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according to their size. Some of These hospitals may be
experiencing difficulty .in competing for patients with nearby
larger community.hospitals due to their smail size, age,.on

other conditions.. A few of these hospitals with low eccupancy
are located in counties close to large medical centers and some
pesidents apparently are traveling to those large medical centers
for care which normally could be provided by lecal community
hospitals,

Reasons for.low occupancy and bed need vary.with the circumstances
of a particular arsa. In aveas where the number of 1icensed beds
considerably exceeds the number of beds projected as needed within
the next five years, consideration should be given to alternative
or more efficient uses of these beds, including closing them
permanently. In other areas, improved utilization of these beds
would prevent the need to build additional beds elsewhere. This
statement applies to the case involving other hospitals in the
same county and to the.situation in which patients are going to
other counties, . particularly. large referral centers, for.secondary
care. . A particularly opportune time for reduction of acute care
bed capacity, where indicated, may be the time when renovation
or replacement of a facility 1s being considered.

B.5. — SPECIAL CONSIDERATION FOR ACADEMIC MEDICAL
CENTER TEACHING HOSPITALS

A hospital ithat has been designated an Academic Medical Center

_ Teaching HOSpital may receive.a special exempiion from the State
Medical ?acxiities gian ¥ uSETEiaa. Regliests Tor aggitional

Tarmga esignated Academic Medical Lencer

resgurees mane 3
Baching HOSpical which arg sudject To ler icate oF Nead review
Will be evaluated in tha CONLext OFf the overall requirements ot the

IEadenic medical center and in the context of the special
tharacteristics wﬁzcﬁ_aisfinguisﬁ The academic medical center

Feaching nospital jrom other acute care facilities.

fefintfion

An academic medical center teaching hospital is .defined as a
tertiary care facility which serves as the primary site for
university-based teaching activities for the health sciences. The
hospital associated with such an academic medical center would be
engaged in the tripartite mission of education, research, and
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patient care,. Educational activities would include training
programs for various Tevels.of health professional students
such ag undergraduate, graduate, and professional programs in
nursing, allied health, dentistry, pharmacy, health .administration
and others. Patient care would be offered on a broad spectrum,
from primary care {including serving the patient care needs in
the local community) to providing highly specialized treatment
centers {intluding serving patients on a statewide, national,
and perhaps even international hasis). . In terms.of research,
such a facility would serve to facilitate the development of .
new health care.ireatment modalities, as well as serving as &
vanguard institution in developing new methods of diagnosis,
disecase prevention and health maintenance. In addition to .
clinical research, these institutions would be actively engaged
in basic research in.the health-related sciences and act as
testing sites for development.and refinement of new medical
equipment and pharmaceuticals, :

Characteristics of an Academic Medical Center Teaching Hospital

The major .characteristics which distinguish the academic medical
centér tzaching hospital from other hospitals is thal it
possesses al} nine of the characteristics listed below:
(1) The presence of an gcademic health science center¥
within close proximity to the hospital and the
yse of that hospital as a primary teaching site
for health professional students.

(2} The presence of a 5r0éd.rénge of health.science
students at multiple levels of training.

(3) The existence of broad-based continuing education
programs for health professionals,

(4) The presence of. continuous and ongoing reseanch
programs, both basic and clinical, directed at
the development of new modalities of diagnosis
and treatment, disease prevention, health
maintenance .as well as the development and
clinical.evaluation of new medical equipment,
pharmaceuticals and diagnostic/therapeutic
procedures,

(55 The 1nciﬁsion.of indi@idﬁé1s in the hospital's
patient population who are.being followed for
specific research purposes,

shcadenic Health Science Center includes a school of medicine
and at least one ' other health professional school or division,
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(6) The presence of state and federally designated
centers for the diagnosis and trealment .of special
conditions such as burns, cancer, frauma, .
perinatal disease, etc. within the hospitai’s
prograns.

(7) A patient population which veflects treatment
of patients referred from extended geographical
service areas within and outside the.State of
Morth Carolina for .the treatment of unique and
distinctive .clinical conditions that require
access .to facilities that are uniquely equipped
to treat such conditions.

(8) The provision of a broad spectrum of care ranging
" from primary to highly specialized Tevels, across
a.broad range of clinical specialties and in
sufficient volume to meet the educational needs
of the hospital's health science students.

{8} The presence of Tong-range plans which describes
the anticipated future development and growth of
the academic healih science teaching hospital and
its related health science programs.

Specié? Consideréﬁions

The Department of Human Resources in developing its Medical
Faciiities Plan did not attempt to take into account all of the
special needs which may arise in the academic medical center
teaching hospital resulting from the unique characteristics

they possess which differentiate them from other types of acute
care facilities. These characteristics should be taken into
consideration in the evaluation .of Certificate of Need applications
from academic medical center teaching hospitals.

besignation Process

A hespital must be. formally designated as an academic medical cenier
teaching hospital by the.Health Planning Section within the

givision of Facility Services in order for this policy to be
appiicable. While some hospitals may engage. in one or more of

the activities described above, a hospital must submit evidence

to demonstrate that it possesses all of the characteristics
described in Items .1 through 9 in order to be designaled as an
academic medical CGenter Yeaching hkospital, A hospital desiring
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this designation should submit its request along with appropriate
evidence to:

Health Planning Section .

Division of Facility Services
Department of.Human Resources

P.0. Box 12200 . . . ..
Raleigh, North Carclina 27605-2200

After an appiication is reviewed, the .applicant will be notified
about its .special designation status as an academic medical . .
center teaching hospital. Once a hospital receives this.status,
the Certificate of Need Section will recognize this stalus and
may aliow for special exemptions from the State Medical Facilities
Plan, if justified, for the formerly designated Academic Medical
Center Teaching Hospital.

Once a facility receives ihis special designation, 1t can cantinue
to maintatn this status as Tong as the facility certifies each

year that it continues to possess these characteristics.. A.
statemerit an the annual licensure application form will be used to
continue to monitor this designation. .The State Medical Facilities
Plan will contain a listing -of hospitals which have been
designated as academic medical Center feaching hospitats.

B.6. — USE OF SWING BEDS

The Department of Human Resources supports the use of .swing beds

T DrovViging 10ng~Lterm Gare Services 1N vural acdte care NOSHILals.
According to Public Law 96-489 (The Omnibus Reconciliation Act of
1980), Section 904, (the Swing Bed Provision}, ceriain smail

rural hospitals may use their inpatient facilities to furnish
skilied nursing facility (SNF) services to Medicare and Medicaid
beneficiaries and intermediate care facility (ICF). services to
Medicaid heneficiaries. The hospital will be reimbursed at rates

appropriate for these services, which are generally lower than
hospital rates.

Although there hés been State 1egis\éti§e action to contain the
growth of long-term care beds, there is some evidence 1o.support
the need Ffor additional Tong-term care beds in certain rural areas,
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available bed in a SNF within 5 weekdays, exclusive of holidays and
weekends, unless the patient's physician certifies that transfer is not
medically appropriate.

A Certificate of Need may not be required if capital expenditures associated with the
swing bed service do not exceed $2 million, annual operating expenses do not
exceed $1 million, and there is no change in bed capacify.

Process for Obtaining Swing Bed Cerfification

Hospitals interested in pursuing swing bed certification are encouraged to discuss
their projected plans with the Division of Medical Assistance regarding
reimbursement issues and with the Construction Section in the Division of Pacility
Services if any physical plant needs ate anticipated. To initiate the process of
obtaining swing bed certification, a hospital should: (1) submit a letter of intent to
the Certificate of Need Section, Division of Facility Services, describing any changes
related to the provision of long-term care services, licensed bed capacity and physical
plant needs; and (2) submit a written request to the Medicare/Medicaid Certification
Section, Division of Facility Services, to be reviewed and surveyed to determine
eligibility for swing bed participaiion. The Medicare/Medicaid Certification Section
will coordinate the additional steps that include the request for federal approval.

The North Carolina Medicaid Program reimburses for swing bed services to
qualified beneficiaries at the rate of $57.15 per day for skilled nursing care and $41.99
per day for intermediate care after a beneficiary has exhausted the days of care for
which Medicare provides reimbursement.

In addition, the North Carolina Medicaid Program will reimburse all hospitals,
regardless of size, for long-term care services provided to eligible patients who no
jonger need acute care and are waiting placement for nursing home care. The

average rates effective October 1, 1988 are $61.40 for skilled care and $46.35 for
intermediate care.

POLICY B.6: POLICIES AND PROCEDURES FOR SEEKING SPECIAL - _
CONSIDERATION FOR ACADEMIC MEDICAL CENTER TEACHING HOSPITALS
A hospital may be designated as an Academic Medical Center Teaching Hospital by
the Health Resources Development Section. A hospital with this special designa-
tion may request a special exemption from the State Medical Facilities Plan. Sucha
request may be granted if justified. Requests for additional resources made by a
formally-designated Academic Medical Center Teaching Hospital which are subject
to CON review may be evaluated in the context of the overall requirements of the
academic medical center and in the context of the special characteristics which
distinguish the Academic Medical Center from other acute care facilities, as
described in this section, if the applicant institution submits the application, and

justifies the project, in the context of Academic Medical Center Teaching Hospital
status.
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Definition

An Academic Medical Center Teaching Hospital is defined as a tertiary care facility
(the provision of sophisticated technological and support services provided by
highly speciatized providers) which serves as the primary site for university-based
teaching activities for the health sciences. Such a hospital engages in a threefold
mission of education, research, and patient care. Educational activities include
iraining programs for various levels of health professional studenis such as
undergraduate, graduate, and professional programs in nursing, allied health,
dentistry, pharmacy, health administration and others. Patjent care is offered on &
broad spectrum, from primary care (including serving the patient care needs in the
local community) to providing highly specialized treatment centers (including
serving patients on a statewide, national, and perhaps even international basis). In
terms of research, such a facility serves to facilitate the development of new health
care treatment rnodalities, and is a vanguard institution in developing new
methods of diagnosis, disease prevention and health maintenance. In addition to
clinical research, these institutions are actively engaged in basic research in the
health-related sciences and act as testing sites for development and refinement of
new medical equipment and pharmaceuticals.

Characteristics of an Academic Medical Center Teaching Hospital
The major characteristics which distinguish the Academic Medical Center Teaching
Hospital from other hospitals is that it possesses all nine of the characteristics below:

1. The presence of an academic health science center (Academic henlth
science center includes a school of medicine and at least one other
health professional school or division) within close proximity to the
hospital as a primary teaching site for health professional students.

2. The presence of a broad range of health science studenis at multiple
levels of training.

3. The existence of broad-based continuing education programs for
health professionals.

4. The presence of continuous and ongoing research programs, both
basic and clinical, directed at the development of new modalities of
diagnosis and treatment, disease prevention, health maintenance
as well as the development and clinical evaluation of new medical
equipment, pharmaceuticals and diagnostic/ therapeutic procedures.

5. The inclusion of individuals in the hospital's patient population
who are being followed for specific research purposes.

6. The presence of state and federally designated centers for the diagnosis
and treatment of special conditions such as burns, cancer, trauma,
perinatal disease, etc. within the hospital's programs.
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7. Patient referrals from extended geographical service areas within and
outside the State of North Carolina for the treatment of unique and
distinctive clinical conditions that require access o facilities that are
uniquely equipped to treat such conditions.

8. The provision of a broad spectrum of care ranging from primary
to highly spedialized levels, across a broad range of clinical specialties
and in sufficient volume to meet the educational needs of the hospital's
health science students.

9. The presence of long-range plans which describe the anticipated
future development and growth of the academic health science
teaching hospital and its related health science programs.

Designation Process

A hospital must be formally designated as an Academic Medical Center Teaching
Hospital by the Health Resources Development Section within the Division of
Facility Services in order for this policy to be applicable. While some hospitals may
engage in one or more of the activities described above, a hospital must submit
evidence to demonstrate that it possesses all of the characteristics described in Items
1 through 9 in order to be designated as an Academic Medical Center Teaching
Hospital. A hospital desiring this designation should submit its request along with
appropriate evidence to:

Health Resources Development Section
Division of Facility Services
Department of Human Resources

701 Barbour Drive -

Raleigh, North Carolina 27603

The following have been designated Academic Medical Center Teaching Hospitals:

Neme of Hospital Date_of Designation,
N.C. Baptist Hospital  February 16, 1983
N.C. Memorial Hospital August 8, 1983
Duke University Medical Center July 21,1983
Pitt County Mernorial Hospital August 8, 1983

Special Considerations in Review of Cerfificate of Need Application

The Depariment of Human Resources, in developing the State Medical Facilities

" Plan, did not take into account all of the special needs which may arise in the
Academic Medical Center Teaching Hospital as a result of its unique characteristics.
A hospital that has received this special designation may request a special
éxemption from the State Medical Faciliies Plan. When specifically requested by
the designated facility, the Certificate of Need Section may, if specifically justified in
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the context of its Academic Medical Center Teaching Hospital status, allow for an
exemption from the State Medical Facilities Plan. The proponent should
demonsirate that the proposed project will fulfill the particular needs of the
Academic Medical Center Teaching Hospital without adversely affecting the overall
ability of hospitals operating in the same service area to fulfill the needs of the
population in that area.

. POLICY B.7: COORDINATION OF THE REHABILITATION PROGRAMS OF
REGIONAL REHABILITATION CENTERS AND ACUTE CARE HOSPITALS

The Department of Fuman Resources supports cooperation among rehabilitation
service providers, particularly between regional rehabilitation centers and acute care
hospitals. Specific areas of recommended cooperation include:

1. Assessment of incidence, prevalence, types and severity of disabling
conditions.

2. Estimation of the types and volume of rehabilitation services.

3. Clarification of roles of rehabilitation hospitals and acute care
hospitals.

4. Program planning between acute care hospitals and regional
rehabilitation centers.

5. Patient referral to and from regional rehabilitation centers.

6. Patient folow-up.

7. Signed agreements between acute care hospitals providing
rehabilitation services and the regional rehabilitation centers to
undertake cooperative efforts. ‘

POLICY B.8: EXTENSION OF MULTIDISCIPLINARY REHABILITATION TEAM
SERVICES

The Department of Human Resources supports extending rehabilitation services by
multidisciplinary teams from rehabilitation centers to other service delivery sites,
particularly to acute care hospitals and nursing homes. Referral of rehabilitation

* patients from acute care hospitals to rehabilitation centers is one of the weakest
links in the continuum. Initiation of multidisciplinary team services at the acute
care level should enhance the patients' rehabilitation at the acute care level,
encourage an increased mumber of and appropriate referrals to rehabilitation

centers, as well as improve the quality of programming at all rehabilitation service
levels.
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» Have greater than 49 beds and fewer than 100 beds staffed and in opera-
tion. Hospitals with 50-99 beds must enter into transfer agreements with
each skilled nursing facility (SNF) within their geographic areas and must
transfer any swing bed patient to an available bed in a SNF within 5
weekdays, exclusive of holidays and weekends, unless the patient's
physician certifies that transfer is not medically appropriate.

" A Certificate of Need may not be required if capital expenditures assodated with the
swing bed service do not exceed $2 million, annual operating expenses do not
exceed $1 million, and there is no change in bed capacity.

Process for Obtaining Swing Bed Certification

Hospitals interested in pursuing swing bed certification are encouraged to discuss
their projected plans with the Division of Medical Assistance regarding reimburse-
ment issues and with the Construction Section in the Division of Facility Services if
any physical plant needs are anticipated. To initiate the process of obtaining swing
bed certification, a hospital should: (1) submit a letter of intent to the Certificate of
Need Section, Division of Facility Services, describing any changes related to the
provision of long-term care services, licensed bed capacity and physical plant needs;
and (2) submit a written request to the Medicare/Medicaid Certification Section,
Division of Facility Services, to be reviewed and surveyed to determine eligibility
for swing bed participation. The Medicare/ Medicaid Certification Section wiil
coordinate the additional steps that include the request for federal approval.

The North Carolina Medicaid Program reimburses for swing bed services fo
qualified beneficiaries at the rate of $60.85 per day for skilled nursing care and $44.25
per day for intermediate care after a beneficiary has exhausted the days of care for
which Medicare provides reimbursement.

In addition, the North Carolina Medicaid Program will reimburse all hospitals,
regardless of size, for long-term care services provided to eligible patients who no
longer need acute care and are waiting placement for nursing home care. The
average rates effective October 1, 1989 are $69.49 for skilled care and $52.21 for
intermediate care.

POLICY B.6: EXEMPTION FROM PLAN PROVISIONS FOR CERTAIN ACADEMIC
MEDICAY, CENTER TEACHING HOSPITAL PROJECTS

Some projects for which certificates of need are sought by academic medical center
teaching hospitals may qualify for exemption from provisions of the State Medical
Facilities Plan. The Health Resources Development Section will designate as an
Academic Medical Center Teaching Hospital any facility whose application for such
designation demonstrates the following characteristics of the hospital:

1. Serves as a primary teaching site for a school of medicine and at least one
other health professional school, providing undergraduate, graduate and
postgraduate education.
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2. Houses extensive basic medical science and clinical research programs,
patients and equipment.

3. Serves the treatment needs of patients from a broad geographic area |
through multiple medical specialties.

Exemption from the provisions of the State Medical Facilities Plan will be granted to

projects submitted by Academic Medical Center Teaching Hospitals designated prior

to January 1, 1990 which projecis are: ,

1. Necessary to complement a specified and approved expansion of the
number or types of students, residents or faculty, as certified by the head of
the relevant associated professional school, and/or

2. Necessary to accommodate patients, staff or equipment for a specified and
approved expansion of research activities, as certified by the head of the
entity sponsoring the research, and/or

3. Necessary to accommodate changes in requirements of specialty education
accrediting bodies as evidenced by coples of documents issued by such
bodies. -

POLICY B.7: RECONVERSION TO ACUTE CARE :

Facilities redistributing beds from acute care bed capacity to rehabilitation or
psychiatric use must obtain a certificate of need to ¢onvert this capacity back to acute
care. Application for such reconversion to acute care of beds converted fo psychiairy
or rehabilitation after January 1, 1990 shall be evaluated against the hospital's
service needs, without regard to the acute care bed need shown in the State Medical
Facilities Plan.

C. POLICIES APPLICABLE TO LONG TERM CARE SERVICES

POLICY C.1: PROVISION OF TRANSITIONAL SKILLED NURSING CARE

A certificate of need may be issued to a hospital licensed under North Carolina
General Statutes, Chapter 131E, Article 5, to convert up to ten beds or ten percent of
its licensed acute care bed capacity, whichever is greater, for use as fransitional
"short-term skilled nursing care” beds. The certificate of need will remain in force
as long as the Department of Human Resources determines that the hospital is
meeting the conditions outlined in this Policy.

"Short texm skilled nursing care” is defined as transitional skilled nursing care
provided to a patient who has been directly discharged from an acute care bed and
cannot be immediately placed in a licensed skilled nursing facility. Determination
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POLICY AC-3: EXEMPTION FROM PLAN PROVISIONS FOR CERTAIN
ACADEMIC MEDICAL CENTER TEACHING HOSPITAL PROJECTS

Projects for which certificates of need are sought by academic medical center teaching hospitais
may qualify for exemption from the need determinations of this document. The State Medical
‘Facilities Planning Section shall designate as an Academic Medical Center Teaching Hospital
any facility whose application for such designation demonstrates the following characteristics of

the hospital:
(A

(B)

©

Serves as a primary teaching site for a school of medicine and at least one other
health professional school, providing undergraduate, graduate and postgraduate
education.

Houses extensive basic medical science and clinical research programs, patients and
equipment,

Serves the treatment needs of patients from a broad gedgraphic area through
multiple medical specialties. C

Exemption from the provisions of need determinations of the State Medical Facilities Plan shall
be granted to projects submitted by Academic Medical Center Teaching Hospitals designated
priot to January 1, 1990 which projects comply with one of the following conditions:

®

i)

Necessary to-complement a specified and approved expansion of the number or
types of students, residents or facuity, as certified by the head of the relevant
associated professional school; or

Necessary to accommodate patients, staff or equipment for a specified and approved
expansion of research activities, as certified by the head of the entity sponsoring the
research; or .

(ifi) Necessary to accommodate changes in requirements of specialty education

acerediting bodies, as evidenced by copies of documents issued by such bodies.

POLICY AC-4: RECONVERSION TO ACUTE CARE '

Facilities redistributing beds from acute care bed capacity to rehabilitation or psychiatric use
shall obtain a certificate of need to convert this capacity back to acute care. Application for
seconversion of beds converted to psychiatry or rehabilitation back to acute care beds shall be
evaluated against the hospital's utilization in relation to the target occupancies shown below
without regard to the acute care bed need determinations shown in Chapter S of the State Medical
Facilities Plan.

Licensed Bed Capacity Percent Qccupancy.
1-49 65
50-99 70
100 - 199 ’ 73
200 - 699 ‘ 80
700 + 81.5
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= POLICY AC-3: EXEMPTION FROM PLAN PROVISIONS FOR CERTAIN
ACADEMIC MEDICAL CENTER TEACHING HOSPITAL PROJECTS

Projects for which certificates of need are sought by academic medical center teaching hospitals
may qualify for exemption from the need determinations of this document. The State Medical
Facilities Planning Section shall designate as an Academic Medical Center Teaching Hospital

any facility whose application for such designation demonstrates the following characteristics of
the hospital:

(A) Serves as a primary teaching site for a school of medicine and at Jeast one other

health professional school, providing undergraduate, graduate and postgraduate
education.

(8) Houses extensive basic medical science and clinical research programs, patients and
equipment.

(C) Serves the treatment needs of patients from a broad geographic area through
multiple medical specialties.

- Exemption from the provisions of nesd determinations of the State Medical Facilities Plan shall
be granted to projects submitted by Academic Medical Center Teaching Hospitals designated
W prior to Japuary 1, 1990 which projects comply with one of the following conditions:

(i) Necessary to complement a specified and approved expansion of the pumber or

types of students, residents or faculty, as certified by the head of the reievamt
associated professional school; or

G Necessary to accommodate patients, staff or equipment for a specified and approved
expansion of research activities, as certified by the head of the entity sponsoring the
research; or

(i) Necessary to accommodate changes in requirements of specialty education
accrediting bodies, as evidenced by copies of documnents issued by such bodies.

A project submitied by an Academic Medical Center Teaching Hospital under this Policy that
meets one of the above conditions shall also demonstrate that the Academic Medical Center -
Teaching Hospital’s teaching or research need for the proposed project cannot be achieved
effectively at any non-Academic Medical Center Teaching Hospital provider which currently
* offers the service for which the exemption is requested and which is within 20 miles of the
Academic Medical Center Teaching Hospital, '

P Any service, facility or equipment that results from & project submitted under this Policy after
I Janvary 1, 1999 shall be excluded from the inventory of that service, facility or equipment in the
- State Medical Facilities Plan,
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POLICIES APPLICABLE TO GENERAL ACUTE CARE BOSPITALS (AC)
o,

IOLICY AC-1: USE OF LICENSED BED CAPACITY DATA FOR PLANNING

YT POSES

planning purposes the mumber of licensed beds shall be determined by the Division of
aility Services in accordance with standards found in 10 NCAC 3C - Section .6200 and
3102(d).

itensed bed capacity of each hospital is used for planming purposes. It is the hospital's
sonsibility fo notify the Division of Facility Services promptly when any of the space

Hocated to its licensed bed capacity is converted to another use, including purposes not directly
ad 10 health care.

2

POLICY AC-2: UTILIZATION OF ACUTE CARE HOSPITAL BED CAPACITY

“nversion of underutilized hospital space to other needed purposes shall be considered an
Slternative to vew construction. Hospitals falling below utilization targets in Policy AC4 are
sumed fo have underufilized space. Any such hospital proposing new comstruction moust
early and convincingly demonstrate that it is more cost-effective than conversion of existing

N
SRl

2]

POLICY AC-3: EXEMPTION FROM PLAN PROVISIONS FOR CERTAIN,
CADEMIC MEDICAL CENTER TEACHING HOSPITAL PROJECTS

Projects for which cextificates of need are sought by academic medical ceptor teaching hospitals
may qualify for exemption from the need determinations of this document. The State Medical
B iucilities Planning Section shall designate as an Academic Medical Center Teaching Hospital
any facility whose application for such designation demonstrates the following characteristios of
he hospital:

(A) Serves as a primary teaching site for a school of medicine and at least one other

health professional school, providing undergraduate, graduate and postgraduate
education,

(B) Houses extensive basic medical science and clinical research programs, patients and
equipment. '

(C) Serves the treatment needs of patients from a broad geographic area through
multiple medical specialties.

‘Bxemption from the provisions of need determinations of the State Medical Facilities Plan shall
‘e granted to projects submitted by Academic Medical Center Teaching Hospitals designated
prior to Fanvary 1, 199Q which projects comply with one of the following conditions;
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() Necessary to complement a specified and approved expansion of the number or
types of students, residents or faculty, as certified by the head of the relevant
associated professional school; or '

() Necessaxy to sccommodate patients, steff or equipment for a'speeiﬁed and approved
expansion of research activities, as certified by the head of the entity sponsoring the
research; or '

(i) Necessary to accommodate changes in requirements of specialty education
accrediting bodies, as evidenced by copies of documents issued by such bodies.

A projest submiited by an Academic Medical Center Teaching Hospital under this Policy that 8
mests one of the sbove conditions shall also demonstrate that the Academic Medical Center 2
Teaching Hospital’s teaching ox research need for the proposed project canpot be achieved 3
effectively at any non-Academic Medical Center Teaching Hospital provider which currently 4
offers the service for which the exemption is requested and which is within 20 miles of the
Academic Medical Center Teaching Hospital, : o

Any health service facility or health servico facility bed that results from & projoct submited
under this Policy after January 1, 1999 shall be excluded from the inventory of that health service
facility or health service facility bed in the State Medical Facilities Plan. &

H
1
1

POLICY AC-4: RECONVERSION TO ACUTE CARE :
Pacilities that have redistributed beds from acute care bed capacity to psychiatric, rehabilitation,
or nursing care use, shall obtain a certificate of need to convert this capacity back to acute care. 3
Applicants proposing to recomvert psychiatric, rehabilitation, or nursing care beds back to acute -
cate beds shall demonstrate that the hospital's average annwal utilization of licensed acute care 4
beds as reported in the most recent licensure rencwal application form is equal to or greater than
the target occupancics shown below, but shall ot be evaluated against the acute care bed need 3
determinations shown in Chapter 5 of the State Medical Facilities Plan, A

AR e ket S

PR

Licenseg Acute Care Bed Canacity Percent Occupancy
149 45
50-99 70
100~199 75
200 - 699 80
700+ . 81.5

POLICY AC-5: REPLACEMENY OF ACUTE CARE BED CAPACITY -
The evaluation of proposals for either partial or total replacement of acute care beds (e,

construction of new space for existing acute care beds) shall be evaluated against the utilization '
of the total sumsber of acute care beds in the applicant’s hospital in relation to utilization targets
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North Carolina State Health Coordinating Council ® North Carolina Department of Health and
Human Services @ Division of Health Service Regulation e Medical Facilities Planning Section

IMPORTANT NOTICE: Recommendations for the final 2011 Stafe Medical Facilities Plap will be voted on in
October 2010 and may include updated inventories, updated population prejections, and ofher changes resufting
from comments and petitions peceived duripg the public review period.  Statewlde revisious to population
projections are not antlcip ated., Please contact the Medical Facilities Planning Section if you have questions.




CHAPTER 4
STATEMENT OF POLICIES

Summary of Policy Changes for 2011

Two substantive policy changes have been recommended for incorporation into the North
Carolina 2011 State Medical Facilities Plan. POLICY AC-5: REPLACEMENT OF ACUTE
CARE BED CAPACITY has been revised to include swing bed days when caleulating Policy
AC-3 target occupancy rates for proposals to replace acute cate beds in Critical Access
Hospitals.

POLICY GEN-4: ENERGY EFFICIENCY AND SUSTAINABLE BUILDING DESIGN
AND CONSTRUCTION is a preliminary energy policy developed in response to the Governor’s
directive to address more energy efficient and sustainable building design and construction for
certificate of need applicants proposing new or replacement health care facilities. Policy Gen-4
will continue to be expanded for future North Carolina State Medical Facility Plans. '

Throughout Chapter 4, references to dates have been advanced by one year, as appropriate.

POLICIES APPLICABLE TO ACUTE CARE HOSPITALS (AC)

POLICY AC-1: USE QF LICENSED BED CAPACITY DATA FOR PLANNING
PURPOSES

For planning purposes the number of licensed beds shall be determined by the Division
of Health Service Regulation in accordance with standards found in 10A NCAC 13B - Section
6200 and Section 3102 (d).

Licensed bed capacity of each hospital is used for planning purposes. Tt is the hospital's
responsibility to notify the Division of Health Service Regulation promptly when any of the
space allocated to its licensed bed capacity is converted. to another use, including purposes not
directly related to health care.

POLICY AC-3: EXEMPTION FROM PLAN PROVISIONS FOR CERTAIN
ACADEMIC MEDICAL CENTER TEACHING BOSPITAL PROJECTS

Projects for which certificates of need are sought by academic medical center teaching
hospitals may qualify for exemption from the need determinations of this document, The
Medical Facilities Plancing Section shall designate as an Academic Medical Center Teaching
Hospital any facility whose application for such designation demonstrates the following
characteristics of the hospital:

1. Serves as a primary teaching site for a schoo! of medicine and at least one
other health professional school, providing undergraduate, graduate and
postgraduate education. '



2. Houses extensive basic medical science and clinical research programs,
patients and equipment.

3. Serves the treatment needs of patients from a broad geographic area
through multiple medical specialties. :

Exemption from the provisions of need determinations of the North Carolina State
Medical Facilities Plan shall be granted to projects submitted by Academic Medical Center
Teaching Hospitals designated prior to January 1, 1990 provided the projects comply with one of
the following conditions:

1. Necessary to complement a specified and approved expansion of the
number or types of students, residents or faculty, as certified by the head
of the relevant associated professional school; or

2. Necessary to acconunodate patients; staff ot equipment for a specified and
approved expansion of research activities, as certified by the head of the
entity sponsoring the research; or

3. Necessary to accommodate changes in requirements of specialty education
accrediting bodies, as evidenced by copies of documents issued by such
bodies.

A project submitted by an Academic Medical Center Teaching Hospital under this Policy
that meets one of the above conditions shall also demonstrafe that the Academic Medical Center
Teaching Hospital’s teaching or research need for the proposed project cannot be achieved
effectively at any non-Academic Medical Center Teaching Hospital provider which currently
offers the service for which the exemption is requested and which is within 20 miles of the
Academic Medical Center Teaching Hospital.

Any health service facility or health service facility bed that results from a project
submitted under this Policy after January 1, 1999 shali be excluded from the inventory of that
health service facility or health service facility beds in the North Carolina State Medical
Facilities Plan.

POLICY AC-4: RECONVERSION TO ACUTE CARE

Facilities that have redistributed beds from acute care bed capacity to psychiatric,
rehabilitation, nursing care, or long-term care hospital use, shall obtain a certificate of need to
convert this capacity back fo acute care. Applicants proposing to reconvert psychiatric,
rehabilitation, pursing care, or long-term care hospital beds back to acute care beds shall
demonstrate that the hospital’s average annual utilization of licensed acute care beds as
calculated using the most recent Thomson Reuters Days of Care as provided to the Medical
Facilities Planning Section by The Cecil G. Sheps Center for Health Services Research at the
University of North Carolina at Chapel Hill, is equal to or greater than the target ocoupancies
shown below, but shall not be evaluated against the acute care bed need determinations shown in
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IMPORTANT NOTICE: Recommendations for the final 2011 State Medical Facilities Plan will be voted on in
October 2010 and may include updated inventorics, updated population projections, and otber changes resulting
from comments and pefitions received during the public review period. Statewide revisions to population
projections are not anticipated. Please contact the Medical Facilities Planning Section if you have guestions.




Table 9E: Hospital and Free-Standing Linear Accelerators and Radiation Oncology Procedures

Number of
Procedures
Number of | (ESTVs) { Average # of
Service Linear 10/1/2008- {Procedures per

Facility Name Area# | County |Accelerators} 9/30/2009 Unit
Murplty Medical Center i Cherokee i* 0 0
Harrjs Regional Hospital 1 Jackson 1 4,338 4,338
NC Radiation Therapy - Franklin 1 Macon 1 633 633
Mission Hospitals (3) (b) 2 Bunconbe 3 20,642 6,681
WNC Radistion Therapy - Asheville 2 Buncombe 2 7,993 3,997
NC Radiation Therapy - Clyde 2 Haywood H 4,000 4,090
NC Radiation Therapy - Marion 2 McDowell 1 1,608 1,603
Watauga Hospital 3 Watauga 1 4,169 4,169
Margaret Pardes Memoria] Hospital 4 Henderson i 6,791 6,791
NC Radiation Therapy ~ Brevard 4 Transylvania 1 2,580 2,580
NC Radiation Therapy - Hendersonvilie 4 Henderson 1 127 127
Crtawba Valley Medical Center 5 Catawba 2 15,372 7,686
Frye Regional Medical Center 3 Catawba 1 629 689
Valdese General Hospital 5 Burke 2 6,323 3,163
Caldwell Memorial Hospital 3 Caldwell 1 2,651 2,651
Cleveland Regional Medical Center G Cleveland 1 6,217 6,217
Caston Memorial Hospital (h) G Gasfon 3 14,110 4,703

wili be

Linceln Radiation Oncology Asscoiates (s) G Lincoin trangferred NR NR
NC Radiation Therapy - Forest City 6 Rutherford 1 4951 4,951
Pineville Radiation Therapy Center (n} 7 Mecklenburg 1 - 6,972 6,972
Carolinas Medical Center (8) 7 Mecklenburg ek 17,268 5,756
CMC-Union (i) 7 Union 1 7,619 7,619
Marthews Radiation Oncology 7 Mecklenburg 1 11,443 11,443
Presbyterian Hospital L Mecklenburg 4 12,688 3,172
University Radiation Oncology 7 Mecklenburg i 6,271 6,271
Iredell Memuorial Hospital g Tredell 2 7,197 3,599
Lake Norman Radiation Oncology Center g Tredell 1 10,680 10,680
Rowan Regional Medical Center 8 Rowan 1 5,396 5,396
CMC-NorthEast Medical Center 9 Cabarrus 2 12,386 6,193
 Stanty Regional Medical Center 9 Stanly 1 3,004 3,994
Forsyth Memorial Hospifal 10 Forsyth 4 27,566 6,802
Hugh Chatham Memorial Hospital (d) 10 Surry 1 5977 57717
N, . Baptist Hospitals (S) i0  [Forsyth 4 18,597 4,649
Cancer Center of Davidson County (0 11 Davidson i 226 226
High Point Regional Health Systen 12 Guilford 2 8,442 4,221
Morehead Memorial Hospital 12 Rockingham 1 5,811 5811
Moses Cone Health System 12 [Guilford 4 24,654 6,164
Randelph Cancer Center (i) 13 Randolph 1 3,803 3,803
UNC Hospitals (8) 14 |Orange 4 25,953 6,488
Alamance Regional Medical Center (j) 15  iAlamance 2 9,592 4,796
Duke University Hospital (8) 16 Durham 5 36,721 7,344
Durham Regional Hospital 16 {Dutham 1 3,924 3,924
Maria Parham Hospital {(¢) 16 {Vance i 5,444 5444
FirstHealth Moore Regional 17 Moore 2 18,953 9477
Scotland Memerial Hospital (1) 17 {Scotland 1 4,943 4,943
| Cape Fear Valley Medical Center (&) 18 Cumberland 5 18,220 3,644




Table 9E: Hospital and Free-Standing Linear Accelerators and Radiation Oncology Procedures

Number of
Procedores
Number of i (ESTVs) | Average # of
Service Linear 10/1/2008- {Procedures per

Facility Name Area# 1 County {Acceleratorsi 9/30/2009 Unit
Southeastern Regional Medical Center
(V) 18 Robeson 1 7.404 7404
Sampson Regional Medical Center 18 iSampson 1 2,319 2,519
New Hanover Radiation Oncology 19 INew Hanover 2 21,634 10,817
New Hanover Regional Medical Center 19 |New Hanover 1 6,954 6,954
South Allantic Radiation Oncology (c) 19  [Brunswick 1 7,640 7,640
Raleigh Hematology Oncology
Associates/Cancer Centers of NC (u) 20 [Wake 2 11,823 5,962
Duke Raleigh Hospital 20 Wake 1 7,268 7.268
Rex Hospital 20 Wake 4 16,932 4,233
Wake Radiology / Oncology Services 20 [Wake 1 4,718 4,718
Rex Healthcare (Smithfield Radiation
Oncology) 21 Johnston 1 2,432 2,432
Johnston Mermorial Hospital Authority (§ 21 Johnston 1 NR NR.
Lenoir Memorial 22 {Lenoir 1 3,860 5,860
Goldshore Radiation Therapy Services dba
Wayne Radiation Oncology Center 22 |Wayne 1 4,799 4,799
Carteret General Hospital () 23 {Carteret 1 119 119
CarolinaEast Medical Center 23 Craven 2 12,036 6,018
Onslow Radiation Oncology 24 Onslow 1 NR NR.
Nash Day Hospital 25 |Nash 2 8,421 4,246
Rosnoke Valiey Cancer Center 25 |Halifax 1 3,996 3,006
Wilson Medical Center 25 |Wilson 1 5,178 5,178
Beaufort Cousnty Hospital 26 {Beaufort 1 4,308 4,308
Ahoskie Cancer Center 26 Hertford 1 1,758 1,758
NC Radiation Therapy Management
Services (prev Carolina Radiation Medicine,
P.A) (£) (5) 20 Pitt 1 8,228 8,228
ECU Brody School of Medicine (8) 26 |Pitt 3 18,786 6,262
Albemarle Hospital 27 |Pasquotank 1 5,276 5276
Aliance Oncology dba Outer Banks Cancer
Center Dare ‘ 1 2,049 2,049
TOTALS (71 Facilities) % T i ile 593,531 5,117

* Murplly Medical Center stopped operating, and decommissioned, this lnear accelerator on May 20, 2009.
ok CMC will move one lincar sceelerator to CMC-Unfon per CON F-007525-06

(&) Cape Fear Valley Health Systess roceived a CON in May 2004 for the fowrth Haenr aceelerntor, and CON M-008133-08 on 12/18/2000 to retsin a

linear acoolerator, for & total of five, incinding 2 CyberKnife.

() Mission Hospitals recetved & CON in September 2004 for a CyberKnife lincar acoelerator; apetationsl in Ovtober 2003,
(v) Sowh Atlantic Radiation Onoology received 2 CON in August 2005 for a linear aceclerator; operational in May 2007.

{d) Hugh Chintham Memorlal Hospital became operational in Marolk 2000 with & leased Inear sccclerator from NC Baptist Hospitals.
(¢} Marin Patharn Hospital received & CON in July 2001 to leass and install one lincar accelerator.
¢fy Ceroling Radistion Medicine, P.A. beoamie operational in July 1998,
(g) Carterst General Hospital received a no review in June 1999 to replace a linear accelerator and purchase & simulator. Alsa received a noreview for a

replacerent linear accelerator in 2009

() Gaston. Memorial Hospital received u CON in August 1999 to 2dd one linear tctlerator,




Table 9E; I-iuspita! and Free-Standing Linear Accelerators and Radiation Oncology Procedures

Number of
Procedures
Number of | (ESTVs) | Average # of
Service Linear 10/1/2008- |Procedures per]
Pacility Name Areast| Couniy |Accelerators} 9/30/2009 Unit

footnotes, continued:

{ i ) Union Regiona} Medieni Center received a CON in April 2000 to acguire ove lineat accelerator.

{j} Alampnce Repional Medical Cenfer received & CON in Augast 2002 to «dd one linear avoelerator.

(k) Forsyth Medioal Cemier reveived a CON in August 2002 to add one linesr accelerator; operational in Qetober 2004,

{ 1) Scotland Memorial Hospital became operatioual in August 2003,

{m) Randolph Cancer Center received a CON in June 2006 for a linear secelerator,

(n} Pineville Radiation Therapy Center received a CON in June 2007 for o lineor aceelerator.

() Cancer Center of Davidson County, LLC received 2 CON in July 2007 for a linear aveelerator.

() East Carolina University Brody Sehool of Medicine received a CON in December 2007 to replzce an
existing Tinear accelerntor with 2 CyberKnife lincar accelerator,

() GNC Hospitale received a CON in Ootober 2006 to replace an existing linear accolerator witha CyberKnifs linear accelerator.

{1} Carolinas Medical Center « NorthEast received o CON in Febraary 2006 to soquivea CyberKnife linear socelerator,

(s} Lincon Radintion Onvelogy Assovistes received CON 10727108 1o aequirs existing linea accelerator through ownership tansfer
fvom Gaston Memorir] Hospital, replace the linear accelerator sud relocate to Lincoin Rediation Oneology Center.

¢1) Johnsten Memorial Hospitat Authority recetved CON # I-8188-08 en 224109,

(u) Roleigh Hematology Oncology Associgles, P dfb/a Cancer Centers of NC reesived CON #3-007941-07 in July 2009 for 2 second linear accelerator,
{ ¢) Southeastern Regional Medival Center received CON EN-004019-93 on 2/2/94.

NA - Not Applicable, not in operation for appropriate time fiame.
NR. - Neo report
S - Has at Jenst one linear seoelerator confighred for stersotactio radiosurgery
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ATTACHMENT - REQUIRED STATE AGENCY FINDINGS

FINDINGS
C = Conforming
CA = Conditional
NC = Nonconforming
NA = Not Applicable

DECISION DATE: June 10, 2010
PROJECT ANALYST: Gebrette Miles
ASSISTANT CHIEF: Martha Frisone

PROJECT LD, NUMBER:  G-8460-10 / North Carolina Baptist Hospital / Construct a new building to -

house eight operating rooms (seven additional and one relocated), two
procedure rooms, one robotic surgery training room, and one simulation
operating room / Forsyth County

REVIEW CRITERIA FOR REPLACEMENT INSTITUTIONAL HEALTH SERVICES

G.S. 131E-183(z) The Department shall review all applications utilizing the criteria outlined in this
subsection and shall determine that an application is either consistent with or not in conflict with these
criteria before a certificate of need for the proposed project shall be issued.

6y

The proposed project shall be consistent with applicable policies and need determinations in the
State Medical Facilities Plan, the need determination of which constitutes a determinative
limitation on the provision of any health service, health service facility, health service facility
beds, dialysis stations, operating rooms, or home health offices that may be approved.

C

North Carolina Baptist Hospital (NCBH) proposes to construci a new building to house eight
operating rooms (seven additional operating rooms and one relocated operating room), two
procedure rooms, one simulation operating room and one robotic surgery iraining room. There is
no need determination for additional operating rooms in Forsyth County in the 2010 State
Medical Facilities Plan. However, NCBH proposes to develop the seven additional operating
rooms pursuant to Policy AC-3: Exemption from Plan Provisions for Certain Academic Medical
Center Teaching Hospital Projects in the 2010 SMFP. Policy AC-3 states,

“Exemption from the provisions of need determinations of the North Carolina State
Medical Facilities Plan shall be granted to projects submitted by Academic Medical
Center Teaching Hospitals designated prior to January 1, 1 990 provided the profects
comply with one of the following conditions:
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1. Necessary to complement a specified and approved expansion of the
number or types of students, residents or faculty, as certified by the head
of the relevant associated professional school; or

2. Necessary to accommodate patients, staff or equipment for a specified and
approved expansion of research activities, as certified by the head of the
entity sponsoring the research; or

3. Necessary to accommodate changes in requirements of specialty
education accrediting bodies, as evidenced by copies of documents issued
by such bodies.

A project submitted by an Academic Medical Center Teaching Hospital under this Policy
that meets one of the above conditions shall also demonstrate that the Academic Medical
Center Teaching Hospital’s teaching or research need for the proposed project cannot be
achieved effectively at any non-Academic Medical Center Teaching Hospital provider
which currently offers the service for which the exemption is requested and which is
within 20 miles of the Academic Center Teaching Hospital.”

NCBH was designated an Academic Medical Center Teaching Hospital by the Medical Facilities
Planning Section on February 17, 1983.

In Exhibit 8, the applicant provides a letter from William B. Appiegate, MD, president of Wake
Forest University Health Sciences (WFUHS) and Dean of the Wake Forest School of Medicine,
which states,

“The purpose of this letter is to certify that the expansion of ambulatory care surgical

facilities on the North Caroling Baptist Hospital West Campus proposed in a certificate
of need application to be submitted by North Carolina Baptist Hospital on January 15,
2010 is:

‘Necessary to complement a specified and approved expansion of the number of
fypes of students, residents, or faculty’

With the support of North Carolina Baptist Hospital, the Wake Forest University School
of Medicine and Wake Forest Health Sciences has begun an expansion of the clinical and
research faculty within the Division of Surgical Sciences. The expansion is driven by
Jour factors:

o The increasing specialization of clinical and surgical practices af academic
medical centers
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o The increasing involvement of faculty research, especiaily clinical trials involving
new diagnostic, surgical and therapeutic tools and techniques
The increasing demand for surgical services

o The changing paradigms for surgical training

Over the last three years, we have successfully recruited 36 new clinical faculty within
the Division of Surgical Sciences, which has largely contributed to the operating room
capacity issues on the NCBH campus. The current number of surgeons practicing within
the Division is 113; however, we now project to add a total of 51 faculty in the Division
of Surgical Sciences, including 39 clinical FTEs by 2020. -1t is anticipated that by 2020
there will be a total of 193 surgical faculty within the Division of Surgical Services.

The expansion of the ambulatory surgery capacity and facilities on the NCBH West
Campus will also allow the Wake Forest University School of Medicine to enhance the
training and education of our medical students, faculty and fellows. The simulation and
robotics training rooms proposed on the West Campus will simulate high-acuity
conditions and utilize scenarios and associated instructor feedback to provide a safe yet
lifelike learning environment for students and faculty to acquire essential skills required
in surgical care. There is a great need to expand our teaching facilities for our surgical
residents and medical students to ensure they have an appropriate environment lo
practice the fundamental skills of operating oulside the clinical field in a laboratory
setting where operations can be simulated.

The expansion of the surgical capacity on the West Campus proposed in the certificate of
need application to be submitted January 15, 2010 is essential to the recruitment and
retention of these new faculty as well as our existing faculty. I therefore certify the
proposed project as 'Necessary to complement a specified and approved expansion’ of
the faculty of the Wake Fovest University Health Sciences.”

NCBH adequately demonstrates that the seven additional ORs are necessary to complement a
specified and approved expansion of 39 clinical faculty in the Division of Surgical Sciences. See
Criterion (3) for the Agency’s analysis and discussion regarding the need for the additional ORs
at NCBH.

Regarding NCBH’s need to demonstrate that its “feaching or research need for the proposed
project cannot be achieved effectively at any non-Academic Medical Center Teaching Hospital
provider which curvently offers the service for which the exemption is requested and which is
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within 20 miles of the Academic Center Teaching Hospital, ” in Section 1.2, page 64, the
applicant states,

“Given the combination of facilities and services required to provide the surgical services,

simulation operating rooms, training facilities, equipment, and the fact that the resources
are already in place at NCBH, the clinical model the Surgical Services deparitment has

developed, and the deep involvement of Wake Forest University reasearchers, NCBH has
concluded that expanding the campus to accommodate the oulpatient surgery center on the

NCBH campus would benefit our patients and their families, our clinicians, and our
researchers far more than establishing the expanded OR and training capacily at another
off-campus location. Since all Wake Forest Universily Faculty provide clinics and have

their offices housed on the NCBH campus it would not make sense to relocate services off
campus away from where faculty currently practice.”

The applicant adequately demonstrates that developing seven additional ORs on the hospital
campus would be more effective as the faculty, residents and students will be able to remain on
campus rather than have to travel to an offsite location. Therefore, the applicant adequately
demonstrates that the teaching need for surgical services cannot be achieved effectively at a non-
academic medical center teaching hospital located within 20 miles of NCBH. The proposal is
consistent with Policy AC-3 in the 2010 SMFP.

There are no other policies in the 2010 SMFP that are applicable to this review. Therefore, the
application is conforming with this criterion.

Repealed effective July 1, 1987.

The applicant shall identify the population to be served by the proposed project, and shall
demonstrate the need that this population has for the services proposed, and the extent to which
all residents of the arca, and, in particular, low income persons, racial and ethnic minorities,
women, handicapped persons, the elderly, and other underserved groups are likely to have access
to the services proposed.

C

North Carolina Baptist Hospital (NCBH) proposes to consfruct a new 72,300 square foot
building on its campus, to be called the West Campus Surgery Center (WCSC). The building
will house eight operating rooms (ORs), two procedure rooms, one simulation operating room
and one robotic surgery training room. Of the eight proposed ORs, seven will be new (or
incremental) ORs and one OR will be relocated from the existing surgical suite in Ardmore’
Tower. NCBH is curtently licensed for 40 ORs (36 shared and four dedicated inpatient). The
seven additional ORs and the relocated OR will be dedicated outpatient ORs. Therefore, upon
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completion of the proposed project, NCBH will be licensed for a total of 47 ORs (35 shared, 4
dedicated inpatient and 8 dedicated outpatient).

Population to Be Served
The following table illustrates curtent patient origin for surgical services provided at NCBH, as

reported in Section H1.7, pages 75-77:

2009 NCBH Patient Origin
Inpatient and Outpatient Surgical Cases
Performed in the Surgical Suite in Ardmore Tower

Coanty % of Total

Inpatient and
Qutpatient
Surgical Cages

Caldwell 2%
Catawba. 3%
Davidson 7%
Davie 3%
Forsyth 29%
Guitford 10%
Iredell 2%
Randolph 2%
Rockingham : 3%
Stokes 3%
Surry 4%
Wilkes 4%
Yadkin 2%
Subtotal* T4%
Other NC

Counties 15%
All Other States 11%
Total 100%

*Includes only those counties where the
percentage of the total is 2% or greater.

All other counties are included in “Other NC
Counties.”

Tn Section 1.6, page 74, the applicant states,

“Historical patient origin is often the best indicator of future patient origin, and as such the
fiscal year 2009 proportions from each county were applied to Project Years 1 and 2
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utilization projections with minor adjustment provided by surgical faculty leadership.
NCBH anticipates that any changes to patient origin in the future will be insignificant.”

In Section IIL6, pages 68-70, the applicant provides the projected patient origin for outpatient
surgical cases to be performed in the proposed WCSC.

Project Year 2 (2014) Patient Origin
Proposed West Campns Surgery Center
Percent of Total Surgical Cases Performed in ORs

County % of Total
Qutpatient
Surgical Cases
Performed in
ORs
Catawba 2%
Davidson 6%
Davie 3%
Forsyth 42%
Guilford 10%
Iredell 2%
Randolph 2%
Rockingham 2%
Stokes 4%
Surry : 4%
Wilkes 4%
Yadkin 2%
Subtotal® 83%
Other NC
Counties 11%
All Other States 6%
Total 100%

*Includes only those counties where the
percentage of the total is 2% or greater.

All other counties are included in “Other NC
Counties.”

In Section I11.6, pages 73-74, the applicant provides the projected patient origin for the procedures
to be performed in the two proposed procedutre rooms:
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Project Year 2 (2014) Patient Origin
Proposed West Campus Surgery Center
Percent of Total Procedures Performed in Procedure Rooms

County % of Total
1 Procedures
Performed in
Procedure
Rooms
Catawba 2%
Davidson %
Davie 4%
Forgyth 40%
Guilford 10%
Tredell . 2%
Rockingham 2%
Stokes 4%
Surry 4%
Wilkes . 3%
Yadkin | 4%
Subtotal® 82%
Other NC 10%
Counties
Al Other States 8%
Total 100%

*Includes only those counties where

the percentage of the total is 2% or greater.
All other counties are included in “Other NC
Counties.”

The applicant adequately identified the population proposed to be served.

Need for the Proposed Project

In Section I1.1(a), page 12, the applicant states,

“Fxpansion of outpatient surgical services and the surgical training capabilities will
enable NCBH to accomplish the following: 1) provide adequate space fo meet the
curvent and projected block scheduling demands for oulpatient and inpatient
surgeries caused by the curvent and planned growth in surgical faculty and referrals
for surgery; 2) to improve the efficiency and utilization of all NCBH's operating
rooms through substantial improvements by expanding ambulatory surgery capacity
in the proposed West Campus surgery center; 3) Allow NCBH to continue fo recruit
and attract new surgical faculty; and 4) enhance vesearch and lraining abilities
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through the addition of an additional simulation OR and new robotics training
room.”

In Section IL.1, page 14, the applicant states,

“ds a tertiary, quaternary academic medical center, NCBH is at the forefront of
technology and education. NCBH proposes lo include an additional simulation OR
and a new robotics training room as part of the proposed project. As simulation OR
is a requirement by the Council on Graduate Medical Education (GME) as well as
an important training tool for existing faculty community surgeons and NCBH's OR
nurses.

Wake Forest University School of Medicine has established the Center for Applied
Learning, a major new initiative to enhance patient care and safety through
smmersive learning.  The Center utilizes advanced instructional technologies to
increase the clinical capacities and skills of health care providers. In addition to the
laparoscopic and endoscopic surgical skills troining, the Simulation Lab experience
includes regularly scheduled sessions and experience in Crew Resource
Management in a multidisciplinary environment.

The Center combines faculty expertise from across clinical disciplines and brings
fogether innovative resources for clinical education from a host of diverse raining
Jacilities. Among the resources are high-fidelity patient simulation laboratories, a
surgery academy, an anatomical training center, a program in medical ultrasound,
and standardized patient assessment examination rooms. "

In Section I11.1(a), page 44, the applicant states,

“The unmet need that prompted the development of the proposed project is the
continued and increasing demand for OR block time due to high growth in current
and future faculty recruitment of 80+ surgeons at NCBH, the continued increase in
the volume of ambulatory surgery and procedures performed at NCBH, and the need
to expand training programs for surgical faculty, residents, fellows and nurses. Y

Turthermore, the applicant states that each of the following factors supports the need for the
proposed project:

e Need in the State Medical Facilities Plan (SMFF)

e  Need to Accommodate Current and Planned Faculty Growth in Surgical Sciences

e Need to Support the Inmovations and Research of NCBH as an Academic,
Tertiory/Quaternary Hospital |

o Increase in the Amount of Minimally Invasive Surgical Procedures
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o  Need to Accommodate Increasing Patient Demand
+ NCBH Campus—Ardmore Tower—Growth in Demand Exhausts Capacity
o Need to Address Capacity Enhancement

Each factor will be discussed separately below.
Need in the State Medical Facilities Plan (SMEP)

Rased on data reported in the 2010 SMFP, the ORs at NCBH are currently operating at full
capacity (see chart below). However, in Section I11.1(a), page 45, the applicant states that
because of the higher acuity patients seen at NCBH, both inpatient and outpatient cases take
longer than the average case times of 3.00 hours and 1.50 hours for inpatient and outpatient
cases, respectively, used in the 2010 SMFP methodology. In Exhibit 7, the applicant provides
data for FY 2005 to FY 2009, which shows that the average case time at NCBH was 3.17 hours
for inpatient cases and 1.79 hours for outpatient cases. The applicant states,

“When applying the NCBH average case lengths o the State’s need determination
formula, NCBH will be operating at 110% capacily by 2012. These figures suggest
NCBH needs four additional ORs by 2012 just to keep pace with Forsyth County
population growth alove. Thus, the need for additional ORs included in this application
on the NCBH campus is imperative.” :

The following chart compares projected OR need in 2012 using the methodology in the 2010
SMFP and projected OR need using the same methodology and assumptions except for
substituting NCBH’s five-year average inpatient and outpatient case times. See Section 111,
pages 44-45.
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NCBH Projected | NCBH Projected
OR Need—Case OR Need—
Length from 2010 | NCBH Average
" SMFP Five-Year Case
: Length
Inpatient Cases* (FFY 2008) 13,251 13,251
Inpatient Case Time 3.00 3.12
Total Inpatient Hours 35,753 41,343
Outpatient Cases (FFY 2008) 17,999 17,999
Qutpatient Case Time 1.50 1.79
Total Qutpatient Case Hours 26,998.50 3221821
Total Combined Hours 66,751.50 73,651.33
Growih Factor 5.99 599
Projected Hours 70,749.91 77.967.65
Hours per OR per Year 1,872.00 1,872.00
Projected ORs Needed in 2012 37.79 41.65
2010 Adjusted Planning Inventory** 38 38
Projected OR Deficit or Surplus 0 4

+*NCBH does not have any dedicated C-Section ORs and only performs a few emergency
C-sections in a vear (less than 10).
**Two of NCBH’s ORs are exchuded because NCBH is both 2 burn and a trauma center.

Need to Accommodate Current and Planned Faculty Growth in Surgical Sciences
Tn Section IIL.1(a), page 46, the applicant states,

“In response to population growth in Forsyth County and the patient demands of the 19
county market we serve, NCBH has recruited and employed 36 incremental surgeons in
the Division of Surgical Sciences bringing the fotal surgical faculty to 113 surgeons in
Jjust the last three years. (This does not include surgical faculty growth in ER, OB/GYN
and Dermatology). As a result we have seen significant growth in inpatient and
outpatient surgeries, which has resulted in the number of surgical cases in the last two
fiscal years growing by 5.52% for inpatient cases and 5.83% for ambulatory cases.

As previously demonstrated, this increase in faculty has pushed NCBH OR case load to
its maximum capacity earlier than anticipated. Wake Forest University Health Sciences
(WFUHS) intends to continue 1o add incremental surgeons to meet patient demands and
has recently released surgical faculty projections through 2020. The projections are
derived from an annual assessment of foculty recruilment plans and the NCBH strategic
Jacilities plans, which includes the expected addition of clinical faculty over the next ten
years. As all surgical practices are located within the Academic Medical Center, all
surgical time will be spent on the NCBH campus.”
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In Exhibit 8, the applicant provides a letier from William B. Applegate, MD, President, Wake
Forest University Health Sciences and Dean of the Wake Forest University School of Medicine,
which includes the following chart illustrating the current and projected number of clinical and
research faculty in the Division of Surgical Sciences.

Current Faculty—Jan 2010 Projected Additional Projected Total
Specialty Faculty — 2010 to 2020 _ Faculty—2020
Clinical | Research | Total | Clinical | Research| Total | Clinical Research | Total
Cadiothoracic Surgery 9 i 10 2 0 2 11 1 12
Emergency 23 4 27 6 0 6 29 4 33
General 25 4 29 6 0 6 31 4 35
Hypertension 0 8 8 0 2 2 0 10 10
Neurosurgery 7 4 11 ) 4 10 - 13 8 21
Ophthalmology 16 0 16 4 0 4 20 0 20
ENT il i 12 3 i 4 14 2 16
Plastics 6 4 10 3 3 6 9 7 16
Urology 8 3 11 6 2 g 14 5 19
Vascular g 0 8 3 0 3 11 0 il
Total 113 29 142 39 12 51 152 41 193

As shown in the table above, WFUHS projects to add 39 clinical and 12 research faculty to the
Division of Surgical Services over the next 10 years, for a total of 193 clinical and research
faculty by 2020, or an increase of 34.5% in clinical faculty and 41.4% in research faculty. The
overall increase is 35.9% over the 10-year period. The existing and proposed clinical facuity will
perform both inpatient and outpatient surgical procedures in the existing surgical suite in
Ardmore Tower and outpatient surgical procedures in the proposed WCSC.

Need to Support the Innovations and Research of NCBH as an Academic, Tertiary/Quaternary
Hospital

Tn Section III.1(a), pages 50-51, the applicant states,

“NCBH'’s patients experience a much higher acuity level than other health care
providers within the region. In fact, according o the North Carolina Hospital
Association, in FFY 2008 NCBH’s acuity level was the second highest amongst the
state’s other academic medical centers and statewide.
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North Carolina Duke Pitt County UNC
Facility Baptist University Memorial Hospitals
Hospital Hospital Hospital

Case Mix 171 177 1.66 1.49
Factor
Rank
Among 2 i 3 4
AMC’s

*Source: North Carolina Hospital Association

These high acuity levels provide insight into the type of patients that NCBH Ireats. In
essence, it means that the patients seen at NCBH are sicker on average than any other
provider’s patient cohort in the state. These patients require more complex [sic] and
more health care services. They require subspecialties and treatments that are not
offered by most providers. Thus, the needs of these types of patients, and the resulting
demand on their providers, such as NCBH, Dulke, Pitt, or UNC, are not comparable to
other patients and community-based providers within the state.”

Furthermore, on page 50, the applicant states,

“The State Health Coordinating Council's (SHCC) Acute Care Commiftee State
Planning methodology does not appropriately account for patient acuity and the longer
case times required for higher acuity patients. As previously discussed, the 5 year
average inpatient case time is 3.12 and 1.79 for ambulatory cases. Therefore, the State
formula does not allow NCBH to accurately reflect ifs true capacity.

Absent additional capacity, NCBH will find it increasingly difficult to meet the needs of
these complex patients referred have [sic] that originate within the service area and
beyond.  As the only tertiary and academic medical center within western North
Carolina, NCBH must be allowed the capacity and capabilities to continue o support
this important need and its function us «a feaching focility and tertiary, quaternary
referral center.

Currently, NCBH experiences significant wait times and/or inconvenient block
scheduling with surgeries now scheduled as late at 8:00 p.m. Additional OR capacity
will reduce wait times and inconvenient scheduling for patients and surgeons which
impacts clinic availability. For high acuity patients in particular, the delay in treating
their illness when surgery is part of the plan of care can impact their health and future
prognosis. Without the proposed incremental ORs, patient-waiting time will continue to
increase.”
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Increase in the Amount of Minimally Invasive Surgical Procedures
In Section M1.1(a), pages 47-48, the applicant states,

“4s an academic teaching hospital, NCBH is at the forefront of care delivery and as such
will continue fo adapt its techniques to both speed the recovery process and to enhance
the outcome from surgery itself. In the last several years, NCBH surgeons have received
advanced training in techniques such as laparoscopy and robotics. As a result, NCBH
surgeons estimate that as much as 20 percent of the current surgeries performed use one
of the minimally invasive techniques. Projections suggest that we will continue to see an
increase in these laparoscopic and robotic techniques to perform surgeries because of
the benefits to the patients: - smaller incision, minimization of patient pain, fewer
complications and a shorter recovery time. With smaller incisions and shorter recovery
surgeries, NCBH expects. that many surgical procedures will continue to migrate from
the inpatient setting to the oulpatient setting.

Because of [sic] potential of such surgical interventions and the quality of the outcomes
we have also seen an increase in the number of surgeons being trained on this and [sic]
equipment and performing these services. "

This increase in the number of robotic assisted surgeries has also precipitated the need
for the enhanced Robotics Training Institute mentioned earlier in the application.
NCBH’s goal [sic] is to become a world class multi-specialty surgical program
comprised of leading urologic, gynecologic, colorectal, and cardiac physicians dedicated
to providing superior patient outcomes through the use of robot assisted laparoscopic
technology.” |

Need to Accommodate Increasing Patient Demand
In Section I1L1(a), page 49, the applicant states,

“Between 2009 and 2014, the average annual growth rate is projected to be 1.4%.
Currently, 56% of the population who receive surgery are ages 45 and over. Therefore,
this trend was taken into consideration in our analysis based on the expectation that the
45-64 and 65 and higher age groups represent the segment of the population that will
most likely utilize the ORs proposed in this project... These two cohorts are expected (o
experience continued growth at a rate of 1.6% for ages 46-64 and 3.3% for those aged 65
and higher between 2009 and 2014. Pediotric information is included in order to
provide a complete picture of the age distribution; however, all of the ORs in the
proposed projfect are expected to be utilized by patients ages 18 and older.”
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NCBH Campus—Ardmore Tower-—Growth in Demand Exhausts Capacity
In Section I11.1(a), pages 51-52, the applicant states,

“For NCBH's surgical services, the growth in demand has forced NCBH to extend
operating case times well beyond the 7 am to 5 pm weekday period that is strongly
preferved by surgeons and their patients. Currently NCBH schedules surgeries from 7
am to 9 pm and schedules six ORs on Saturdays as well. Between F Y 2005 and FY 2009,
Surgical Services experienced a 25 percent increase in the number of surgical hours.
While this increase in hours has provided a temporary solution, it is unworkable in the
long term to extend surgery hours from 7:30 am to 11:00 pm, which is currently planned.
It should be noted, of NCBH’s 32,129 current operating room cases, about 2,000 cases
are now performed on nights and weekends to accommodate the increase in volume.

Currently, wait times can exceed 2-3 hours and there is up to a two month back log for
certain types of procedures such as orthopaedics/bone and joint, hip scopes,
ophthalmology, and wurologic robotics cases. ORs are also open on holidays to
accommodate the current backiog of schedule surgeries.

Scheduling surgeries in the evening and on weekends create inconveniences and
dissatisfaction for the referving physicians, the surgeons, patients and their families.
Moreover, this demand crunch in the surgical suite creates inefficiencies for patient flow,
and challenges for finding, iraining and retaining qualified stoff to Sill positions ranging
from RNs, surgical techs, patient transporters, lab techs and other support personnel.

NCBH’s ability to currently accommodate the growing demand is increasingly
challenged. In order to develop and offer adequate capacity, both for the current level of
demand and for the anticipated higher levels to come, NCBH has determined that this
project is a priority for NCBH.”

Need fo Address Capacity Enhancement
In Section 111.1(a), page 52, the applicant states,

“A major complicating factor for NCBH is that its 36 shared ORs serve a wide variety of

patients, including inpatient, outpatient and elective cases and as a result, patient acuity
and risks also vary. As a result, OR cases comingled in our 40 ORs vary Jrom 30 minutes
to 8 hours or more, depending on the surgical specially and patient needs creating
challenges for staffing appropriately.

NCBH currently experiences a mix of approximately 42%% inpatient surgical cases and
58% outpatient surgical cases. The needs and circumstances of these two groups can be
substantially different. For the less complex and lower acuily cases including certain
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ophthalmology, orthopedics, ENT, and some plastics, the surgical cases are often less
complex and can take less time, NCBH feels o model that would remove these patients
from the Ardmore Tower location would allow faculty to wtilize ORs and equipment
located in Ardmore Tower to more efficiently perform the higher acuity, more complex
case.”

Need for Additional Procedure Room Capacity
In Section 111.1(a), pages 52-53, the applicant states,

“Qver the past several decades, the healthcare system and the advent of new techrnology
“and innovation has made frequent changes fo how various surgical procedures are
performed. Currently, some procedures must be performed in an OR (such as open
heart), but other procedures (such as sutures or partial knee replacements) do not need
to be performed in an OR. Further, there are many patients who need a procedure that
could be performed in either an operating room or procedure rooms. The determination
about which of those rooms is most appropriate depends on the specific procedure and
the circumstantial needs that are specific to an-individual patient. The types of individuol
patient needs is based on medical judgment and include co-morbidities, complications,
the patient’s age, patient weight, anesthesia needs and other factors.

NCBH believes that the benefit of having an adequate supply of procedure rooms is
valuable for both the hospital and the community. As previously described, NCBH must
create additional surgical services capacity to meet current and future demand.
Currently, the NCBH campus does not have any available physical space fo develop
additional procedure rooms, and therefore, fwo procedure rooms are service COmMponents
in the proposed project.”

Projected Utilization—ORs

In Section IV, pages 82-84, the applicant provides historical and projected OR through the third
fiscal year after completion of the proposed project, as shown in the following table.
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Historical Years Interim Years Project Years
Location FY FY FY FY FY FY FY FY
2008 2009 2010 2011 2012 2013 2014 2015
# of Dedicated 4 4 4 4 4 4 4 4
Inpatient ORs :
# of Inpatient 12,743 | 13,446 | 14,091 | 14,683 | 15344 16,111 | 16,917 | 17,763
Surgical Cases™® :
# of Shared ORs 36 36 36 36 36 35 35 35
# of Dedicated 0 0 0 0 0 8 8 8
Outpatient ORs
# of Outpatient 17,654 | 18,683 : 19,617 | 20,598 | 19,805 20,894 | 22,043 | 23,256
Surgical Cases at
NCBH (all
locations)
Total Surgical 30397 | 32,129 | 33,708 | 35281 | 35149 } 37,005 38,960 | 41,019
Cases

#Includes Open Heart and C-Section cases.

NCBH proposes to shift a portion of owtpatient surgical cases from the existing surgical suite in
Ardmore Tower to the proposed WCSC. In Section 1IL1(b), page 58, the applicant states,

“Step 6: Calculate the percentage of FY 2009 West Campus volumes to the total outpatient
surgical cases for FY 2009, which are presented in Table 13.

Ratio of Low Acuity/Adult Only
Ambulatory Cases Divided into
Total Ambulatory Cases

FY 09 NCBH Ambulatory OR 18,683
Volumes
FY 09 West Campus Volumes 7,473
FY (9 Percentage 40%

For FY 2009, the criteria test discussed above resulted in [sic] the determination that 40%
of NCBH’s ambulatory case volumes would be appropriate fo shift to West Campus.”

The number of outpatient surgical cases to be performed in the proposed WCSC and in the existing
surgical suite in Ardmore Tower in the first three years of the project is illustrated in the following
table: ‘
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Project Years
Location FY FY FY
2013 2014 2015
# of Outpatient Surgical Cases
to be Performed in Existing
Surgical Suite in Ardmore 12,536 | 13,226 | 13,954
Tower
# of OQutpatient Surgical Cases
to be Performed in the Proposed | 8,358 8,817 9,302
WCSC
Total # of Outpatient Surgical
Cases at NCBH 20,894 | 22,043 | 23,256

In Section JIL1(b), page 54, the applicant states,

“NCBH engaged in a broad based planning discussions that have evolved over time 1o
address the issues the Division of Surgical Sciences was experiencing as it relates to
current OR capacity, block scheduling, the increased number of faculty and planned
recruitment efforts. The planning process included a review of historical growth rates for
surgical case volumes, assessment of current and future capacity constraints and proposed
growth methodologies to project future OR demand. Population growth of our 19-county
service avea and the growth rates reported in the Pediatric ED and Cancer Center
Expansion Certificate of Need applications were considered as well. The projections were
vetted through senior leadership and growth rates that reflected all of these variable were
developed.”

In Section TIL1(b), pages 54-64, the applicant provides the assumptions and methodology used to
project OR utilization through the third project year. The applicant first determined the historical
growth in inpatient and outpatient surgical case volumes at NCBH from FY 2005 to FY 2009, as

shown in the following table:
Growth P or
Year Rate Growth Growth
' Rate Rate
Ip OP Total ‘

FY 2005 12,732 15,637 28,009 - - -
FY 2006 11,435} 16029 27,464 -1.95% -7.57% 2.51%
EY 2007 12,428 16,163 28,593 4.11% 8.68% 0.85%
FY 2008 12,7431 17,654 30,397 6.31% 2.53% 9.21%
FY 2009 13,4461 18683 | 32,129 5.70% 5.52% 5.83%
CAGR (compounded annual growth rate) 3.49% 2.10% 4.55%
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As shown in the above table, NCBH experienced a 14.7% growth in total surgical cases between
FY 2005 and FY 2009, and a compound average growth rate (CAGR) of 3.49%. Inpatient surgical
cases grew by 5.77%, resulting in & CAGR of 2.10%. Outpatient surgical cases grew by a larger
rate of 19.47%, resulting in a CAGR 0f 4.55%.

Based on these historical growth rates and the addition of 39 clinical faculty in the Division of
Surgical Services (a 34.5% increase in 10 years or approximately 3.5% per year), the applicant
assumes inpatient surgical cases will increase 4.5% per year and outpatient surgical cases will
increase 5.0% per year in the interim years and 5.0% and 5.5%, respectively, in the project years, In
Section IIL.1(b), pages 55-56, the applicant states,

“Using the historical growth rates along with assumptions for future growth including
primarily faculty recruitment, NCBH calculated inpatient and outpatient surgical case
volumes for FY 2010 through FY 2015 in the following table utilizing an inpatient growth
rate of 5% for the project years and an outpatient growth rate of 5.5% for the project years.

GROWTH RATE
Inpatient | Outpatient

Interim Years 4.50% 5.00%

Project Years 5.00% 5.50%
INTERIM YEARS Inpatient | Ougpatient | TOTAL
FY 2010 14,051 19,617 33,668
F¥ 2011 14,683 20,598 35,281
FY 2012 15,344 19,805 35,149
PROJECT YEARS
FY 2013 16,111 20,894 37,005
FY2014 16,917 22,043 38,960
FY 2015 17,763 23,256 41,018

NCBH chose to project future operating room utilization using conservative annual growih
rates of 4.5% for inpatient surgeries and 5.0% for outpatient surgeries during the inferim
years. NCBH's operating rooms maximum copacily of 36,500 cases was taken in
consideration when determining the growth rates for the interim years. This capacily
calculation is based on the existing block hours, the existing staff, and ufilizing NCBH's
average case length and an average turnover for all cases. During the three profect years,
the anmual growth rates were increased by 0.50% for both inpatient and outpatient
volumes, resulting in a 5.0% increase in surgical cases and an 5.5% increase in outpatient
volumes.

Surgical volumes in Davie Certificate of Need (CON ID # G-8078-08) were taken into
consideration when developing the project surgical volumes in the proposed project.”
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NCBH in Project Year 3. The result is shown in the following table:

sed the above projected growth rates and the
SMFP, to determine the number of ORs needed at

Year | Inpatient| Inpatient| Total | Outpatient Outpatient Total Total Hours | Projected
Cases Case | Inpatient| Cases Case Time | Outpatient| Combined| per OR ORs
Time Case Case Hours| Hours per needed in
- Houxs Year 2015
Interim Years
EY 14,051 3.0 42,153 19,617 1.5 29,426 71,579 1,872 382
2010 '
FY 14,683 3.0 44,050 20,598 1.5 30,897 74,947 1,872 40.0
2011
FY 15,344 3.0 46,032 20,482 1.5 30,723 76,755 1,872 41.0
2012 '
Project Years
FY 16,111 3.0 48,334 20,894 1.5 31,341 79,675 1,872 42.6
2013 ~ .
FY 16,917 3.0 50,751 22,043 1.5 33,065 83,816 1,872 44.8
2014
FY 17,763 3.0 53,288 23,256 1.5 34,884 88,172 1,872 47.1
2015 ' '

The table above shows that NCBH will need a total of 47.1 ORs in 2015, without excluding any
ORs for burn and trauma services. NCBH is both a Burn and a Trauma Center, Pursuant to the
need methodology in the 2010 SMFP, two ORs would be excluded, one for each service, NCBH
currently has 40 ORs. Therefore, NCBH projects a need for seven incremental ORs by Project
Year 3.

The applicant determined that 40% of NCBH’s outpatient cases would be appropriate to shift to the
proposed WCSC. See previous discussion. In Section II1.1(b), page 59, the applicant states, “For
this projection methodology, the percentage of 40% is assumed o remain constant across all years,
FY 2010 through FY 2015."

Based on the applicant’s projected total outpatient surgical volumes and the percentage of cases
projected to shift to the proposed WCSC, the applicant used the methodology in the 2010 SMFP to
determine the number of ORs nceded at the proposed WCSC. In Section IL1(b), page 60, the
applicant projects the number of ORs needed at WCSC as follows: '
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Projected
QCutpatient Total Hours per ORs needed
Year Outpatient | Case Time Outpatient | OR per Year in 2015
Cuses Case Hours

Interim Year

FY 2010 7,847 L5 11,770 1,872 6.3
FY 2011 8,239 15 12,359 1872 6.6
FY2012 7,922 1.5 11,883 1,872 6.3
Project Years .

FY 2013 8,358 15 12,536 1872 6.7
FY 2014 8817 15 13,226 1,872 7.1
FY 2015 9,302 15 13,933 1,872 7.5

As shown in the table above, 8 of the 47.1 ORs are needed in the proposed WCSC. Thus, the
applicant proposes to add seven incremental ORs and relocate one shared OR from the existing
surgical suite in Ardmore Tower to the proposed WCSC for a total of eight ORs.

Projected Utilization—FProcedure Rooms

The applicant states that the proposed WCSC will also address NCBH's need for additional
procedure room capacity. In Section 11.1@), page 53, the applicant states,

“NCBH believes that the benefit of having an adequate supply of procedure rooms is
valuable for both the hospital and the community. As previously described, NCBH must
create additional surgical services capacity to meel curvent and future demand.
Currently, the NCBH campus does not have any available physical space 10 develop
additional procedure rooms, and therefore, two procediire rOOms die service components
in the proposed project.”

In Section IV, page 85, the applicant provides projected utilization of the proposed procedure
rooms in the WCSC, as shown in the following table.

Project Years
FY 2013 | FY 2014 | FY 2015
# of Procedure Rooms 2 2 2
# of Procedures/Treatments 1,439 1,532 1,632

In Section TIL1(b), pages 60-64, the applicant desc:
1o project utilization of the proposed procedure roo
of the three existing procedure rooms in the CompRi
proposed WCSC. With the addition o

total of five procedure rooms upon project completion. Procedures are also performed in the six

sibes the methodology and assumptions used
ms. The applicant used historical utilization
chab Plaza to project utilization at the
f the two proposed procedure rooms, NCBH would have a
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Interventional Radiology (IR) and five Cardiac Catherization rooms at CompRehab. The
applicant states that the procedures performed in these rooms were excluded because only
specific procedures can be performed in these rooms, such as cardiac catheterization and IR or
angiography procedures, which require specialized equipment. Moreover, the IR procedures are
performed by radiologists not surgeons.

In Section IIL.1(b), page 61, the applicant states that procedures related to pain/physiatry,
OB/GYN, plastics, and ENT are performed in the three procedure rooms in the CompRehab
Plaza. The applicant reviewed the Top 20 procedures performed in the CompRehab Plaza
procedure rooms, as well as NCBH patient records to jdentify procedures that would be eligible
to be performed in a procedure room at the proposed WCSC. On page 61, the applicant states,

“The analysis excluded emergency room patients, all endoscopy patients, all
interventional radiology patients, all cardiac cath patients and all patients whose
procedurels] were done in an operating room. The data in the table below indicates that,
overall, the number of procedures performed at CompRehab has experienced an overall
increase in the number of cases by over 200% in the last five years.

Fiscal Year Cuases % Change from
Performed in a Previous Year
Procedure
Room Volume
2005 1,032
2006 1,344 30.23%
2007 1,992 48.21%
2008 2,798 40.46%
2009 3,217 14.97%

The applicant states it assumed volumes would increase 6.5% per year through the third project
year. The CAGR between 2005 and 2009 was 32.87%. Furthermore, in Section I1.1(b), pages
62-63, the applicant states,

“NCBH believes this 6.5% growth rafe is supporiable based on the following
ASSUPLIONS:

e Historical growth in cases performed in procedure rooms are expected o
continue growing at a slower pace than the preceding five years. The slowdown
in growth can be seen in the FY 08 to FY 09 change.

o NCBH has recruited additional physicians that will continue to contribute to the
increase in procedure case volumes at NCBH. NCBH will be adding an
additional urologist and a physiatrist in Orthopaedics and Neurosurgery in 2010.
Both of these faculty recruils are anticipated fo increase (he volume of pain
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management procedures and implantable pain devices as well as the number of
urologic cases referred for prostate biopsies and other treatment. "

The applicant states that projected procedure room volumes will be split between CompRehab
and the proposed WCSC, thereby decompressing procedure room volumes at CompRehab. The
applicant’s methodology and assumptions results in the need for a total of five procedure rooms
in Project Year 3, as illustrated in the following table:

# of Procedure Total # of # of # of West Fotal
Year Procedures Room Procedure | CompRehab Campus Procedure
Capacity* Rooms Procedures Surgery Roon:
Needed Center Procedures
- Procedures
Historical Years
FY 2007 1,992 1040 2 1,992 - 1,992
FY 2008 2,798 1040 3 2,798 - 2,798
FY 2009 3,217 1040 3 3,217 - 3217
Interim Years
FY 2010 3,410 1040 3 3,426 - 3,426
FY 2011 3,649 1040 4 3,649 - .3,649
Fy 2012 3,886 1040 4 3,886 - 3,886
Project Years
Y 2013 4,139 1040 4 2,700 1,439 4,139
FY 2015 4,408 1040 4 2,876 1,532 4,408
FY 2016 4,694 1040 5 . 3,062 1,632 4,694

*On page 62, the applicant states, “...for the purposes of this CON application the capacity for each procedure
room is determined to be 4 cases per day for 260 days per year, Sor a total annual capacity of 1,040 cases per
procedure room, and a total annual capacity for the three rooms of 3,120.”

Need Analysis

Based on projected faculty recruitment to expand teaching, research, and training within the
Division of Surgical Sciences at the Wake Forest School of Medicine and the current wtilization of
NCBH’s existing ORs, NCBH does not have the capacity to accommodate the projected increase in
surgeons without additional OR capacity, WFUHS projects to hire an additional 39 clinical and
12 research faculty for the Division of Surgical Sciences over the next 10 years, for a total of 193
clinical and research faculty by 2020, or an increase of 34.5% in clinical faculty and 41.4% in
research faculty. The overall increase is 35.9% in the Division of Surgical Sciences faculty over
the 10-year period. This represents an average increase of 3.9 clinical faculty members per year
(39 new clinical faculty / 10 years), or 3.5% per year (34.5% increase in clinical faculty / 10 years
= 3.5%). The total complement of existing and proposed ORs in the existing surgical suite in
Ardmore Tower and the proposed WCSC will be utilized by the existing and future clinical and
research faculty.
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The applicant projects inpatient surgical cases will grow at a rate of 4.5% during the interim years
and 5.0% during the project years. Based on historical information provided by the applicant, the
CAGR for inpatient surgical cases from FY 2005 to FY 2009 was 2.1%. Information reported on
NCBH’s license renewal applications (LRAs) from 2005 to 2009 (which uses federal fiscal year
data) shows that NCBH performed 11,847 inpatient surgical cases in FFY 2005 and 13,357
inpatient surgical cases in FFY 2009, resulting in a CAGR of 3.0%. Although the projected growth
rate for the interim and project years is greater than the CAGR for the past four years, the actual
growth rate from FY 2008 to FY 2009 was 5.52%. While the CAGR for outpatient surgical cases
was from FY 2005 to FY 2009 was 4.55%, the applicant’s projected growth rate of 5.0% and 5.5%
for the interim and project years is less than the actual growth in outpatient surgical procedures at
NCBH in recent years. Between FY 2007 and FY 2008, outpatient surgical cases grew by 9.21%,
and between. FY 2008 and FY 2009 by 5.83%. The applicant’s assumptions regarding projected
growth in surgical cases are reasonable, given current utilization, historical growth and the addition
of 39 clinical Division of Surgical Services faculty. The applicant anticipates a 34.5% increase in
clinical surgeons by 2020 (397113 = 0.345),

Furthermore, NCBH’s case length exceeds the case lengths used in the SMFP methodology for
projecting OR need, which is 3.0 hours for inpatient cases and 1.5 hours for outpatient cases. The
applicant states that NCBH’s five year average case length from FY 2005 to FY 2009 was 3.17 for
inpatient cases and 1.79 for outpatient cases. However, NCBIH’s 2010 LRA shows an average case
length of 4.17 hours for inpatient cases and 2.13 hours for outpatient cases. This supports the
applicant’s assumption that patient acuity is a factor driving the need for additional OR capacity at
NCBH.

The applicant adequately demonstrates the need to develop seven additional ORs pursuant o
Policy AC-3 [See Criterion (1) for discussion] and o relocate one existing shared OR to a new
building on campus which will house eight dedicated outpatient ORs, two procedure rooms, a
robotic training room and a simulation OR.

In addition to increasing the OR capacity for current and future clinical and research faculty, the
proposed WCSC will house a simulation OR and robotics training room. The simulation OR
will provide students, nurses and faculty with a variety of training experiences in a real-life
setting. The purpose of the robotics training room is to train surgeons interested in laparoscopic
surgery and other minimally invasive procedures utilizing the da Vinci Surgical Robot, The
applicant adequately demonstrates that co-locating the simulation OR and robotics training room
in the same building will support the training needs of surgeons, surgical residents, fellows and
medical students, and will also allow for increased operational efficiencies.

In summary, the applicant adequately identified the population to be served and demonstrated the
need that the population has for proposal. Therefore, the application is conforming to this
criterion.
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Tn the case of a reduction or elimination of a service, including the relocation of a facility or a
service, the applicant shall demonstrate that the needs of the population presently served will be
met adequately by the proposed relocation or by alternative arrangements, and the effect of the
reduction, elimination or relocation of the service on the ability of low income persons, racial and
ethnic minorities, women, handicapped persons, and other underserved groups and the elderly to
obtain needed health care.

NA

Where alternative methods of meeting the needs for the proposed project exist, the applicant
shall demonstrate that the least costly or most effective alternative has been proposed. -

CA

In Section 1118, pages 77-79, the applicant describes the alternatives considered, Further, the
application is conforming to all other applicable statutory and regulatory review criteria. See
Criteria (1) (3), (), (6), (), (8), (12), (13), (14), (18a), (20) and the Criteria and Standards for
Surgical Services and Operating Rooms, promulgated in 10A NCAC 14C .2100. Therefore, the
applicant adequately demonstrated that the proposal is its least cosily or most effective
alternative and the application is conforming to this criterion and approved subject to the
following conditions.

{. ' North Carolina Baptist Hospital shall materially comply with all
representations made in the certificate of need application.

2. North Carolina Baptist Hospital shall develop no more than 7 additional
operating rooms pursuant to Policy AC-3 in the 2010 SMEP and relocate 1
existing shared operating room to the new West Campus Surgery Center
(licensed as part of the hospital), which shall be utilized for outpatient
surgical services. The West Campus Surgery Center shall include no more
than 8 operating rooms, 1 robotics training room, a simulation operating
room {anlicensed) and 2 procedure rooms. ~

3,  Upen completion of the project, North Carolina Baptist Hospital shall be
licensed for a total of no more than 47 operating rooms (35 shared operating
rooms, 4 dedicated inpatient operating rooms, and 8 dedicated cutpatient
operating rooms).

4. North Carolina Baptist Hospital shall not acquire, as part of this project, any
equipment that is not included in the project’s proposed capital expenditure



8))

Notth Carolina Baptist Hospital
Project 1.D. # G-8460-10
Page 25

in Section VIII of the application or that would otherwise require a
certificate of need.

5. Prior to issuance of the certificate of need, North Carolina Baptist Hospital
shall acknowledge acceptance of and agree to comply with all conditions
stated herein fo the Certificate of Need Section in writing prior to issuance of
the ceriificate of need.

Financial and operational projections for the project shall demonstrate the availability of funds
for capital and operating needs as well as the immediate and long-term financial feasibility of the
proposal, based upon reasonable projections of the costs of and charges for providing health
services by the person proposing the service.

C

In Section VIII, page 108, the applicant projects the total capital expenditure for the project will
be $38,709,009, which includes $4,008,285 for site preparation costs; $18,198,034 for
construction costs; $4,331,077 for fixed equipment; $4,083,446 for movable equipment;
$344,403 for furniture; $4,067,385 for consulting fees and interest during construction;
$2,220,632 for contingency; and other costs of $1,455,748. In Section IX, page 113, the
applicant projects working capital will not be required since the project is an expansion of
existing surgical services. The applicant proposes to finance the capital cost with the
accumulated reserves of NCBH. Exhibit 16 contains a letter from the Vice-Treasurer of NCBH,
which states,

“North Carolina Baptist Hospital agrees to make available from its accumulated
reserves a total of $38,709,009 for the capital costs incurred in the development of the
aforementioned profect.”

Additionally, Exhibit 17 contains the audited financial staterents for North Carolina Baptist
Hospital and Affiliates. As of June 30, 2009, NCBH had $44,061,000 in cash and cash
equivalents, $1,308,427,000 in total assets, and $714,802,000 in net assets (total assets less total
liabilities). The applicant adequately demonstrated the availability of sufficient funds for the
capital needs of the project.

In the pro forma revenue and operating cost statements, the applicant projects that the hospital’s
sevenues will exceed operating costs in each of the first three full operating years. See Form B.
The applicant also projects that WCSC's revenues will exceed operating costs in each of the first
three full operating years. See Form C. The assumptions used by the applicant in preparation of
the pro formas are reasonable, including projected utilization. See Criterion (3) for discussion of
projected utilization.
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In summary, the applicant adequately demonsirated the availability of funds for the capital needs
of the project and that the financial feasibility of the proposal is based upon reasonable
assumptions regarding projected revepues and operating costs. Therefore, the application is
conforming to this criferion.

The applicant shall demonstrate that the proposed project will not result in unnecessary
duplication of existing or approved health service capabilities or facilities.

C

The applicant adequately demonstratéd the need to construct a new building on campus to house
eight operating rooms (seven incremental operating rooms pursuant to Policy AC-3 and one
existing to be relocated), two procedure rooms, one simulation operating room and one robotics
training room, See Criterion (3) for discussion. Therefore, the applicant adequately demonstrated
the proposed project would not result in unnecessary duplication of existing or approved health
service capabilities or facilities, and the application is conforming to this criterion.

The applicant shall show evidence of the availability of resources, including health manpower
and management personnel, for the provision of the services proposed to be provided.

C

In Section VII, pages 99-100, the applicant provides the current staffing for surgical services at
NCBH, as well as the projected staffing for the proposed WCSC. The applicant projects that the
WOSC will be staffed with 86.8 full-time equivalent (FTE) positions in the second year of the
project. In Section VIL3(a), page 100, the applicant states that none of these positions are new
positions. In Section V.4, pages 87-88, the applicant identifies Joseph R. Tobin, M.D)., as
having expressed interest in serving as the medical director for the WCSC. The applicant
demonstrates the availability of adequate health manpower and management personnel to provide
the proposed services and is conforming with this criterion.

The applicant shall demonstrate that the provider of the proposed services will make available, or
otherwise make arrangements for, the provision of the necessary ancillary and support services.
The applicant shall also demonstrate that the proposed service will be coordinated with the
existing health care system.

In Section I1.2(b), the applicant states,

“The West Campus Surgery Center will be operated as a department of NCBH and
located on the same campus. The West Campus Surgery Center will include the ancillary
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services that ave necessary to support the surgical cases and minor procedures that will
be performed including Basic Imaging, Pharmacy, Sterile Processing, Post Anesthesia
Care, Recovery, Pre-admission Testing and Bio-medical Engineering services. The
staffing information in Section VII includes the on-site staff to provide these services.
Other support services such as Facility Services and Envirommental Services will be

- provided through the existing NCBH support deportments as is done for other existing
depariments.”

In Section VI.9(b), page 95, the applicant states,

“4s an academic medical center with a teaching hospital and.a regional referral center

for terfiary care, NCBH routinely accepts referrals from hospitals across North
Carolina.” ‘

Exhibit 12 includes copies of letters from WFUHS physicians supporting the proposed WCSC.
The applicant adequately demonstrated the availability of the necessary ancillary and support
services and that the proposed. services would be coordinated with the existing health care
system. Therefore, the application is conforming to this criterion.

An applicant proposing to provide a substantial portion of the project's services to individuals not
residing in the health service area in which the project is located, or in adjacent health service

areas, shall document the special needs and circumstances that warrant service to these
individuals.

NA

When applicable, the applicant shall show that the special needs of health maintenance
organizations will be fulfilled by the project. Specifically, the applicant shall show that the
project accommodates:

(2)  The needs of enrolled members and reasonably anticipated replacement members of the
HMO for the health service to be provided by the organization; and

NA

(b)  The availability of replacement health services from non-HMO providers or other HMOs
in a reasonable and cost-effective manner which is consistent with the basic method of
operation of the HMO. In assessing the availability of these health services from these
providers, the applicant shall consider only whether the services from these providers:

() would be available under a contract of at least 5 years duration;
(ii)  would be available and conveniently accessible through physicians and other
health professionals associated with the HMO;
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(iii)  would cost no more than if the services were provided by the HMO; and
(iv)  would be available in a manner which is administratively feasible to the HMO.

NA
Repealed effective July 1, 1987.

Applications involving construction shall demonstrate that the cost, design, and means of
construction proposed represent the most reasonable alternative, and that the construction project
will not unduly increase the costs of providing health services by the person proposing the
construction project or the costs and charges to the public of providing health services by other
persons, and that applicable energy saving features have been incorporated into the construction
plans. ‘

C

The applicant proposes to construct a new 72,300 square foot building on the hospital campus.
The certified estimate of construction costs from the architect, included in Exhibit 21, is
consistent with the construction costs reported by the applicant in Section VIIL, page 103. In
Section XL6(b), page 124, the applicant estimates construction costs of $252 per square foot, In
Section X1.8, page 125, the applicant describes the methods to be used to maintain efficient
energy operations, The applicant adequately demonstrated that the cost, design, and means of
construction represent the most reasonable alternative for the proposed project and that the
construction project will not unduly increase the costs and charges of providing health services.
See Criterion (5) for discussion of costs and charges. Therefore, the application is conforming to
this criterion. :

The applicant shall demonstrate the contribution of the proposed service in meeling the health-

related needs of the elderly and of members of medically underserved groups, such as medically

indigent or low income persons, Medicaid and Medicare recipients, racial and ethnic minorities,

women, and handicapped persons, which have traditionally experienced difficulties in obtaining .
equal access to the proposed services, particulatly those needs identified in the State Health Plan

as deserving of priority. For the purpose of determining the extent to which the proposed service

will be accessible, the applicant shall show:

(@  The extent to which medically underserved populations currently use the applicant's
existing services in compatison to the percentage of the population in the applicant's
service area which is medically underserved;

C
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In Section V1.12 and VL13, pages 96-97, the applicant provides the current payor mix for
the entire hospital, surgical services and the existing procedure rooms, as illustrated in the
following tables.

Self Pay/Indigent/Charity
Commercial

Medicare/Medicare Managed Care
Medicaid

Managed Care

Other :
TOTAL 160.0%

elf Pay/Indigent/Charity 5.5%
Commercial 1.7%
Medicare/Medicare Managed Care 31.6%
Medicaid ‘ 17.8%
Managed Care 39.5%
Other 3.9%
TOTAL 100.0%

Self Pay/Indigent/Charity - 5.8%
Commercial . 0.5%
Medicare/Medicare Managed Care 33.5%
Medicaid 12.4%
Managed Care 42.9%
Other . 4.5%
TOTAL 100.0%

The applicant demonstrates that it carrently provides adequate access to medically
underserved populations, and the application is conforming with this criterion,

(b)  Its past performance in meeting its obligation, if any, under any applicable regulations
requiring provision of uncompensated care, community service, or access by minorities
and handicapped persons to programs receiving federal assistance, including the existence
of any civil rights access complaints against the applicant;

C
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In Section V1.10(a), page 95, the applicant states that no civil rights access complainis
have been filed against NCBH in the last five years. The application is conforming with
this criterion.

That the elderly and the medically underserved groups identified in this subdivision will
be served by the applicant’s proposed services and the extent to which each of these
groups is expected to utilize the proposed services; and

C

In Section VL14, pages 97-98, the applicant projects the following payor mix for the
proposed WCSC in Project Year 2, as illustrated in the following tables.

WCSC--ORs (ontpationts only) . " -

EY2014. S T e e
Self Pay/Indigent/Charity 6.1%
Commercial 0.9%
Medicare/Medicare Managed Care 35.7%
Medicaid 7.7%
Managed Care 46.0%
Other 3.6%
TOTAL 100,6%

i1

Self Pay/Indigent/Charity 4.4%
Commercial - 0.6%
Medicare/Medicare Managed Care 35.5%
Medicaid 12.7%
Managed Care 43.6%
Other 3.2%
TOTAL 100.0%

In the assumptions following the pro formas and a footnote on page 98, NCBH states the
projected payor mix for services to be provided in the WCSC is based on historical
experience. The applicant demonstrates that medically underserved groups will have
adequate access to the proposed services, and the application is conforming with this
criterion.

That the applicant offers a range of means by which a person will have access to its
services. Examples of a range of means are outpatient services, admission by house staff,

- and admission by personal physicians.
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C
In Section VI.9(a), page 94, the applicant states,

“Patients have access to surgical services primarily through Wake Forest
University physician referrals, community physician referrals, and admissions by
physicians who have privileges af the hospital. As a tertiary, quaternary hospital,
NCBH also admits and treats patients referred from other Sacilities. Patients are
also admitted and treated through the Emergency Department.”

The applicant adequately demonstrated that it offers a range of means by which patients
have access to the proposed services. The application is conforming to this criterion.

The applicant shall demonstrate that the proposed health services accommodate the clinical needs
of health professional training programs in the area, as applicable.

C
In Section V.1(a), page 86, the applicant states,

“ds an acute care facility that has been providing services for more thom 85 years,
NCBH has established relationships with many clinical {raining programs in the
Southeast and continues to provide teaching opportunities for these schools. With the
incremental ORs, NCBH will be able to continue to provide training support [0 the
numerous clinical programs utilizing educational opportunities at the hospital by
providing more space to accommodate students and new opportunities for learning
_experiences in an integrated inpatient and owtpatient envirorment.”

A list of training programs and affiliates is included in Exhibit 10. NCBH is an “academic
medical center teaching hospital,” as that term is defined in the 2010 SMFP. Thus, the hospital
serves as the primary teaching site for WFUHS and at least one other health professional school,
The application is conforming with this criterion.

Repealed effective July 1, 1987.
Repealed effective July 1, 1987.
Repealed effective July 1, 1987.
Repealed effective July 1, 1987.

The applicant shall demonstrate the expected effects of the proposed services on competition in
the proposed service area, including how any enhanced competition will have a positive impact
upon the cost effectiveness, quality, and access to the services proposed; and in the case of
applications for services where competition between providers will not have a favorable impact
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on cost-effectivencss, guality, and access to the services proposed, the applicant shall
demonstrate that its application is for a service on which competition will not have a favorable
impact. :

C

The applicant adequately demonstrated that its proposal will bave a positive impact upon the cost
effectiveness, quality and access to the proposed services. See Criteria (3), (5), (7), (8), (12}, (13)
and (20). Therefore, the application is conforming to this criterion.

(19)  Repealed effective July 1, 1987.

(20)  An applicant already involved in the provision of health services shall provide evidence that
quality care has been provided in the past.

C

NCBH is accredited by the Joint Commission and certified for Medicare and Medicaid
participation. According to the files in the North Carolina Department of Health and Human
Services, Division of Health Service Regulation, Acute and Home Care Licensure and
Certification Section, no incidents occurred within the eighteen months immediately preceding the
date of this decision, for which any sanctions or penalties related to quality of care were imposed by
the State. Therefore, the application is conforming to this criterion.

(21)  Repealed effective July 1, 1987.

(b)  The Department is authorized to adopt rules for the review of particular types of applications that
will be used in addition to those criteria outlined in subsection (a) of this section and may vary
according to the purpose for which a particular review is being conducted or the type of health
service reviewed. No such rule adopted by the Department shall require an academic medical
center teaching hospital, as defined by the State Medical Facilities Plan, to demonstrate that any
facility or service at another hospital is being appropriately utilized in order for that academic
medical center teaching hospital to be approved for the issuance of a certificate of need fo
develop any similar facility or service.

C

NCBH, an “academic medical center teaching hospital,” as defined in the 2010 SMFP, proposes
to develop seven incremental ORs pursuant to Policy AC-3 in the 2010 SMFP as part of the
proposed project. Therefore, the Criteria and Standards for Surgical Services and Operating
Rooms, promulgated in 10A NCAC 14C 2100, are applicable to this review. The application is
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conforming, to all applicable Criteria and Standards for Surgical Services and Operating Rooms.
The specific criteria are discussed below.

SECTION .2100 — CRITERIA AND STANDARDS FOR SURGICAL SERVICES AND

OPERATING ROOMS

2102  INFORMATION REQUIRED OF APPLICANT

2102(a) An applicant proposing o establish a new ambulatory surgical facility, fo
establish a new campus of an existing facility, to establish a new hospital, to
convert a specialty ambulatory surgicel program 1o a multispecialty ambulatory
surgical program or to add a specialty to a specialty ambulatory surgical
program shall identify each of the following specialty areas that will be provided
in the facility: ' :

(1) gynecology;
(2) otolaryngology,
(3) plastic surgery;
{4) general surgery;
5 ophthalmology;
(6) orthopedic;
(7) oral surgery; and :
(5) other specialty areq identified by the applicant.
-NA- NCBH proposes to add the seven incremental ORs fo its license and locate them
on the existing campus. Therefore, this rule is not applicable.

.2102(b) An applicant proposing lo:incredase the number of operating rooms in a service
areq, to convert a specialty ambulatory surgical program lo a multispecialty
ambulatory surgical program or to add a specialty to a specially ambulatory
surgical program shall provide the following information:

(1) the number and type of operating rooms in each licensed facility which the
applicant or a related entity owns a controlling interest in and is located in the
service area (separately identifying the number of dedicated open heart and
dedicated C-Section rooms), -

-C- In Section IL10, page 25, the applicant provides the following information

regarding the number of ORs in each licensed facility which NCBH owns a
controlling interest in the service area.
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NCBH Owned Facilities
Current Operating Room Inventory
Davie Lexington
Type NCBH County Memoriat Total
: Hospital Hospital
Dedicated Open Heart
Other Dedicated Inpatient 4 4
Shared
Inpatient/Outpatient 36 2 4 42
Dedicated Ambulatory
Surgical Center
Dedicated C-Section
Total 40 2 4 46

(2)  the number and type of operating rooms to be located in each licensed
facility which the applicant or a velated entity owns a controlling interest in and
is located in the service area after completion of the proposed project and all
previously approved projects related to these facilities (separately identifying the
number of dedicated open heart and dedicated C-Section rooms);

In Section 1110, page 26, the applicant provides the following information
regarding the number of operating rooms to be located in each licensed facility
which NCBH owns a controlling interest in the service area.

NCBH Owned Facilities
Projected Operating Room Inventory
Davie Lexington
Type NCBH County Memorial Total
Hospital Hospital

Dedicated Qpen Heart

Other Dedicated Inpatient 4 4
Shared

Inpatient/Outpatient 35 2 4 41
Dedicated Ambulatory

Surgical Center 8 8

| Dedicated C-Section
Total 47 2 4 53

(3) The number of inpatient surgical cases, excluding trauma cases reported by
Level I 1 and IIT trauma centers, cases reported by designated burn intensive
care unils, and cases performed in dedicated open heart and dedicated C-Section
rooms, and the number of outpatient surgical cases performed in the most recent
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12 month period for which data is available, in the operating rooms in each
licensed facility listed in vesponse to Subparagraphs (B)(1) and(B)(2) of this Rule:

In Section IL10, page 27, the applicant provides the following information
regarding the number of inpatient surgical cases (excludes trauma cases, bum
center cases, and cases performed in dedicated open heart and dedicated C-
Section rooms) and the number of outpatient surgical cases performed in the most
recent 12 month period in the ORs in each licensed facility listed in response to
Subparagraphs (b)(1) and(b)(2) of this Rule.

NCBH Owned Facilities
Total Inpatient and Outpatient Surgieal Cases and
July 2008 — June 2009

Davie Lexington
Type NCBH County Memorial Total
Hospital Hospital
Inpatient 1 13,446 8 832 14,286
Outpatient 18,683 119 2,508 21,310
Total 32,129 127 3,340 35,596

(4) The number of inpatient surgical cases, excluding trauma cases reported by
Level I I and III trauma centers, cases reported by designated burn intensive
care units, and cases performed in dedicated open heart and dedicated C-Section
rooms, and the number of outpatient surgical cases projected to be performed in
each of the first three operating years of the proposed project, in each licensed
facility listed in response to Subparagraphs (b)(1) and (B)(2) of this Rule;

In Section I1.10, pages 27-28, the applicant provides the following information
regarding the number of inpatient surgical cases (excludes trauma cases, burn
center cases, and cases performed in dedicated open heart and dedicated C-
Section rooms) and the number of oufpatient surgical cases projected to be
performed in each of the first three operating years of the proposed project in the
operating rooms in each licensed facility listed in response to Subparagraphs
(b)(1) and (b)(2) of this Rule.
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NCBH Owned Facilities
Total Projected Inpatient Surgical Cases
Y 2013 - FY 2015

Davie Lexington
Type NCBH - County Memorial Total
Hospital* Hospital
Project Year 1 (FY 2013) 16,111 9 866 16,986
Project Year 2 (FY 2014) 16,917 9 874 17,800
Project Year 3 (FY 2015) 17,763 10 §83 18,656

*The applicant states the replacement hospital will not offer inpatient services untif 2017
(Project 1.D. # G-8078-08). Thus, the number of inpatient surgeries are not anticipated to

increase until the project is complete an

d the replacement acute care beds become

operational,
NCBH Owned Facilities
Total Projected Outpatient Sargical Cases
FY 2013 —FY 2015
Davie Lexington :
Type NCBH County Memorial Total
Hospital Hospital
Project Year 1 (FY 2013) 20,864 2,411 2,651 25,956
Project Year 2 (FY 2014) 22,043 2,508 2,689 27.240
Project Year 3 (FY 2015) 23,256 2,608 2,726 28,560

(5) A detailed description of and documentation to support the dssumptz‘ons
and methodology used in the development of the projections required by this
Rule

In Section I1L.1(b), pages 53-64, the applicant provides a detailed description of
and documentation to support the assumptions and methodology used in the
development of the projections required by this Rule. See Criterion (3) for
discussion.

(6) The hours of operation of the proposed operating rooms;

In Section 11.10, page 28, the applicants states,

“[The} NCBH West Campus Surgery location will operate the same as the
NCBH drdmore Tower location for outpatient surgeries, Monday through
Friday from 6:00 am to 6:00 pm.”

(7) If the applicant is an existing facility, the average reimbursement received per
procedure for the 20 surgical procedures most commonly performed in the facility
during the preceding 12 months ond a list of all services and items included in the
reimbursement; ‘
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In Section 1110, page 29, the applicant provides the average reimbursement per
procedure for the 20 surgical procedures most commonly performed at NCBH
during the preceding 12 months. On page 28, the applicant states,

“Current surgical services included inpatients and outpatients, therefore
these reimbursement rates included an inpatient stay where necessary. In
addition, the reimbursement rates include the preoperative assessment
clinic.”

(8) the projected average reimbursement fo be received per procedure for the 20
surgical procedures which the applicant projects will be performed most often in
the facility and a list of all services and items in the reimbursement; and

In Section I1.10, page 30, the applicant provides the average reimbursement per
procedure for the 20 surgical procedures which the applicant projects will be
performed in the proposed WCSC, On page 30, the applicant states,

“These projected rates per case include the per-operative assessment
clinic services, the surgery or procedure facility charges, anesthesia used
during the surgery or procedure, necessary drugs, supplies and devices
and recovery. Surgeon and anesthesiologist professional fees will be
billed separately by the providers.”

(9) identification of providers of pre-operative services and procedures which
will not be included in the facility's charge.

In Section 1110, page 31, the applicant states,

“The traditional pre-operative assessment ftests such as laboratory
procedures and pharmacy medication reconciliations are included in the
charge data, however any physician visits or other services incurred by
the patients prior to the surgery or procedure are not included.”

An applicant proposing to relocate existing or approved operating rooms within
the same service area shall provide the following information:

(1) the number and type of existing and approved operating rooms in edch
facility in which the number of operating rooms will increase or decrease
(separately identifving the number of dedicated open heart and dedicated C-
Section rooms);

(2) the number and type of operating rooms to be located in each affected facility
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after completion of the proposed project and all previously approved projects
related to these facilities (separately identifying the number of dedicated open
heart and dedicated C-Section rooms),

(3) the number of inpatient surgical cases, excluding trauma cases reported by
Level I I or Il trauma centers, cases reported by designated burn infensive care
units, and cases performed in dedicated open heart and dedicated C-section
rooms, and the number of outpatient surgical cases performed in the most recent
12 month period for which data is available, in the operating rooms in each
Sacility listed in response to Subparagraphs (c)(1) and (¢)(2) of this Rule;

(4) the number of inpatient surgical cases, excluding trauma cases reported by
level I .11 or I trauma centers, cases reported by designated burn intensive care
umits and cases performed in dedicated open heart and dedicated C-section
rooms, and the number of outpatient surgical cases projected to be performed in
each of the first three operating years of the proposed project, in each facility
Jisted in response to Subparagraphs (c)(1) and (c)(2) of this Rule;

(5) a detailed description of and documentation to support the assumptions and
methodology used in the development of the projections required by this Rule;

(6) the hours of vperation of the facility to be expanded;

(7) the average reimbursement received per procedure for the 20 surgical
procedures most commonly performed in each affected facility during the
preceding 12 months and a list of all services and items included in the
reimbursement;

(8) the projected average reimbursement to be received per procedure for the 20
surgical procedures which the applicant projects will be performed most often in
the facility to be expanded and a list of all services and items included in the
reimbursement; and

(9) identification of providers of pre-operative services and procedures which will
not be included in the facility's charge.

The applicant does not propose 1o relocate existing operating rooms between
existing licensed facilities in the same service area.

An applicant proposing to establish a new single specialty separately licensed
ambulatory surgical facility pursuant 1o the demonstration project in the 2010
State Medical Facilities Plan shall provide:
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(1) the single surgical specially area in which procedures will be performed in
the proposed ambulatory surgical facility;

(2) a description of the ownership interesis of physicians in the proposed
ambulatory surgical facility,

(3) @ commitment that the Medicare allowable amount for self pay and Medicaid
surgical cases minus all revenue collected from self-pay and Medicaid surgical
cases shall be at least seven percent of the total revenue collected for all surgical
cases performed in the proposed facility;

(4) for each of the first three full fiscal years of operation, the projected number
of self-pay surgical cases;

(5) for each of the first three full fiscal years of operation, the projected number
of Medicaid surgical cases;

(6) for each of the first three full fiscal years of operation, the total projected
Medicare allowable amount for the self pay surgical cases to be served in the

proposed facility, i.e. provide the projected Medicare allowable amount per self-

pay surgical case and multiply that amount by the projected number of self pay

surgical cases;

(7) for each of the first three full fiscal years of operation, the total projected
Medicare allowable amount for the Medicaid surgical cases to be served in the
facility, ie. provide the projected Medicare allowable amount per Medicaid
surgical case and multiply that amount by the projected number of Medicaid
surgical cases,

(8) for each of the first three full fiscal years of operation, the projected revenue
to be collected from the projected number of self-pay surgical cases;

(9) for each of the first three full fiscal years of operation, the projected revenue
to be collected from the projected number of Medicaid surgical cases;

(10} for each of the first three full fiscal years of operation, the projected total
revenue to be collected for all surgical cases performed in the proposed facility,

(11) a commitment to report utilization and payment data for services provided in
the proposed ambulatory surgical facility to the statewide data processor, as
required by G.S. 131E-214.2;
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(12) a description of the system the proposed ambulatory surgical facility will use
to measure and report patient outcomes for the purpose of monitoring the quality
of care provided in the facility;

(13} descriptions of currently available patient outcome measures for the surgical
specialty to be provided in the proposed facility, if any exist;

(14) if patient outcome measures are not curvently available for the surgical
specialty area, the applicart shall develop its own patient outcome measures to be
used for monitoring and reporting the quality of care provided in the proposed
facility, and shall provide in its application a description of the measures it
developed;

(15) a description of the system the proposed ambulatory surgical facility will use
to enhance communication and ease data collection, e.g. electronic medical
records,

(16) a description of the proposed ambulatory surgical facility’s open access
policy for physicians, if one is proposed;

(17) a commitment to provide to the Agency annual reports at the end of each of
the first five full years of operation regarding:

(4) patient payment data submitted fo the statewide data processor as
required by G.8. 131E-214.2;

(B) patient outcome results for each of the applicant’s patient outcome
measures;

(C) the extent 1o which the physicians owning the proposed facility
maintained their hospital staff privileges and provided Emergency
Department coverage, e.g. number of nights each physician is on call at a
hospital; and

(D) the extent to which the facility is operating in compliance with the
representations the applicant made in its application relative lo the single
specialty ambulatory surgical facility demonsiration project in the 2010
State Medical Facilities Plan,

-NA- The applicant does mot propose to establish a new single specialty separately
licensed ambulatory surgical facility pursuant to the demonstration project in the
2010 State Medical Facilities Plan.
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PERF ORMANCE STANDARDS

In projecting utilization, the operating rooms shall be considered to be available
for use five days per week and 52 weeks per year.

In Section IL 10, page 32, the applicant states,

“NCBH based the utilization projection of the eight multispecialty
surgical operating rooms for West Campus on 5 days per week, 52 weeks
a year.”

A proposal to establish a new ambulatory surgical facility, to establish a new
campus of an existing facility, to establish a new hospital, to increase the number
of operating rooms in an existing facility (excluding dedicated C-section
operating rooms), fo convert a specialty ambulatory surgical program fo a
muliispecialty ambulatory surgical program or 1o add a specialty to a specialty
ambulatory surgical program shall not be approved unless:

(1) the applicant reasonably demonstrates the need for the number of proposed

 operating rooms in the facility, which is proposed fo be developed or expanded, in

the third operating year of the project is based on the following formula:
{f(Number of facility projected inpatient cases, excluding trauma cases reported
by Level I or Il trauma centers, cases reported by designated burn intensive care
units and cases performed in dedicated open heart and C-Section rooms, times 3.0
hours) plus (Number of facilities projected outpatient cases iimes 1.5 hours) plus
(Number of facility’s projected outpatient cases times 1.5 hours)] divided by 1,872
hours} minus the facility’s fotal number of existing and approved operating rooms
and operating rooms proposed in another pending application, excluding one
operating room for level I or II trauma centers, one operaling room Jor facilities
with designated burn intensive care units, and all dedicated open heart and C-

 section operating rooms. The number of rooms needed is determined as follows:

(4) in a service area which has more than 10 operating rooms, if the
difference is a positive number greater than or equal to (.5, then the need
is the next highest whole number for fractions of 0.5 or greater and the
next lowest whole number for fractions less than 0.5; and if the difference
is a negative number less than 0.5, then the need is zero;

(B) in a service area which hus six to 10 operaling rooms, if the
difference is a positive number greater than or equal to 0.3, then the need
is the next highest whole number for fractions of 0.3 or greater and the
next lowest whole number for fractions less tharn 0.3, and if the difference
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is a negative number or a positive number less than 0.3, the need is zero;
and

(C) in a service area which hds five or fewer operating rooms, if the
difference is a positive number greater than or equal to 0.2, then the need
is the next highest whole number for fractions of 0.2 or greater and the
next lowest whole number for fractions of less than 0.2; and the difference
is a negative number or a positive number less than 0.2, the need is zero;
or :

(2) the applicant demonstrates conformance of the proposed project to Policy
AC-3 in the State Medical Facilities Plan titled “Exemption From Plan
Provisions for Certain Academic Medical Center Teaching Hospital Projects.”

The applicant demonstrates conformance of the proposed project to Policy AC-3
in the 2010 SMEP. See Criterion (1) for discussion. The applicant also
demonsirates the need for the number of ORs proposed for NCBH. See Criterion
(3) for discussion.

A proposal to increase the number of operating rooms (excluding dedicated C-
Sections operating rooms) in a service area shall not be approved unless the
applicant reasonably demonstrates the need for the number of proposed operating
rooms in addition fo the vooms in all of the licensed fucilities identified in
response to 104 NCAC 14C .2102(b)(2) in the third operating year of the
proposed project based on the following formula: {[(Number of projected
inpatient cases for ail the applicant’s or related entities’ facilities, excluding
trauma cases report by Level I or Il trauma centers, cases reported by designated
burn intensive care units and cases performed in dedicated open heart and C-

. section rooms, times 3.0 hours) plus { Number of projected oulpatient cases Jor all

the applicant’s or related entities’ times 1.5 hours)] divided by 1,872 hovrs}
minus the fotal number of existing and approved operating rooms and operating
rooms proposed in another pending application, excluding one operating room
for Level I or II trauma centers, one operating room for facilities with designated
burn intensive care units, and all dedicated open heart and C-section operating
rooms in all of the applicant’s or related entities’ licensed facilities in the service
area. The number of rooms needed is determined as follows:

(1) in a service area which has more than 10 operating rooms, if the difference is
a positive number greater than or equal to 0.5, then the need is the next highest
whole number for fractions of 0.5 or greater and the next lowest whole number
for fractions less than 0.5; and if the difference is a negative number or a positive
number less than (.5, the need is zevo;
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(2) in a service area which has six to 10 operating rooms, If the difference Is a
positive number greater then or equal to 0.3, then the need is the next highest
whole number for fractions of 0.3 or greater and the next lowest whole number
for fractions less than 0.3, and if the difference is a negative number or a positive
number less than 0.3, the need is zero; and

(3) in a service area which has five or fewer operating rooms, if the difference is
a positive number greater than or equal fo 0.2, then the need is the next highest
whole number for fractions of 0.2 or greater and the next lowest whole number
for fractions of less than 0.2; ond if the difference is a negative number or a

. positive number less than 0.2, the need is zero.

NCBH is an academic medical center teaching hospital as that term is defined
in the 2010 SMEP. Pursuant to G.S. 131E-183(b), the Agency is nol
authorized to require NCBH to demonstrate that any facility or service at
another hospital is being fully utilized in order to be approved.

An applicant that has one or more existing or approved dedicated C-section
aperating rooms and s proposing fo develop an additional dedicated C-section
operating room in the same facility shall demonstrate that an average of at least
365 C-sections per room were performed in the facility’s existing dedicated C-
section operating rooms in the previous 12 months and are projected to be
performed in the facility’s existing, approved and proposed dedicated C-section
rooms during the third year of operation following completion of the project.

The applicant does not propose to develop an additional dedicated C-section
room.

An applicant proposing to convert & specialty ambulatory surgical program 10 a
multispecialty ambulatory surgical program ot o add a specialty to a specialty
ambulatory surgical program shall provide documentation [0 show that each
existing ambulatory surgery program in the service area that performs
ambulatory surgery in the same specially area as proposed in the application is
currently utilized an average of at least 1,872 hours per operating room per year,,
excluding dedicated open heart and C-Section operating rooms. The hours
utilized per operating room shall be calculated as follows: [(Number of projected
inpatient cases, excluding open heart and C-sections performed in dedicated
rooms times 3.0 hours) plus (Number of projected outpatient cases times 1.5
hours)] divided by the number of operating rooms, excluding dedicated open
heart and C-Section operating rooms.
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The applicant does not propose to convert a specialty ambulatory surgery program
to a multispecialty ambulatory surgery program or {0 add a specialty to a specialty
ambulatory surgical program.

An applicant proposing to convert a specialty ambulatory syrgical program o a
multispecialty ambulatory surgical program or to add a specialty to a specialty
ambulatory surgery program shall reasonably demonsirote the need for the
conversion in the third operating year of the project based on the following
formula: [Total number of projected outpatient cases Jor all ambulatory surgery
programs in the service areq times 1.5 hours) divided by 1,872 hours] minus the
fotal number of existing, approved and proposed oufpatient or ambulatory
surgical operating rooms and shared operating rooms in the service area. The
need for the conversion is demonstrated if the difference is a posilive rumber
greater than or equal fo one, after the number is rounded to the next highest
number for fractions of 0.50 or greater.,

The applicant does not propose to convert a specialty ambulatory surgical program
to a multispecialty ambulatory surgical program or to add a specialty to a specialty
ambulatory surgical program.

The applicant shall document the assumptions and provide data supporting the
methodology used for each projection in this Rule.

In Section II.1(b), pages 53-64, the applicant provides a detailed description of
and documentation to support the assumptions and methodology used in the
development of the projections required by this Rule. See Criterion (3) for
discussion. ' ,

SUPPORT SERVICES

An applicant proposing to establish a new ambulatory surgical facility, a new
campus of an existing fucility, or a new hospital shall provide copies of the
written policies and procedures that will be used by the proposed facility for
patient referral, transfer, and follow-up.

NCBH is proposing to add ORs to its license and locate them on the existing
campus. Therefore, this rule is not applicable to this review.

An applicant propesing fo establish a new ambulatory surgical facility, a new
campus of an existing facility, or a new hospital shall provide documertation
showing the proximity of the proposed facility to the following services:

(1) emergency services,

(2) support services;
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(3) ancillary services; and
(4 public transportation.

NCBH is proposing to add 7 ORs to its license and locate them on the existing
campus. Therefore, this rule is not applicable to this review.

STAFFING AND STAFF TRAINING

An applicant proposing to establish a new ambulatory surgical facilily, to
establish a new campus of an existing facility, to establish a new hospital, o
increase the number of operating rooms in a facility, to convert d specialty
ambulatory surgical program (0 a multispecialty ambulatory surgical program or
to add a specialty to a specialty ambulatory surgical program shall identify,
Justify and document the availability of the number of current and proposed stoff
to be utilized in the following areas:

(1) administration;

(2) pre-operative;

(3) post-operative;

4) operating room; and
(5 other.

In Sections VIL1 and VIL2, pages 99-100, and Sections VIL.6(a) and (b), page
101-102, the applicant provides documentation of the availability of current and
proposed staff to be utilized in each of the areas listed in this Rule.

The applicant shall identify the number of physicians who currently utilize the
facility and estimate the number of physicians expected to wtilize the facility and
the criteria to be used by the facility in extending surgical and anesthesia
privileges to medical personnel.

In Section VILO(b), page 104, the applicant provides the number of physicians on
the NCBH medical staff by specialty. In Qection 11.10, page 40, the applicant
states,

“All of the NCBH medical staff who currently perform surgeries on the
NCBH campus will be eligible to perform surgery in the West Campus
building.”

In Section VII.8(&), page 103, the applicant states,
“Counting fellows and residents as well as faculty, the number of

surgeons expected to utilize the West Campus Surgery Center will exceed
42 initially, all of which [sic] perform surgical services.”
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Addifionally, Exhibit 15 contains a copy of NCBH’s physician credentialing
policies and procedures, which outline the criteria used in extending privileges.

The applicant shall provide documentation that physicians with privileges fo
practice in the facility will be active members in good standing ot a general acute
care hospital within the service area in which the facility is, or will be, located or
documentation of contacts the applicant made with hospitals in the service area in
an effort to establish staff privileges.

In Section VII.8(a), page 103, the applicant states,

“Privileges to practice at NCBH are limited to physicians with
appointments to the faculty at Wake Forest University School of Medicine
whose credentials have been approved by the Executive Commiltee of the
Medical Staff of NCBH.”

The applicant states that these physicians are expected to remain in good standing.

The applicant shall provide documentation that physicians owning the proposed
single specialty demonstration facility will meet Emergency Department coverage
responsibilities in at least one hospital within the service area, or documentation
of contacts the applicant made with hospitals in the service area in an effort to
commil its physicians to assume Emergency Department coverage
responsibilities. )

The applicant doss not propose to establish a new single specialty separately
licensed ambulatory surgical facility pursuant to the demonstration project in the
2010 State Medical Facilities Plan.

FACILITY

An applicant proposing fo esiablish a licensed ambulatory surgical facility that
will be physically located in a physician's or dentist's office or within a general
acute care hospital shall demonstrate that veporting and accounting mechanisms
exist and can be used to confirm that the licensed ambulatory surgery facility is a
separately identifiable entity physically and administratively, and is financially
independent and distinct from other operations of the facility in which it is
located.

The applicant does not propose to establish a licensed ambulatory surgical facility
that will be physically located in a physician’s or dentist’s office or within a
general acute care hospital.
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An applicant proposing a licensed ambulatory surgical facility or a new hospital
shall receive accreditation from the Joint Commission for the Accreditation of
Healthcare Organizations, the Accreditation Association for Ambulatory Health
Care or a comparable accreditation authority within two years of completion of
the facility. ‘

NCBH is already accredited by the Joint Commission.

All applicants shall document that the physical environment of the facility to be
developed or expanded conforms fo the requirements of federal, state, and local
regulatory bodies. '

Exhibit 5 contains a letter from HKS, the architects for the proposed project,
which documents that the physical environment will conform to the requirements
of federal, state, and local regulatory bodies.

An applicant proposing lo establish o new ambulatory surgical facility, a new
campus of an existing facility or a new hospital shall provide « provide a floor
plan of the proposed fucility identifying the Jollowing areas:

(4 receiving/registering area;
2) waiting areq,

{3) pre-operative areq;

{4) operating room by type;
(3) recovery ared; and

{(6) observation ared.

NCBH is proposing to add 7 ORS to its existing license and locate them on the
existing campus. Therefore, this rule is not applicable to this review,

An applicant proposing to expand by converting a specialty ambulatory surgical
program to a multispecialty ambulatory surgical program or by adding a
specialty fo a specialty ambulatory surgical program that does not propose (o add
physical space to the existing ambulatory surgical facility shall demonsirate the
capability of the existing ambulatory surgical program to provide the following
for each additional specially area:

(1) physicians;

(2) ancillary services;

(3) support services;

(4 medical equipment;

(5) surgical equipment;

(6) receiving/registering areq;

(7) clinical support areas;
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(8) medical records;
(9} waiting area;
(10 pre-operative area;
(1i) operating rooms by type;
(12) recovery area; ond
(13) observation areq.

The applicant is not proposing to expand by converting a specialty ambulatory
surgical program to a multispecialty ambulatory surgical program or by adding a
specialty to a specialty ambulatory surgical program.
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NCBH Does Not Meet the Criteria to Qualify for Special Consideration
and Exemption from the Forsyth County OR Need Determination Under
 SMFP Policy AC-3 “Exemption From Plan Provisions for Certain
Academic Medical Center Teaching Hospital Projects”

QOverview

1In its January 15, 2010 CON Application, NCBH is seeking the state’s approval to add
seven new ORs in Forsyth County, even though the 2010 SMFP shows for Forsyth
County the need for no new ORs in Forsyth County in Table 6 C of the 2010 SMFP. In
fact, the 2010 SMFP in Table 6B shows a projected surptus of 3.52 operating rooms in
Forsyth County, more than half of which is associates with ORs that are part of the
NCBH/Walke Forest Health Sciences (including the recent acauisition of Plastic Surgery
Center of Notth Carolina) operating room inventory. NCBH/WFU Health Sciences did
not address the 2.65 surplus ORs at Plastic Surgery Center of NC in seeking approval for
geven new ORs in its 8-OR Ambulatory Surgery Center. NCBH proposes to spend $38.7
Miltion to construct a 72,300 Square Foot Ambulatory Surgery Center {“the West
Campus Surgery Center”) with:

¢ 8 operating rooms ( 7 new ORs and 1 relocated OR from NCBH’s existing
surgical suites)

o 2 procedure rooms

o 1 simulation operating room (to provide a safe and lifelike learning enviromment
for medical students, residents, fellows, nuses, and faculty to acquire essential
skills required in clinical care)’

« 1 robotics training operating room (to train surgeons interested in laparoscopic

surgery and other minimally invasive procedures using the DaVinei robot)?

Sterile Processing in the ASC :

23 Prep/Recovery Bays plus one patient isolation room,

10 PACU Bays NCBH .

8 Short-Stay Recovery Rooms, including one Isolation Recovery Room

. & ® &

Under the special status afforded only to Academic Medical Centers under SMFP Policy
AC-3, the applicant has a especially important burden of showing the need for new ORs
in & County where a surplus of existing ORs already exists. SMFP Policy AC-3:
“Exemption From Plan Provisions for Certain Academic Medical Center Teaching
Hospital Projects” states:

“Projects for which certificates of need are sought by academic medical center teaching
hospitals may qualify for exemption from the need determinations of this document. The
Medical Facilities Planning Section shall designate as an Academic Medical Teaching

! \ICRH CON Application page 14,
% NCBH CON Application page 15.




Hospital any facility whose application for such designation demonstrates the following
characteristics of the hospital:

1. Serves as a primary teaching site for a school of medicine and at least one other health
professional school, providing undergraduate, graduate, and posigraduate education.

2. Houses extensive basic medical seience and clinical research programs, patienis, and
equipment.

3. Serves the treaiment needs of patients from @ broad geographic area through multiple
medical specialists.

Exemption from the provisions of need determinations of the North Carolina State
Medical Facilities Plan shall be granted to projects submitied by Academic Medical
Center Teaching Hospitals designated prior to Janvary, 1, 1990 provided the projects
comply with one of the following conditions:

] Necessary to complement a specified and approved expansion of the mimber or
types of students, residents or faculty, as certified by the head of the relevant
associated professional school,

2. Necessary fo accommodate patients, staff or equipment for a specified and
approved expansion of research activities, as certified by the head of the entity
sponsoring the research; or

3. Necessary lo accommodate changes in requirements of speciaity education
accrediting bodies, as evidenced by copies of documents issued by such bodies.

A project submitted by an Academic Medical Center Teaching Hospital under this policy
that meets one of the above conditions shall also demonstrate that the Academic Medical
Center Teaching Hospital's teaching or research need for the proposed praject cannot be
achieved effectively at any non-Academic Medical Center Teaching Hospital provider
which currently offers the service for which the exemption is requested and which is
within 20 miles of the Academic Medical Center Teaching Hospital. ” [Emphasis Added]

NCBH Provides Insufficient Documentation and Explanation Needed fo Demonstrate
Complignce with the SMFP Pelicy AC-3 Requirement for the Necessity fo Support an
Expansion of Studenis, Residents or Facalty '

In its CON application for an 8-OR Ambulatory Surgery Center, with seven new ORs,
NCBH is seeking to quality for Policy AC-3 Exemption from SMFP Provisions for New
OR Need Determinations in Forsyth County, using Criterion #1 above: “Necessary fo
complement a specified and approved expansion of the number or fypes of students,
vesidents or faculty, as certified by the head of the relevant associated professionial
school.”




At pages 66-67 in Section II of the 8-OR ASC CON Application, NCBH briefly
addresses the provisions of SMFP Policy AC-3, under which it is seeking an exemption
from the finite limits of an OR Need Determination in Forsyth County, where such
exemption. is only available to Academic Medical Centers, Since SMFP Policy AC-3
grants a unique privilege to a handful of North Carolina hospitals that are Académic
Medical Centers, it is imperative that the Academic Medical Center is diligent and
through in demonstrating complience with all the requirements of SFMP Policy AC-3 in
order to qualify for this exemption, which is a unique exception, available to a chosen
few hospitals, in the standard SMFP Need Determination process.

In its Policy AC-3 documentation, NCBH relies on a letter included in CON Application
Exhibit #8 from Dr. Applegate, President Wake Forest University Health Sciences &
Dean, Wake Forest University School of Medicine, This letter notes as justification for
the Policy AC-3 Exemption:

o WFUHS projects to add 39 clinical FTEs to the Division of Surgical Sciences by
2020 (over the next ten years);

The faculty recruiting plan represents the addition of approximately 3.9 FTE clinical staif
per year for the Division of Surgical Sciences for each of the next ten years. This seems
like a modest and manageable rate of growth in surgical faculty that may also be offset by
future retirements of surgical faculty, which were not discussed as part of WFUHS '
Surgeon Recruiting Plan. However, it is unclear whether the projected 12 additional
“research” FTEs in the Division of Surgical Sciences would require access fo the
proposed operating rooms in the West Campus ASC?

s 2 of the 39 new Clinical FTEs in the Division of Surgical Sciences are identified
as “Cardiothoracic Surgery,” so it is unlikely that these surgeons will perform
surgical cases in the proposed West Campus 8-OR surgery center.

s 6 ofthe 39 new Clinical FTEs in the Division of Surgical Sciences are identified
as “Bmergency”; it is unclear whether these are “emergency” surgeons or whether
these 6 FTEs are Emergency Department physicians; if these 6 FTEs are
Emergency Room physicians it is very unlikely that they would be performing
surgery in the proposed 8-OR West Campus ASC.

o 6 ofthe 39 new Clinical FTEs in the Division of Surgical Sciences are identified
as Neurosurgeons, It is not likely that neurosurgeons would be performing
surgical cases on a regular basis in the proposed West Campus 8-OR ASC.,

if you assume that fourteen (2 Cardiothoracic Surgery, 6 Emergency, and 6
Neurosurgery) of the 39 Clinical FTEs to be recruited for the Division of Surgical
Sciences during the next ten years (2010- 2020) will not use the West Campus Surgery
Center ORs, then WFUHS is proposing to add only 25 clinical FTEs to the Division of

* See the table in Dr, Applegate’s letter at page 2. See CON application Exhibit #8 for a copy of this letter.
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Surgics! Sciences over the next ten years who could be reasonably expected to use the
eight ORs at the West Campus surgery center. This represents the modest addition of
approximately 2.5 FTE clinical surgical staff per year added to.the Division of Surgical
Sciences, who would require access to the eight ORs of outpatient surgical capacity
proposed at the West Campus ASC.

These 25 FTEs of new clinical surgery FTEs to be recruited to the Division of Surgical
Sciences over the next ten years include surgeons specializing in: General Surgery,
Ophthalmology, ENT, Plastic Surgery, Urology, and Vascular Surgery. The most recent
Medical Gronp Mangers Association “Physician Compensation and Production Survey: -

Based on 2008 Data” shows that at the 75 Percentile of annual surgical case productivity:

Each Plastic Surgeon performs 598 surgical cases per year
Each General Surgeon performs 832 surgical cases per year
Rach Vascular Surgeon performs 685 surgical cases per year
Fach Urological Surgeon performs 2,043 cases per year
Each ENT Surgeon performs 1,141 cases per year

% & & ¥

In total, one each of these five types of surgeons, if working at the highly tproductive 75
percentile, would generate about 5,300 outpatient surgical cases per year. The MGMA.
Table is provided as Attachment 1. Applying the SMFP OR Need Method Weighting
Factor of 1.5 Hours Per Outpatient Surgery, would result in 7,949 hours of ambulatory
surgery cases per year; dividiog this by the SMEP defined capacity for annual OR hours
per year per OR of 1,872, shows, at best, a need for only 4 ORS’, rather than the 7, for
which NCBH is seeking approval. With only 2.5 FTEs of surgeons added on average
each year over the next ten years, if those surgeons are going to use only the West
Campus surgery center (which seems unlikely), these 2,5 FTE new surgeons might add
2,650 outpatient OR cases per year. These 2,650 outpatient cases would occupy about
two ORs during the course of a years, so an initial request for 7 new ORs seems to be
overstated for the proposed West Campus ASC. This is not enough oufpatient OR case
volume to suggest that as many as eight ORs are needed right now,

If these surgeons, functioned at only the MGMA Median Percentile of annual surgical
case productivity, due to the added complexity of Academic Medical Center patients as
discussed in the NCBH CON application, then the annual cases for the above five
surgeon types would fotal only 3,671, This level of annual outpatient OR volume would
utilize the capacity of about 3 outpatient ORs’, based on the elements of the SMFP OR
Need Method. Again, seven new ORs for the NCBH West Campus ASC, seems
excessive at this point in time,

4 aloulation: 598 -+ 832 + 685 +2,043 + 1,141 = 5,200 cases per year

Sealoulation: (5,299 outpt OR cases X 1.5 Hours/Case)/1,872 Hours Per OR Per Year = 4.2 ORs
SCaleulation: 2.5 FTE Surgeons generate half the annual outpationt OR cases that § surgeons would =
5,.299/2 = 2,650 outpatient OR cases/year. Estimate OR capacity utilized: {2,650 outpatient OR cases X
1.5 hours per OR case)/},872 hours per OR per year = 2.1 ORs

7 Caloulation: (3,671 outpatient OR cases/year X 1.5 hours per OR case) 1,872 hours per OR per year =
2.99 ORs :




A lesser number of ORs at the proposed ASC would meet the needs in the near-term and
would not run the risk of saturating the OR inventory in Forsyth County that already
shows a surplus of 5.5 operating rooms in the 2010 SMFP. Also, an affiliate of NCBH,
Wake Forest University Health Sciences, has notified the Agency of the exempt
acquisition of a 3-OR Plastic Surgery Center in Forsyth County (Plastic Surgery Centet
of NC), which is licensed for three ORs, 2,65 of which are currently identified in the
2010 SMFP as underutilized ORs. If is puzzling that NCBH did not seek o relocate one
or two of these operating rooms to the proposed 8-OR ASC, in order to put them to
better, more productive use, In addition, two mote operating rooms may well be added to
the OR inventory in Forsyth County pursuant o the Triad (Forsyth and Guilford) Need
Determination for two new Demonstration Project single specialty ambulatory surgery
ORs in the 2010 SMFP, The CON Application deadline for these Demonstration Project
ASC ORs is March 15, 2010, Given the above factors, adding seven new ORs to the
Fotsyth County OR inventory, which are projected to be operational in 2012, would
simply compound the surplus of OR capacity in Forsyth County now and for the
foreseeable future. Unnecessary Duplication is a statutory Review Criterion® which the
Agency will apply in its consideration of NCBH's 8-OR ASC CON application.

NCBH’s Application Fuils fo Discuss the Mandatory SMFP Policy AC-3 Provision
Requiring the Academic Medical Center to Show that its Teaching Need for the Project
Cannot be Achieved_at Any Non-AMC Currently Offering the Service and Located
within 20 miles of NCBH

The above criterion, as stated in SMFP Policy AC-3 is a mandatory requirement (“shall
also demonstrate™) which must be discussed by NCBH in its SMFP Policy AC-3 CON
Application for the new 8-OR Ambulatory Surgery Center, Neither the CON application
nartative nor the CON Application Exhibits provided by NCBH address this requirement.
The NCBH application is silent on this point. ,

The Agency should pote that there are other Non-Academic Medical Center providers of
ambulatory surgical services within a twenty-mile radius of NCBH. These surgical
services providers inclade:
e Forsyth Medical Center, Winston-Salem, NC (including FMC’s Hawthorne
-Surgery Center, with 6 ORs)
o Medical Park Hospital, Winston-Salem, NC
e  Kemersville Medical Center, Kernersville NC (under development and slated to
open prior fo the 2010 opening date for NCBH’s proposed 8-OR ASC) -
Davie County Hospital Replacement Facility, Advance, NC
Clemmons Medical Center, Clemmons, NC

NCBH's CON appliééztion is devoid of any discussion of these options and thus, fails to
mect this mandatory requirement to qualify for an SMFP Policy AC-3 exemption from
the OR Need Determination in Forsyth County, which is zero new ORs in the 2010

¢ North Carolina General Statutes Section 131E-183(a)(6).




SMEP. Thus, the Agency should find NCBH non-conforming under CON statutory
Review Criterion (1), which requires the applicant to demonstrate that “the project is
consistent with applicable policies [including SMEP Policy AC-3]...in the State Medical
Facilities Plan.”

Simulation Operating Room and Robotics Training Operating Room

Novant does not oppose the portion of NCBH’s proposal that seeks approval for one
simulation operating room and one robotics fraining operating room. Novant would note
that many area hospital facilitics and surgeons already have in use DaVinei robotic
surgical technology (to be addresses in the NCBH Robotics Training OR), which is in use
today at operating rooms at Forsyth Medical Center, Medical Park Hospital, High Point
Regional Medical Center, and Moses Cone Hospital, A few years ago NCBH announced
an ephanced clinical training agreement between NCBH and MCH.

"North Carolina General Statutes Section 131E-183(=)(6).
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NCBH Overstates the Need for Additional Operating Rooms in its
Quantitative Need Method in CON Application Section 11T

Review of NCBH AC-3 OR Need Methodology

L.

The following analysis reflects a review of only the need for total operating rooms at
NCBH. The need methodology for the West Campus Outpatient Surgery Center was
not analyzed, only NCBH’s total need for ORs.

For FFY 2005-FFY 2009, the NCBH annual inpatient surgical growth rate of 0.8%
and armual outpatient surgical growth rate of 3.9%, as calculated in the following
table, are significantly less than the NCBH reported inpatient surgery growth rate of
5.52% and the outpatient surgery growth rate of 5.83% reflected on page 55, Section
YII of the Application for 2008 to 2009, based upon a July o June timeframe.

NCBH Annual Surgical Growth

Annual Growth Rate

Ambulatory Cases 156,688 15,842 16,717 17,888 18,643

Annug! Growth Rate 1.2% 5.5% 7.7% 3.9%

Source: Table 2; LRAs

NCBH's narrative on CON Application page 55, is addressing the CON Application
Question ITL1(b), which requires the applicant to “provide statistical data that
substantiates the existence of ar unmet need for each project component and the
proposed services...” 'This is the most basic threshold which every applicant must
demonstrate in its Certificate of Need Application fo establish the most furidamental
level of “need” for the project: the applicant must first and foremost demonstrate the
“quantitative need” for the 8-OR ambulatory surgery center as measured by the
Agency undex CON Statutory Review Criterion 3 (“Need™).'®

Two years of data, such as that used by NCBH on pages 46 and 55 of its application,
is not typically énough to establish atrend ora reliable growth rate for use in
estimating future surgical cases that justify 8 ORs at the proposed surgery center. It
seems that the annual percent growth rates for NCBH OR cases may be overstated,
which if applied to base year data would suggest & need for more new ORs than can
be supported in the future.

The NCBH annual growth rate for the last fiscal year as reported on page 55, Section
11 of the Application, is inconsistent and overstated when compated to LRAM data

1 NCGS Section 131E-183(@)(3).
1 RA = Annual Hospital Licensure Renswal Application




for the timeframe FFY 2008 to FFY 2009 as shown in the following table, Note that
NCRH uses a July to June Fiscal Year in the Application, rather than an October to
September Fiscal Year (timeframe in LRAs). The data reported in the 2010 LRA is
the most current data available which NCBH elected not to consider in its projections
of OR. cases to demonstrate the need for its existing ORs and the seven proposed new
ASC ORs, : :

Comparison NCBH Surgical Growth Rates

inpatient
Cases

Ambulatory 3.9% 5.83%
Cases

Source: Table 2; LRAs and page 55

4, Based upon NCBH's own data reported by NCBH in these two documents the only
conclusion to be made is that the rate of inpatient surgical growth dropped
precipitously in the last quarter of FFY 2009 (July 1, 2009 - Sept. 30, 2009), Annual
growth for the twelve months from July 2008 to Juve of 2009 was 3.52% which
decreased to 0.8% (less than 19%) for the twelve months from October 2008 to
September 2009. Likewise, NCBH outpatient surgical growth dropped during the last
quarter of EFY2009, from 5.83% for the twelve months from July 2008 to June of
2009, to 3.9% for the twelve months from October 2008 to September 2009, This
rapid decrease in growth in only three months was not discussed by NCBH nor was it
taken into consideration in the application when determining the projected growth
rate used in caleulating fiture surgical utilization to justify the need for all existing
and new ORs. -

5, The high growth rates utilized by NCBH in Step 3 of its Quantitative Need Method in
Section I1L.1(b) of the application on page 56 were based upon the growth experience
of NCBH referenced on page 55. However, the historical growth rates reflected in
the NCBH Annual Surgical Growth table included in #2 above, which also are more
current growth rates than those presented on page 55 of the Application, reflect a
much fower growth rate than that which was used to in the projections.

6. The compound annual growth rates for NCBH as calculated: (a) using the LRA data
(ses table in #2 above); (b) as reported on page 55 of the application; and (c) those
utilized in the projections are reflected in the following table.




7.

10,

NCBH Reported CAGRs (Compound Annual Growth Rates)
For OR Cases

Ambulatory
Cases
Source: Table 2; 2010 LRA and page 55

4.55% 5.0% . 55%

As shown in the previous table, the 4.5% interim time period inpatient NCBH annual
OR case growth rate and the 5.0% Project Year inpatient annual growth rate used in
Step 4 on page 57 of the Application is over twice the actual CAGR rate reported by
NCBH on page 55. The 5.0% interim period NCBH outpatient OR case annual
growth rate and the 5.5% Project Year outpatient annual OR case growth rate used in
Step 4 on page 57 of the Application are half of a percent to one percent greater than
the actual CAGR rate reported by NCBH on page 55. Both annual OR case growth
rates utilized by NCBH in its projections are significantly greater than the more
current LRA annual growth rates discussed in #1 above.

The projected growth rates utilized in Step 4 of the application on page 57 are
confradictory to the most current historical growth rates reported in LRA and the
CAGR reflected on 55 of the Application, Overstated growth rates result in
overstated utilization. Therefore, the projected need for new opérating rooms is
overstated.

NCBH fails to acknowledge the recent purchase of Plastic, Surgery Center of North
Carolina by Wake Forest University Health Sciences, which is the teaching/research
arm of the organization. North Carolina Baptist Hospital and Wake Forest University
Health Sciences are “related entities” as that term is defined in the CON Surgical
Services and Operating Room Regulations at 104 NCAC 14C.2101((9)%. As a result
of this recent acquisition, the teaching and research arm of the institution now has
three operating rooms which can be utilized for teaching, so it is not clear why seven
additional operation rooms, or 10 overall (7 + 3), ate needed for teaching at NCBH
and Wake Forest Healtti Sciences, The PSCNC operating rooms are chronically
underutilized operating rooms as listed in Chapter 6 of the SMEFP and should be
relocated to the proposed West Campus ASC, as part of the project.

Novant caleulated revised number of operating rooms need at NCBH using the LRA
2005-2009 CAGR included in Table 7. The result is 2 need for only four additional
ORs at NCBH when the Plastic Surgery Center of North Carolina (PSCNC) surplus

12 The definition of “related entity” states: “,..or a company that shares common ownership with the
applicant (i.¢., the applicant [NCBH] and another company [Wake Forest University Health Sciences] are
owned by some of the same persons.” :
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of 2.65 out of 3 ORs into consideration. In late 2009 Wake Forest University Health
Sciences, a “related entity” and affiliate of NCBH sought and received confirmation
from the CON Agency for the CON exemption acquisition of PSCNC. This is
shown in the following table and in Table 7. Note that the following projections do
not take info consideration any shift in NCBH surgical volume to the new Davie
County Hospital, which was described in the Davie County Replacement Hospital
CON Application filed in March 2008 by NCBH. This project was approved, a
Certificate of Need was issued by the Agency following settlement, which projects

~ the DCH ORs to become operational anytime between now and 2014,

11

inpatient Cases 13,764 14,183 14,615 15,059 15,518 15,990
Annual Growth Rate 3.0% 3.0% 3.0% 5.0% 3.0% 2.0%

Weighted Inpatient Cases

NCBH LRA 3.0 hrs/case 431,291 42,548 43,844 45,178 46,554 47,971

Ambulatory Cases 19,540 20,426 21,351 22,319 23,331 24,388
Annuat Growth Rate 4.5% 4.5% 4.5% 4.5% 4.5% 4.5%

Weighted Ambulatory '

Cases at NCBH LRA LS ‘

hrsfoase 29,310 30,639 32,027 33,479 34,996 | 36,582

Total Weighted Cases 70,601 73,187 75,871 78,657 81,550 84,553

Licensed ORs needed at

1,872 cases/year 38 .39 41 42 44 45

Planning Inventory 38 88 38 38 38 - 38

Surplus/Deficit 0 -1 -3 -4 -6 T 7

NCBH Deficit Less Surplus

at PSCNC 3.0 1.7 0.2 -1.3 2.8 -&.4

Novant also calculated revised operating room need at NCBH using a weighted
population growth rate for 45+ population based upon NCBH discussion on CON
Application page 49, Section TII and current NCBH surgical patient origin as
calculated in the attached Table 8, This methodology resuits in a need for only 1.5 or
2.0 additional ORs at NCBH (includes PSCNC surplus) as shown in the following
table and in the attached Table 6. The result is a need for only four additional ORs at
NCBH (taking the PSCNC surplus into consideration) as shown in the following table
and in Table 6. Note that the following projections do not take into consideration any
shift in surgical volume to the new Davie County Hospital operating rooms, which
can open anytime between now and 2014,
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Annual Growth Rate 2,.5% 2.5%
Weighted Inpatient Cases
NCBH LRA 3.0 hrs/case 41,085 42,124 43,190 44,282 45,403 46,551
Ambulatory Cases 19,166 19,651 20,148 20,658 & 21,180 ¢ 21,716
Annual Growth Rate | 2.5% 2.5% | 2.5% 2.5% 2.5% 2.5%
Weighted Ambulatory
Cases at 1.5 hrs/case 28,749 29,476 30,222 30,986 31,770 32,574
Total Welghted Cases 69,834 71,600 73,412 75,269 | 77,173 | 79,125
Licensed ORs needed at . .
1,872 cases/year 37 38 39 40 41 42
NCBH Planning Inventory 38 38 ag 38 38 38
Surplus/Deficit, 0.7 -0.2 -1.2 -2.2 -3,2 -4,3
NCBH Deficit Less Surplus
at PSCNC 2.4 2.5 1.5 0.5 0.5 ~1.5

12. NCBH July 2008-June 2009 does not appear to subtract trauma/burn cases but does
subtract trauma/burn ORs from planning inventory. This will cause the need for
existing and new ORs to be overstated.

13. The 2010 SMEP does not indicate that NCBIs existing operating rooms are
currently operating at capacity as suggested on page 44 of the NCBH CON
Application. In fact, the 2010 SMFP shows only that NCBH’s operating rooms are
not projected to be at planning capacity (80% of total capacity) until 2012.

14. Based upon surgical data included in Table 64, of the 2010 SMFP, NCBH and Plastic
Surgery Center of NC have a current surplus of 4.5 operating rooms in 2010. Based
upon the projected growth rate in the 2010 SMEP, the projected surplus in 2012 for
NCBH plus Plastic Surgery Center decreases to 2.0 operating rooms. The proposed
additional seven operating rooms in this Application are projected to be operational in
July 2012 as reflected in Section XII of the Application, which will result in a
combined surplus of 9.0 operating rooms in 2012 if the propesed Application is
approved.

Conclusion

Tn May 2003, NCBH has filed an SMFP Policy AC-3' CON Application that was
ultimately successful, for one MRI Scanner and one PET/CT Scanner for placement in
the NCBH Cancer Center (CON Project LD, #3-6816-03). In that case the project
involved medical equipment only and capital cost for the MRI scanner was $3.1Miltion
and the capital cost for the PET/CT Beanner was $2.96 Million, for a total of $6 Million
in projects exempt from the SMFP need determinations. By contrast, NCBH's Jan, 15,
2010 CON application, seeks approval to spend $38 Million for seven new ORs, the
relocation of one existing OR, a simulation OR, and a robotics training OR, plus all

12




associated support space in a 72,600 Square Foot facility. Given the magnitude of the
proposed capital expenditure and the large munber of new ORs, tequested over and above
the existing surplus of operating rooms in Forsyth County per the 2010 SMFP OR Need
Determination, the Agency should give careful consideration to the scope and capital
intensity of this project under the requirements of SMEP Policy AC-3. Seven new ORs in
a county that currently has 84 ORs (excluding dedicated c-section ORs) is a substantial,
practical increase in operating room capacity (+8%) in a County that has consistently for
the past five years of Forsyth County OR. 2006-2010 SMPE data shown a surplus of
operating rooms ranging from 5.5 to 10.3 ORs®, The FFY 2009 OR case data
(10/1/2008-9/30/2009) that will populate the 2011 SMFP, will be the first data to reflect
the time period when the effects of the economic downturn were in full force and perhaps
reflected in hospital volumes, including OR cases. Taken in that context, including the
historical paitern some ongoing excess OR capacity in Forsyth County, NCBIs request
for seven new ORs is too much, too soon. A less costly project, with a significantly
smaller compliment of new ORs and greater relocation of existing ORs seems the more
reasonable course at this point in time.

File: NCBH AC-3 OR Application analysis 3 3 2010.FINAL. doc

3 Forsyth County OR Surpluses in annual State Medical Facilities Plans, Chapter 6: 2006 SMFP = 8.7
ORs; 2007 SMFP = 847 ORs; 2008 SMFP = 10.3 ORs; 2000 SMFP = §.42 ORs; and 2010 SMFP = 5.5
ORs,

13
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Nerth Carolina Department of Health and Human Services
Division of Health Seyvice Regulation
Ceriificate of Need Section
2704 Maii Service Center n Ralelgh, North Caroling 27699-2704

Beverly Baves Perdue, Governor ) www.aodihsgovidhar Les Holfiman, Seotion Chief
Lanior M, Cansler, Secretary Paone: 919-8§55-3873
P 919:733-8134

Jme 15, 2009

&, Todd Hemphill

. Bode, Call & Stioups, LLP
3105 Glenwood Avenue, Suita 300
Ralelgh, NC 27612

RE: . Hxempt from Review / Acquisition of Plastie Surgery Conter of North Caroling, Inc, by Wake Forest
" University Health Sciences (WFUHS) / Forsyth County o '
FID # 953413 .

Dear My, Herophill: |

In response fo your letter of May 22, 2009, the above referenced proposal is exempt from cextificate of need .

review in accordance with NC.G.S 1378-184(a)(8), Thereforo, Wake Forest University Health Sciences
(WFUHS) may proceed to acquie the above veferenced health serviok facility without Hest chiaining a
cerfificate of need. However, you nwed to contact the Acute dnd Flome Care Licensure aud Cestification

Section of the Division of Health Sexvice Regulation to oblain instructions for changing ownesship of the .

existing facility, Note that purseant to N.C.G.S. SISIE-181(B): “4 recipient of a certifivate of need, or any
person who may subsequently acquire, in any menner whatsosver parmitted by law, the service for which

that certificate of need was lssued, Is required lo materially comply with the representations made in its
application for that certificate of need,™ ' L

" 1t showid bo noted that this, Agenoy's positon is besed solely oi-the facte represented by you and thal any

change in facls as represtoled would require firther consideration by this- Agency and a sdparate |

determination, I you have any questions coneseing (his matter, please feel free fo contact this office.
' ‘ . Lot - . * . e

ey, |
GebrotteMiles o
" Project Analyst -

. Lee B. Hoffoax, Chief
Certificate of Need Sealion

. o Asuiesnd Homs Care Livésyure s Cectification Section, DESR
é%& * Looation: 731'3@@“3;;93,535}@%@&30@@ Coipus » Raloigh, M., 27603 .
TR © . AaRgud Opforamity | Afftnetive Actlen Buoployer -

. t ‘ . . . e . .. -, .

o

——
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RoDE, CALL & STROUPE, LLY,

ACTORNAYEATLAW .
),ro}m'r.xonz 3105 CLENTOOD AVENUE, SURTR 300 JOMRT V. HUNFER i
' W.DAVIDEON CALL _ RALEIGH, RORTH CAROLINA 27612 RETIRED
ROBERT ¥, BODE
ODES L STROUPE, ¥R, ’ (@19)885-0338 MATLING ADDRESS
Vi LANE WHARTON, JR, ' TRLEOOPIRR (919) 8810548 TOSTOFAICE BOX 63358
5 TORD HEMPHILL . . ’ HALIICH, NORTH CARDLINA
DIANA BVANS RICKETTS . 276786538
FORN G, BYRD Y ' ‘
MATTHEW A NISHER - - Recaiveci by the
| May 22, 2009 CON Sesfion:
22 MAY 20080 egtioN
ia Fand Delive :
Lee B. Boffman, Chief
- Gebrette Miles, iject Mﬂyﬁt ' “TM.‘“. L T o T S
Certificats of Need Section i o
Division of Facility Services
701 Barbour Drive .
Ralsighi, Morth Carolina 27603

Re:  Plastic Surgery Centér of Nouth Caroling, Hio, Ambulatory Surgical Facility / Acquisition by
Wake Forest University Health Sciences m"insw_n-Salﬂm, Forsyth County, Noxth Carolina

s

Dear Ms. Hoffman snd Ms: Miles:

. 'This lotter is submitted on behalFof our cllent, Walke Forest University Health Soiences (“WFUHS").

WRUEES Infends to acquite from Plastic Suzgery Center 0f Notth Caroling, Tno, (PSCNC”), he aulatory

. sugical fcility, a5 that term is defined in'G.S. §131E-176(1b), owned by PSCNC (hereinafter, the “Facility™).

" When the transaction is completed, PSCNC will have no inferest in the Facllity, and WFUHS will have no
interest in PSCNC. . - : -

_ ThePFacilityislepsted in the lower level 6f the medical building located 1t 2901 Maplewood Avenie,
 Winston-Salem, Forsyih County, Noxth: Carolint, asd consists of fhree (3) smbulatory surgety operatiag rooms
and support space, as idestified in the 2009 SMEE: The parties biave entered into a Perchase Agreement, -
which provides that fhe purohase s contingent upomour cfient obtafninis confirmatioh from the CON Section
that it doos xiot need to obtain a certifiats of need to acquire the Facility. o

The mediosl office building in whick PSCNG: s Jocated is owned by Jobn Pavl & Assootstes; LLC. -
(IPAY). PSCNC lenses its spase frome JPA. WFUES will enter into 2 new loass with JPA for thespace -
which constitatesfhe Facility, WFUHS will notlease any other space inthe building and will hive vo intezest,
iniPA. - e S A

~




Ms. Hoffiman
Ms. Miles
May 22, 2009
Papge 2

By this letter, we are providing nofice to the CON Section, pursuant to G.5., §131E-184(s) of this
transaction. Because this project involves the acquisition of an interest in an extsting health service facility,
wo believe the acquisition of the Facility is exempt from CON review pursuznt to G.8. §131B-184(a)(8). We
would apprésiate your office reviewing this information and advising us that our analysis is coprect and that
this aoquisition is not subject to CON'reviews . '-

The parties intend 4o close.on this fransaction by no jater than the end of June, 2009, so your proxpt

. aftention to this request-would be very much appreciated. Should you hiave any guestions, please do not

shesitate fo contact me.
Very traly yours,

BODE, CALL & STROUPE, LLP.

of I

§. Todd Hemphill

§THsh
cc:  Brian MeGinn

PRI By kel e 0000t ’




EXHIBIT K TO NOVANT HEALTH'S PETITION
TO THE SHCC REGARDING POLICY AC-3
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Table 6B: Projected Operating Room Need for 2012

A M N [ F Q R s T 7]
Operating Room Excluston of

Sorvice Arens (Multh One :

County Grauplngs Operating | Adlustinonts: Prajected

o Singls Counties. Hoom for | CONs Issued, Operoting | Profectsd
Mult-County Number of | Numberof : Numberof | Excluded | each Level! | Setfement Room Deficlt ; Need for
Grouplngs First, tnpatient | Ambulatory | Shared  Deditaled and N Trapma] Agreoments, | Adfusted |  or Surpfus MNow
Followsd by Singte Cperating § Oporating | Operating | C-Sectlon Conter and Previ Flonn { fug shows | Oparaling
Countfos.} Reoms Rooins Rooms Rooms Byra Unit fawd Inventory as "y Rooms
Aloxander [¢ 0 2 3 Q [ 2 -2.00] [¢]
Alleghany of [& 2 [} 0 0j 2 1.76] Fil
Ansan 0 [ 2 [i [i 0 2 -1,391 [
Ashe i [ F & 2 9 ~1.8] 0
Avery 0 i 2 [i 0 [ 2 -1.54] 3
Bertle 0 0 Z [ [ [i 2] -1.29) &
Bladen [ o 2 0 0 0 2 -1.21 o
Brsaowiok 1 0 5 E] 0 7 G 038 o)
Burke 1 7 k] -1 0 0 eii 258 0
Cabarus 4 [ ] -2 9 0 24 .88 o
Caldwall 1 3 4 -1 6] 0 7| -2.33] 0
Carlerat 1 1 5 - [i [ 7 -0.28 [y
Calawba 3 8 77 -1 [ [ ar <3019 0
Chathem 7 o é‘ [i [ [5 2 4,80 D
Clavetand 1 2 [ -1 0; 0 10 4578 [
Columbus i K 4 i 9 7 i 0.3 i
Darg 1 2 2| 1 [i b 4 -2.19] G
Dravidson [ o g A 4 0 9 -2.23 0]
Davie ¢ 0 2 i G, 0 495 0
Buplin [ o 3 4 9 0 % -D.74] g
Durham 7 17 48 -2 A 4 ) -4.98] [
jEdgecombe [l 0 [ i 9 0, 5 -2.80 5
!Eorsym 8 6 T 2 2 4 83 552 9
Frankin 0 [ 3 0 [i 1 4 ~115 i
Gaslan El 14| [ 4] 0 24] -4.52, ]
Granvills 9 L 3 & o 3 «0.48) 0
Guilford 7 42 471 K -3 1 95 -21.20 [0
Hamalt o 0] [} [i [y [ 10; -5.1% D
Taywood [ [y 7 [i o ¥ 7 -3.78] [
Hendersor 0 18} i} 0; 1€ «1.8 0;
Hertford i | 5 - g [ 5 za;q 0
tredell E 3 22 -3 & 2 25 -8.37] 0
Johnsion 1 2 5 - 0 B [ 0.3 a
Les 1 [ 5 K 2 7 -5.22 0
Lenoir i f G 4 [ 0 g -3.46 [¥
Linooin 0; 0 4 0; 0; g 4 EXY}: 0
Wacon 1 0 4 - [i q 4 244 0
Matiin [£ i 2 [ i 0 2 .52

McDowall i © El -t f 0] 3 0.7 0;
Mecklenburg 23 41 99 ET -4 ¥ 14‘9’ -19.63 ol
Witchell o 9] 3] 0, Q) 1 3] -1.74 o
Fongomery 0 [ 2 i G [H 2 44 by
Nash 1 i 13 - G 0 13 2,95 0
New Hanover 5 18 20; -3 -1 4] 41 oAG 0;
Onsiow 1 4 5 -1 0; 0 9 -&,04] [}
Crange [ 4 29 3 -2 4 34 7,53 T
Pender [ R 2 0 [ [ 2 -1.62) [
Person k] 0 4 IS5 0 1] 4 -1.45) o
Polk 0 i 3 § 0 [i 3 3.6 0]
Randolph 1 [i g -+ [y 2| 7 E¥ i
Richmond } B § -1 ly & 248 g
Robeson k ¢ B 9 ) [0 10 uz.agl [
Rockinghar 1 0 8 -] 0 [ 9 -3.28 0
Rowan 2 3 8] 2 0 0 ! -1.87 0
Rutheriord [0 [ 5] o 0 v 5 -0.91 g
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Table 6B: Projected Operating Room Need for 2013

A M N o [ @ R § T ]
Exclusiot; of

Operating Room ng:.;;nu Adjustingnts: srojected
gml;es.f;;; g:nuf;; Room for | CONS lssued, operating | Profected
Shngfe Countlec, Mt Nuinber of § Numnbarof { Number of Exciuded | nech Level § Seftlement Room Deffalr | Meed for
County Grouplags Inpuzient | Ambulatery | Shared Gedivated |and If Frauing | Agreements, | Adfisted | o Surplus New
First, Faflowed by Operath Opurol) Operath O-Secth Gerer and Brevious | Planaing | (Sumivs chows |Operating
]Slagic Louptlen.} Rooins Rooms Hopms. Rooms B Unit Need Inveniary asa ™ ¢ Aaoms
Alamance Fi R 9 -2 [s; ; 42 “2AN 0
ENewander Bl [ 2 0; G 9 2 2,00, B
Alieghany G o E: 0] O 0 Fi ~1.7% 0]
Anson ] 0 2 [+ 0 [; Z ~1.55 0,
Ashe k! 0) 2 L 4 o 2 ~5.2% 2
Avery G o 2 # Gi 0 2 -1.40 0
Berle 0 ] & [} [ [ 2 <135 [i;
&men k! e 2] [# { & 2| «3.221 9
Brisnswiclk k) 0 E ~1 G 1 & -0.62 [
RBurke 1 2 E 1 D [ 11 2,521 0
Calinug 4 [ 17 vzl g [ 25 a2 0
Cridwell 1 3 4 -1 o 0] 7 «2,27] b
Cattorel ] 2 2 -1 [ o 7 0,72 [
Catawba 3 B 27 -1 b [& 37 BT 0
Chathom & 0 2 i O 0 2 “1.68 0;
‘[Cioveiond 1 2 % El i o 10 130 E
Colrmbls 1 Bt 4 -1 g 1 & 0.21 1
Cate t & 2 -4 [¢ [} 2 ~0.901 0,
Davidson 1 0 3 -t 0 0 9 243 0
Dovie ¥ 9 2 [& 9 [} 2 ~1.53] [
Dupiin [ of 3 ol [ il 3 .67 i
Dgham 7 17 48] -2 -1 A Kk ~3.36 i}
Edgecmbe i 9 E - g 9] 5 «2.50 0
Forsylh 9| [2 68 2 £ 4 a3 -4.395 0;
{Frankitn Y L) 3 [ 0 b 4 ~302 E
Gasion 5 kS k] 4 L 0 24 -5.81 (4
Granvilie kY 5 3 9 [H 8 3 £33 DE
Gutord 7 i3 ] - 3 i 25 A, (i
Hamel 0 L] A [2 4» E 0 5.0 [l
Haywood k! [ ki [ { g T 207 ¢
Handerson [ u; 18 b o [ 18] 247! [

. Herford 1 D 5| ~% [ o 5 2,32 o

, ireden 3 3 2@_; 3 [} B gzl B.74 0

H Johnsion i 2 § -1 & t Ei 0,80 [
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Lincoln [¢ [} 4 0 [§ [V 4 -1,20 D]
piecon [ [} 3} [§ [6) G [ .00 Qi
[hariin [ 0 i [} [ 0 2 0.7 ©
McDowel k] [ 3 “ G 4 & 103 [
Neckienburg Y 44 99 -3 -1 -3 151 2531 O
Fchen of [ B fi [ 3 76 i
Montgatnery kL ¢ F b [3 9 2 -1,83] i
Nosh 1 [ 13 1 0 G 13] 3.5} [l
Fiew Hanover 3 18] 3 3 ! 2 Al A4 i
(X 3 4 E} %) [} 9 9 ~3.4 &
Crange [ 4 2% El -2 4 38 675} 0]
Pender 0, D 2 G 9 o g 158 G
Polk ¢ o 2 0 0] 0 3 484 [
Randoiph % [ 5 El [} 7 ki ﬂEt [i
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Table 8A: Operating Room Inventory (Combined Data for Hospitals and Amb

ulatory Surgical Fagilities)

{Case Data for 10/01/05 through 8/30/06 as reporied on the 2007 Hospital and Ambisiatory Surgical Facility License Renewai Appilcations)

mmn._zk Name County inpt.- C-Sec, | Amb. Cases| {npat. Rms, { Amb. Rms. | Shared Rms. | Exelu, C-8ec, | Exclu. Tra/Bur| Adj.CON
Murphy Medical Center, Inc. Cherokee 358 1.873 Y ¢ 4 1] g 0
Chowan Hospitat Chowan 814 1,117 [1] [ 3 [ 0 f
Cleveland Ambulatory Services * Gleveland 1,748 1 0]
Cleveland Regional Medical Center Cleveland . -.: {
Eye Surpery Center of Shelby Cleveland i
Kinns Mountain Hospital Clevelang 0
Totals for: [Cleveland [0}
Columbus Regional Healiticare Sysfam Columbusg &)
Columbus Regional Same Day Surgery, LLC Columbus 1
Totals for: |Columbus 1
Craven Regional Medical Center Craven G
Cape Fear Valley Medicai Center Cumbetland 7,252 7,040 ] 4] 13 ) -3} . 0
Fayettaville Ambuiatery Surgery Center Cumberland &3 e 10,372 e 11 e 2 1
Highsmith-Rainey Memorial Hospital Cumbedand | 171 2,885 k] [+ 4 4] N 3 ’
2008 SMFP Need Determination Cumbetland : e R 5 S : it 1
Totals for: |Cumberland | 7428 [ ikl 17 -3 o 14
RiAS Surgery Center Dare 5 % R > EENESY e e i
‘The Quter Banks Hospital, Ing. Dare 284 1 1] 2 «1 0 g
Totals for: (Dare 284 -1 2 2 -4 g 44
Lexington Memorial Hospital Davidsen 1,010 0 0 4 2 0 9
Thomasville Medical Center Davidson 782 i [ 5 -1 [1] 0
Totals for: |Davidson 1,802 1 8 g -4 0 0,
Davie Cotnly Hospitat Davie 8 G g 2 g { i
Duplin General Hospilial, inc. Duplin 728 i 0 3 [\ 0 0
1Duke Universify Hospital Durham 15,281 18,216 4 8 33 4] -1 4
iDurham Regional Hospital Durham 4619 3,546 3 0 2 2 0] 0
James E. Davis Ambliatory Surgical Center Durham i 7 575 e 20 B DR R SRR i
Morth Carolina Specialty Hospitat, LLC Durham 810 4 557 4] 0 4 4] .0 ¢
Totals for: (Durham 20,790 33,894 7 16 48 -2 -4 4%
Horitage Hospital Edgecombe 864 1441 1 [¢] 3] -1 1] 0;
Forsyth Medical Center Forsyih 10,183 8,108 5 2 18 -2 0 3
|Hawthomne Surgical Center Forsyin 5,833 S 4 3 ; : % 2
{Madical Park Hospital, Inc. Forsyih 10,242 0 i} 13 0! 0 -1
INorth Carolina Baptist Hospitals, Inc. Forsyih 15,842 4 £ [
Plastic Surgery Center Of North Carolina, Inc. * Forsyth 328 A 34 a0
Totals for: |Forsyth 38,454 EH ) 4

*_Chronteally underutized facility: eperating rooms in thess facilities are exciuded from Need Determination caloulations.
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Need/Demand , ~ Secton III

] TRANSGLVAND, S 1t 24 0% |

1 WASHINGTON o 1 i 0%.

1 WILBON 14 1 15 0%

SURRY 635 746 1461 : %
SWaly 3 g H _ %%

TN 1z b %5 0%
WANCE 5 % : t 6%
WAKE 46 48 : 86 0%

WATAUGA 151 143 294 1%
WAYNE 8 2 _ il 0%
WILKES 624 658 1512 4%

YADKIN. : 284 435 749 2%
YANCEY R R . 16 : 25 0%

SsumroTAL . b owes . 16850 L 25 89%

SOUTH CAROLINK s 72 1 _ %
TENNESSEE 57 5b . 167 0%
VIRGINIA : 1,210 1317 ymy 8%
ALLOTHER STATES 1L s 394 T80 0%

GRAND TOTAL L 13446 18683 A..32399 100%

Discuss the various allernatives that were congidered in development of the proposed
project and the verson the alernative chosen s the most-effective alternative'of
those considered.

Several alternaiives were gonsidered. ‘before NCBH. chose o develop- the: project a8
proposed. Fach of these options will'be:discussed in turn,

MAINTAIN STATUS-QUO

NCRH is Forsyth Comntys dnd western North Caroling’s only academic medical cefier
and Tevel | frauma and burn ceriter that offers-many highly specialized tertiary servioss,
including -open-heart surgery, orthepedics; peutoscithees, Level IV neonatsl services,
inpatient rehabilitation and 34 Intensive care beds.

The, Al‘émo‘fe Tower surgical services sufte af NCBIH is operatitg at capacity and is
heavily foensed jowardsmeeting fhe-needs' of inpafients. ‘While.a sigrificant namber ¢f
patients receive outpafieiit surpery on the NCBH campus, there are many times these

provedures are delayed due to tramna or :emexgén{:g{jpaﬁent&. NCBH has evalpated the.

possibility of renovating the surgical, sufie wiich hes fot undergone a signifieant
raodermization since the year 2000, Building.seven increntental ambilatoiy ORs and re-

NCBH - POLICY AC-3 OR CON Application | 77



| Need/Demand _ , Section I1

loeatingone OR from Ardmiote Tower 10 the West Campiis-will not only aliow NCBH to
oreste an attactive; efficient facility geared toward outpatients, but 1t will also help. to
alleviate-scheduling difficulties and aceommodate future- faculty growth..

NCBIL as an acadlemic tedical center,. dlso. receives & substantial number of referrals
from ofher providers. With incréasing' demand, wdit thines will only grow longer for
referral patients, thus affecting NCBH’s ability to provide patient cdre that in many. cases
is the only available spectalized care in the region or even the state,

When all of the above faciors are taken into constderation, NCBH recognizes that it
cannot coritinie to provide the same tevel of high quality care to its patients without
addditional surgical capaelty, The ourent and piofected uiilization alone make it obvious.
that additional capacity isneeded. Other, piimaty factors such as NCBILS patient acuity
level and fhe current and future faculty growth i surgical seiences also demionstrate the:
need for additiondl OR capacity. '

DEVELOP THE SEVEN OPERATING ROOMS IN ARDMORE TOWER

Consideration was given to building seven incremental ORs in the surgical suite located
in and/or adjacent to Ardmere Tower, However, as previously stated: there is no space
available in surgical gervices or any adjacent location in Ardimore Tower and it would beé
morg costly and disruptive to renovate hospital space. Therefore, NCBII did not ptusue
this alternative forther. :

DEVErOP A FREESTANDING AMBULATORY SURGICAL CENTER

‘While NCBH considered. developing a freestdnding ambulatory suigery centel, this
alternative was quickly rejected because of the integrated nature of the way owr faculty
tréat patients. Further NCBH g patient care miodel approach is fovused on a centralized
coordination model that allows patients fo recsive their physician. appointments which
inchide multiple specialists, diagnostic testing and surgery all on the same campus. For
example, patients come fo the Comprehensive Cancet Center apd may receive a
comptehensive treafment plan that inciudes surgery, testing, clinfc appoihtments,
chemdtherapy andfor radiation therapy treatment that takes place in oné location.

Corrent aiid projectad inpatient and aimibuldtoty surgical demiand also adds {o the need for
addlifonal -OR. capacty. Locating. ORs. offisite swould niot meet the. internal OR needs
within the NCBH facility nor, provide patients- with greater accass and convenience. In
addition, the: surgical faculfy offices ate on the NCBH campus and it is critically
itnpottant that surgeons be ableto practice: and hold clinie in the same location. This

.
L.
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Need/Demand o , o SeetionTII

options would also ot support the roission and needs of the faculty teaching and clinical
Programs.

Forthe reasons cited above, this altemative was not pursned.

BEVELOPA WEST CAMPUS SURGERY MODEL

Afief significant andlysis, NERH Teadership determined that developing the West
Campus strategy was the Pest model. ‘This model allows lower risk-ambulatofy surgery
3 patientsto receive their surgery in a-converient canipus Setting while allowing NCBH
to accormodate: The facully growth and traiiiing heeds by lotating the sirmilation OR
and robotics taining rooms in the same location. NCBH already owns the West
Campus land and the sife is large enough to build an efficient, convenient facility with
surface parking making it easily accessible to patients and physicians. For these reasons
and those discussed in Sections I and. TE(1) (a.)and (b), NCBH has chosen to pursue
{hils alternative.

| 9. @) Tdeitity all providers of cach servide component fcluded in the

i proposed projeet loeated the gervice-aven-and provide the-utilization

3 at ¢agh of these providexs during the - fast full fiscsl year prior to
* submission of this applieation.

This question is not-applicable to the review of this project, pursuant to
; N.C. General Statute’s 131B-183(b). The Depariment iz authorized to
: adopt rules for the review of patticular types of applications that will be
uied in addifion to those vriteria outlined in subsection (a) of this section
and fay vaty according to the: putpose for, which a particular review is
being: condicted, or the type of health serviees reviewed. Mo such tule
adopted. by the Department shall reqiive ar acadernic tnedical certer
teaching ‘hospital, a8 defitied By the Staie Médical Fdcilities Plan, to
demonsirate that any facility or seivics at another hospital I3 being' .
g approptiately ufilized in order for that academic medical conier teaching
i hospital to be approved for the lssuance of a certificate of need to develop
' any stmilar facility or service. '

T Uy P ROREL S PP SRR

The utilization of NCBH's proposed project is provided in Seetion IV of
| _ this application and related exhibits,

VORI POLIOY AC-3 OR CON Application ' . 7
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Scope of Sewvices Bection IT

®. the projected average réimbursentent, fo be recebved Jer procedute for the 20 surgical
procedures which the app}mnut projects will be.performed’ most oftei. in the facility and a
Jist-of all'services and itesrs inchided in the reinbursemient; mud

o
Prineipal
or
eCﬂde O Principal CEEF Procedure Namy EY2013 FY 24, FY 2015
66984 CATARACTSURGWI, 1§ $ 2,142 % 219% 3 2247
20881  KNEE ARTHRUSCOPY/SURGERY $ 3763 £ 3853 % 3,945
CYSTOURETHROSCOPY WURETERG ARLYOR PYBLO;WITH ]
§2353  LYTHO $ 5698 § 5834 8 5974
58340 GATHETER FORSIS OR HEG % ¥ % 892§ 0
20680 BEMUVAL OF SUPPORT IMPLANT & 2,895 % 2964 % 3,085
47562 LAPAAROSCOPICICHOLECYSTECTOMY % 4952 % 5071 8 5,193
2332 OYSTOSCOPY AND TREATHENT $ PR cu R 24196, 3 2,863
49877 KNEE ARTHROSCORY/SURGERY $ 3393 8 e 8 3453
19325 BRCISIGNOF BREAST LESION § 3515 & 4006: & 4,502,
58558  HYSTEROSCOPIGBIOPSY % 2835 ¥ 31t B 2449
65730  CORNMBAL TRANSFLANT "8 5244 % 5370 8 5499
49505, PRE VHERN INITREDUC 5 % 2514 % 2084 3,058
29880 KNER ARTHROSGOPY/SURGERY t 3595 & 3681 § 3,769
20670 RENIOVE SUPBREICIAL WIREPINROD $ 1421 & 1,455 § 1,490
15823 UP BLEPHAROPLASSFAT HERN $ 34l s 353 8 3,608
36561  TMNSERTION OF TUNNELED CVAD, WSUBQ PORT, S+Y L3 4,068 8§ 4,167 % 4367
£9433  CREATR EARDRUM OPENING $ a4 & A6 % 487
20888 KREE ARTHROSCOPYISURGERY $ 0 1L931 8 12218 % EL51L.
LAPARGSCO CGHGLﬁCYSTECTOMY WITH N : _

47563 CHOLANGIOGRAPHY 3 5751 % 5880 % 6,030
42826, RBMOVAL-QE TONSILS 3 347 % 3,553 % 3,638

These: projected rates per case fnclude he pre-opeiative assessment clinic
services, the surgery of procedure facility charges, anésthesia used during the
surgery ot procedure, necessary drugs, supplies and devices and recovery.
Surgeon and anesthesiologist professional fees will be billed separately by the
providers.

;
f‘\
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