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Petitioner 
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Address: 3500 Arendell Street (P.O. Box 1619) 
 Morehead City, NC 28557 
 

Contact 
Name: Richard A. Brvenik, CEO 
 
E-mail: dbrvenik@ccgh.org 
Phone: 252-808-6094 
 

 
STATEMENT OF REQUESTED ADJUSTMENT 

 
On behalf of Carteret County General Hospital, Richard A. Brvenik, CEO, requests the 
following special need adjustment to the 2013 State Medical Facilities Plan (SMFP). 
 
Chapter 9, Table 9Z should be changed as follows: 
 

Table 9Z: Shared Fixed Cardiac Catheterization Equipment Need Determination 
(Proposed for Certificate of Need Review Commencing in 2013) 

 
Based on information submitted in a Special Needs Petition, it is determined that there is a need 
for one additional shared fixed cardiac catheterization laboratory in Carteret County. 

 
Cardiac 

Catheterization 
Service Area 

Shared Fixed Cardiac 
Catheterization Equipment 

Need Determination 

Certificate of 
Need Application 

Due Date** 

Certificate of 
Need Beginning 
Review Date 

Carteret County  1***  TBD  TBD 

* Need determinations as shown in this document may be increased or decreased during the year 
pursuant to Policy GEN‐2 (See Chapter 4). 
** Application Due Dates are absolute deadlines. The filing deadline is 5:30 p.m. on the Application Due 
Date. The filing deadline is absolute (See Chapter 3). 
*** The projected need for Carteret County was revised as the result of an Adjusted Need Determination 
Petition. 
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Carteret County General Hospital 
Petition for an Adjusted Need Determination 

REASONS FOR THE PROPOSED ADJUSTMENT 
 
Overview 
 
Carteret General Hospital (Carteret General) asks that the Proposed 2013 State Medical 
Facilities Plan (SMFP) be adjusted to include a special need for one shared fixed cardiac 
catheterization laboratory in the Carteret County service area. This would modify Chapter 9 of 
the 2013 SMFP. 
 
Carteret County has a year round population of approximately 68,000 that seasonally increases to 
approximately 150,000. Carteret General, located in Morehead City, is the sole community 
hospital in Carteret County. Although heart disease is tied with cancer as its leading cause of 
death, the county has no cardiac catheterization laboratory. 
 
This request is the result of considerable thought, including trying and considering several other 
alternatives. Several aspects of Carteret County make this a unique and compelling case. The 
median age of Carteret County residents is 46+ years, approximately 10 years older than the 
average population of North Carolina. The median age is increasing, according to the State 
Demographer. In 10 years, the median age will be 48.4. 
 
Carteret County is two peninsulas, a total of 100 miles long; and residents of some communities 
Down East are an hour from Carteret General and two and more hours from the nearest cardiac 
catheterization laboratory in New Bern. In good traffic, the nearest cardiac catheterization 
laboratory is 42 minutes away from Carteret General, at CarolinaEast Medical Center 
(CarolinaEast) in New Bern. The Croatan National Forest segregates Carteret from New Bern. 
CarolinaEast is 35 minutes away from the closest Carteret County community, Newport. By 
contrast, Newport is 16 minutes from Carteret General. The American Heart Association (AHA) 
cardiac care standard is 30 minutes door to treatment1. Most residents of Carteret County are 
more than 60 minutes from the cardiac catheterization door. 
 
As expected, large numbers of Carteret County residents seek cardiac catheterization procedures. 
According to the Thomson-Reuters hospital billing database, 830 to 980 inpatient procedures and 
850 to 1,200 outpatient cardiac catheterization procedures were referred out of Carteret County 
in each of the last three years. Please see Attachment A for the data summary. That is more than 
enough cases to support a full cardiac catheterization laboratory and far more than the 240 
annual standard for a shared fixed laboratory. Our request is verbally supported by the two major 
institutions to which we refer: CarolinaEast and Vidant and by our cardiologists. Please see 
Attachment B for letters of support. 
 
Carteret General offers tertiary cancer services and is an active participant in the regional cardiac 
care network. Carteret General is committed to strengthening the cardiac care program. 
 

                                                 
1American Heart Association. http://circ.ahajournals.org/content/110/5/588/F1.expansion.html  
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Carteret County General Hospital 
Petition for an Adjusted Need Determination 

Although Carteret General is active in the American College of Cardiology/EMS sponsored 
Regional Approach to Cardiovascular Emergencies Cardiac Arrest Resuscitation System (RACE 
CARS) network, has a cardiac intensive care unit and is served by two groups of cardiologists, 
including three board-certified invasive cardiologists, we do not offer cardiac catheterization. 
The hospital offers tPA for heart attacks, but that is not enough for complete standard of care. 
Around us, comparable hospitals like Onslow Memorial and Lenoir Memorial provide cardiac 
catheterization services. Carteret General does not yet offer this service. However, we are ready 
now and the need is there. 
 
Carteret General has an angiography laboratory, and has since 1989. It was replaced in 1996, and is 
due for another replacement soon; the community would benefit from an investment that serves 
both cardiac and vascular patients, many of whom have the same chronic disease. Carteret General 
has a cardiac rehabilitation program. We would like to expand our preventive diagnostic services. 
Having cardiac catheterization capacity will also help retain the level of high quality physicians who 
work in concert with the hospital to keep local hearts healthy. 
 
In summary, the proposed solution would bring cardiac catheterization closer to a large and growing 
population of persons in need of cardiac diagnostic services. It would permit Carteret County to 
build reasonable capacity in a program that is already committed to and involved in a regional 
cardiac care network. Carteret General has demonstrated commitment to access, value and quality 
in all of its services and would extend that commitment to cardiac catheterization. 
 
 
Quality, Access and Value 
 

Quality 
 
The Centers for Medicare and Medicaid Services (CMS), The American Heart Association, the 
Agency for Health Care Research and Quality (AHRQ), North Carolina Hospital Quality Center, 
and Joint Commission have set standards for quality of hospital and cardiac care.  

Carteret General will be featured in the U.S News and World Report for our achievement of the 
American Heart Association Gold Award for Heart Failure. We achieved Silver last year and 
bronze the year prior. Carteret General focuses on clinical excellence and quality improvement 
strategies. We have incorporated evidence-based practices into daily protocols, standardized 
procedures, and use electronic information systems as tools to gather information, provide 
feedback, and support clinical decisions. We are in the top 10-percent for all core CMS 
measures. See Attachment C for a list of Carteret General’s recent quality recognitions. 
 
AHA quality standard for cardiac care is 30 minutes, door to treatment. Presently, Carteret County 
residents are restricted to tPA and referral as the treatment options. A cardiac catheterization 
laboratory in Carteret County would enable a good portion of the 39,000+ at risk residents (age 
45+), and more in the tourist season to get appropriate treatment sooner, even before heart attacks 
occur. Even our part time residents favor the 45+ age group. 
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Carteret County General Hospital 
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Invasive cardiologists who practice in Carteret County are members of a larger group based in New 
Bern. They have an established mechanism for maintaining volume-based skills. They have 
participated with Carteret General in developing our cardiac program to meet our own and their 
quality standards. 
 
 

Access 
 
Although a need in the 2013 SMFP does not guarantee Carteret General as the awardee, the hospital 
has an excellent track record of serving all persons. It is the county hospital. Last year, 4.5 percent 
of net revenue was charity patients and 15.7 percent was bad debt. Even with health reform, both 
are growing. Medicaid covers 10 percent of our patients. The hospital charity policy is generous, 
extending to persons up to 300-percent of the federal poverty level. Hospital patient origin tracks 
the county’s diversity, and the hospital has an aggressive patients’ rights policy. 
 
 

Value 
 
Cost and quality together make up value. In addition to the high quality standards set for every 
service in the hospital, Carteret General is consistently the low charge provider for comparable 
services used by county residents. This is intentional. An attentive Board of Trustees works to 
contain the local cost of health care services. Having cardiac catheterization available in on 
equipment that will also be used for vascular procedures will provide efficiency and scale that will 
help sustain lower pricing. 
 
 
Limitations of the 2013 SMFP Methodology 
 
The 2013 Proposed SMFP has two methodologies for calculating cardiac catheterization need. 
One addresses facilities and their related service areas that have cardiac catheterization 
equipment. The other addresses counties that have no cardiac catheterization laboratories. The 
first allocates a cardiac catheterization lab need when the number of diagnostic equivalent 
procedures in an existing equipment service area divided by the number of laboratories exceeds 
1,500. However, the service area for the needed equipment is restricted to the acute care hospital 
service area where current equipment is located, regardless of where patients of the cardiac 
catheterization laboratory originate. 
 
The second methodology permits applicants in a service area that has no laboratory to lease a 
mobile lab and allocates a shared fixed laboratory when the number of mobile procedures 
reaches 240 in the last reported state planning year. 
 
Neither methodology recognizes the need generated when patients are forced to leave their home 
county for service because no service is available locally. 
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Neither Licensure nor Planning Section collects patient origin data for cardiac catheterization. 
Data are available only from proprietary databases, like Thomson-Reuters. Moreover, the North 
Carolina Hospital License Renewal Applications, the database for the SMFP, lists ICD-9 codes 
for cardiac catheterization. ICD-9 codes cover only inpatients. Cardiac catheterization has shifted 
and more than half of the procedures are now done as outpatient services, often with overnight 
observation care. Outpatient procedures are coded with CPT codes. While patterns in reported 
data suggest that providers are reporting all procedures, it is unclear if some have excluded 
outpatient data in licensure reports. CPT code designations also changed in 2011, making it 
difficult to match year to year data. Nonetheless, Carteret General has matched CPT and ICD 
codes in Thomson-Reuters data, included in Attachment A. 
 
 
Statement of Adverse Effects on the Population if the Adjustment is Not Made 
 
If the proposed adjustment is not made, people seeking approximately 1,500 to 1,800 non- EP 
procedures a year will have no alternative but to travel 45 minutes to two hours to get cardiac 
catheterization and will likely continue travelling to get all of their cardiac care. Residents will 
be more likely to delay and defer appointments because of travel difficulties; and the county’s 
cardiac care program will have a very limited scope. Residents of Carteret County will remain 
geographically isolated and continue to have higher out of pocket costs for travel and 
transportation. 
 
The 35,700 residents of Carteret County who are over 45 today, and more in future years, will 
not have a local option. According to the State Demographer, in 2012, Lenoir has approximately 
27,000 people over 45. Lenoir County has cardiac catheterization services. 
 
Carteret General will find it difficult to develop its cardiac care program. It will be required to 
direct most emergency cardiac patients to leave town. This does not make sense in a community 
the size of Carteret County, with a population of persons over 45 as large as it is. Moreover, it 
will be difficult for the county to retain cardiologists, when they cannot work to the full scale of 
their certification and training. These adverse effects are not necessary, given the demonstrated 
number of procedures originating from the county. 
 
 
Statement of Alternatives Considered and Found Not Feasible 
 
The Proposed 2013 SMFP includes a need for an additional cardiac catheterization laboratory in 
neighboring Craven, Jones and Pamlico county service area. (SMFP Table 9Y) The procedures 
that generated that need include residents of Carteret County. Carteret General could apply for a 
CON to respond to that need. However, the SMFP would require that it be located in one of 
those counties and not at Carteret General. 
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Another alternative is to include Carteret County among the eligible locations for the Craven-Jones-
Pamlico laboratory. The 2011 patient origin data for cardiac catheterization support including 
Carteret County in that service area. CarolinaEast, the only provider in that service area, reported 
3,205 weighted cardiac catheterization procedures in 2011. Data from Thomson-Reuters indicates 
that 542 of those procedures (unweighted) were inpatient residents of Carteret County. Thompson 
Reuters' data also indicate that inpatients were half of the total. Hence, Carteret County likely 
represents approximately 34 percent of the CarolinaEast cardiac catheterization procedures (542 * 2 
/ 3,205 = 0.34). That would require us to start with a dedicated cardiac catheterization laboratory. 
 
Another alternative is for Carteret General to lease a mobile cardiac catheterization unit and 
build volume to 240 catheterizations, and then apply for a shared fixed cardiac catheterization/ 
angiography laboratory. This alternative fits with the Proposed 2013 SMFP Cardiac 
Catheterization Methodology 2. However, it is expensive. Such a lease must support both 
Carteret General’s and the mobile company’s overhead and Carteret General would not build 
local asset value. Moreover, the mobile unit would not give the county full time coverage. 
Cardiac events do not schedule themselves to fit mobile unit schedules. Our community also 
tends to perceive mobile facilities as lower quality than fixed resources. 
 
The mobile solution would provide no efficiency in use of existing resources. The mobile would 
come with its own staff and would not build capacity in the community. The mobile would, in 
fact, be redundant with equipment already available at Carteret General. Angiography equipment 
is currently designed to provide both angiography and cardiac catheterization procedures. 
 
With the number of cardiac catheterization procedures provided to Carteret County residents in 
facilities around the state staying in excess of 1,500 a year, it is very reasonable to assume that a 
shared fixed laboratory located in Carteret County and operating full time can provide in excess 
of 240 cardiac catheterization procedures a year on equipment that would be available following 
a 2013 Certificate of Need application process. 
 
Thus, the better alternative is to permit Carteret General to apply for a shared fixed cardiac 
catheterization/angiography laboratory in the Carteret County service area in 2013. Carteret 
General meets the SMFP test of a hospital location. This is efficient, cost effective and will let 
the Carteret County cardiac care system continue to work to expand local capacity within the 
regional cardiac care delivery system. 
 
 

EVIDENCE OF NON‐DUPLICATION OF SERVICES 
 
Carteret County has no cardiac catheterization capacity. Yet, Carteret County population at risk 
by age is larger than Lenoir County. In 2012, Carteret County has 35,700 people over age 45; 
Lenoir County has 27,000. Lenoir County has a cardiac catheterization laboratory and maintains 
a respectable volume of procedures that would justify a shared fixed laboratory. Carteret County 
participates actively in a regional cardiac care program and would continue to do so, referring 
primarily to both CarolinaEast and Vidant Health. The scope of the shared laboratory would not 
adversely affect growth at either of these institutions. 
 

6



 

Carteret County General Hospital 
Petition for an Adjusted Need Determination 

A shared fixed laboratory closer to a large population at risk may increase the number of persons 
receiving cardiac catheterization, because the service will be more accessible. According to the 
Thomson-Reuters’ data, 35 percent of Carteret County cardiac catheterizations (296) were done 
in facilities other than CarolinaEast. The threshold volume of procedures for a shared fixed lab, 
240 diagnostic equivalents, is a reasonable way to offer closer services without unnecessarily 
duplicating capacity. Data in the SMFP show that diagnostic equivalent procedures at 
CarolinaEast increased an average 10 percent a year between 2009 and 2011. In all likelihood, 
CarolinaEast would soon recover any volume that might stay at Carteret General. 
 
Together with a regional program of support for the service professionals, this would be an ideal 
solution.  
 
 

EVIDENCE OF CONSISTENCY WITH NORTH CAROLINA MEDICAL 
FACILITIES PLAN BASIC GOVERNING PRINCIPLES 

 
Safety and Quality 
 
In a planning context, this request meets the standards of safety and quality. It moves Carteret 
County closer to the AHA cardiac care standard of 30 minutes door to treatment. It would put 
cardiac catheterization service at a county hospital that exceeds CMS minimum quality standards 
for heart care.   
 
Invasive cardiologists on the medical staff whose group also serves CarolinaEast will assure that 
physicians can maintain volume required to sustain skill levels. Carteret General has 
demonstrated willingness to partner with top level tertiary providers to maintain technician 
competency. It is partnered with Wake Forest University Baptist Medical Center for 24/7 tertiary 
teleconference back up for its stroke program and works with New Hanover based radiation 
oncologists to sustain competency in its cancer program. Acceptance of this petition could 
provide Carteret County with a balance of competition and collaboration in cardiac care. 
 
Retaining good physicians in the community is critical to maintaining high quality health care 
services. Cardiologists expect to work at the level at which they were trained. Carteret County 
has good cardiologists, and enabling them to perform cardiac catheterization in Carteret County 
would help us keep them in the county. 
 
 
Access and Value 
 
See discussion starting on page 4. 
 
A shared fixed cardiac catheterization laboratory in Carteret County would remove a geographic 
isolation barrier and enable a hospital with an excellent track record of community access to apply 
for a diagnostic service that has demonstrated demand among residents of the county. 
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The shared fixed laboratory offers economy of scale that offsets smaller volumes of cardiac 
catheterization procedures with other vascular procedures. This is an ideal solution for a 
geographically isolated county that is starting a program. 
 
 

CONCLUSION 
 
Carteret County has a geographically isolated population that has demonstrated demand for 
cardiac catheterization services sufficient to support a full cardiac catheterization laboratory. The 
local health care delivery system is organized to deliver sustainable quality that scores high on 
national benchmarks and is already associated with physicians who maintain the volume of 
cardiac catheterization services that are needed to maintain skills that are essential for patient 
safety. Those physicians support the proposal. A mobile catheterization laboratory is an 
expensive and unnecessary interim step. A shared fixed cardiac catheterization laboratory in this 
service area is a conservative and reasonable special need adjustment to the 2013 State Medical 
Facilities Plan. 
 
 

ATTACHMENTS 
 
 
Reported Cardiac Catheterization Procedures ................................................................................ A 
Letters of Support ........................................................................................................................... B 
Quality............................................................................................................................................. C 
County Population by Age .............................................................................................................. D 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Prepared with assistance from PDA, Inc., Raleigh, NC 

8



 

Carteret County General Hospital 
Petition for an Adjusted Need Determination 

Attachment A 
 

Cardiac Catheterization Procedures Reported for 
Carteret County Residents 

2009  2010  2011 

Inpatient ICD ‐9   986  947  838 

Outpatient CPT  874  1,202  1,070 

Total  1,860  2,149  1,908 

 
 

Cardiac Catheterization Procedures Reported for Carteret 
County Residents ‐ Exclusive of Electrophysiology  

2009  2010  2011 

Inpatient ICD ‐9   764  792  674 
Outpatient CPT  744  1030  907 
Total  1,508  1,822  1,581 

 
 
Note:  Data drawn from Thomson-Reuters Market Planner inpatient and ambulatory databases. 
Outpatient CPT Codes changed in the middle of the state reporting year 2011. 
 
CPT codes were cross-walked to the ICD-9 codes used in the NC Hospital License Renewal 
form to identify cardiac catheterization procedures. 
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State Inpatient PivotTable Report - Market Share by Hospital
Database: Inpatient NC (MS-DRG) 10/01/2008 - 09/30/2009
Area Selection: Carteret County
Selected Hospital: Carteret County Gen Hosp
** Procedure count includes all codes submitted on a patient record.

State Data Analyst 2.13
SDAT2013.SQP
© 2011 The Nielsen Company, © 2012 Thomson Reuters. All Rights Reserved

Procedures HospitalName

PXCode

Cape Fear 
Valley Hlth 

Sys

CarolinaEa
st Medical 

Ctr

Carolinas 
Medical 
Center

Carteret 
County 

Gen Hosp

Duke 
Health 
Raleigh 
Hosp

Duke 
University 
Med Ctr

Forsyth 
Memorial 
Hospital

Lenoir 
Memorial 
Hospital

0050
0051 1
0052 1
0054
0066 129 2 2
3596
3606 15 1
3607 106 2 1
3721 4
3722 1 226 1 2 1 1
3723 11 1 3 1
3725 1 1
3726 3
3727 3
3734 3
3771 1 12
3772 9 40 1
3774 1
3775 2
3776 2
3777
3779
3781 12
3782 1
3783 9 40 1
3785 2
3787 2
3794 5
3799
9910 9 2 1

Grand Total 1 524 3 114 6 21 5 1
1 524 3 114 6 21 5 1

Less EP 1 489 3 0 6 9 5 1

Attachment Cardiac Cath procedures.xlsxPivotTable09 1
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Procedures

PXCode
0050
0051
0052
0054
0066
3596
3606
3607
3721
3722
3723
3725
3726
3727
3734
3771
3772
3774
3775
3776
3777
3779
3781
3782
3783
3785
3787
3794
3799
9910

Grand Total

Less EP

State Inpatient PivotTable Report - Market Share by Hospital
Database: Inpatient NC (MS-DRG) 10/01/2008 - 09/30/2009
Area Selection: Carteret County
Selected Hospital: Carteret County Gen Hosp
** Procedure count includes all codes submitted on a patient record.

State Data Analyst 2.13
SDAT2013.SQP
© 2011 The Nielsen Company, © 2012 Thomson Reuters. All Rights Reserved

New 
Hanover 
Regional 

M.C.

Onslow 
Memorial 
Hospital

Pitt County 
Memorial 

Hosp

Rex 
Healthcare

UNC 
Hospitals WakeMed Grand Total

2 2
9 4 14

1
1 1

1 35 1 2 8 180
1 1

11 2 29
1 22 1 1 8 142
1 1 6
1 112 3 3 10 361
1 4 1 3 25

2
8 3 14
4 1 2 10
6 1 3 13

13
1 5 1 57

2 3
2

1 3
1 1

1 1 2
12

1
1 5 1 57

2
1 3
8 13

1 1
2 1 15

5 2 239 5 13 47 986
5 2 239 5 13 47 986
5 0 197 5 10 33 764

Attachment Cardiac Cath procedures.xlsxPivotTable09 2
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State Inpatient PivotTable Report - Market Share by Hospital
Database: Inpatient NC (MS-DRG) 10/01/2009 - 09/30/2010
Area Selection: Carteret County
Selected Hospital: Carteret County Gen Hosp
** Procedure count includes all codes submitted on a patient record.

State Data Analyst 2.13
SDAT2013.SQP
© 2011 The Nielsen Company, © 2012 Thomson Reuters. All Rights Reserved
HospitalName

CarolinaEas
t Medical Ctr

Carolinas 
Medical 
Center

Carteret 
County Gen 

Hosp

Duke 
Raleigh

Duke 
University 
Med Ctr

Durham 
Regional 
Hospital

New 
Hanover 
Regional 

M.C.

Onslow 
Memorial 
Hospital

PXCode Procedures Procedures Procedures Procedures Procedures Procedures Procedures Procedures
0050
0051
0066 122 1 4 1 3
3571 1
3606 12 1 2 1
3607 104 2 3
3721 8
3722 220 1 7 2 6 1
3723 11 1 2 1
3726 1 2
3727 1 1
3734 2
3772 10 42
3774 2
3775 3 2
3776 2
3779
3781 4 1
3782 1
3783 10 11
3787 1 1
3794 3
3798 1
3799 1
9910 1 1 1 2

Grand Total 506 1 61 3 33 4 15 1

506 1 61 3 33 4 15 1

Less EP 470 1 0 3 25 4 13 1

Attachment Cardiac Cath procedures.xlsxPivotTable2010 1
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PXCode
0050
0051
0066
3571
3606
3607
3721
3722
3723
3726
3727
3734
3772
3774
3775
3776
3779
3781
3782
3783
3787
3794
3798
3799
9910

Grand Total

Less EP

State Inpatient PivotTable Report - Market Share by Hospital
Database: Inpatient NC (MS-DRG) 10/01/2009 - 09/30/2010
Area Selection: Carteret County
Selected Hospital: Carteret County Gen Hosp
** Procedure count includes all codes submitted on a patient record.

State Data Analyst 2.13
SDAT2013.SQP
© 2011 The Nielsen Company, © 2012 Thomson Reuters. All Rights Reserved

Pitt County 
Memorial 

Hosp

Rex 
Healthcare

The NC 
Baptist 

Hospitals

UNC 
Hospitals WakeMed Total 

Procedures Total % Down

Procedures Procedures Procedures Procedures Procedures
2 2 0.2%
4 1 1 1 7 0.7%

43 1 10 186 19.6%
4 5 0.5%

14 30 3.2%
25 1 10 146 15.4%

1 9 1.0%
128 3 8 376 39.7%

12 4 31 3.3%
6 1 10 1.1%
1 1 1 5 0.5%
2 1 1 6 0.6%
4 56 5.9%
1 3 0.3%

5 0.5%
2 4 0.4%
2 2 0.2%

5 0.5%
1 2 0.2%
4 25 2.6%
1 3 0.3%

12 15 1.6%
1 0.1%
1 0.1%

5 1 1 12 1.3%
274 1 8 4 34 947 100.0%

274 1 8 4 34 947

233 1 5 1 33 792

Attachment Cardiac Cath procedures.xlsxPivotTable2010 2
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State Inpatient PivotTable Report - Market Share by Hospital
Database: Inpatient NC (MS-DRG) 10/01/2010 - 09/30/2011
Area Selection: Carteret County
Selected Hospital: Carteret County General Hospital
** Procedure count includes all codes submitted on a patient record.

State Data Analyst 2.13
SDAT2013.SQP
© 2011 The Nielsen Company, © 2012 Thomson Reuters. All Rights Reserved
HospitalName

CarolinaEas
t Medical 
Center

Carteret 
County 
General 
Hospital

Cone Health Duke 
Raleigh

Duke 
University 
Medical 
Center

Forsyth 
Memorial 
Hospital

New 
Hanover 
Regional 
Medical 
Center

Pitt County 
Memorial 
Hospital

PXCode Procedures Procedures Procedures Procedures Procedures Procedures Procedures Procedures
0050 1
0051 2 1 3
0066 124 1 2 1 6 17
3571 3
3596 1 1
3606 25 1 1 3 6
3607 85 1 1 3 11
3721 6
3722 242 1 2 1 9 68
3723 13 2 1 6
3726 4 1 11
3727 1 9
3734 6 2 8
3771 4 1
3772 10 26 3 1 6
3774 2 1
3775 2
3776 1
3777 1 1
3779 2 2
3781
3782 1
3783 10 2 2 1 6
3787 1 1 1
3794 3 3
3798 1 1
9910 10 1 7

Grand Total 542 36 2 1 24 3 26 173
542 36 2 1 24 3 26 173

Without EP 492 -1 2 1 15 3 23 115
150

0.75
112.5

3205

655
20%
1084
3205
34%
1084

Attachment Cardiac Cath procedures.xlsxPivotTable2011 1
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PXCode
0050
0051
0066
3571
3596
3606
3607
3721
3722
3723
3726
3727
3734
3771
3772
3774
3775
3776
3777
3779
3781
3782
3783
3787
3794
3798
9910

Grand Total

Without EP

State Inpatient PivotTable Report - Market Share by Hospital
Database: Inpatient NC (MS-DRG) 10/01/2010 - 09/30/2011
Area Selection: Carteret County
Selected Hospital: Carteret County General Hospital
** Procedure count includes all codes submitted on a patient record.

State Data Analyst 2.13
SDAT2013.SQP
© 2011 The Nielsen Company, © 2012 Thomson Reuters. All Rights Reserved

Rex 
Healthcare

The North 
Carolina 
Baptist 

Hospital

University of 
North 

Carolina 
Hospitals

WakeMed Total 
Procedures

Total % 
Down

Procedures Procedures Procedures Procedures
1 0.1%
6 0.7%

1 1 2 155 18.5%
1 4 0.5%

2 0.2%
36 4.3%

1 1 2 105 12.5%
6 0.7%

2 2 2 7 336 40.1%
1 23 2.7%

16 1.9%
1 11 1.3%
1 17 2.0%
1 6 0.7%

1 47 5.6%
3 0.4%
2 0.2%
1 0.1%
2 0.2%
4 0.5%

1 1 0.1%
1 0.1%

1 22 2.6%
3 0.4%

1 7 0.8%
2 0.2%

1 19 2.3%
4 5 8 14 838 100.0%
4 5 8 14 838
4 5 2 11 674

542 CarolinaEast

35% not Carolina 
East

296

Attachment Cardiac Cath procedures.xlsxPivotTable2011 2
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Carteret County
Cardiac Cath Procedures
FY 2009 through Q1 FY 2012
Thompson‐Reuters Market Expert –NC Ambulatory Surgery Database ‐ includes Hospital Outpatient

CPT
Code

CPT 2009 2010

2011 
estimate 

adjusted for 
code change 
mid year

33206 Insert heart pm atrial ‐         1             ‐           
33207 Insert heart pm ventricular 1             5             3              
33208 Insrt heart pm atrial & vent 5             18           16            
33212 Insert pulse gen sngl lead 7             5             9              
33213 Insert pulse gen dual leads 18           27           17            
33214 Upgrade of pacemaker system ‐         ‐         1              
33215 Reposition pacing‐defib lead 1             1             1              
33216 Insert 1 electrode pm‐defib ‐         ‐         ‐           
33217 Insert 2 electrode pm‐defib 1             ‐         1              
33218 Repair lead pace‐defib one ‐         1             ‐           
33222 Revise pocket pacemaker 1             ‐         2              
33223 Revise pocket for defib ‐         4             2              
33233 Removal of pm generator 25           35           27            
33234 Removal of pacemaker system ‐         ‐         ‐           
33235 Removal pacemaker electrode ‐         1             ‐           
33240 Insrt pulse gen w/singl lead 16           16           18            
33241 Remove pulse generator 14           14           16            
33244 Remove eltrd transven 2             ‐         ‐           
92980 Insert intracoronary stent 6             4             ‐           
92981 Insert intracoronary stent 1             1             ‐           
92982 Coronary artery dilation 1             2             10            
92984 Coronary artery dilation ‐         2             3              
92986 Revision of aortic valve ‐         ‐         4              
92995 Coronary atherectomy ‐         ‐         1              
93501 No Longer Valid ‐ 11 Right heart catheterization 5             1             ‐           
93505 Biopsy of heart lining 9             3             9              
93510 No Longer Valid ‐ 11 Left heart catheterization 192        264        196          
93526 No Longer Valid ‐ 11 Rt & Lt heart catheters 36           47           64            
93527 No Longer Valid ‐ 11 Rt & Lt heart catheters ‐         1             ‐           
93531 R & l heart cath congenital ‐         2             3              
93533 R & l heart cath congenital 1             ‐         ‐           
93539 No Longer Valid ‐ 11 Injection, cardiac cath 22           51           36            
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Carteret County
Cardiac Cath Procedures
FY 2009 through Q1 FY 2012
Thompson‐Reuters Market Expert –NC Ambulatory Surgery Database ‐ includes Hospital Outpatient

CPT
Code

CPT 2009 2010

2011 
estimate 

adjusted for 
code change 
mid year

93540 No Longer Valid ‐ 11 Injection, cardiac cath 26           50           44            
93541 No Longer Valid ‐ 11 Injection for lung angiogram ‐         ‐         4              
93542 No Longer Valid ‐ 11 Injection for heart x‐rays 1             ‐         4              
93543 No Longer Valid ‐ 11 Injection for heart x‐rays 198        248        216          
93544 No Longer Valid ‐ 11 Injection for aortography 21           35           28            
93545 No Longer Valid ‐ 11 Inject for coronary x‐rays 225        317        264          
93566 Inject r ventr/atrial angio ‐         ‐         1              
93567 Inject suprvlv aortography ‐         ‐         20            
93580 Transcath closure of asd ‐         2             ‐           
93620 Electrophysiology evaluation 13           15           19            
93621 Electrophysiology evaluation 5             6             13            
93623 Stimulation pacing heart 13           10           18            
93651 Ablate heart dysrhythm focus 8             13           ‐           

Total 874        1,202     1,070      

Total without EP 744        1,030     907          

Source:
Thompson Data for Carteret County residents regardless of where they went.
2011 data likley contains 1st Qtr FY 2011 data (Oct‐Dec 10) but not data from Jan 1, 2011 on because CPT 
codes changed in CY 2011. 
No longer valid refers to codes that changed in 2011
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Attachment C 
 
Quality 
 
Carteret General is committed to quality. To put that in perspective, Quality and Safety are 
strategic board adopted imperatives for our organization. Our culture is focused on safety and 
excellence. We have demonstrated continued improvements in our quality outcomes over the 
past five (5) years, achieving the following: 

1) We began work with Healthcare Performance Improvement in 2008 to improve our 
culture of safety and reliability. We have demonstrated drastic improvements in our 
outcomes, going from 34 days between serious safety events in 2008, to 324 days as of 
today. We have worked with the North Carolina Hospital Association in adapting a Just 
Culture Philosophy, implementing policies, processes and algorithm that guide our 
organization with event reviews, ensuring a learning culture and engagement among all 
levels of the organization including Medical Staff. 

2) We will be featured in the U.S News and World Report for our achievement of the 
American Heart Association Gold Award for Heart Failure. We achieved Silver last year 
and bronze the year prior. Carteret General focuses on clinical excellence and quality 
improvement strategies. We have incorporated evidence-based practices into daily 
protocols, standardized procedures, and use electronic information systems as tools to 
gather information, provide feedback, and support clinical decisions. We are in the top 
10-percent for all core measures. 

3) Carteret General was the only hospital of the 21 hospitals involved in the Catheter 
Associated Urinary Tract Infection collaborative asked to participate in a film produced 
by CMS demonstrating our exemplary outcomes. 

4) Readmissions are a focus today, and we have been involved in a regional collaborative 
and just entered the NoCVA Collaborative with the NCHA focusing on readmission 
improvements. Our current rate for Heart Failure-Heart Failure (HF-HF) readmission rate 
is 8.5-percent. Our regional data demonstrate an average for all hospitals in the 
collaborative, an average of 11.1-percent for October 2011 through June 2012. For all-
cause readmissions, our HF rate is 13.8-percent, with our regional hospitals averaging 
21.9 percent, and the national benchmark is 24.7 percent. Quality outcomes and 
performance is very important to the organization. To ensure we are continuing to focus 
on our highest readmission population, we implemented a Telehealth program. It began 
with HF, and is now expanding to include other chronic conditions. 

5) We have Joint Commission Disease Specific Accreditation for our Joint program, as well as 
Blue Cross, Blue Distinction for our Joint Program. We also achieved ASMBS Designation 
in 2008 for our Bariatric Program. We will be surveyed October/November 2012 for Joint 
Commission Disease Specific Stroke. We participate in the Telestroke program with Wake 
Forest University Baptist Medical Center. They were chosen due to real time access to 
Board-certified vascular/neuro physicians 24/7. 
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Carteret County General Hospital 
Petition for an Adjusted Need Determination 

6) We have demonstrated outcomes better than the national average for a couple of the 
Hospital Acquired Conditions – Central Line Assoc. Blood Stream Infections/Ventilator 
Associated Pneumonia outcomes are below national benchmark and 0-percent for VAP 
for extended period of time. 

7) We have produced excellence in our outcomes and standards of care, with a focus on cost 
effective care. We pride ourselves in being one of the lowest cost providers. We have 
focused on best utilization of resources, with ensuring excellence in care delivery. Our 
HCAHP scores demonstrate higher averages than the state, nation and region in most 
indicators. 
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