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Re: Wake Forest Baptist Health Comments for Petition Regarding Methodology Exclusion for Vascular Access
Ambulatory Surgical Facilities

Dear Dr. Ulrich and Dr. Greene

Wake Forest Baptist Health (“WFBH") appreciates the opportunity to comment on the Petition submitted by
American Access Care of NC, PLLC, Eastern Nephrology Associates, PLLC, Metrolina Nephrology Associates, PA,
and Fresenius Vascular Care, Inc d/b/a Azura Vascular Care (“the Petitioner”) for a change in need methodology,
or in the alternative, an adjusted need determination for a Demonstration Project for Vascular Access Ambulatory
Surgical Centers {“ASC") for End Stage Renal Disease (ESRD) patients submitted to the State Health Coordinating
Council {SHCC) on March 7, 2018.

Based on its review of the Petition, WFBH urges the SHCC to deny this Petition for the following reasons:

1) The primary argument for the need of to develop single specialty licensed Vascular Access ASCs posed
by the Petitioner is based on reimbursement changes that negatively impact payment for these
procedures in a physician office setting, thus making the procedures unsustainable to continue to
perform in the physician office.

Healthcare providers continually must manage changes in reimbursement from both government and
commercial payers. To combat challenging reimbursement and the changing landscapes, healthcare
providers must be nimble and identify opportunities for cost savings and improvements to efficiencies.
To the contrary, the Petitioner is requesting to increase costs through conversion of office-based
procedure suites to licensed ambulatory surgery centers.

The Petitioner makes no mention of the Centers for Medicare and Medicaid Services (CMS) Value Based
Programs and movement towards Alternative Payment Models {APM). In particular, the Comprehensive
ESRD Care Model {CEC} which began September 1, 2015 and will run until December 31, 2020 is directly
related to APMs focused on ESRD patients. Per the CEC fact sheet:

“In October 2015, the Centers for Medicare & Medicaid Services {CMS) launched a new accountable care
organization (ACO) model called the Comprehensive ESRD Care (CEC} Model. Dialysis facilities,
nephrologists, and other providers joined together to form ESRD Seamless Care Organizations (ESCOs) that
are responsible for the cost and quality of care for aligned beneficiaries. CMS will partner with health care
providers and suppliers to test the effectiveness of a new payment and service delivery model in providing
beneficiaries with person-centered, high-quality care. The Model builds on Accountable Care Organization
experience from the Pioneer ACO Model, Next Generation ACO Model, and the Medicare Shared Savings
Program to test Accountable Care Organizations for ESRD beneficiaries. This model aligns with the
Administration’s goal of tying 50 percent of traditional, or fee-for-service, Medicare payments to



2)

alternative payment models, such as ACOs, by the end of 2018. For the 2016 performance year, 13 ESCOs
participated in the CEC Model. For the 2017 performance year, 24 ESCOs joined the model, for a total of
37 porticipating ESCOs.”

Fresenius Vascular Care is a participant in 24 ESCOs across the country, one of which is located in North
Carolina (Fresenius Seamless Care of Charlotte, LLC). However, the Petitioner neglected to make any
mention of their involvement in the CEC and the potential impact of APMs to reimbursement for vascular
access procedures. As CMS continues to move away from traditional fee-for-service payments to APMs,
cost and quality become the key drivers of reimbursement. Continuing to perform these procedures in
physician office based settings will keep costs to CMS and its beneficiaries lower, per the Petitioners own
argument that reimbursement has declined in this setting, as compared to performing these procedures
in an ASC.

The 2018 North Carolina State Medical Facilities Plan (NC SMFP) includes a new need determination
methodology for operating rooms, resulting in a need for 30 operating rooms across the state.

The operating room need determination in the 2018 NC SMFP includes 30 operating rooms across the
state. In the Petition, the Petitioner requests a change in the need methodology for dedicated vascular
access operating rooms (“OR”) to exclude these rooms from the OR need determinations. To support this
request, on page 10, the Petitioner states that:

“Considering only the volume of dialysis access procedures performed in the Azura-dffiliated centers in
North Carolina in 2017, the resulting surgical hours would justify a need for nine ORs.... If all North Carolina
dialysis patients are considered, even conservatively assuming an average of 2.0 dialysis occess procedures
per patient and Azura’s average case time of 0.979 hours (59 minutes), the Statewide dialysis population
of 17,789 suggests 35,578 procedures and 34,831 surgical hours, enough to demonstrate a need for 26
ORs statewide....”

A statewide need determination of 30 ORs provides more than enough capacity to potentially
accommodate all of the estimated needs for vascular access procedures in North Carolina. Furthermore,
there will always be scenarios in which patents will not have vascular access procedures performed at one
of these facilities due to patient preference, referring physician preference, patient acuity, location of the
vascular access operating room, etc.

In the alternative proposed, the Petitioner requests a Vascular Access Demaonstration Project to include a
need determination of two ORs per Health Service Area (HSA} for a total of 12 ORs. As with the requested
change in the need methodology, a need for incremental ORs across the state is already addressed with
the statewide 30-OR need determination. Five of the six HSAs have a need determination, as outlined
below. The Petitioner should seek out these identified ORs through the CON application process for ORs
hased on a need determination and should not seek to circumvent the process. Exhibit 1 includes the OR
need determination in the 2018 SMFP and a map of the Health Service Areas.

HSA Vascular Access ORs Requested by Petitioner | 2018 SMFP OR Need Determination
HSAI 2 3

HSA I 2 4

HSA [l 2 b

HSA IV 2 16

HSA V 2 1

HSA VI 2 0




3) A proliferation of vascular access ASCs across North Carolina could have a substantial negative impact
to hospitals providing vascular access maintenance and creation procedures.

For the 6-month period from January 1, 2017 — June 30, 2017 North Carolina hospitals and licensed
facilities had 2,553 outpatient encounters with a vascular access primary CPT (36901-36906) and 2,315
outpatient encounters with a vascular creation primary CPT (36818-36821, 36830). Annualized, the
impact is a total of 9,736 outpatient encounters at North Carolina hospitals. As the SHCC has noted
multiple times during its meetings, keeping community hospitals solvent is an important component to
ensuring adequate access to health care across the state. These procedures annualize to approximately
$182 million in annual hospital charges® (Exhibit 2). Pulling this volume from North Carolina hospitals will
have a material impact on their sustainability.

4) Although the Petition includes language to attempt to keep the usage of the proposed operating rooms
dedicated to only vascular access creation and maintenance procedures, once the rooms become
licensed ORs there is no mechanism to ensure that other procedures are not performed in the rooms.

If approved, the ORs become licensed ORs housed within licensed ASCs. As such, any surgical procedure
appropriate to be performed in an ASC can occur in these ORs. In the proposed change to the need
methodology, the Petitioner offers no mechanism for monitoring compliance to performing only vascular
access procedures in the ORs. In the proposed alternative Demonstration Project, the Petitioner includes
a provision in the proposed Criterion that the facility “shall provide only vascular access creation and
management procedures for ESRD patients and advanced CKD patients” and further includes a
requirement to provide an annual report on the Criterion for three fiscal years. There is not a proposed
mechanism to delicense the ORs if they do not comply with the Criterion, only an option to not permit
expansion of the project.

Because there is no mechanism to ensure that only vascular access procedures be performed in these
ORs, approval of this Petition will create, or in some situations, enhance a surplus of operating rooms.
The 2018 SMFP includes OR need determinations in 8 of the 83 (10%) OR Service Areas. The remaining
75 or 90% of OR Service Areas have either adequate or excess OR capacity. Approval of this Petition in
combination with the statewide need determination of 30 ORs and adequate or excess OR capacity in 90%
of the OR Service Areas will most certainly result in excess capacity and duplication of services. Exhibit 3
includes the relevant pages from the 2018 SMFP.

For the reasons stated above, WFBH respectfully requests the SHCC deny this Petition. Thank you for the
opportunity to comment on our concerns regarding the Petition.

Sincerely,

Kevin High, MD
President
Wake Forest Baptist Medical Center

! Source: NCHA Market Data, Defined by Outpatient Encounters with Primary CPTs 36901-36906, 36818-36821, and 36830



Exhibit 1: 2018 OR Need Determination and Health Service Area Map

Table 6C: Operating Room Need Determination
(Scheduled for Certificate of Need Review Commencing in 2018)

It is determined that the Operating Room Service Arcas listed in the

rooms as specificd.

table below need additional operating

o . Operating Room Certificate of Need | Certiflicate of Need
perating Room N g . 5 iz
Service Area t:etl . Application Beginning Review

Determination®* Due Date** Date
Buncombe/Madison/Yancey 2 May 5, 2018 June 1, 2018
Catawba*** [ Junc 15, 2018 July 1. 2018
Cumberland**** l Apnl 16, 201§ May £, 2018
Durham 4 November 15, 2018 December 1, 2018
Forsyth 4 May 15, 2018 June I, 2018
Mecklenburg 6 October 15, 2018 November 1, 2018
Orange 6 November 15, 2018 December 1, 2018
Wake 6 August 15, 2018 Scptember 1. 2018
It is detenmined that there is no need for additional operating rooms anywhere else in the state and no
other reviews are scheduled.

* Need determinations shown in this document may be increased or decreased during the year pursuant
10 Policy GEN-2 (sec Chapter 4).

**  Application due dates arc absolute deadlines. The filing deadline is 5:30 p-m. on the applicatton due
date. The filing deadline is absolute (sce Chapier 3).

**#* In responsc 1o a petition, the State Health Coordinating Council approved an adjusted need
determination for onc operating room in the Catawba County service arca.

**** In response to a petition, the State Health Coordinating Council approved an adjusted need
determination for onc operating room in the Cumberland County service arca for the purpose of
training surgical residents in inpatient and outpaticnt procedures,




Exhibit 2: North Carolina Hospital Vascular Access Creation and Maintenance Procedures

January 12017 - June 30 2017

North Carolina Hospital Outpatient Encounters

Vascular Access Creation and Maintenance Primary Procedure, Identified by Primary CPT
Source: NCHA Market Data

Primary CPT Code and Description

36901 - PR INTRO CATH DIALYSIS CIRCUIT DX ANGRPH FLUOR S&I

36902 - PR INTRG CATH DIALYSIS CIRCUIT W/TRLUML BALO ANGIOP

36903 - PR INTRO CATH DIALYSIS CIRCUIT W/TCAT PLMT IV STENT

36904 - PR PERQ THRMBC/NFS DIALYSIS CIRCUIT IMG DX ANGRPH

36905 - PR PERQ THRMBC/NFS DIAL CIRCUIT TRLUML BALO ANGIOP

36906 - PR PERQ THRMBC/NFS DIAL CIRCUIT TCAT PLMT IV STENT

36818 - Arteriovenous anastomosis, open; by upper arm cephalic vein transposition
36819 - Arteriovenous anastomosis, open; by upper arm basilic vein transpositio

36820 - Arteriovenous anastomosis, open; by forearm vein transposition

36821 - Arteriovenous anastomosis, open; direct, any site (eg, Cimino type) (separate pr
36830 - Creation of arteriovenous fistula by other than direct arteriovenous anastomosis
Grand Total

Sum of
Encounters
395
1,634
128
a7
280
69
162
300
37
1,325
491
4,868

Sum of Charges

$2,553,197
$24,299,233
$4,612,895
$1,178,737
$8,649,684
$3,355,435
$2,848,897
$6,363,756
$647,477
$23,897,006
$12,615,295
$91,021,610.64



Exhibit 3: 2018 SMFP OR Service Areas, Surpluses, Deficits, and Need Determinations

Figure 6.1: Operating Room Service Areas
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Shaded counties are multicounty operating room service areas,
consisting of one or two counties with at least one licensed facHity P
having at least one operating room, combined with one or more T; m
counties without a licensed facility and at least one operating room. BAUNSWIK
* For multicounty service areas, the asterisk denotes the county
with at least one licensed facility having one or more operating rooms.
| Hospitals Multicounty Service Area Color Code

|Murphy Medical Center

Cherokee, Clay

Harris Regicnal Hospital and Swain Community Hospital

Jackson, Graham, Swain

Mission Hospital

Buncombe, Madison, Yancey

=

[Haria Parham Medical Center

Vance, Warren

Halifax, Northampton

I_0ur Community Hospital and Halifax Regional Medical Cente
Vidant Medical Center

Pitt, Greene, Myde, Tyrrell

Carolinakast Medical Center

Craven, Jones, Pamlico

Cone Health and High Point Regicnal Health

Guilford, Caswell

Sentara Albemarle Medical Center

Pasquotank, Camden, Currituck, Gates, Perguimans




Table 6B: Projected Operating Room Need for 2020

A [] C D E F | G 7] ! P S L M TN
] - Projected
Total Projected OR Deficit/
Adjusted Projected | Surgieal Surplus
1 Floal Final Estimated Surgical ORs Adjusted | {Surplus
Inpatient | Inpatient Ambulatory | Ambulatery | Surgical Growth | Hours for | Requiredin | Planning shows Service
Service Area | License |Facility Cases  |Case Titme Cases Case Time Hours Faclor 2020 2020 Inventory | asa‘-") | Area Need
Alomance H0272 | Atamance Regiunal Mcdical Center 1,840, 137.0 8,207 63.0 13,503 502 14,181 945 12 -2.55
Alzmance Tolal : ] . : i [
| Alexander H0274 | Alexander Hospital {closed) n 0.0 0 0.0 0| 0n.92 0 0.00 2 =200
Alexander;Total| ] 3 e ; v z ; []
[Allephany |Ho10% Alleghany Memonal Hospital ~*~~¢ 6 90 4 179 931 287 233 204 0.20 2 -1.KD
{Alleghany Totall 2t ~ : il E” e ¢ 2 3 s 0
Anson 110082 |Carolinas HealthCare System Anson 11 ] 0.0 7 825 37 0.00] 37 .02 ] -01.Y8
Anson Towl T = : = . T . 0
| Ashe HO099 | Ashe Memorial Hospitat 168 1419 §42 9%0.0 1,660/ -0 85 1.660 1.1 2 -0 B9 {
|Ashe Total o i F L]
| Avery HOO3T  [Charles A. Cannon, Jr. Mcmonal Hospital 40, 47 9 292 67.3 359 0.42 J61 0.24 2 -1.76
[Avery Totall ; I s R T
Beaufon HO002 | Vidant Pungo Hospital {clused) o 06 0 0.0 0 0.00] 0 0.00 2 =240
Beauforr (110188 | Vidant Beaufon Hospital * 498 120.0 2,239 931 4472 0.00 4472} 2.98 5 202
Beaufort Total i L : 3 L)
mn_..:n 10268 | Vidant Berhie Hospital t111 3 901 722 48.0 582 -197 582 039 2 -1 6]
[ Bentie Total ; = A . . ; ]
=_2_n=-1l. HO154 | Cape Fear Valley-Bladen County Huspital $4/t+1+14 144] 105 6 582 0.8 843 -0.01 843 0.56 2 =144
Bladen Tofat! ; | : L
Brunswick Brunswick Surgery Center of 00 0 0.0 0 10.12 __ 0 0.00 I -0 S
m_?.s..n_ﬂ HOI50 ). Arthur Dosher Mcmorial Haspual 41l 1200 1.586 56.0 2,302 10.12 2.535] 1.69 2 -0.31
Brunswick  |H0250  {Novant Health Brunswick Medical Center 111+ 1,052 1353 3,326 73.7 6,458 1012 7,111 4.74 4 0.74|
Brunswick Totsl : ] f ] b ] L]
Buncombe ASI03R |Onhopaedic Surpery Center of Ashevilfe ~~* i} 00 A6 877 4,406 4.40 4,600 .50 3 0.50
!Buncoinbe ASONGS | Asheville Eye Surgery Cenler [i] anl 4,648 260 2014 4,40 2.103 1.60 ! .60
Buncombe HO036  |Mission Hospual 11,243 1862 23,511 100.3} 74.193 440! 77456 3972 44! -4,28
|Burke AS0040 _[Surgery Center of Morganton Eye Physicians [ 6.0 247 30.0 1,237 851 1243 0.95 2 -1.05
Aurke H0062 | Carolinas HealthCare Sysiem Blue Ridge 11 11 1,310 141 4 4.060° 72.0 7970 0.51 R010 5.34 L] -3.66|
Butke Tdlal : ; g - ; | z St ; . -
|Cabarrus AS001% |Eye Surgery Center and Laser Chimie 0 0.0 3,284 450 2,463 8.23 2,666 2.03 2 0.03
Cabarrus AS0070 | Gateway Surgery Center 111 nj 0.0 6,565 48.0 5,252 R.23 5,684 4.33 4 0.33
| Cabarrus HE031  |Carolinas HeatthCare System NorthEast 111t 5,014 169.4 5451 07.9 23,054 8.2} 24,951 14,22 19 -1.78
Cabamis Total : A i %3 LR i = ] L
|Caldwell HO061 | Caldwell Memonal lHospital 989 1100 3,062 78.0 5,794 .51 5.82) 3.88 7 -3.12!
| Caldwell Totaf : ] 4 : 2 . L b 5 = )
Carteret AS0D61 | The Surgical Center of Motchead City B 0.0 1,985 52.0 1,720 1.64 1,749 1.33 3 067
Carieret 1110222 |Carteret Genceral Hospatal 1,400 1230 1,830 921.1 5,711 1.64 5.805 387] 5 -1.13
Carteret Tolal ol G, - ; - : 0
|Catawha AS0016 | Graystone Eye Surgery Center 1] 00 6,208 300 3,104 071 3,126 238 2| 0.33 |
{Catawha ASOIH_ | Viewmont Surgery Center 0 o 3172 450/ 2,379 071 2,396 1.83 3 =117 |
Catawba HONS3 _ua.nlwnm_cau_ Medical Center = 2.154 7148 4,067 131.2] 16,608 0.71} 16,725 9.53 2 -1147
Catawba 110223 [Catawba Valley Medical Cenier /57 2,109 141.9 5,342 931 13,281 0.71 13,374 §.92 12§ -3.08
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Table 6B: Projected Operating Room Need for 2020

1 ] c [ b E F | G H i P S L M N
] Projected |
Total Projecied OR Deficit/
1 Adjusted Projected |  Surgical Surplus
! Final Final Estimated Surgical ORs Adjusted | {Surplus
| patient | Inpatient bulatory | Ambulatory | Surgical Growth | llours for | Required in Manning shows Service
Service Area  [License |Facility Cases Cate Time Cases Case Time Haours Faclor 2020 2020 Inventory | asa*.") | Area Need
Catawba Total. i v . ALy | . 0}
Chatham HUG0?  |Chatham H sputal /11 E 24 132.0 613 77.0 R39 745 402 0.60 2 -4y
| Chatham Toial L L ] ] ; [
|Cherokee 1110239 [Mumpby Medical Center 505 jAns /44 353§ 1919 2022 93 1 3,974 1.0% 407 2 68 4 -1.32
{CherakeeClny Total 3 : i . S 0
{Choewan HOO063 | Vidant Chowan Hospual +1# 249 904 699 330 758 -3.37 758 051 3! -2.49
Chowan Totaf & 2
Cleveland HO0024  |Carslinas HealihCare System Cleveland **+* 1.576 1224 3’07 93.1 9.125 .34 9.156 6.10 g n.10
|Cleveland HOI13 _ |Corolinas HealthCarc System Kings M Tttt 129 754 806 6L 987 034 901 0.66 2 -1.34
|__Carolinas HealthCare System Total j 6.76 ) =Ly
[Cleveland AS0049 [Eye Surgery Center of Shelby f 1)) LX) 1,784 40,0 1,189 0.34 1,193 0.9 2 -1.09
Cleveland AS0062_|Cleveland Ambulatory Services™" 0 00 1,358 585 1323 034 1,327 0.00 al “0.00 )
Cleveland Total] 1 B ! o : 0
[Columbus H0045  [Columbus Regional Heahheare System 815 80.0 2.259 580 3270 -0.01 3.270 2.18 5 -2.82
| Columbus Total . % . ; . ; . i
Craven 110201 |CarolinaEast Mcdical Center Hi141 3,722 123.2 10,616 287 12,714 -1.05 12,714 8.48 17 -8.52
Craven/Jones/Pamlico Total . - : ; ¥ » 0
|Cumberfand  |H0213 | Cape Fear Vallcy Medical Center 6,380 1380 5402 111.0 24,668 -0.62 24,668 14.06 17 -2.94
[Cumbceland — [10275 |Highsmith-Raincy Specialty Hospital 4/t 135 R0 3 2,600 93] 4,217 -0.62 4217 281 ] 1.81
__Cape Fear Valley Health System Total ) ) 16.27 18 =113 L
Cumberland | AS0006 | Faycticvelle Ambulatory Surgery Center 0 00| 1,803 57.0 11,213 -0 62 11,213} 8.54 11 =246
Cumberland Valleygate Dental Surgery Center of Fayetteville®* i )
Cumtbreriand Total ; = - oLl
Dare ASU053 |Semtara Katty Hawk Ambulalory Surgery Center™ 0 00 60 EIi] 430 3.81 LL13 (L1} [H D.00
|Dare HN273 | The Outer Banks Hospital 114§ 294 108 9 1.228 726 2,019 EXT! 2,09 140 3 -1.60
|Dare Total # L Lo 3 { : L
Davidson HON27  jLexington Medical Center TR4 120.0 61.0 3,900 1.91 3975 2.65 4 -1.35
Davidson HOL12  |Novant Health Thomasville Medicat Center 17111 582 50.2 394 4,790 1.91 4,882/ 3.25 5 -175
Davidson Total : z TR ] . j o
| Davie 10171 |Davie Medical Center 0 0.0 50.5 2,450/ 2.35 2.508 1.67 3 -1.33
Davic Tatal i ! = : i : 3 J : [
|Duplin HOL66 | Vidant Duplin Hespatal 482 814 591 1.878 000 1.878 1.25 3 -1.75
Duplim Toml =F = = i - - I - - i
Durham ASMM] _|James E. Davis Ambulaiory Surgical Center 0 0.0 62.4 5,370 6.75 5,732 4.37 B -1.63
Durham HO0LS | Duke Umiversity 1 lospstal* 17,151 2677 135.0 127,452 6.75 136,051 69.77| 64 5.77 |
Durlam HU23]  |Duke Regional Hospital A+~ 3,765 2.0 131.2 19,823 675 21,160 1206 13 T
| Duke University Health System Total =~ 8649 | as LIy
{Durham 10075 [North Carolina Speciahy Hospiral - 1,629 1419 900 9,261 6.75 9,886 6.59| 4 2.59
Dutham Total N E [ : 1 [ o
| Edgecombe H0258 | Vidant Edgecombe Hospital 11+ 761 96 { 1,644 517 2,634 -0.87] 2,634 1.76 5 -3.24
| Edgecombe Total 3 : acl’ : W : |
Fursyth Novant Health Clemmons Outpatient Surgery Center 0 0.0 0 0.0 0 4.02 0 0.00 s -2.00
Farsyth __|{Novant Health Kemersville O..__h_n__nm. Surgery 0] 0.0 0 0.0 0 402 0 000 2 -2.00
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A B C D E F (] 1 ! J K L M N
Prajected
Total Projected OR Deficit/
Adjusted Projecied | Surgical Surplus
Final Final Estimated Surpical ORs Adjusted | (Surplus
Inpatient | Inpatient | Ambulatary | Ambul ¥y [ Surgical Growth | Hours for | Required in Plannlng shows Service

Service Area | License |Facility Cases  [Case Time Cases Case Time Hours Faclor 2020 2020 Inventory | asa"-*) | Area Need
Fursyth HO209  |Novam Health Forsvih Medical Center 9,262 168.0 17,706 §7.0 51,607 4.02 53,680 27.53 31 -3.47
Forsyth 110229 |Novant Healith Mcdical Park Hospatal »A L.yi) 214.8 8,665 1030 17,994 +.02 18,716 10.66 10 .66
Novaut Health Total I8.19 45 -6.81
Forsyth Clemmons Mcdical Park Ambulatory Surpical Center 0] 0.0 0 0.0 0 402 0 0.00 0 .00
Forsyth AS0021_|Plastic Surgery Center of Norih Carolina™ 0 0.0 169 180.0 507 4.02 527 D.00 3 =300
Fursyth HOOL1 _ {North Carolina Bapiist Hlospital® 14,534 2389 19,925 117.3 96,823 4.02 100,712 51.65 45 6.65
Wake Forest Baptist Health Total 51.65 48 31.65
Forsyth ASDL34 | Picdmont Ouipaient Surgery Center** 0 0.0 2514 4.0 1,927 4,02 2,005 .00 0 0.00
Franklin Same Day Surpery Center 0 0.0 0 0.0 0 4.84 i) 0.00 £ -1.00
Franklin 10261 [Franklin Medical Cenier {closed) 0 0.0 0 0.0 0 4.84 0 0.00 2 -2.00
Franklin Medical Cenier Total a.00 4 -~4.00

Frankfin ol | e il . E ) 5 R | ]
Gaston AS0037 |CaroMont Speciahy Surgery H 0 0.0 1,866 370 2,381 378 2471 1.88 [ =112
Gaslon 10145 |CaroMont Repional Medical Center 4,207 116.1 8691 7.0 19,295 3.78 20,024 141 18 6,59
CaroMont Tatal 13.29 24 -18.71
Granville 10098 |Granville Health System t1/t11t 730/ 64.0 1,960 39.2 2,059 2.70 2115 141 3 -1.59

Granvilla Tofal |- : : . ) ; g ; b [
Guilford ASOMT |High Paum Surgery Center 0 0.9 4,211 60.0 4211 285 4,33t 3.30 [ D]
Guilford ASB152 |Premier Surgery Center 0 0.0 16 0.0 0 2.85 0 0.00 2 -2.00
Giuilford HO052 _ {High Point Regional Hezlth~~~/ ~~/tF 1 2848 141.9 2201 93.1 10,168 285 10,458 6.97 10/ -3.03
UNC Health Care Total 19.27 78 773
Guillord ASU00% | Greenshoro Specialty Surgical Center 0 0.0 2,216 60.3 2227 285 2,291 1.75 3 -1.25
Guilford AS0015 |Carulina Birth Center (closed) [i] 0.0 0 a.0 0 285 0 .00 L 0,00
Guitfor] ASO018 |Surgical Conter of Greensboro ~~ /1 111 0 0.0 11,635 64.1 14,572 2.85 14,987 11.92 13 -1.58
Guilford AS8033 [Surgical Eye Center 0 {10 189K 0.0 D49 285 976 .74 4 -3.26
Guilford ASOD63 | Picdmont Surgical Center™ 7 t11 0 0.0 584 8717 853 2.85 878 0.67 ] -1.33
Guilford 110073 |Kindred Hospital - Greensboro™ 306 530 13 64.0/ 284 2.85 292 0.00 i 0.00
Guilford HOLS9  |Cone Health t 13,363 171.6 16,139 1150 69,151 285 71.125 36.47 45 -8.53

Guilford Valleygate Dental Susgery Cemier of the Trad**

Guilford/Caswell ‘Towal | N R e i 7 wL e ; 0
Halfax [Ho230  [Malifax Regional Medical Center 1,175 87.5 2,510 60.4 4,240 -2.17 4,240 2.83 6 =317

Halifas AT Tolal = A T 7 = i i i e 1§ : - el ]
Hameit HO224  |Betsy Johnson Hospital 688 104.0 2,351 720 4,014 435 4,188 2,79 7 -4.21

Hamett Total g : ; i i i i ; ]
HOO25  JHaywood Regional Medical Center t 1.1R3 125.1 3,888 6d.6 6,652 31.24 6,867 4.58 7 -242

IR 5 iy : o ; ¥ - i} o 0
Henderson HOO19  [Park Ridge Healih + 799 136.5 394 73.1 6,624 4,19 6,915 4.61 6 -1.39
Henderson 110161 |Margazet R. Pardee Memorial Hospital + 1.887 163.9 6,351 94.0 15,105 4.39 15.768 8.98 10 -1.02

Henderson Total 3 ; z ; ; i & ] 0
Hertford HEOL | Vidam R ke-Ch Hospial t1 555 90.4 1,235 54.0 1,943 -0.38 1,948 1.30 5 =370

Hertford Total | g v i ; | 0

T4




Table 6B: Projected Operating Room Need for 2020

i 4 ¥ ] i [§ 4] E_ ] F G 7] ! ] I3 L M N
| Projecied
Total Projected OR Delicivf
Adjusted Projected | Surgical Surplus
Final Final Estimated Surgical ORs Adjusted | (Surplus
Inpatient | Inpatient Ambulatory | Ambulatery | Surgical Growth | Hours for | Required in Planning shows Service

Secrvice Ares  |License Facility Cases Case Time Cases Case Time Hours Factor 2020 2020 Inventory | asa™-") | Area Need
{Hoke 10287 _|Firstllealth Moore Regonal llospital - Hoke Carmpus™ 0 a0 207 450 223 .24 248 0.00 [0 .00 — ]
Itoke 110288 | Cape Fear Valley Hoke Hospatal “~"/f 14 66 116.0 343 931 660 1124 734 0.49 2 =1.51

Hoke Total : - i L * i ! i)
Tredell 110248 |Davis Regional Medical Conter 418 13541 1,569 75.0 2947 6 89 3,150 0.00 1] 000 |
liredell |H0259  |Lake Noman Regional Medical Center 1.794] 123.0 5,749 64.0 9810 .48 10,486 699 9 -2.01 1
G ity Health S Total B ! 13,636 7 9 -0t

Tredelt _[1o16d Jiredell Memonal Hospatal == /%55 1,773 1419 3,066 931 10,505 6.8 11,229 749 10 -2.51

Izl ASA042 iredell Head Neck and Ear Ambul ory Surgery Center i .0 529 60.0 529 689 565 0.43 | -0.57

iredell AS0050 {Iredell Surgical Center™ 0 0.0 1,187 340 673 6.89 719 0.00 4 100 — ]
Iredell Total! . - e TER S50 0
Jackson HO087 _ [Hams Regional 1tospyal 856, 97.8 3,808 629 5,387 2.62 5,529 369 6 -2.31
Hacksoo/GrahanvSwain Total i 0
Johnsion 10151 [Johnsion Health 1,391 1153 4,923 64.7 7.985 9.121 8.713 5.81 8 -2.19

ohnaton Total . G : _ 0
.mbn H0243 | Central Carelina Hospital 11/+141 625 128.0 3053 A8.R 5,R52 0.08 5.852 390 1] 2.10]
|Lec Total- i - - : [
Lenoir H043 | UNC Lenoir Health Care 608 128 5 2.589 64.5 4,044 -0.44 4,084 2,72 9 -6.28
Cenoir Toml ; ] 9
:..z..nn_:a 110225 |Carolinas [lealthCarc System Lincoln +1 577 o0 1933 %2.5 1,716 5.24 3910 2.61 4 -1.39

Lincoln Total i ; g ] 0
Macen 110034 |Angel Medical Center 359 90.0 1474 60.0 2013 364 2,086 1.39 4 -261
[Macun |10193 _ [lighfands-Cashiers 1 lospital™ 0 00 o 0.0 0 164 0 0.00 0 0.00
| _Mission Health Total 139 4 -2.61
|Macon Total g ; =i = : [
Mantin HON7R  [Martin General Hospial ~aasnjtt 226 141.9 398 93.1 1.152 -1.63 1152 0.77 2 -1.23
[Martia Torf | : ; L . B )|
.wsn_ucs.n__ (HON97 | The MeDowell Hospital A~ 204 1419 1.076{ 90.0 2096 097 2117 141 3 -1.59 |
[McDowell Tow i ; 1]
Mecklenbisry CHS Huntersville Surpery Center 0 00, 0 [iX1] 0 §.35 0 0.00 1 -1.00 i
Mecklenburg  [AS0058 |Carvling Center for Spectalty Surgery 0 0.6 1811 85.0 1,566 8.3s) 2,780 2.12 2 0.12 1
Mecklenburg 110042 [Carolinas Healik System Mincville 1747t 3,007 170.5 4,941 924 16,154 8315 17,503 9.97 10/ -0.03
|Mecklenburg  |HAO71  |Carolinas Medical Center 21,215 2315 22,756| ~ 1331 128,799 8.35 139,557 11.57 55 16.57
Mecklenburg  '10255  |Carolinas HealthCare System Univessny 846 1354 6,513 843 11,064 8.35 11.988 799| 7 0.99
|__Carvlinas HealthCare System Total ) 91.65 75 14,65

Mecklenbisrg {Randolph Surgery Center 0 0.0 0 0.0 0 835 0 000 6 -6.00 =
Mecklenbury  |AS026 mn_a._e_a Surgery Center ) [0 00 7715 70.0 9,001 .35 9,753 743 6| L43
| Charlotte S, urgery Center Total i ) ) I | 243 12 157
|Mecklenburg Presbyterian Hospatal Mant Hill 0 0.0 0 0.0 0 835 0 0.0 4 -4.00
Mecklenburg | ASDOGR |SauthPark Surgery Center 1+ 0 0.0 10,402 62.7 10,870 8.35 11,778 R.97 6 397

Mecklenbutg | AS0098 Novant Health Ballantyne Outpanem Surgery 0 [1X1] 902 860 1.293 835 1401 1.07 2 -0.93

Mecklenbury | AS0124 [Novant Health Thuntersville Dutpaticnt Surgery™> 111 1] 00 2213 641 2,365 8.35 2,563 195 2 -0.05
Mecklenburg ASDI36 |Matthews Surgery Center 11 [} 0.0 2,016 8.1 2624 8.35; 2.843 217 2 0.17
Mecklenburg _ |110010 [Novant lHealih _..alu_a__n.._u.a Mcdical Center 71,718 181.8 21,274 108.4 61,821 8.35) 66,984 34.35 36| -1.65 |
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Table 6B: Projected Operating Room Need for 2020

A B C D E F G 1 1 J K L M N
Projected
Total Projected OR Deficit/
Adjusted Projectcd | Surgical Surplus
Final Final Estimated Surpical ORs Adjusted | (Surplus
Inpatient | Inpatient | Ambulatory | Ambulat ¥ | Surgical Growth | 1lours for | Required in Planning shows Service
Service Area | License |Facility Cases  [Case Time| Cases Case Time Hours Faclor 2020 2020 Inventory Area Need
Mecklenburg  {H0270  [Novant Health Marthews Medical Center 1,384 107.2 4,143 848 8,324 8.35 9.020 6.01 6 0.01
Mecklenburg  [T10282  [Novant Health Tluntersville Mcdical Center ~47 1,334 1313 3424 93.1 8244 835 RY313 596 6 {04
Novant Health Total 60.48 64 -3.52
Mechlenburg | ASO148 [Mallard Creek Surgery Cenier®® 0) 0.0 2313 1201 4976 8.35 5.392 0.00 2 -2.00
Mecklenburg Caralinas Center for Ambulaiory Demtisiry**
Mitchell [Fi6y  |Blue Ridge Honmc:n_ Hospital 134 120.0 598 KO 1,165 .21 1,165 0.78 3 -2.22
Mitchell Total f E i i 5 L
| Montgomery :.Ecu m_-u_:n»_z. ?_oawa:ﬁ.w Zn..:c:n_ :am_._.u_ 0 0.0 245 543 ) 0 %6 324 0.15 2 -1.85
|Mantgomeny Total s =al : #, o C / 3 []
Moore | 2017 SMFP Need Ua_n_.a.:u._an 0 naj of 0.0 0, 5.22 0 0.00 1 -1.00 b
Mooz AS0022 [The Eve Surgery Center of the Carolinas 0, on 6.125 200 2042 522 2.148 164 3 -1.36
Mouire AS0069 m:-.mnd. Center of Pimelurst . 0 0.4 5,552 60.0] 5,552 5.22 5.842 4.45 [ -1.55
Moore {10100 [Firstiicalth Moore Regional Hospital 6,492 1310 4,852 $3.0 21,103 522 22004] 12.65 16 -3.15
Moore Total | B . L e : ; : 3 ; [}
Nash 110228 |Nash General Hospital 1,648 120.0 6.712) 70.0 11,127/ -038 10,127 742 13 -5.58
|Nash Total : 3 AT iy j T - ] ; L]
| New Hanover 2016 SMEFP Need De 1on 0 00 0 00 0 523 1 0.04 3 -3.00
New Hanover 2017 SMFP Need Determination [ [IXT] D 0.0} 0 5.23 u 0.00 | -1 AW
New lHanover |AS0055 |Wilmington SurgCare ) 0.0 8,584 26.6 6,665 523 7.004] 5.34 7 -1.66
New Hanover  |H8221 |New Hanover Regional Medical Center 11.716 160.0 23421 100.0 70,278 523 73,954 37.93 34 103
New Hanover Total i el -’ ) i ; . [ 1]
Onstow HO4E | Onslow Memonal Hospnal 111 1,090 124 0 4,830/ 717 8,186 4.46 8.551 5 b -3.30
|Onslow Tota! | e e e ; ; Z : 9 ; o
Orange Hi57 m_.:_:.na_a_ of North Q_B_En Huospitals 13,529 234.0 13,736 137.0 88,694 4.39 92,590 4748 41 648
|Orange Toat] ] ; T FImELLE i : ; i o R
Pasquotank  |HO054 mnEuB >_w2=.=_n Medical n.n_sﬂ 730| R0 3,162} 39.0 3,102} 295 3.193 2.13 8 =587 1
w%ﬁgaﬂ.mﬁ@i ] 3 ; : ] [
Pender HOl _m Pender M ial Hospial 4 %00 152 900 234 R4S 254 017 2 -1.83 |
Person 110866 [Person Memonal Hospital $1+ 212 122.0 877 60.0 1,308 1.26] 1,325 0.88 4 =112
Peron Total | = : . T —_— —— - - — - ; 3
P ASDDI2 [Vidant SurgiCenter 0 00 11,794 65.8 12,942 1.48 13134 10.01 {1} 0.01| ]
|Pint 1110104 |Vidant Medical Center 11,541 192 0 K613 1340 56,167 [ 48 57,000 2923 28 1.23
Vidant Health Total | f 19.24 i 124
P i Total| e i i ; o
Polk HON79 |5t Luke's Hospital t 429 1221 583 65.0 1,505 1.68 1,530 1.02 k] -1.98
[Polk Total S i P : : : . 3 . 3
mu_:.__n__u—-ul Hoo13 wun._::..r Heospital 996 133.3 3,425 75.5 0,774 D.41 6802 4.53 7 -247
| Richmend __E_mz ._u._a_:os_:. Zocqu Regional __S,—z_s_-x._nr.snan 190 750! 1,478 650 1.839 -0.54 1,839 1.23 3 -1.97
Richmund :._:.:‘.u | Firstiiealth Moore Regional Huspital- -Hamlet™/t 157 180.04 74 20.0} 1,482 -0.54; L4R2 n.00 0 LRL]
T:S...._E. of the Carolinas Total i | L3 3] -1.77)
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Table 6B: Projected Operating Room Need for 2020

4 ] C ] E F I = K L M N
| | Projected
Total ] Projecied OR Deficit/
Adjusted Projected | Surgieal Surplus
Final Final Estimated Surgical ORs Adjusted (Surplus
| Inpatient | Inpatient | Ambulatory | Ambulatory Surgical Growth | Hours for | Requiredin Planning shows Service
iService Area  |License |Facility Cases | Case Time Cases Case Time 1lours Factor 2020 2020 | Inventory | asa"-") | Area Need
[Richmond Total| TR = PR : | FERe T ; = (]
Robeson ASU50 | The Surgery Center at Southeastern 1lealth Park of 0.4 20101 641 2149 -0.77 2149 1.64 4 -2.36
Robeson  [H0064  [Southeastern Regional Medical Center ~~~/AA~ai{ 111 1,799 1419 1.947 931 1277 -0.77 7277 4.85 6 -1.15 =
__Southeastern Health Total S ) | 6.49 10 -3.51
[Robeson Total | it i, ¢ - : []
Rockmgham (110023 |Antie Penn Haspital 280 124.0( 1,669 80.0 2,804 -0.29 2804 1.87 4 =213
Rockingham __ [HWT2  |Morchead Memonial Hosprial HH/H1T 595 1248 1,632 736 3240 -0.29 3,240 216 5 289
mnlﬁmm.m.ﬁ!. im Tota! b b T e . f B ; 3 0
Rowan 110040 [Novant Health Rowan Medical Center 1,814 1400 6,496 B5.0, 13,435 2.39] 13,757 9.17 1 -1.83
|Rewan Total g ; P & 5 0
Rwherford HOO32  |Rutherfor Regional Mcdical Center +11 9158 05.0 1,116 58.5 2,553 0132 2,561 1.71 5 -3129|
Rutherford Tolal i T g g i [
Sampson 10067 1Sampson Regional Medical Center 910/ 104 .0 2.508 74.0 4.705 0.00 4,705 314 ] -4.86
|Sampson Total i : it ] ¥ )
Scotland HE107  |Scolland Memonal Hospital 1,185 1270 3,328 RR 0! 71.389 -1.95 7,389 493 5 -0.07
{Scotland T olal |- : i , L ; e ? E ] 0
Stanly He00R | Carolinas ifealthCare System - Stanly 398 738 1,842 416 1,829 145 1,856 1.24 5 -3.76 |
StenlyTotal -~ | L ; T 3 - F 3 [
Srokes 10165 | LiicBrete Community Hospital of Stokes tH+1 { 0. 294 720 353 -0.20 353 0.24 4 -376
Stokes Total d ] ] By B } i)
 Surry HO049  'Hugh Chratham Memonal Hosmital 813 1140 2.881 68.0 4.867 0.00 4,867 32 5 -1.76 I
| Surry HO184 | Nonhem Hospial of Surry County 733 1200 2408 90.0 5,078 0.00 5,078 3.39 4 -0.61
Susry Toml . ¥ : L
Swaim HR6Y  |Swain Co y Hospital 1] 0.0 u| 0.0 ] 262 0 0.00 1 -1.00!
Swain Total . . T T e | Efn 5 ; , )
(Transylvania_ [HO111_ |Transylvania Regronal Hospital 327 1070 2,130, 510 2,394] 3.68 2482 1.65 4 -2.5
Transytvania Tota| ¥ . ; : ; . . ; ]
Uniun 2017 SMFP Need De 0 [X1] [ 00 0 121 [t} & 00 1 -1.00
\Umion AS0132 [Unien West Surgery Center 0 0.0, 2,744 300! 1,372 7.21 1471 1.12 2 -(.E8
Union 110050 |Carobinas HealthCare System Union /¢ +1 1,453 1276 4,987 68.2 8.759 7.21 9.390 6.26 6 0,26
Caralinas HealthCare System Total 1 738 ] -0.62
|Umon AS0120 [Presbytenan SameDay Surgery Center-Monroe {closed)™ ) 0 0.0 0 0.0 0 7.21 0 0. 1] 0.00/
Union Total' = T . ; : g
Vance (110267 |Maria Parham Medical Center 833, 1140 2,172 710 4,803 0.11 4,868 3.25) 5 -1.75
Vance/Wamen Total B G : : 0}
| Wake Rex Hospual Holly Spnngs ] 0y 0 0.0 0 R.67 U 0.00 k) -3.00 |
Wake Rex Surgety Center of Wakefield [ 0.0 0 0.6 [t R67 0 0,00 2 -24H |
Wake AS0129 _[Rex Surgery Center of Cary ) 0 0.0 3,786 58.0 3.660 867 3917 3.03 4 097 ]
Wake HO065  |Rex Hosgpital 114 8,557 154.0 £3.036; 113.3 46,560 867 50,599] 2595 2 395
| UNC Health Care Total f ] 28.98 ] -2.02
Wake (ASRYIT |Capsial City Surgery Center HH11 E o 11} 6,023 6749 6,933 8.67 7.534 574 8 -2.26
Wake (H0199  |Wakehded 8,507 191 6 9.918 123.0 47,498 8.67 51618 2647] 33 347 |
\Wake |HO276 | WakeMed Cary Haspinal tittt 2.914| 47 4,132 41.8 ) 6,992 3.67 7.599 507 9 =393
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Table 6B: Projected Operating Room Need for 2020

A i C D E F 1] i ! J K L M N
Projected
Total Projected OR Deficit/
Adjusted Projected | Surgical Surplus
Final Final Estimated Surgical ORs Adjusted | (Surplus
Inpatient | Inpatient | Ambulatory | Ambut ¥ | Surgical Growth | Hours for | Requiredin | Planning shows Service

Service Area  |License |Facitity Cases  |Case Time Cases Case Time Hours Factor 2020 2020 Invenlory | asa*“-") | Area Need

WakeMed Total 37.28 40 -2.72
Wake ASU155 [Holly Springs Surgery Center 0 0.0 0 0.0 U 8,67 0 0.00 3 =3.04)
Wake AS0029 {Blue Ridge Surgery Center n 0.0 7.344 320 3918 8.67 4.258 3.2 6 -2.76
Wake AS0034 |Raleigh Plastic Surgery Ceter™ /11t 0 0.0 334 1200 668 8.67 726 0.00 0 .00,
Wake AS0142 | Triangle Orthopaedics Surgery Center®® [ 0.0 2,261 R5.0 3.203 8.67 3481 0.00 2 200
Wake AS0143 [Raleigh Orthopaedic Surgery Center 0 &0 3,766 84.0 5272 §.67 5,730 4.37 4 0.37
Wake 110238 [Duke Raleigh Hospital 4,389 2061+ 10,855 1110 35,151 LET) IR.200 21.77 15 6,77
Wake Raleigh Orthopaedic Surgery Center-West Cary**** [ 0.0 D) 0. 0 R.67 a 0.00 1 -1.40
Wake Surgical Center for Dental Professionals®®
Wake Tosal | r F L = = F 2 ] (=% afd E s i
Washington HOG06 | Washington County Hospital 0 0.0 0 0.0 0 -2.53 0 0.00 2 -2.00
‘Washingion Total F SENET - I LT ] 7 TR = T ” ; N
Walaupga HOO77 | Watauga Medical Center A~ 1.022 136.0 4,045 93.1 8.596 442 8976 598 [ -0.02
Watauga Totl ] TR i o E : o i ; F 0
Wayne 10257 | Wayne Memorial Hospital 2495 103.5 7.207 59.2 11,410 2.50 11,695 7.80 13 -5.20 |
Wayne Total: i th TR i A iy = 5 ey : { : ] B 3 5 [}
Wilkes 10153 |Wilkes Regional Medical Center 507 100.2 3.009 61.1 4412 0.00 4412 2.94 5 -2.06/ |
Wilkes Tomal 2 BT 3 z o 1 T =t e i
Wilsan AS00D5 | Eastem Regional Surgical Center 0 [1X1] 1374 5.0 Ri2 2.K6 824 (163 4 -3.37
Wilsan ASO007 |Wilsen OB-GYN [ 0.0 93 30.0 47 2.86 48 0.04 | -0.96,
Wilson 110210 |Wilson Medical Center 828 90.0 3,129 60.0 4371 2.86 4,49 3.00 9 -6.00
Wilson Total : ey e : : 5 : )
Yadkin HB55 | Yadkin Valley Co ity Hospual {closed) 0 0.0 0 0.0 0 -1.33 [ 0.00 2 -2.00 ]
J-EB_.—.EH 30 B - = e . — =3 5 ™ z - |-ﬂ_"
[Grand Totsl' Y T = : B L+ 5 G TEET6E| E 13|
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Need Determination

Application of the standard methodology for the North Carolina 2018 State Medical Facilities Plan
determined there is a nced for 28 operating rooms, as shown in Table 6C. However, in response to petitions
from Graystone Eyc Surgery Center and Cape Fear Valley Medical Center, adjusted need determinations
for one operating room in Catawba County and one operating room in Cumberland County were approved
by the State Health Coordinating Council. There is no need anywhere else in the state and no other reviews
are scheduled.

Table 6C: Operating Room Need Determination
{Scheduled for Certificate of Need Review Commencing in 2018)

Itis determined that the Operating Room Service Areas listed in the table below need additional operating
rooms as specified.

Operating Room Operating Room Ccrtiﬁca.te o.f Need Cert.iﬁc.ate of N.ecd
Service Area Need Application Beginning Review
Determination* Due Date** Date

Buncombe/Madison/Yancey 2 May 15, 2018 June 1, 2018
Catawba*** 1 June 15, 2018 July 1, 2018
Cumberland**** 1 April 16, 2018 May 1, 2018
Durham 4 November 15, 2018 December 1, 2018
Forsyth 4 May 15, 2018 June 1, 2018
Mecklenburg 6 October 15, 2018 November 1, 2018
Orange 6 November 15, 2018 December 1, 2018
Wake 6 August 15, 2018 September 1, 2018
It is determined that there is no need for additional operating rooms anywhere clse in the state and no
other reviews arc scheduled.

.y Need determinations shown in this document may be increased or decreased during the year pursuant
to Policy GEN-2 (see Chapter 4).

**  Application duc dates are absolute deadlines. The filing deadline is 5:30 p-m. on the application due
date. The filing deadline is absolute (sce Chapter 3).

**¥* In response to a petition, the State Health Coordinating Council approved an adjusted need
determination for onc operating room in the Catawba County service arca.

**** In response lo a petition, the State Health Coordinating Council approved an adjusted need
determination for one operating room in the Cumberland County service area for the purpose of
training surgical residents in inpatient and outpaticnt procedures.



