
July 29, 2023 

Ms. Sandra Greene, PhD, Chair 
State Health Coordinating Council 

Andrea Emanuel, PhD, Interim Assistant Chief 
Healthcare Planning and Certificate of Need Section 
Division of Health Service Regulation 

DHSR.SMFP.Petitions-Comments@dhhs.nc.gov 

RE: Carolina Vascular Care, PLLC Petition for Two Operating Rooms to restricted to an Ambulatory Surgery 
Center and restricted to vascular access procedures in HSA VI. 

Dear Dr. Greene and Dr. Emanuel, 

I am writing to support the petition submitted by Carolina Vascular Care, PLLC for an adjusted need 
determination in the 2024 State Medical Facilities Plan for two more operating rooms located in specialty 
ambulatory surgical centers restricted to outpatient vascular access procedures in HSA VI. I understand that 
these facilities will serve end-stage renal disease patients and ensure continued vascular access care for dialysis 
patients in an outpatient setting. 

Presently, no ambulatory surgery centers or hospitals in HSA VI offer outpatient vascular access procedures. Our 
dialysis patients have very limited choices, but fortunately are able to currently get good vascular access care in 
the office-based center (OBL) in Rocky Mount. Unfortunately, this OBL in Rocky Mount and other similar OBL’s in 
HSA VI are at high risk of closing down due to significant Medicare reimbursement cuts, unless they can convert 
to ASCs. Resultantly, our dialysis patients will suffer from not getting timely vascular access care which in turn 
could be life threatening due to missing dialysis. As a nephrologist and member of the local healthcare team, I 
have knowledge of the continued increase of dialysis patients in HSA VI and their ongoing vascular access needs. 
There is a critical need for multiple, locally accessible outpatient vascular access surgery centers in HSA VI to 
provide cost-effective, convenient, and high-quality outpatient vascular access care. The proposed ASCs would 
benefit our ESRD patients by ensuring on-going access to vascular access care for this vulnerable population.  

I strongly support the petition from Carolina Vascular Care, PLLC to include a special need for two operating 
rooms restricted to vascular access procedures in ambulatory surgery centers in HSA VI. These vascular access 
operating rooms would benefit my patients by insuring ongoing access to timely outpatient vascular access care 
for this vulnerable patient population. Carolina Vascular Care has my support in this important community 
endeavor, and I hope you will approve of the special need. I would be happy to answer any questions you may 
have. Thank you for your time and attention to this critical issue. 

Sincerely, 

Charles Jere, MD 
Boice-Willis Nephrology 
901 N. Winstead Avenue 
Rocky Mount, NC 27804 

mailto:DHSR.SMFP.Petitions-Comments@dhhs.nc.gov


July 28, 2023 

Ms. Sandra Greene, PhD, Chair 
State Health Coordinating Council 

Andrea Emanuel, PhD, Interim Assistant Chief 
Healthcare Planning and Certificate of Need Section 
Division of Health Service Regulation 

DHSR.SMFP.Petitions-Comments@dhhs.nc.gov 

RE: Carolina Vascular Care, PLLC Petition for Two Operating Rooms to restricted to an Ambulatory Surgery 

Center and restricted to vascular access procedures in HSA VI. 

Dear Dr. Greene and Dr. Emanuel, 

I am writing to support the petition submitted by Carolina Vascular Care, PLLC for an adjusted need 
determination in the 2024State Medical Facilities Plan for two more operating rooms located in specialty 
ambulatory surgical centers restricted to outpatient vascular access procedures in HSA VI. I understand that 
these facilities will serve end-stage renal disease patients and ensure continued vascular access care for dialysis 
patients in an outpatient setting. 

Presently, no ambulatory surgery centers or hospitals in HSA VI offer outpatient vascular access procedures. Our 
dialysis patients have very limited choices, but fortunately are able to currently get good vascular access care in 
the office-based center(OBL) in Rocky Mount. Unfortunately, this OBL in Rocky Mount and other similar OBL's in 
HSA VI are at high risk of closing down due to significant Medicare reimbursement cuts, unless they can convert 
to ASCs. Resultantly, our dialysis patients will suffer from not getting timely vascular access care which in turn 
could be life threatening due to missing dialysis. As a nephrologist and member of the local healthcare team, I 
have knowledge of the continued increase of dialysis patients in HSA VI and their ongoing vascular access needs. 
There is a critical need for multiple, locally accessible outpatient vascular access surgery centers in HSA VI to 
provide cost-effective, convenient, and high-quality outpatient vascular access care. The proposed ASCs would 
benefit our ESRD patients by ensuring on-going access to vascular access care for this vulnerable population. 

I strongly support the petition from Carolina Vascular Care, PLLC to include a special need for two operating 
rooms restricted to vascular access procedures in ambulatory surgery centers in HSA VI. These vascular access 
operating rooms would benefit my patients by insuring ongoing access to timely outpatient vascular access care 
for this vulnerable patient population. Carolina Vascular Care has my support in this important community 
endeavor, and I hope you will approve of the special need. I would be happy to answer any questions you may 
have. Thank you for your time and attention to this critical issue. 

Sincerely, 

��� �;/ 
Danilo Bernardo, MD 
Valley Hypertension Nephrology Associates, PA 
973 Gregory Drive 
Roanoke Rapids, NC 27870 



August 2, 2023 

Ms. Sandra Greene, PhD, Chair 

State Health Coordinating Council 

Andrea Emanuel, PhD, Interim Assistant Chief 

Healthcare Planning and Certificate of Need Section 

Division of Health Service Regulation 

DHSR.SMFP.Petitions-Comments@dhhs.nc.gov 

RE: Carolina Vascular Care, PLLC Petition for Two Operating Rooms to restricted to an Ambulatory Surgery 

Center and restricted to vascular access procedures in HSA VI. 

Dear Dr. Greene and Dr. Emanuel, 

I am writing to support the petition submitted by Carolina Vascular Care, PLLC for an adjusted need 

determination in the 2024 State Medical Facilities Plan for two more operating rooms located in specialty 

ambulatory surgical centers restricted to outpatient vascular access procedures in HSA VI. I understand that 

these facilities will serve end-stage renal disease patients and ensure continued vascular access care for dialysis 

patients in an outpatient setting. 

Presently, no ambulatory surgery centers or hospitals in HSA VI offer outpatient vascular access procedures. Our 

dialysis patients have very limited choices, but fortunately are able to currently get good vascular access care in 

the office-based center {OBL) in Rocky Mount. Unfortunately, this OBL in Rocky Mount and other similar OBL's in 

HSA VI are at high risk of closing down due to significant Medicare reimbursement cuts, unless they can convert 

to ASCs. Resultantly, our dialysis patients will suffer from not getting timely vascular access care which in turn 

could be life threatening due to missing dialysis. As a nephrologist and member of the local healthcare team, I 

have knowledge of the continued increase of dialysis patients in HSA VI and their ongoing vascular access needs. 

There is a critical need for multiple, locally accessible outpatient vascular access surgery centers in HSA VI to 

provide cost-effective, convenient, and high-quality outpatient vascular access care. The proposed ASCs would 

benefit our ESRD patients by ensuring on-going access to vascular access care for this vulnerable population. 

I strongly support the petition from Carolina Vascular Care, PLLC to include a special need for two operating 

rooms restricted to vascular access procedures in ambulatory surgery centers in HSA VI. These vascular access 

operating rooms would benefit my patients by insuring ongoing access to timely outpatient vascular access care 

for this vulnerable patient population. Carolina Vascular Care has my support in this important community 

endeavor, and I hope you will approve of the special need. I would be happy to answer any questions you may 

have. Thank you for your time and attention to this critical issue. 

Sincerely, 
,--

ension Nephrology Associates, PA 

gory Drive 

Roanoke Rapids, NC 27870 
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July 31, 2023 

Ms. Sandra Greene, PhD, Chair 

State Health Coordinating Council 

Andrea Emanuel, PhD, Interim Assistant Chief 

Healthcare Planning and Certificate of Need Section 

Division of Health Service Regulation 

DHSR.SMFP.Petitions-Comments@dhhs.nc.gov 

RE: Carolina Vascular Care, PLLC Petition for Two Operating Rooms to restricted 
to an Ambulatory Surgery Center and restri_cted to vascular access procedures 
in HSA VI. 

Dear Dr. Greene and Dr. Emanuel, 

I am writing to support the petition submitted by Carolina Vascular Care, PLLC for 

an adjusted need determination in the 2024 State Medical Facilities Plan for two 

more operating rooms located in specialty ambulatory surgical centers restricted 

to outpatient vascular access procedures in HSA VI. I understand that these 

facilities will serve end-stage renal disease patients and ensure continued vascular 

access care for dialysis patients in an outpatient setting. 

Presently, no ambulatory surgery centers or hospitals in HSA VI offer outpatient 

vascular access procedures. Our dialysis patients have very limited choices, but 

fortunately are able to currently get good vascular access care in the office-based 

center (OBL) in Rocky Mount. Unfortunately, this OBL in Rocky Mount and other 

similar OBL's in HSA VI are at high risk of closing down due to significant Medicare 

reimbursement cuts, unless they cannot convert to ASCs. Resultantly, our dialysis 

patients will suffer from not getting timely vascular access care which in turn could 

be life threatening due to missing dialysis. As a vascular access surgeon and 

member of the local healthcare team, I have knowledge of the continued increase 

of dialysis patients in HSA VI and their ongoing vascular access needs. There is a 

critical need for multiple, locally accessible outpatient vascular access surgery 

centers in HSA VI to provide cost-effective, convenient, and high-quality outpatient 

vascular access care. The proposed ASCs would benefit our ESRD patients by 

ensuring on-going access to vascular access care for this vulnerable population. 

I strongly support the petition from Carolina Vascular Care, PLLC to include a special 

need for two operating rooms restricted to vascular access procedures in 

ambulatory surgery centers in HSA VI. Carolina Vascular Care has my support in this 

important community endeavor, and I hope you will approve of the special need. I 

would be happy to answer any questions you may have. Thank you for your time 

and attention to this critical issue. 

Sincerely, 

George Issacs, MD, FACS 

North Carolina Surgery 

130 Glendale Drive West 

Wilson, NC 27893 



July 28, 2023 

Ms. Sandra Greene, PhD, Chair 

State Health Coordinating Council 

Andrea Emanuel, PhD, Interim Assistant Chief 

Healthcare Planning and Certificate of Need Section 

Division of Health Service Regulation 

DHSR.SMFP.Petitions-Comments@dhhs.nc.gov 

RE: Carolina Vascular Care, PLLC Petition for Two Operating Rooms to restricted to an Ambulatory 

Surgery Center and restricted to vascular access procedures in HSA VI. 

Dear Dr. Greene and Dr. Emanuel, 

I am writing to support the petition submitted by Carolina Vascular Care, PLLC for an adjusted need 

determination in the 2024 State Medical Facilities Plan for two more operating rooms located in 

specialty ambulatory surgical centers restricted to outpatient vascular access procedures in HSA VI. I 

understand that these facilities will serve end-stage renal disease patients and ensure continued 

vascular access care for dialysis patients in an outpatient setting. 

Presently, no ambulatory surgery centers or hospitals in HSA VI offer outpatient vascular access 

procedures. Dialysis patients from HSA VI have very limited choices, but fortunately are able to currently 

get good vascular access care in the office-based centers (OBL) in Rocky Mount and Greenville. 

Unfortunately, these OBL's in HSA VI are at high risk of closing down due to significant Medicare 

reimbursement cuts, unless they can convert to ASCs. Dialysis patients will suffer from not getting 

timely vascular access care which in turn could be life threatening due to missing dialysis. As an 

interventional physician and member of the area healthcare team, I have knowledge of the continued 

increase of dialysis patients in HSA VI and their ongoing vascular access needs. There is a critical need for 

multiple, locally accessible outpatient vascular access surgery centers in HSA VI to provide cost-effective, 

convenient, and high-quality outpatient vascular access care. The proposed ASCs would benefit our 

ESRD patients by ensuring on-going access to vascular access care for this vulnerable population. 

I strongly support the petition from Carolina Vascular Care, PLLC to include a special need for two 

operating rooms restricted to vascular access procedures in ambulatory surgery centers in HSA VI. 

Carolina Vascular Care has my support in this important community endeavor, and I hope you will 

approve of the special need. I would be happy to answer any questions you may have. Thank you for 

your time and attention to this critical issue. 

Sincerely, 

J£1&i�:FASN,FACP,FASDIN 
Medical Director 

Raleigh Access Center 





7/31/2023 

Ms. Sandra Gr ne, PhD, Chair 

St t Health Coordinating Council 

Andr a Emanuel, PhD, Interim Assistant Chief 

Healthcare Planning and Certificate of Need Section 

Division of Health Service Regulation 

DHSR.SMFP.Petitions-Comments@dhhs.nc.gov 

RE: Carolina Vascular Care, PLLC Petition for Two Operating Rooms to restricted to an Ambulatory Surgery 

Center and restricted to vascular access procedures in HSA VI. 

Dear Dr. Greene and Dr. Emanuel, 

I am writing to support the petition submitted by Carolina Vascular Care, PLLC for an adjusted need 

determination in the 2024 State Medical Facilities Plan for two more operating rooms located in specialty 

ambulatory surgical centers restricted to outpatient vascular access procedures in HSA VI. I understand that 

these facilities will serve end-stage renal disease patients and ensure continued vascular access care for dialysis 

patients in an outpatient setting. 

Presently, no ambulatory surgery centers or hospitals in HSA VI offer outpatient vascular access procedures. Our 

dialysis patients have very limited choices, but fortunately are able to currently get good vascular access care in 

the office-based center (OBL) in Rocky Mount. Unfortunately, this OBL in Rocky Mount and other similar OBL's in 

HSA VI are at high risk of closing down due to significant Medicare reimbursement cuts, unless they can convert 

to ASCs. Resultantly, our dialysis patients will suffer from not getting timely vascular access care which in turn 

could be life threatening due to missing dialysis. As a nephrologist and member of the local healthcare team, I 

have knowledge of the continued increase of dialysis patients in HSA VI and their ongoing vascular access needs. 

There is a critical need for multiple, locally accessible outpatient vascular access surgery centers in HSA VI to 

provide cost-effective, convenient, and high-quality outpatient vascular access care. The proposed ASCs would 

benefit our ESRD patients by ensuring on-going access to vascular access care for this vulnerable population. 

I strongly support the petition from Carolina Vascular Care, PLLC to include a special need for two operating 

rooms restricted to vascular access procedures in ambulatory surgery centers in HSA VI. These vascular access 

operating rooms would benefit my patients by insuring ongoing access to timely outpatient vascular access care 

for this vulnerable patient population. Carolina Vascular Care has my support in this important community 

endeavor, and I hope you will approve of the special need. I would be happy to answer any questions you may 

have. Thank you for your time and attention to this critical issue. 

Sincerely, 

,d, /t1:/j' 6 nta� 
Valley Hypertension Nephrology Associates, PA 

973 Gregory Drive 

Roanoke Rapids, NC 27870 



July 28, 2023 

Ms. Sandra Greene, PhD, Chair 
State Health Coordinating Council 

Andrea Emanuel, PhD, Interim Assistant Chief 
Healthcare Planning and Certificate of Need Section 
Division of Health Service Regulation 

DHSR.SMFP.Petitions-Comments@dhhs.nc.gov 

RE: Carolina Vascular Care, PLLC Petition for Two Operating Rooms to restricted to an Ambulatory Surgery 
Center and restricted to vascular access procedures in HSA VI. 

Dear Dr. Greene and Dr. Emanuel, 

I am writing to support the petition submitted by Carolina Vascular Care, PLLC for an adjusted need 
determination in the 2024 State Medical Facilities Plan for two more operating rooms located in specialty 

ambulatory surgical centers restricted to outpatient vascular access procedures in HSA VI. I understand that 
these facilities will serve end-stage renal disease patients and ensure continued vascular access care for dialysis 
patients in an outpatient setting. 

Presently, no ambulatory surgery centers or hospitals in HSA VI offer outpatient vascular access procedures. Our 
dialysis patients have very limited choices, but fortunately are able to currently get good vascular access care in 
the office-based center ( OBL) in Rocky Mount. Unfortunately, this OBL in Rocky Mount and other similar OBL' s in 
HSA VI are at high risk of closing down due to significant Medicare reimbursement cuts, unless they can convert 
to ASCs. Resultantly, our dialysis patients will suffer from not getting timely vascular access care which in turn 
could be life threatening due to missing dialysis. As a nephrologist and member of the local healthcare team, I 
have knowledge of the continued increase of dialysis patients in HSA VI and their ongoing vascular access needs. 
There is a critical need for multiple, locally accessible outpatient vascular access surgery centers in HSA VI to 
provide cost-effective, convenient, and high-quality outpatient vascular access care. The proposed ASCs would 
benefit our ESRD patients by ensuring on-going access to vascular access care for this vulnerable population. 

I strongly support the petition from Carolina Vascular Care, PLLC to include a special need for two operating 
rooms restricted to vascular access procedures in ambulatory surgery centers in HSA VI. These vascular access 
operating rooms would benefit my patients by insuring ongoing access to timely outpatient vascular access care 
for this vulnerable patient population. Carolina Vascular Care has my support in this important community 
endeavor, and I hope you will approve of the special need. I would be happy to answer any questions you may 
have. Thank you for your time and attention to this critical issue. 

Sincerely, 

Nakshatra Saxena, MD 
Nephrologist in Rocky Mount, North Carolina 



July 31, 2023 

Ms. Sandra Greene, PhD, Chair 
State Health Coordinating Council 

Andrea Emanuel, PhD, Interim Assistant Chief 
Healthcare Planning and Certificate of Need Section 
Division of Health Service Regulation 

DHSR.SMFP.Petitions-Comments@dhhs.nc.gov 

RE: Carolina Vascular Care, PLLC Petition for Two Operating Rooms to restricted to an 

Ambulatory Surgery Center and restricted to vascular access procedures in HSA VI. 

Dear Drs. Greene and Dr. Emanuel, 

I am writing to support the petition submitted by Carolina Vascular Care, PLLC for an adjusted need 
determination in the 2024 State Medical Facilities Plan for two more operating rooms located in 
specialty ambulatory surgical centers restricted to outpatient vascular access procedures in HSA VI. I 
understand that these facilities will serve End Stage Renal Disease patients and ensure continued 
vascular access care for dialysis patients in an outpatient setting. 

Presently, no ambulatory surgery centers or hospitals in HSA VI offer outpatient vascular access 
procedures. Our dialysis patients have very limited choices, but fortunately are able to currently get 
good vascular access care in the office-based center (OBL) in Rocky Mount. Unfortunately, this OBL in 
Rocky Mount and other similar OBL's in HSA VI are at high risk of closing down due to significant 
Medicare reimbursement cuts, unless they can convert to ASC's. Our dialysis patients will suffer from 
not getting timely vascular access care which in turn could be life threatening due to missing dialysis. As 
a nephrologist and member of the local healthcare team, I have knowledge of the continued increase of 
dialysis patients in HSA VI and their ongoing vascular access needs. There is a critical need for 
multiple, locally accessible outpatient vascular access surgery centers in HSA VI to provide cost­
effective, convenient, and high-quality outpatient vascular access care. The proposed ASC's would 
benefit our ESRD patients by ensuring on-going access to vascular access care for this vulnerable 
population. 

I strongly support the petition from Carolina Vascular Care, PLLC to include a special need for two 
operating rooms restricted to vascular access procedures in ambulatory surgery centers in HSA VI. 
These vascular access operating rooms would benefit my patients by insuring ongoing access to timely 
outpatient vascular access care for this vulnerable patient population. Carolina Vascular Care has my 
support in this important community endeavor, and I hope you will approve of the special need. 
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July 31, 2023 

Ms. Sandra Greene, PhD, Chair 
State Health Coordinating Council 

Andrea Emanuel, PhD, Interim Assistant Chief 
Healthcare Planning and Certificate of Need Section 
Division of Health Service Regulation 

DHSR.SMFP.Petitions-Comments@dhhs.nc,gov 

(FAX) P,002/002 

RE: Carolina Vascular Care, PLLC Petition for rwo Operating Rooms to restricted to an Ambulatory Surgery 
Center and restricted to vascular access procedures in HSA VI. 

Dear Dr. Greene and Dr. Emanuel, 

I am writing to support the petition submitted by Carolina Vascular Care, PLLC for an adjusted need 
determination in the 2024 State Medical Facilities Plan for two more operating rooms located in specialty 

ambulatory surgical centers restricted to outpatient vascular access procedures in HSA VI. I understand that 
these facilities will serve end-stage renal disease patients and ensure continued vascular access care for dialysis 
patients in an outpatient setting. 

Presently, no ambulatory surgery centers or hospitals in HSA VI offer outpatient vascular access procedures, Our 
dialysis patients have very limited choices, but fortunately are able to currently get good vascular access care in 
the office-based center (OBL) in Rocky Mount. Unfortunately, this OBL in Rocky Mount and other similar OBL's in 
HSA VI are at high risk of closing down due to significant Medicare reimbursement cuts, unless they can convert 
to ASCs. Resultantly, our dialysis patients will suffer from not getting timely vascular access care which in turn 
could be life threatening due to missing dialysis. As a nephrologist and member of the local healthcare team, I 
have knowledge of the continued increase of dialysis patients in HSA VI and their ongoing vascular access needs. 
There is a critical need for multiple, locally accessible outpatient vascular access surgery centers in HSA Vi to 
provide cost-effective, convenient, and high-quality outpatient vascular access care. The proposed ASCs would 
benefit our ESRD patients by ensuring on-going access to vascular access care for this vulnerable population. 

I strongly support the petition from Carolina Vascular Care, PLLC to include a special need for two operating 
rooms restricted to vascular access procedures in ambulatory surgery centers in HSA VI. These vascular access 
operating rooms would benefit my patients by insuring ongoing access to timely outpatient vascular access care 
for this vulnerable patient population. Carolina vascular Care has my support in this important community 
endeavor, and I hope you will approve of the special need. I would be happy to answer any questions you may 
have. Thank you for your time and attention to this critical issue. 

Since.rely, 

on, 
-Willis Nephrology

901 N. Winstead Avenue 
Rocky Mount, NC 27804 
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July 31, 2023 

Ms. Sandra Greene, PhD, Chair 
State Health Coordinating Council 

Andrea Emanuel, PhD, Interim Assistant Chief 
Healthcare Planning and Certificate of Need Section 
Division of Health Service Regulation 

DHSR.SMFP,Petitions•Comments@dhhs.nc.gov 

(FAX) P,002/002 

RE: Carolina Vascular Care, PLLC Petition for Two Operating Rooms to restricted to an Ambulatory Surgery 
Center and restricted to vascular access procedures in HSA VI. 

Dear Dr. Greene and Dr. Emanuel, 

I am writing to support the petition submitted by Carolina Vascular care, PLLC for an adjusted need 
determination in the 2024 State Medical Facilities Plan for two more operating rooms located in specialty 
ambulatory surgical center, restricted to outpatient vascular access procedures in HSA VI, I understand that 
these facilities will serve end-stage renal disease patients and ensure continued vascular access care for dialysis 
patients in an outpatient setting. 

Presently, no ambulatory surgery centers or hospitals in HSA VI offer outpatient vascular access procedures. Our 
dialysis patients have very limited choices, but fortunately are able to currently get good vascular access care in 
the office-based center (OBL) in Rocky Mount. Unfortunately, this OBL in Rocky Mount and other similar OBL's in 
HSA VI are at high risk of closing down due to significant Medicare reimbursement cuts, unless they can convert 
to ASCs. Resultantly, our dialysis patients will suffer from not getting timely vascular access care which In turn 
could be life threatening due to missing dialysis, As a nephrologist and member of the local healthcare team, I 
have knowledge of the continued increase of dialysis patients in HSA VI and their ongoing vascular access needs. 
There is a critical need for multiple, locally accessible outpatient vascular access surgery centers in HSA VI to 
provide cost-effective, convenient, and high-quality outpatient vascular access care. The proposed ASCs would 
benefit our ESRD patients by ensuring on-going access to vascular access care for this vulnerable population. 

I strongly support the petition from Carolina Vascular care, PLLC to include a special need for two operating 
rooms restricted to vascular access procedures in ambulatory surgery centers in HSA VI. These vascular access 
operating rooms would benefit my patients by Insuring ongoing access to timely outpatient vascular access care 
for this vulnerable patient population. Carolina Vascular Care has my support in this important community 
endeavor, and I hope you will approve of the special need. I would be happy to answer any questions you may 
have. Thank you for your time and attention to this critical issue. 

Sincer
� 

saritha Boyapati, MD 
Boice-Willis Nephrology 
901 N, Winstead Avenue 
Rocky Mount, NC 27804 
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July 31, 2023 

Ms. Sandra Greene, PhD, Chair 
State Health Coordinating Council 

Andrea Emanuel, PhD, Interim Assistant Chief 
Healthcare Planning and Certificate of Need Section 
Division of Health Service Regulation 

DH SR.SMFP.Petitions-Comments@dhhs.nc. gov 

14] 0002/0003

R. William Bynum, IV, M.O.

Nirav M. Jasani, M.D. 

Shiraz Sandhu, D.0. 

RE: Carolina Vascular Care, PLLC Petition for Two Operating Rooms to restricted to an 
Ambulatory Surgery Center and restricted to vascular access procedures in HSA VI. 

Dear Drs. Greene and Dr. Emanuel, 

I am \\-Titing to support the petition submitted by Carolina Vascular Care, PLLC for an adjusted need 
determination in the 2024 State .Medical Facilities Plan for two more operating rooms located in 
specialty ambulatory surgical centers restricted to outpatieni vas2ular access procedures in HSA VI. I 
understand that these facilities will serve End Stage Renal Disease patients and ensure continued 
vascular access care for dialysis patients in an outpatient setting. 

Presently, no ambulatory surgery centers or hospitals in HSA VI offer outpatient vascular access 
procedures. Our dialysis patients have very limited choices, but fortunately are able to eurrently get 
good vascular access care in the office-based center (OBL) in Rocky Mount. Unfortunately, this OBL in 
Rocky Mount and other similar OBL's in HSA VI are at high risk of closing dov,11 due to significant 
Medicare reimbursement cuts, unless they can convert to ABC's. Our dialysis patients will suffer from 
not getting timely vascular access care which in tum could be life threatening due to missing dialysis. As 
a nephrologist and member of the local healthcare team, I have knowledge of the continued increase of 
dialysis patients in HSA VI and their ongoing vascular access needs. There is a critical need for 
multiple, locally accessible outpatient vascular access surgery centers in HSA VI to provide cost­
effective, convenient, and high-quality outpatient vascular access care. The proposed ASC's would 
benefit our ESRD patients by ensuring on-going access to vascular aceess care for this vulnerable 
population. 

I strongly support the petition from Carolina Vascular Care, PLLC to include a speeial need for two 
operating rooms restricted to vascular access procedures in ambulatory surgery centers in HSA VI. 
These vascular access operating rooms would benefit my patients by insuring ongoing access to timely 
outpatient vascular access care for this vulnerable patient population. Carolina Vascular Care has my 
support in this important community endeavor, and I hope you will approve of the special need. 

Nephrology, Dialysis Care 1 Renal Transplantation Care 1 Hypertension, Metabolic Disorders including Diabetes Mellitus 

2605 Forest Hills Road SW. Suite A • Wilson, NC 27893 4082 Capital Drive • Rocky Mount, NC 27804 

Phone: 252.293,9898 • Fax: 252.293.9915 Phone: 252.293.9898 • Fax: 252.293.9915 







July 31, 2023 

Ms. Sandra Greene, PhD, Chair 
State Health Coordinating Council 

Andrea Emanuel, PhD, Interim Assistant Chief 
Healthcare Planning and Certificate of Need Section 
Division of Health Service Regulation 

DHSR.SMFP.Petitions-Comments(mdhhs.nc.gov 

RE: Carolina Vascular Care, PLLC Petition for Two Operating Rooms to restricted to an Ambulatory Surgery 

Center and restricted to vascular access procedures in HSA VI. 

Dear Dr. Greene and Dr. Emanuel, 

I am writing to support the petition submitted by Carolina Vascular Care, PLLC for an adjusted need 
determination in the 2024 State Medical Facilities Plan for two more operating rooms located in specialty 
ambulatory surgical centers restricted to outpatient vascular access procedures in HSA VI. I understand that 
these facilities will serve end-stage renal disease patients and ensure continued vascular access care for dialysis 
patients in an outpatient setting. 

Presently, no ambulatory surgery centers or hospitals in HSA VI offer outpatient vascular access procedures. Our 
dialysis patients have very limited choices, but fortunately are able to currently get good vascular access care in 
the office-based centers (OBL) in Rocky Mount or Greenville. Unfortunately, these vascular access OBL's in HSA 
VI are at high risk of closing down due to significant Medicare reimbursement cuts, unless they can convert to 
ASCs. Resultantly, our dialysis patients will suffer from not getting timely vascular access care which in turn 
could be life threatening due to missing dialysis. As a member of the local healthcare team, I have knowledge of 
the continued increase of dialysis patients in HSA VI and their ongoing vascular access needs. There is a critical 
need for multiple, locally accessible outpatient vascular access surgery centers in HSA VI to provide cost­
effective, convenient, and high-quality outpatient vascular access care. The proposed vascular access ASCs 
would benefit our ESRD patients by ensuring on-going access to vascular access care for this vulnerable 
population. 

I strongly support the petition from Carolina Vascular Care, PLLC to include a special need for two operating 
rooms restricted to vascular access procedures in ambulatory surgery centers in HSA VI. These vascular access 
operating rooms would benefit our patients by insuring ongoing access to timely outpatient vascular access care 
for this vulnerable patient population. Carolina Vascular Care has my support in this important community 
endeavor, and I hope you will approve of the special need. I would be happy to answer any questions you may 
have. Thank you for your time and attention to this critical issue. 

Sincerely, 

t:i!A $;:p.1iR/t;M� 
Ri{ph Mills RN, BSN 
Director of Operations 
Fresenius Medical Care 
Eastern North Carolina Area 
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