DELIVERED VIA EMAIL 1/03/17

SCA

Surgical Care Affiliates®

January 3, 2017

Surgery Center of Wilmington, LLC
5200 Doughtymews Lane
Fuquay-Varina, NC 27526

Ms. Martha Frisone, Assistant Chief
Greg Yakaboski, Project Analyst
Certificate of Need Section

Department of Health Service Regulation
2704 Mail Service Center

Raleigh, NC 27699-2704

Re: Comments on Competing Applications for a Certificate of Need for an Ambulatory Surgical
Center in New Hanover County; CON Project ID Numbers:

e  Wilmington SurgCare, Project ID# O-011272-16
e Cape Fear Surgical Center, LLC, Project ID# O-011275-16

Dear Mr. Yakaboski and Ms. Frisone:

On behalf of Surgery Center of Wilmington, LLC (SCW), Project ID #0-011277-16, thank you for the
opportunity to comment on the above referenced applications for operating rooms in New Hanover
County. During your review of the projects, I trust that you will seriously consider these comments.

CONTEXT

Three applicants applied for new operating rooms in New Hanover County as provided for by the 2016
State Medical Facilities Plan. Each applicant applied for three new operating rooms, the maximum
number available. The three proposals are very distinct. Each proposes a different mix of surgical
specialties. The overall scope of the three proposed capital projects varies substantially. More
importantly, each application has potential to impact New Hanover County residents in very different
ways. The application presented by the Surgery Center of Wilmington will have the most positive impact
on New Hanover County residents.

The application filed by Cape Fear Surgical Center (CFSC) proposes to relocate existing operating rooms
from the campus of New Hanover Regional Medical Center and expects existing surgical volume to
transfer from NHRMC and Wilmington SurgCare (SurgCare) to a new, freestanding ambulatory surgical
facility. NHRMC and its partners, Wilmington Health and Emerge Orthopedics, do not require a need
determination in the SMFP to proceed with relocating three operating rooms to a lower-cost freestanding
ambulatory surgery center. CFSC’s proposal to add three more operating rooms, for a total of six, is not
justified. Projections based upon historical data for the services it proposes (majority orthopedics) show
CFSC does not need six operating rooms.
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Wilmington SurgCare’s proposal to add three operating rooms appears motivated by an intent to prevent
others from developing the operating rooms. Its historical volumes clearly show it does not and will not
have enough demand to warrant additional operating rooms. Based on its own reports, SurgCare has
ample room to add cases in its existing seven operating rooms. Awarding additional rooms to SurgCare
would not benefit county residents in any meaningful way.

Conversely, Surgery Center of Wilmington’s (SCW) proposal will add competition and serve new need
among rapidly growing specialties of neurosurgery, ophthalmology, and orthopedics. It is the only
applicant that has no existing operating rooms in the county or whose related entities do not own existing
operating rooms. As such, it offers a truly unique new competitor in the market. It will create
opportunities for two specialties that have documented difficulty with access to operating rooms,
specifically dental and oral surgery. It will not have a significant impact on the two existing surgical
providers in the county. SCW proposes to shift a modest number of cases its physicians previously
referred to each of the existing providers. Most of its forecast cases represent organic growth associated
with bringing new providers to serve new need in the areas growing population. Thus, approving SCW is
the only option that will provide three, well utilized, financially stable, high quality surgical options in
New Hanover County, thereby benefiting patients the most.

WHY APPROVE SURGERY CENTER OF WILMINGTON, LLC

Competitive Overview

Despite flaws in both the CFSC and Wilmington SurgCare application, which should result in denial of
both applications, SCW presents a competitively superior application. Traditionally, the Agency has
relied upon a handful of comparison measures to evaluate OR applications in competitive reviews. There
have been five competitive operating rooms reviews since 2008. Three of them were for the single
specialty demonstration projects in 2010. One was for Mecklenburg County in 2009 and one was for
Wake County in 2008. The common comparative categories used in these reviews were:

e Geographic Accessibility

e Demonstration of Need

e Access by Underserved Groups
e Revenue

e Operating Expense

The following is a brief discussion of each of these review categories and how each applies to this review.

Geographic Accessibility

All three of the proposed New Hanover County facility sites are in the city of Wilmington and separated
by less than five miles. While SCW is located in the area of the county with no operating rooms, the
southern part of New Hanover County; it is close enough to the other proposed location that the
applications should be viewed as comparable. This is consistent with many other Agency reviews that
consider applicants who propose facilities in relative proximity to be comparable. That said, if any
applicant is superior on location, it should be SCW, because it is located closest to the part of New
Hanover County that has no operating rooms and is growing rapidly.

Competitive Review Overview
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Demonstration of Need

Attachment A and B contain our specific comments on both the CFSC and SurgCare applications. As
the comments show, both applications fail to meet CON review Criterion 3; neither uses reasonable,
well-supported assumptions in its need methodology. As a result, both applications overstated need
and utilization projections and, consequently, proposed more operating rooms than either justified.
SCW is the only application that adequately demonstrates a need for the services it proposes.

Access by Underserved Groups

In all of the operating room CON review since 2008, Access to Underserved Groups has included the
percent Medicare patients and percent Medicaid patients as metrics for comparison. Each appears to have
carried an equal weight in the reviews. That said, we believe the Agency should consider providing added
weight to the percent Medicaid measure over the Medicare measure. The reason for this: Medicaid
beneficiaries are typically far more underserved than Medicare beneficiaries because Medicaid
contractuals are higher. SurgCare projects the greater percentage of Medicare patients in year two. SCW
projects the greater percentage of Medicaid patients in year two. The difference in each case is less than
four percent.

Revenue and Operating Expense

Many operating room reviews since 2008 have considered net revenue per procedure, gross revenue per
procedure, and operating expense per procedure in the reviews. However, the Agency determined in the
most recent reviews in 2010 that comparing cost and revenue across applications was unreasonable. In the
Charlotte-area application, the Agency stated:

“However, Cotswold [an applicant] proposes to offer ophthalmic surgical services
while USC [an applicant] and COSC [an applicant] propose to offer orthopaedic
surgical services and Randolph [an applicant] proposes to offer ENT surgical
services. Thus, a comparison between Cotswold and the other applicants would not be
an “apples to apples” comparison.”

CFSC proposes a primarily orthopedic surgical facility; it projects 87 percent of its surgical procedures in
its operating rooms to be Orthopedics. SurgCare presents a multispecialty surgery center with
representation by Orthopedics, ENT, Ophthalmology, General Surgery, Urology, Podiatry, and Plastic
Surgery. SCW proposes a specific mix of Neurosurgery, Ophthalmology, and Oral and Dental Surgery.
The initial focus of the neurosurgeons will be spine procedures.

Costs and reimbursement for different surgical specialties vary widely. Neurosurgery cases are high cost
cases. Orthopedic case costs can cost over $10,000 and Ophthalmology case costs be under $2,000.
Regardless, freestanding ASCs provide savings to both patients and payers if they shift cases from a
higher cost hospital setting to a lower cost ambulatory surgery center setting. All three applications
proposed ambulatory surgery centers and two propose to change the site of care (CFSC and SCW). Both
are comparable in this regard.

Competitive Review Overview
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However the mix of cases among the three facilities differs substantially. For these reasons and the fact
that the Agency deemed it could not reasonably compare per procedure cost and revenue in the 2010
single specialty demonstration project reviews, the Agency cannot compare cost and revenue across these
applications. The case mixes in these applications are too different.

Other Comparison Metrics

Historically, the Agency has included impact on market competition as a comparative metric in some
competitive reviews'. This is an important concept to measure. The entrance of a new competitor in the
market can improve overall cost and quality in the service area. It is consistent with the principles in the
2016 State Medical Facilities Plan of improving access, quality, and reducing cost to give preference to
applications which have the most meaningful impact on competition in communities large enough to
support competition. New Hanover County is a tertiary market with approximately 250,000 people.
Therefore, we believe the number of existing operating rooms operated by the applicant or an entity
related to the applicant should be considered a competitive metric in the New Hanover review. SCW is
the only applicant that does not have a related entity that owns or operates operating rooms. While CFSC
is a new entity and the legal entity does not, by itself, own licensed operating rooms, one of its three
members, NHRMC has 38 operating rooms in its inventory. Another one of its members, Wilmington
Health operates a freestanding ambulatory surgery center of its own. As such, CFSC cannot be considered
an applicant with no existing operating rooms.

Table 1 contains a summary of these comparative measures across the three applications.

Table 1: Comparison of Applications Using Standard Competitive Review Metrics for
Competitive Operating Room Applications

Notes Measure SCW CFSC SurgCare PrefAel::bIe
a Geographic Accessibility - - - None
b Demonstration of Need Yes No No SCW
c # of Current ORs owned 0 38 7 SCW
d % Medicare in Yr. 2 48.00% 32.51% 51.26% SurgCare
e % Medicaid in Yr. 2 10.00% 6.86% 7.78% SCW

Notes:  a: Geographic Accessibility is comparable across all three applications and thus no applicant is preferable

b: SCW’s application is the only application which adequately demonstrates need; see discussion of criterion 3 in
Attachments A and B

c¢: From 2016 SMFP. CFSC, through its member NHRMC, has 38 existing operating rooms
d: SCW App. Pg.120, CFSC App. Pg. 141, SurgCare App. Pg.94
e: SCW App. Pg.120, CFSC App. Pg. 141, SurgCare App. Pg.94

! For a recent example, see 2016 Wake County MRI Findings (J-011167-16, J-11159-16, J-11172-16)

Competitive Review Overview
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In regard to the comparative analysis, SCW’s proposal should be deemed most effective alternative for
the following reasons:

e SCW the only applicant that adequately documents the need the population to be served has for
the proposed operating rooms

e SCW is the only applicant that does not, though any related entity or itself, own operating rooms
in the service area

o SCW projects the highest percentage of total services to be provided to Medicaid recipients

NON-CONFORMING APPLICATIONS

Comparisons aside, the other applications do not conform to all required statutory criteria. Both the CFSC
and the SurgCare applications are non-conforming to GS 131E-183(b) with regard to the Special Rules.
Specifically, each fails to comply with requirements of performance standard: 10A NCAC 14C.2103(b).
In addition, we believe CFSC should be found non-conforming to GS 131E-183(a) criteria 3, 4, 5, and
13(a) and that SurgCare should be found non-conforming to GS 131E-183(a) criteria 3, 4, and 5.

Detailed discussions in the attachments to this letter elaborate on reasons why the other two applications
should not be approved.

CONCLUSION

Surgery Center of Wilmington’s application offers the only new competitor in the market, will serve the
highest percentage of Medicaid patients and will meet a need that cannot otherwise be met in New
Hanover County. It is the only proposal in which the number of operating rooms matches reasonable
expected utilization. It is the only one that fully conforms to the statutory review criteria; therefore,
Surgery Center of Wilmington’s application should be approved and the others denied.

Thank you for your time and consideration. Please do not hesitate to call me if you have any questions

Sincerely,

J

Cory ‘;Hess
Regional Vice President of Operations, SCA
505-239-8787

Attachment(s)

Competitive Review Overview
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ATTACHMENTS

Competitive Review of Wilmington SurgCare Application for New Operating Rooms, New Hanover
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Competitive Review of Wilmington SurgCare
Application for New Operating Rooms, New
Hanover County, Project ID# O-011272-16



Competitive Review of —
Wilmington SurgCare Application for New Operating Rooms,
New Hanover County
Project ID# 0-011272-16

OVERVIEW

The applicant, Wilmington SurgCare (SurgCare) fails to meet CON review Criterion 3, 4, and 5 and fails
to meet the performance standards outlined in 10A NCAC 14C .2103. Specifically, the applicant’s
surgical case volume projections are unsupported and unreasonable. In fact, the historical surgical case
volume trends reported by Wilmington SurgCare clearly show that SurgCare does not need additional
operating rooms at present and will not need them in the future. It is consistent with other Agency CON
Findings to deny applications that contain need and utilization projections that are not consistent with an
applicant’s historical volume trends.

The applicant makes consistent references to need for additional capacity but all arguments for additional
capacity point back to its flawed projections. If an ambulatory surgery facility is truly at capacity, it will
show demonstrable impacts such as long wait times, difficulty with both scheduling surgeons requesting
block time and bringing on new surgeons to perform surgery in the facility. SurgCare’s application does
not describe any of these impacts, and it is quite clear that SurgCare does not suffer from limited capacity.
In fact, the application makes repeated reference to having onboarded additional physicians in recent
years, suggesting that there is, indeed, available capacity to support these new surgeons.

Overall, the application by Wilmington SurgCare is for a service that is not needed. Indeed, the
application may be a competitive attempt to impede approval of other proposals. The concurrent proposal
by Cape Fear Surgical Center (CFSC) proposes to remove a significant number of cases historically done
at Wilmington SurgCare by Wilmington Health and Emerge Orthopedics. The threat of that proposal gave
SurgCare much more to lose than it does to gain. As such, this proposal is likely an attempt to prevent
loss of existing volume rather than to serve new need within the service area.

The following discussion and calculations demonstrate why Wilmington SurgCare application should not
be approved per N.C.G.S. 131E-183 and 10A NCAC 14C .2103.
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CON REVIEW CRITERIA

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

Wilmington SurgCare’s Growth Projections are Unreasonable

Beginning on page 52 of its application, SurgCare shows alternative calculations with the intent
of proving a need for three additional operating rooms by 2022, its third year of operation.
SurgCare’s need methodology hinges on the use of a 5.5 percent annual growth rate. This growth
rate projection is suspect. SurgCare presents historical surgical case growth rates for different
time periods as justification for the 5.5 percent.

The first is a 20-year growth trend going all the way back to 1995. Figure 1, obtained from page
33 of SurgCare’s application, shows the annual case volumes in 1995 and 2015.

Figure 1: 1995 and 2015 Wilmington SurgCare Case Volumes

1995 2015 |% Change
Wilmington SurgCare OR Cases 2,175 8,463] 289.10%
Sources 1998 SMFP and Wilmington SurgCare 2016 LRA

Source: SurgCare App. Pg. 33

After presenting this table, SurgCare explains that the compound annual growth rate during this
period was 7.03 percent. SurgCare opened in 1992. Reaching all the way to 1995, during the
startup phase of the center is not reasonable. Most services that stay in business will be able to
show tremendous growth when using one of its initial operating years as the baseline. Moreover,
20 years was long time ago. Healthcare has changed significantly in 20 years. Data from 1995 are
outdated. A far more reasonable approach would consider more recent trends, such as three-, five-
, or ten-year trends.

The second growth estimate cited is SurgCare’s one-year growth of 6.65 percent between FFY
2014 (data from the 2015 LRA) and FFY 2015 (data from the 2016 LRA). The increase in
volumes from one year to the next does not constitute a trend on which a facility can project
future volumes. For this reason, it is common practice in healthcare planning to project growth
using multi-year trends. Multi-year trends tend to smooth over one-year upticks or downticks to
show more realistic patterns. Even SurgCare admits this by noting that the growth between FFY
2015 and FFY 2016 was only 1.87 percent (Pg. 53), much lower than the previous years’ growth
rate.

A look at SurgCare’s multi-year growth rate in the last five years demonstrates why SurgCare
avoided using this information in its certificate of need application. Table 1 contains annual
volumes reported on SurgCare’s last six LRAs and the calculated CAGR over those years.

Competitive Review Wilmington SurgCare, Project ID#0-011272-16
© PDA, Inc. 2016 2
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Table 1: Wilmington SurgCare Annual Surgical Case Volumes, 2010-2015

Federal Fiscal Year
(Oct - Sep)

Wilm. SurgCare Cases 8,071 7,865 7,728 8,378 7,935 8,463 0.95%

2010 2011 2012 2013 2014 2015 CAGR

Source: Wilmington SurgCare 2011 — 2016 LRAs

SurgCare cases actually increased only 0.95 annually since 2010. Its use patterns show that cases
fluctuated up and down from year to year. Volumes in 2014 fell below 2010 levels. In fact, the
CAGR from 2010 to 2014 was -0.42 percent. Figure 2 shows a linear trend for the same data. The
linear trend suggests SurgCare case volume should increase by only 81 cases a year (see bolded
number in Figure 2). Even a one percent annual growth rate would be generous.

Figure 2: Wilmington SurgCare Case Trend, 2010-2015

Linear Case Trend Wilmington SurgCare
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Source: Wilmington SurgCare LRAs: 2011 to 2016

SurgCare also attempted to justify its 5.5 percent growth in other ways. In Exhibit 48, SurgCare
created the 5.5 percent rate by summing four separate percentages. The applicant combined
percentages for “annual increases due to advances in surgical technology” (0.7%), population
growth in NC (1.3%), increase due to patient preference (1.5%), and annual increases in
physicians on staff at SurgCare (2.0%). Simply adding these percentages together to equal 5.5
percent does not make sense. These concepts overlap significantly. For example, two major
factors in physician growth at ambulatory surgery centers (aka demand for ASC services) are
population growth and patient preference. SurgCare assumes these ideas are mutually exclusive.
They are not. Moreover, the percentages cited in Exhibit 48 are not supported in the application.

Competitive Review Wilmington SurgCare, Project ID#0-011272-16
© PDA, Inc. 2016 3
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0.7 % for “Annual increases due to advances in surgical technology...” — This percentage
appears to have been entirely fabricated. SurgCare cites a 2010 article in Exhibit 20 written by the
Ambulatory Surgery Center Association that explains the virtues and growth of ACSs. While we
agree that advances in surgical technology are driving growth toward outpatient and ASCs, the
application of the 0.7 percent is arbitrary. No such percentage is noted in the cited article.

1.3% for “Annual Growth in demand due to population growth....” — We agree population
growth drives demand. Indeed, it is a big factor in the SMFP. New Hanover County has a need
determination for three additional operating rooms. However, it does not apply to SurgCare. As
illustrated above, SurgCare has significant existing capacity, but has not been able to grow
volumes past a certain point. Nevertheless, alone, it could be a valid estimate. However, the
applicants went too far with other estimates.

1.5% for “Annual increase due to patient preference...” — Again, SurgCare invents a specific
percentage from a general statement. The 1.5 percent is apparently based on an article from
BCBS (Exhibit 47) that shows the cost differences between inpatient and outpatient procedures of
the same type. The article does not make mention of a 1.5 percent growth rate due to patient
preference. Moreover, the article is a discussion of the difference between inpatient and
outpatient costs, not hospital-based and ambulatory surgery center-based cost which are two very
different concepts.

2.0% for “Annual increases in surgery utilization due to growth in numbers of
physicians...” — As with the other percentages cited in Exhibit 48, this one does not tie back to
anything. It is an arbitrary number. As illustrated above, utilization at SurgCare is not growing at
two percent a year. SurgCare did see an uptick in surgical cases between 2014 and 2015, but
curiously, this does not appear to have anything to do with an increase in the numbers of
physicians. SurgCare saw a one-time jump in medical staff numbers from 2013 to 2014, but
surgical volumes actually fell between those two years. Table 2 shows the numbers of physicians
on the SurgCare staff by year and the number of total procedures. It clearly shows that, while
SurgCare did increase its medical staff in 2013, there is no clear upward trend in actual volumes
at SurgCare.

Table 2: Wilmington SurgCare Surgical Cases and Medical Staff Counts, 2010-2015

ekl (el ear 2010 2011 2012 2013 2014 2015
(Oct - Sep)
Wilm SurgCare Cases 8,071 7,865 7,728 8,378 7,935 8,463
Total Docs 70 69 64 70 89 90
Cases per Doc 115.3 114.0 120.8 119.7 89.2 94.0

Source: Wilmington SurgCare LRAs, 20111 - 2016
However, this discussion is merely hypothetical. As discussed, SurgCare is not growing at a 5.5
percent rate and therefore, the methods presented in Exhibit 48 do not have merit.

For all the reasons discussed in this section, SurgCare’s 5.5 percent annual growth assumption is
unsupported and can be easily refuted by its own operating history.

Competitive Review Wilmington SurgCare, Project ID#0-011272-16
© PDA, Inc. 2016 4
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SurgCare Does Not Fully Utilize its Existing Seven Operating Rooms

Based on data provided by Wilmington SurgCare on its last six LRAs, SurgCare does not fully
utilize its existing operating rooms. According to its 2011 through 2016 LRAs, SurgCare
averages between 47 and 51 minutes per procedure, including room turnover. Using these data,
SurgCare’s annual utilization data for the same time period, and assumptions found in the SMFP,
SurgCare used no more than 3.7 of its operating rooms in the last six years. In 2015, it needed
only 3.6 operating to accommodate its volumes. Table 3 shows the calculations.

SurgCare does not provide any information suggesting its case times would increase because of
the proposed project. Therefore in this instance, case times matter.

Table 3: SurgCare Operating Room Utilization and Need, 2010-2015

Notes | Federal Fiscal Year (Oct - Sep) 2010 2011 2012 2013 2014 2015
a Wilm SurgCare Cases 8,071 7,865 7,728 8,378 7,935 8,463
b Wilm SurgCare Case Time 48.5 50.4 50.92 49.56 49.18 47.7
[ Total Case Hours 6,524 6,607 6,558 6,920 6,504 6,728
d Available Hours per OR 1,872 1,872 1,872 1,872 1,872 1,872
e ORs Needed 3.5 3.5 35 3.7 35 3.6
f ORs Available 7.0 7.0 7.0 7.0 7.0 7.0
g Surplus 3.5 3.5 35 3.3 3.5 3.4

Notes:  a: Wilmington SurgCare 2011 — 2016 LRAs
b: Wilmington SurgCare 2011 — 2016 LRAs, includes room turnover time
c:a*b/60
d: Operating Room Methodology in 2016 SMFP (and previous SMFPs)
e:c/d
f: Wilmington SurgCare 2011 — 2016 LRAs
g:f-e

Not only does Wilmington SurgCare not require all of its licensed operating rooms, its utilization
of those rooms has remained very stable in the last six years, further suggesting errors in
SurgCare’s calculation of future growth. Wilmington SurgCare has excess capacity of at least
three operating rooms and certainly does not need three additional operating rooms.

Competitive Review Wilmington SurgCare, Project ID#0-011272-16
© PDA, Inc. 2016 5
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SurgCare Does Not Need Additional Operating Rooms

As discussed, Wilmington SurgCare’s volume projections are grossly overstated. Rather than
using its incorrect assumptions of 5.5 percent growth, we used a much more reasonable 1.0

percent

growth rate. This is greater than SurgCare’s 2010-2015 CAGR of 0.95 percent. Table 4

re-calculates Wilmington SurgCare’s projected volumes using a 1.0 percent growth rate.

Table 4: Updated Wilmington SurgCare Surgical Case Volume and OR Need

Notes | "cderal Fiscal Year 2016 2017 | 2018 | 2019 | 2020 | 2021 | 2022
(Oct - Sep)
a Wilm SurgCare Cases 8,548 8,633 8,719 8,807 8,895 8,984 9,073
b Wilm SurgCare Case Time 50.92 50.92 50.92 50.92 50.92 50.92 50.92
[ Total Case Hours 7,254 7,327 7,400 7,474 7,549 7,624 7,700
d Available Hours per OR 1,872 1,872 1,872 1,872 1,872 1,872 1,872
e Total ORs Needed 3.9 3.9 4.0 4.0 4.0 4.1 4.1
Notes:  a: Wilmington SurgCare’s FFY 2015 surgical case volume (8,463) grown at 1% annually
b: 50.92 is the highest, and therefore most conservative, case time reported on Wilmington SurgCare 2011 —
2016 LRAs; includes turnover time
c:a*b/60
d: Operating Room Methodology in 2016 SMFP (and previous SMFPs)
e:c/d
As Table 4 shows, with a CAGR of 1.0 percent, SurgCare will need 4.1 operating rooms by 2021.
Its CON proposal would bring its inventory to 10 operating rooms, meaning at least half of its
operating inventory would not be needed. Note that Table 4 projections are by Federal Fiscal
Year (Oct. to Sep) and require conversion to Calendar Year to match SurgCare’s operating years,
but the difference is insignificant to this point.
In summary, SurgCare’s need and utilization projections are unreasonable and unsupported. It
does not fully utilize its existing operating rooms and a reasonable forecast suggests it will not
need additional operating rooms in the coming years.
Consequently, SurgCare’s application is nonconforming with Criterion 3.
Competitive Review Wilmington SurgCare, Project ID#0-011272-16

© PDA, Inc. 2016

6




Surgery Center of Wilmington, LLC Ambulatory Surgery Facility New Hanover County

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

Less Costly Alternatives Exist

Page 70 of SurgCare’s application contains a discussion of three alternatives. The first is maintain
the status quo. The second is to develop two separate projects, one under a CON exemption for
needed renovations and the other a CON project to develop three new operating rooms. The third
is to develop the project at a separate location. SurgCare’s argument under the “status quo” option
is essentially two-fold. It argues that the status quo is unacceptable because of (1) the need for
facility renovations and (2) limited capacity of the existing operating rooms.

As discussed above, SurgCare is not close to operating at full capacity. It does not have the
historical case hours to warrant more than four operating rooms. While the application states that
capacity is an issue, it is noteworthy that not a single letter submitted by the physician users of the
facility cites real capacity issues (e.g. scheduling problems, wait times, etc....).

That leaves only one legitimate rationale for the proposed project: to complete necessary facility
renovations. Curiously, SurgCare did not discuss the option of completing renovations without
adding the three additional operating rooms. Because the only real need appears to be
renovations, renovating the facility under a CON exemption provided by N.C.G.S 131E-184(g)
would be, by a long shot, a less costly option than adding the proposed three operating rooms. It
would involve less fixed capital cost, because it would only involve the necessary renovations.

As such, SurgCare’s application is nonconforming with CON Criterion 4.

Competitive Review Wilmington SurgCare, Project ID#0-011272-16
© PDA, Inc. 2016 7



Surgery Center of Wilmington, LLC Ambulatory Surgery Facility New Hanover County

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

The Project is Not Financially Feasible

As noted above in the discussion under Criterion 3, SurgCare’s growth projections are overstated.
The updated projections presented in that discussion use a much more reasonable annual growth
rate of 1.0 percent, to calendar year projections.

Table 5 converts those projections, based on LRA data reported by FFY, to calendar year

projections.

Table 5: Converting Updated FFY Wilmington SurgCare Projections to CY

FFY cYy FFY cYy FFY cy FFY
2020 | 2020 | 2021 | 2021 | 2022 | 2022 | 2023

Notes

Wilmington SurgCare OR Cases
a (Updated FFY Projections) 8,895 8,984 9,073 9,164

Wilmington SurgCare OR Cases

(Converted to CY Projections) 8,917 9,006 9,096

Notes: a: Wilmington SurgCare’s FFY 2015 surgical case volume (8,463) grown at 1% annually

b: Calendar year values equal (3/4 * preceding FFY) + (1/4 * following FFY)
Because these are more realistic utilization forecasts, SurgCare’s proposal is overstated, hence not
financially viable.

Table 6 is a condensed income statement which borrows data from SurgCare FORM B, but
updates it using the new case projections.

Competitive Review Wilmington SurgCare, Project ID#0-011272-16
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New Hanover County

Table 6: Updated SurgCare Pro Forma Income Statement

Notes | Metric 2020 2021 2022
a Projected OR Cases 8,917 9,006 9,096
b Projected GI Cases 196 188 181
C Total OR Cases 9,113 9,194 9,277
d Net Revenue per Total Case S 1,547 | S 1,583 | S 1,619
e Net Revenue After Adjustment S 14,097,710 | $ 14,554,267 |S 15,019,730
f Variable Expenses per Case S 626 | S 639 | S 652
g Variable Expenses S 5,707,899 |$S 5,876,252 |S 6,049,811
h Non Variable Expenses S 8,319,157 |S 8,654,485 |S 9,021,791
i Total Expenses S 14,027,056 |$ 14,530,737 |S 15,071,602
i Net Income After Adjustment S 70,655 | S 23,530 | S (51,872)
k Net Income Before Adjustment S 1,800,321 |$S 2,271,580 |S 2,786,558
Notes: a: Table5

b: SurgCare FORM B

cca+b

d: SurgCare FORM B

e:d*c

f: Calculated from SurgCare FORM B; identified variable expense categories® from SurgCare pro

forma assumptions, then divided by original SurgCare case projections to calculate variable

eXpenses per case.

g:f*c

h: Calculated from SurgCare FORM B; identified non-variable expense categories from SurgCare

pro forma assumptions

i:g+h

je—i

k: SurgCare FORM B

! Variable expense categories include Medical Supplies, Pro Fees, Medical Related Fees, and Management Fee. Non-

variable expenses included all other expense categories.

Competitive Review
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Clearly, the proposed SurgCare project is not viable. In the third year of operation, it will have
negative net incomes. Without the unrealistic case volumes proposed in SurgCare’s application,
the facility will generate insufficient income. Essentially, the marginal increase in operating room
cases SurgCare can realistically expect is not enough to offset the substantial increase in rent and
depreciation from project-related expenditures (combined into non-Variable expenses in Table 6).

SurgCare’s application does not adequately demonstrate financial feasibility and does not make
reasonable projections. Consequently, SurgCare’s application fails to conform to CON Criterion

S.

Competitive Review Wilmington SurgCare, Project ID#0-011272-16
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According to GS 131E-183(b) the department is authorized to adopt rules in addition to these

criteria:

The following is a discussion of the rules for surgical services and operating rooms.

NCAC 14C .2100: CRITERIA AND STANDARDS FOR SURGICAL SERVICES AND
OPERATING ROOMS

10A NCAC 14C .2103: Performance Standards

(b) A proposal to establish a new ambulatory surgical facility, to establish a new
campus of an existing facility, to establish a new hospital, to increase the number of
operating rooms in an existing facility (excluding dedicated C-section operating
rooms), to convert a specialty ambulatory surgical program to a multispecialty
ambulatory surgical program or to add a specialty to a specialty ambulatory
surgical program shall:

(0]

demonstrate the need for the number of proposed operating rooms in the
facility which is proposed to be developed or expanded in the third operating
year of the project based on the following formula: {[(Number of facility's
projected inpatient cases, excluding trauma cases reported by Level I or 1I
trauma centers, cases reported by designated burn intensive care units and
cases performed in dedicated open heart and C-section rooms, times 3.0
hours) plus (Number of facility's projected outpatient cases times 1.5 hours)]
divided by 1872 hours} minus the facility's total number of existing and
approved operating rooms and operating rooms proposed in another
pending application, excluding one operating room for Level I or Il trauma
centers, one operating room for facilities with designated burn intensive care
units, and all dedicated open heart and C-section operating rooms or
demonstrate conformance of the proposed project to Policy AC-3 in the
State Medical Facilities Plan titled ""Exemption From Plan Provisions for
Certain Academic Medical Center Teaching Hospital Projects;" and

Competitive Review
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2

The number of rooms needed is determined as follows:

(A)

(B)

©

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

in a service area which has 6 to 10 operating rooms, if the difference
is a positive number greater than or equal to 0.3, then the need is the
next highest whole number for fractions of 0.3 or greater and the
next lowest whole number for fractions less than 0.3, and if the
difference is a negative number or a positive number less than 0.3,
then the need is zero; and

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

Table 7 below calculates the number of additional ORs needed at
SurgCare using the updated projections in Table 5.

Table 5 GI procedures have historically been performed in a procedure
room at SurgCare. While nothing prevents SurgCare from continuing to
perform these cases in a procedure room and not an operating room, we
conservatively assume they would occur in the operating room for the
purposes of this calculation.

Competitive Review
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Table 7: Number of Additional ORs Needed at Wilmington SurgCare in 2022 According to CON
Performance Standard 10A NCAC 14C .2103(b)

CY Year 1 CY Year 2 CY Year 3
el Jan to Dec Jan to Dec Jan to Dec
2020 2021 2022
Wilmington SurgCare OR Cases
8,917 9,006 9,096

a (Updated Projections) ! ! !

b Gl Endoscopy Cases 196 188 181

[ Total OR Cases 9,113 9,194 9,277

d Annual OR Hours Based on 1.5 Hrs. 13,669 13,791 13,916
per Case
Annual Hours per OR (per 2016

e SMFP Capacity) 1,872 1,872 1,872

f Total ORs Needed at Wilmington 730 737 743
SurgCare

g Existing # ORs 7 7 7

h Additional ORs Needed 0.30 0.37 0.43
Year Three Rounded to Whole

i 0
Number

Notes: a: Table 5rowb

b: SurgCare Application, page 20

ca+b

d:c*15

: From 2016 SMFP OR Methodology

f:d/e

g: From 2016 SMFP OR Inventory

h:f-g

i: h rounded to nearest integer per the instruction in 10A NCAC 14C .2103 (b). (2). (A)

D

As Table 7 shows, in accordance with the performance standards in 10A
NCAC 14C .2103 (b), Wilmington SurgCare will need zero additional
operating rooms in 2022. Therefore, SurgCare does not demonstrate a
need for the number of proposed additional operating rooms (3) in its
application.

Consequently, with realistic projections, SurgCare does not comply with
the rules in 10A NCAC 14C .2103 (b).

Competitive Review Wilmington SurgCare, Project ID#0-011272-16
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(©) A proposal to increase the number of operating rooms (excluding dedicated C-
section operating rooms) in a service area shall:

(0))

2

demonstrate the need for the number of proposed operating rooms in
addition to the rooms in all of the licensed facilities identified in response to
10A NCAC 14C .2102(b)(2) in the third operating year of the proposed
project based on the following formula: {[(Number of projected inpatient
cases for all the applicant's or related entities' facilities, excluding trauma
cases reported by Level I or II trauma centers, cases reported by designated
burn intensive care units and cases performed in dedicated open heart and
C-section rooms, times 3.0 hours) plus (Number of projected outpatient
cases for all the applicant's or related entities' facilities times 1.5 hours)]|
divided by 1872 hours} minus the total number of existing and approved
operating rooms and operating rooms proposed in another pending
application, excluding one operating room for Level I or II trauma centers,
one operating room for facilities with designated burn intensive care units,
and all dedicated open heart and C-Section operating rooms in all of the
applicant's or related entities' licensed facilities in the service area; and

The number of rooms needed is determined as follows:

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

(B) in a service area which has 6 to 10 operating rooms, if the difference
is a positive number greater than or equal to 0.3, then the need is the
next highest whole number for fractions of 0.3 or greater and the
next lowest whole number for fractions less than 0.3, and if the
difference is a negative number or a positive number less than 0.3,
then the need is zero; and

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

Wilmington SurgCare has seven existing operating rooms. Performance
standard 10A NCAC 14C .2103 (c) requires the applicant to demonstrate
in accordance with the formulas in the regulation. Table 7 above (line g)
calculates the total need for operating rooms at Wilmington SurgCare in
2022, the third operating year of its proposed project, using the
aforementioned updated projections.

Competitive Review
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As Table 7 shows, in accordance with the performance standards in 10A
NCAC 14C .2103 (c), Wilmington SurgCare will need seven operating
rooms in 2022. It currently has seven operating rooms and therefore does
not demonstrate the need for the number of proposed additional
operating rooms (3) in addition to its existing operating rooms (7).

Consequently, with realistic projections, SurgCare does not comply with
the rules in 10A NCAC 14C .2103 (c).
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Competitive Review of —

Cape Fear Surgical Center, LLC
Application for New Operating Rooms,
New Hanover County
Project ID# 0-011275-16

OVERVIEW

The applicant, Cape Fear Surgical Center (CFSC), fails to meet CON review Criterion 3, 4, 5, and 13c.
The application consistently fails to adequately describe its assumptions relating to its need, utilization,
and payer mix projections. The application is also inconsistent regarding the historical utilization that
forms the backbone of CFSC’s utilization projections. In some cases, CFSC presents unverifiable
historical utilization data that are greater than the publicly reported data on NC License Renewal
Applications. In other cases, the application uses data from LRAs to support projections. The result is an
inconsistent application and a utilization projection far in excess of what is reasonable.

The applicant proposes to relocate a substantial portion of procedures currently served by New Hanover
Regional Medical Center and Wilmington SurgCare (SurgCare) to its proposed facility. While much of
this volume shift can be justified, the total number of proposed operating rooms (6) and procedure rooms
(3) cannot. CFSC could likely have justified fewer operating rooms and procedure rooms should its
organizers have been willing to propose such a plan. However, the proposal, as submitted, should not be
approved. CFSC proposes to spend $29 M on an unnecessary facility.

Moreover, a substantial portion of the proposed surgical case volume at CFSC will come from surgical
cases that would be shifted away from Wilmington SurgCare. CFSC proposes to move all orthopedic
surgical cases and many others from Wilmington SurgCare to CFSC. This shift will have no benefit to
Wilmington SurgCare patients. Patients will see no reduction in cost from the shift from one freestanding
ambulatory surgical facility to another. The shift will likely have a major impact on Wilmington SurgCare
though, leaving an already underutilized facility with additional excess capacity. The proposed shift
carries with it the possibility of negative financial impact on Wilmington SurgCare and could put its
ability to meet the existing needs of New Hanover County residents at risk.

Competitive issues and the potential negative impact CFSC’s application may have on New Hanover
County residents notwithstanding, CFSC’s application does not meet the Agency’s standards for approval
under current statutes and regulations.

The following discussion and calculations demonstrate why Cape Fear Surgical Center’s application
should not be approved per N.C.G.S. 131E-183 and 10A NCAC 14C .2103.
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CON REVIEW CRITERIA

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

Overview

The applicant fails to adequately support the need for its proposal by failing to explain key
assumptions in its model and overstating both the need for its services and its projected
utilization.

CFSC’s Assumed Percent of Ambulatory Ortho Cases vs. Hospital-based Ortho Cases is
Unjustified

Emerge Orthopedics data in two applications in the same review period (New Hanover and
Brunswick) show 66 to 85 percent of its outpatient cases will occur in ambulatory surgical
facilities by 2019.

On page 98, CFSC shows the outpatient orthopedic surgery volumes it intends to shift from
NHRMC to CFSC. CFSC’s only justification for this shift is the following sentence on page 97:

“Based on an analysis of the acuity of these cases and discussion among
NHRMC, EmergeOrtho physicians, and Wilmington Health, CFSC has
identified the outpatient orthopedic cases that were performed at
NHRMC in CY 2016 that these surgeons intend to shift to CFSC.”

This sentence alone is not adequate justification. CFSC provides no supporting information to
determine the percentage of cases currently performed at NHRMC that would be appropriate to
move to CFSC. While not stated in the application, by deduction, one can determine that the
applicant expects that 66 percent of the current outpatient orthopedic cases at NHRMC will move
to CFSC.

Competitive Review Cape Fear Surgical Center, LLC, Project ID# O-011275-16
© PDA, Inc. 2016 2



Surgery Center of Wilmington, LLC Ambulatory Surgery Facility New Hanover County

Table 1: 2016 Projected NHRMC Ambulatory Orthopedic Cases to be Shifted to CFSC

- Projected 2016 Cases to o
2‘::'“ NHRMCCY | be Shifted to A’zgflgv

P 2016 CFSC
Notes a b c
Emerge 3,634 2,105 57.93%
Wilm Health 342 304 88.89%
Other 2,566 1,883 73.38%
Total 6,542 4,292 65.61%

Source: a: CFSC App. Pgs. 97 and 98
b: CFSC App. Pgs. 97 and 98
c:b/a

The applicant, through its member, Emerge Orthopedics, also expects additional outpatient
orthopedic cases at NHRMC to move to another ASC it proposes to develop in Brunswick
County. While that proposal (CON ID # O-11282-16) does not describe the exact number of
cases to be moved from NHRMC to the proposed ASC in Brunswick, it projects that by year
three, Emerge will perform 85 percent of all of its ambulatory surgery cases for patients from
Brunswick and Columbus Counties in the proposed Brunswick County freestanding ASC (Pg. 58
of Brunswick Surgery Center Application). There is no freestanding ASC in Brunswick County
currently.

The exact number of cases that will shift from NHRMC to the Brunswick ASC cannot be
determined from either application. However, based on information provided in both of its
applications, Emerge suggests that somewhere between 66 and 85 percent of all its outpatient
orthopedic volume will occur in freestanding ambulatory surgical facilities by 2021 if the Agency
approves these two proposals.

This would represent a remarkable pattern shift. Historically, in NC counties that have ASCs
available to surgeons, only 40 percent of ambulatory orthopedic cases have been performed in
ASCs. Table 2 shows the calculation and Attachment D contains additional detail.

Table 2: FFY 2015 Ambulatory Orthopedics Cases in
North Carolina Counties with at Least One ASC

ASC Cases 44,645
Hospital Cases 67,776
Total Cases 112,421
Percent ASC 39.71%

Source: 2016 Hospital and ASF LRAs

Competitive Review Cape Fear Surgical Center, LLC, Project ID# O-011275-16
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In the absence of any other information in CFSC’s application, the experience of other providers
around the state suggests that CFSC’s projected mix of Freestanding ASC vs. Hospital-based
orthopedic surgical case volume is unreasonable. The applicant’s methodology assumptions are
unsupported.

CFSC’s Projection for Total Joints is Duplicative

The application includes a projection for 250 total joint cases that, while historically inpatient
cases, will change status in 2019 to outpatient and become eligible for care in a freestanding
ASC. The applicant suggests that advances in surgical techniques and implant design allow an
“increasing number of patients” to shift from inpatient to outpatient settings. The applicant then
explains 250 cases will shift from NHRMC to CFSC and uses the following sentence as
justification for this number:

“CFSC has identified 250 total joint cases in CY 2016 that are expected
to shift to CFSC in future years, based on those that will meet both
clinical protocols and have a payor status that reimburses for total joints
in an outpatient setting.”

CFSC provides no further explanation or, more importantly, supporting data to justify this
projection. As such, the sentence provided is inadequate. Moreover, if the orthopedic surgeons
currently practicing at NHRMC can shift 250 inpatient orthopedic cases to outpatient settings,
why must they wait three years until the proposed project is developed to do so? A more likely
scenario is that those cases have been shifting and will continue to slowly shift from inpatient to
outpatient and are therefore reflected in the historical growth trends of outpatient orthopedic
procedures, especially in light of excess capacity at Wilmington SurgCare.

As such, CFSC’s assumption regarding total joint utilization is suspect, and may represent double
counting.

CFSC’s Projection for a New Wilmington Health Orthopedic Surgeon is Questionable

On page 98, CFSC indicates that Wilmington Health is onboarding a new orthopedic surgeon,
who will perform 374 cases in 2017 and 418 cases at CFSC in 2021, the third year of operation.
The applicant states this estimate derives from:

*“the estimated number of cases that Wilmington Health’s other existing
orthopedic surgeons currently perform, as well as the need for an
additional orthopedic surgeon in the county”’(CFSC App Pg. 98).

Wilmington Health currently has one Orthopedic surgeon. Therefore, the estimate for the new
surgeon is based on a sample size of one. Orthopedic surgeons, though part of single specialty,
often specialize in certain types of procedures, such as total joints, arthroscopic surgery, or hands.
The number of cases a surgeon can do in a year is heavily dependent upon which types of cases
the surgeon will be doing. The applicant does not provide this information nor does the applicant
provide the calculation necessary to show the reasonableness of its case estimates for the new
surgeon. Without this information, it is impossible to determine the reasonableness of its

Competitive Review Cape Fear Surgical Center, LLC, Project ID# O-011275-16
© PDA, Inc. 2016 4



Surgery Center of Wilmington, LLC Ambulatory Surgery Facility New Hanover County

assertions, though both LRA data and SCA data suggest CFSC’s projections for its new surgeon
are entirely unrealistic.

It is possible to conservatively estimate the number of ambulatory cases per orthopedic surgeon
that is reasonable in New Hanover County using LRA data. Table 3 shows that the average
orthopedic surgeon in New Hanover County performs 280 ambulatory cases per year. This is
likely a conservative number. To calculate, we only included the total number of surgeons
currently listed on NHRMC’s website for orthopedics (24) plus the one Wilmington Health
orthopedic surgeon who was listed on WH’s website, but not on NHRMC’s. It is possible that
additional surgeons contribute to the overall case volume, but are either not on NHRMC’s
website or do not have privileges at NHRMC. More surgeons would only serve to reduce the
estimate in Table 3 below.

Table 3: Estimated Ambulatory Surgeries per Orthopedic Surgeon in New Hanover County

Total Number of Ambulatory Orthopedic
a .. 6,997
Surgeries in New Hanover County

c Total Number of Orthopedic Surgeons in New 55
Hanover County

b Average Number of Cases per Surgeon 280

Notes: a: Total from NHRMC and SurgCare’s 2016 LRAs

b: Total Orthopedics providers listed on NHRMC’s website plus one for
Wilmington Health.

c:alc

Moreover, according to SCA’s internal data for its existing surgery centers, a very busy,
experienced Orthopedic surgeon completes over 400 cases per year. It is completely unreasonable
to expect a new surgeon to start off doing 374 cases per year. New surgeons must establish their
practices and create develop reliable referral sources to ramp up surgical volume. The application
makes no mention of how the new surgeon plans to do this. The ability of the new surgeon to
meet these projections is especially questionable in light of Wilmington Health’s small
orthopedics program. Wilmington Health only has one orthopedic surgeon, currently. Without a
large group of existing surgeons to help the new surgeon gain referrals, it is not reasonable a new
surgeon will be able to generate a high volume of referrals and from day one and reach 374 cases
in a year.

As such, CFSC’s projections for the new surgeon are questionable. A much more reasonable case
estimate would have been 280.

Competitive Review Cape Fear Surgical Center, LLC, Project ID# O-011275-16
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Overstated Historical Volumes

On page 97 of its application, CFSC provided a table showing historical outpatient orthopedic
cases by year. NHRMC NC License Renewal Application data conflict with this information.
NHRMC LRAs show a discrepancy of over 1,000 outpatient orthopedic procedures for 2015.
License Renewal Application data report data by the Federal Fiscal Year (October — September).
Table 4 shows the data and includes an estimate for the calendar year data using NHRMC’s FFY
LRA data for a conversion. Even if the CY estimates in Table 4 are off by a few procedures,
CFSC’s application easily reported 1,000 more procedures than reported on NHRMC’s LRA, a
report the CEO verified was accurate.

Table 4: Discrepancy among CFSC Application and NHRMC LRAs

2013 2014 2015
NHRMC Outpatient Orthopedic FEY cy FEY cy FEY oy
Volumes by Source
CON Application Page 97 5,995 6,192 6,249
NHRMC LRAs (Reported by FFY) 5,008 5,151 5,132
Estimated CY Using LRAs? 5,044 5,146 5,132°
Difference: Application vs. LRA 951 1,046 1,117

Notes: a: CY Estimate = ((3/4) * FY value of same year) + ((1/4) * FY value of following year)
b: Because no FY 2016 value is available, CY 2015 value set to equal FFY 2015 value

The source of this discrepancy cannot be determined in the application itself, though it appears to
be a mistake. Elsewhere in the application, CFSC relied on NHRMC LR A-based historical
utilization data to project future volumes. In CON Exhibit 14, CFSC projected OR utilization
volume for all NHRMC and NHRMC-related operating rooms for the first three years of the
project. To do so, the applicant used data from the NHRMC 2008 to 2016 SMFPs, which in turn,
use data from NHRMC’s LRAs submitted over the same period. Attachment C contains these
LRAs.

This discrepancy is important. First, it shows that, had CFSC used LRAs to project is cases,
CFSC would not have met the performance threshold required by the CON performance
standards in 10A NCAC 14C.2103. Second, if the application figures were correct, it would
impact the need projections in the 2016 SMFP and previous SMFPs. NHRMC is the predominant
provider of surgical services in New Hanover County. The 2016 Need determination in New
Hanover County relies upon the fact that valid information was submitted in NHRMC LRAs.
Therefore, for the Agency to consider the need determination valid, it must also consider
NHRMC’s LRA data valid.
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The application also contains another overstatement of projected volume. As noted, CFSC
projects that, beginning exactly on the start date of the proposed center, 250 historically inpatient
NHRMC orthopedics cases will switch to become outpatient cases appropriate for a freestanding
ASC. While the application is correct to suggest that advances in surgical techniques for
procedures such as total joint replacements have reduced the number of inpatient orthopedic
surgeries, those cases are already reflected in the increasing outpatient numbers. By adding an
additional 250 surgeries to its projection for year one, the applicant double counts these
procedures. The applicant already accounted for those supposedly additional procedures by the
applicant’s outpatient orthopedic surgery growth rate (2.8%) used in its projections on page 100
of the application.

CFSC Does Not Justify Procedure Projections for Surgeons Who Are Not Part of Emerge
or Wilmington Health

In its discussion of proposed utilization, CFSC notes that surgeons who are not a part of Emerge
Orthopedics or Wilmington Health will shift cases from NHRMC to CFSC. Per NHRMC’s
website, 17 of the 24 Orthopedic Surgeons listed as having privileges at NHRMC are with
OrthoWilmington (Emerge). As noted previously, no surgeon from Wilmington Health is listed
on NHRMC’s website. Therefore, it is safe to assume that at least seven orthopedic surgeons not
with Emerge or Wilmington Health practice at NHRMC. Only three, Dale Boyd, MC, Douglas
Messina, MD, and Robert Moore, MD, provided letters of support indicating they would use the
facility (CFSC Application, Exhibit 28). As such, CFSC cannot justify its volume projections for
this group. Table 5 shows the number of procedures each of these three surgeons would have to
complete in order to meet the utilizations in CFSC’s application. These numbers (line c, Table 5)
are well outside the range of a typical caseload for an orthopedic surgeon'.

Table 5: Projected Procedures for Non-Emerge / Wilmington Health Surgeons

Notes 2016 | 2017 | 2018 | 2019 | 2020 | 2021

a Procedure by "Other Surgeons at NHRMC" 1,883 | 1,936 | 1,990 | 2,046 | 2,103 | 2,162

Number of Non-Emerge/Wilm. Health

b 3 3 3 3 3 3
Surgeons Who Signed Letters of Support
o Procedures per Surgeon 628 645 663 682 701 721
Notes: a: CFSC App, Pg. 100
b: CFSC App, Exhibit 28
cialb
CFSC assumes that all non-Emerge/Wilmington Health orthopedic surgeons will shift substantial
caseload to CFSC. CFSC makes this assumption without any supporting documentation and, as a
result, its utilization projections for this group is unreasonable.
! According to the American Academy of Orthopedic Surgeons, in 2015, the average orthopedic surgeon
completed 29 to 32 cases per month and thus an annual amount of 384 cases.
http://www.beckersspine.com/orthopedic/item/26569-23-statistics-for-orthopedic-surgeons-compensation-
net-worth-more.html
Competitive Review Cape Fear Surgical Center, LLC, Project ID# O-011275-16
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CFSC Does Not Justify the Need for 6 Operating Rooms

For the purposes of this analysis, we assume, conservatively, that CFSC overstated its volumes by
1,147 surgical procedures by year three. As noted previously, CFSC presented historical NHRMC
outpatient orthopedic data which differs from NHRMC’s LRAs. CFSC overstated its volumes by
861 in year three due to this error. Additionally, CFSC overstated its volumes by the needless
inclusion of the additional currently-inpatient “Total Joints” (pg. 100) procedures. CFSC
projected to have 287 procedures in this category and therefore further overstated its volumes by
287 in year three. CFSC also likely overstated volumes for the new surgeon and for the non-
Emerge/Wilmington Health surgeons, though, to be conservative, this analysis does not account
for these faulty projections. The following figure shows CFSC’s OR Need projection for its
proposed center.

Figure 1: CFSC OR Need Projection

The following table demonstrates potential CFSC volumes by project
year based on these calculations.

| EPY2E| EPY2i| | PY3i
OR Cases | 6860 | 7045 | 7205 |
|
|
J
|

10,291 | 10,568 | 10,853 |

55 | 56 | 58 |

8
6 | 6
6 | |

Surgical Hours
OR Need
# of ORs

Source: Page 100, CFSC Application

Using updated projections, Table 6 shows CFSC’s actual need for operating rooms. According to
our more reasonable projections, CFSC needs, at most, five operating rooms by 2021, not the six
proposed in CFSC’s application.
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Table 6: Operating Rooms Needed at CFSC

Notes CY 2016 | CY2017 | CY2018 | CY2019 | CY2020 | CY 2021
a Outpatient Ortho Cases/NHRMC 5,276 5,423 5,575 5,731 5,892 6,057
b OP Ortho to be Moved from NHRMC 3,461 3,558 3,658 3,760 3,865 3,974
c Total Joints 0 0 0 0 0 0
d New Surgeon 0 374 384 395 406 418
e WH SurgCare Cases 850 867 884 902 920 938
f EMERGE SurgCare Cases 495 509 523 538 553 568
g Total Ortho 3,956 4,441 4,565 4,693 4,825 4,960
h Total Non-Ortho 850 867 884 902 920 938
i l‘:;?;giﬁr)a“”g Rooms Cases (Updated | ) onc | 5308 | 5450 | 5,505 5,745 5,898
j Ortho Case Hours 5,934 6,661 6,848 7,040 7,237 7,439
k Non-Ortho Surg Case Hours 1,275 1,301 1,327 1,353 1,380 1,408
I Ortho Rooms Needed 3.2 3.6 3.7 3.8 3.9 4.0
m Non-Ortho Rooms Needed 0.7 0.7 0.7 0.7 0.7 0.8
n Total Operating Rooms Needed 3.9 4.3 4.4 4.5 4.6 4.7

Notes:

a: 2015 NHRMC ambulatory orthopedic cases grown at 2.8% per year (CFSC App Pg. 100)

b: a * 65%, the CFSC projected percent of NHRMC ambulatory ortho cases to be moved to CFSC

c: Per discussion, these projected total joint cases are included in the total cases number (line b)

d: per CFSC projections (CFSC App. Pg. 100). Note, despite questionable assumptions, we left these cases in

to be conservative

e: per CFSC projections (CFSC App. Pg. 102)

f: per CFSC projections (CFSC A
g:b+c+d+f

h: equals line e (these represent the only non-ortho cases projected at CFSC)

irg+h

j: @ * 90 minutes (SMFP case length assumption) / 60 minutes
k: h * 90 minutes (SMFP case length assumption) / 60 minutes

pp. Pg.102)

I:i/1,872 (annual OR availability per 2016 SMFP)
m: j /1,872 (annual OR availability per 2016 SMFP)

n:k+1

Competitive Review
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Surgery Center of Wilmington, LLC

Ambulatory Surgery Facility New Hanover County

CFSC Does Not Justify the Need for 3 “Multispecialty/GI” Procedure Rooms

CFSC also proposes to perform GI procedures in its “Multispecialty/GI Procedure Rooms”.
CFSC does not provide case time estimates for GI procedures in its application nor does it
provide an analysis showing the number of Gl/procedure rooms actually needed in the facility.
LRAs provide a good source for procedure length. The 43 GI-only ASCs that submitted LRAs for
2016 reported an average case time of 32 minutes (see data supplement in Attachment D). Table
7 shows CFSC’s need for Procedure/GI rooms using 32 minutes as a procedure length. Using this
case length projection and CFSC’s GI utilization projections, CFSC will need no more than 1.5
procedure rooms by 2021. CFSC proposes including three procedure rooms in its proposed
facility.

Table 7: Gl Procedure Rooms Needed at CFSC

Notes CY 2016 | CY 2017 | CY2018 | CY2019 | CY 2020 | CY 2021
a Projected CFSC Gl Cases 4,672 4,732 4,792 4,854 4,916 4,979
b Gl Case Hours 2,492 2,524 2,556 2,589 2,622 2,655
c Gl Rooms Needed 1.33 1.35 1.37 1.38 1.40 1.42

Notes:  a: per CFSC projections (CFSC App. Pg. 105)

b: a* 32 minutes (case length at Gl-only ASFs per 2016 LRAs) / 60 minutes

c: b /1,872 (annual OR availability per 2016 SMFP). NOTE: 2016 SMFP does not provide room availability
projections for GI-Only rooms, but 1,872 is a reasonable estimate for availability for those rooms also.

Criterion 3 requires that CFSC “demonstrate need that this population has for the services
proposed.” This requires CFSC to show by it needs all of the GI/procedure rooms it proposes.
There is not case time standard for GI cases in the SMFP and therefore using the statewide
average of 37 minutes is reasonable. As such, CFSC, quite clearly, fails to show need for its
“Multispecialty/GI Procedure Rooms.”

Criterion 3 Summary

CFSC proposes to construct operating rooms and procedure rooms. It does not justify the need for
all the operating rooms and procedure rooms it proposes. For this reason and for all the other
reasons noted above, CFSC does not demonstrate the need its patient population has for the
services it proposes and does not conform with Criterion 3.

Competitive Review
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Surgery Center of Wilmington, LLC Ambulatory Surgery Facility New Hanover County

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

More Effective Alternatives Exist

Beginning on page 121 of its application, CFSC provides suggested alternatives to its proposed
project. CFSC provided two “alternatives”. One was to not develop the project at all. The other is
to develop fewer ORs. They application suggests this is a viable alternative:

“Certainly the members of CFSC could have developed an ASC with
fewer than six operating rooms and three procedure rooms.” — Page
122, CFSC Application

As noted previously, CFSC does not need all of the rooms it proposes. CFSC needs, at most, five
operating rooms and two (rounding up from 1.5) GI procedure rooms for a maximum of seven
rooms. The application proposes six operating rooms and three GI procedure rooms for a total of
nine rooms.

It is quite clear that less costly alternatives do exist and therefore CFSC does not conform with
Criterion 4.

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

The Project is Not Financially Feasible

As noted above in the discussion under Criterion 3, CFSC’s growth projections are overstated.
We derived the updated projections presented in that discussion properly using historical case
data from NHRMC’s LRAs. Because of the more realistic projections, CFSC’s proposal is not
financially viable. Table 8 is a condensed income statement which borrows data from CFSC
FORM B, but updates it using the new case projections.

Competitive Review Cape Fear Surgical Center, LLC, Project ID# O-011275-16
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Surgery Center of Wilmington, LLC

Ambulatory Surgery Facility

New Hanover County

Table 8: Updated CFSC Pro Forma Income Statement

Notes 2019 2020 2021
a Projected OR Cases 5,595 5,745 5,898
b Projected Gl Cases 4,854 4,916 4,979
c Total OR Cases 10,449 10,660 10,877
d Net Revenue per OR Case S 2,315 S 2,362 S 2,410
e Net Revenue per Gl Case S 472 S 482 S 491
f Net Revenue After Adjustment S 15,243,830 S 15,938,286 S 16,659,077
g Variable Expenses per Case S 659 S 682 S 705
h Variable Expenses S 6,887,972 S 7,268,317 S 7,669,765
i Non Variable Expenses S 9,177,948 S 9,230,740 S 9,282,900
j Total Expenses S 16,065,920 S 16,499,057 S 16,952,665
k Net Income After Adjustment S (822,090) S (560,771) S (293,588)
| Net Income Before Adjustment S 901,935 S 1,236,628 S 1,585,761
Notes: a: Table 6

b: CFSC FORM B

cia+b

d: CFSC FORM E, Operating Rooms

e: CFSC FORM E, Procedure Rooms

f:(@a*d)+(b*e)

g: Calculated from CFSC FORM B; identified variable expense categories? from CFSC pro forma assumptions, then

divided by original CFSC case projections to calculate variable expenses per case.

h:g*c

i: Calculated from CFSC FORM B; identified non-variable expense categories from CFSC pro forma assumptions

jrh+i

ki f-j

I: CFSC FORM B

2 Variable expense categories included: Medical Supplies and Other Direct Expenses. Non-variable expenses included
all other expense categories.

Competitive Review
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Surgery Center of Wilmington, LLC Ambulatory Surgery Facility New Hanover County

13.

The proposed CFSC project is not viable. It will have negative net incomes in all three of its
initial operating years. Without the unrealistic case volumes proposed in CFSC’s application, the
facility will generate insufficient income.

CFSC’s application does not adequately demonstrate financial feasibility and does not make
reasonable projections. Consequently, CFSC’s application fails to conform with CON Criterion 5.

The applicant shall demonstrate the contribution of the proposed service in meeting the
health-related needs of the elderly and of members of medically underserved groups, such
as medically indigent or low income persons, Medicaid and Medicare recipients, racial and
ethnic minorities, women, and handicapped persons, which have traditionally experienced
difficulties in obtaining equal access to the proposed services, particularly those needs
identified in the State Health Plan as deserving of priority. For the purpose of determining
the extent to which the proposed service will be accessible, the applicant shall show:

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

Payer Mix Assumptions are Flawed

On page 141 of its application, CFSC proposes it will have a Medicaid payer mix of 10.7
percent in its operating rooms. It provides only the following sentence in support of its
proposes payer mix:

“Projected payor mix is based on the historical payor mix for the cases

and procedures projected to be served at the proposed facility based on
NHRMC, Wilmington Health, and EmergeOrtho internal data”- CFSC
App, Pg. 140

This single sentence does not confirm that CFSC will actually achieve the payer mix it
proposes. The only information in the application that could be used to support its
proposed payer mix is provided on the preceding page. On page 140 of its application,
CFSC notes that the historical Medicaid payer mix for outpatient orthopedic cases at
NHRMC was 8.2 percent in 2015. Orthopedic cases projected to shift from NHRMC to
CFSC represent the majority of the projected cases at CFSC. The applicant provides no
reason as to why CFSC would be able to achieve a 10.7 percent Medicaid payer mix,
especially in light of a historical NHRMC outpatient orthopedic Medicaid mix.

It is consistent with the Agency’s prior CON findings to find applications non-
conforming on Criterion 13c if an application does not provide reasonable assumptions
regarding its Medicaid or Medicare payer mix. As noted, CFSC does not provide
reasonable assumptions regarding its Medicaid payer mix and therefore should be found
non-confirming with Criterion 13¢

Competitive Review Cape Fear Surgical Center, LLC, Project ID# O-011275-16
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Surgery Center of Wilmington, LLC Ambulatory Surgery Facility New Hanover County

According to GS 131E-183(b) the department is authorized to adopt rules in addition to these

criteria:

The following is a discussion of the rules for surgical services and operating rooms.

NCAC 14C .2100: CRITERIA AND STANDARDS FOR SURGICAL SERVICES AND
OPERATING ROOMS

10A NCAC 14C .2103: Performance Standards

(b) A proposal to establish a new ambulatory surgical facility, to establish a new
campus of an existing facility, to establish a new hospital, to increase the number of
operating rooms in an existing facility (excluding dedicated C-section operating
rooms), to convert a specialty ambulatory surgical program to a multispecialty
ambulatory surgical program or to add a specialty to a specialty ambulatory
surgical program shall:

(0))

demonstrate the need for the number of proposed operating rooms in the
facility which is proposed to be developed or expanded in the third operating
year of the project based on the following formula: {[(Number of facility's
projected inpatient cases, excluding trauma cases reported by Level I or 11
trauma centers, cases reported by designated burn intensive care units and
cases performed in dedicated open heart and C-section rooms, times 3.0
hours) plus (Number of facility's projected outpatient cases times 1.5 hours)]
divided by 1872 hours} minus the facility's total number of existing and
approved operating rooms and operating rooms proposed in another
pending application, excluding one operating room for Level I or II trauma
centers, one operating room for facilities with designated burn intensive care
units, and all dedicated open heart and C-section operating rooms or
demonstrate conformance of the proposed project to Policy AC-3 in the
State Medical Facilities Plan titled ""Exemption From Plan Provisions for
Certain Academic Medical Center Teaching Hospital Projects;" and

Competitive Review
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Surgery Center of Wilmington, LLC Ambulatory Surgery Facility New Hanover County

2) The number of rooms needed is determined as follows:

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

(B) in a service area which has 6 to 10 operating rooms, if the difference
is a positive number greater than or equal to 0.3, then the need is the
next highest whole number for fractions of 0.3 or greater and the
next lowest whole number for fractions less than 0.3, and if the
difference is a negative number or a positive number less than 0.3,
then the need is zero; and

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

As noted previously, CFSC overstated utilization for its proposed third
year of operation. CFSC projects 7,235 operating room cases. A
discussed, CFSC used both overstated historical volumes and faulty
assumptions to overstate its cases. After correcting for these issues, the
updated year three projection is 5,898 (See Table 5 line 1).

Figure 2, taken directly from page 49 of CFSC’s application, illustrates
CFSC’s projections. Table 9 shows OR projections using the updated
utilization figures. CFSC only needs five operating rooms to
accommodate all the possible operating room volume it will have by year
three.

Figure 2: CFSC’s OR Need Projection with
Overstated Case Volumes

Project Year 3 Total Cases | 7.235
Project Year 3 Total Hours 10,853 |
ORs Needed = Hours/ 1,872 58

ORsProposed |__ 6

Source: CFSC App. Pg. 49

Competitive Review Cape Fear Surgical Center, LLC, Project ID# O-011275-16
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Surgery Center of Wilmington, LLC Ambulatory Surgery Facility New Hanover County

Table 9: CFSC’s True Need for Operating Rooms with
Corrected Case Volume Projections

a | Project Year 3 Total Cases 5,898
b | Project Year Three Total Hours 8,847
¢ | ORs Needed 4.726
d | ORs Proposed 5

Notes: a: Table 6 -, line i
b: 1 * 1.5 (hours per case for outpatient cases)
c: b /1,872 (available OR hours per year)

d: ¢, rounded to nearest integer

Because of its faulty utilization assumptions, CFSC does not demonstrate
a need for all of the proposed additional operating room in its
application.

Consequently, CFSC does not comply the performance standards in 10A
NCAC 14C .2103 (b).

Competitive Review Cape Fear Surgical Center, LLC, Project ID# O-011275-16
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North Carolina Department of Health and Human Services For Official Use Only

Division of Health Service Regulation License # H0221 Medicare # 340141
Acute and Home Care Licensure and Certification Section FID # 943372
1205 Umstead Drive, 2712 Mail Service Center PC Date
Raleigh, North Carolina 27699-2712
Telephone: (919) 855-4620  Fax: (919) 715-3073 License Fee: $14,407.50
2016
HOSPITAL LICENSE DEC 2 9 2018
RENEWAL APPLICATION

Legal [dentity of Applicant: New Hanover Regional Medical Center
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or service.)

Doing Business As _
(d/bfa) name(s) under which the facility ot services are advertised or presented to the public;

PRIMARY: New Hanover Reglon al Medical Center
Other: NHEMC, O X

Other:; NHRML Behavisral Health Hbsprbi
Other - NHEZME Rehob |y tatiun l‘b"Fl'fN

Facility Mailing Address: 2131 S. 17th Street
NHRMC-Business Analysis & Planning
Wilmington, NC 28401

Facility Site Address: 2131 8. 17th St
Wilmington, NC 28401

County: New Hanover

Telephone: (910)667-7040

Fax: {910)667-5819

Administrator/Director:  Jack Barto
Title: President & CEQ
(Designated agent (individual} responsible to the governing body (owner) for the management of the licensed fa-:ll]ty)

Chief Executive Officer: n,)ack Bo.r%b Title: Wes&d&ﬁ"‘ and CEO

(Pesignated agent (individual) responsible to the governing body (owner) for the management of the licensed facility)

Name of the person to contact for any questions regarding this form:

Name: Krighﬁ Huba,ré Telephone: 1‘“0) Lb7-59%8
E-Mail: Kvis-k{, Hubaud & nhrm.oicj

“The N.C. Dapartment of Health and Hurnan Services does not diserintinate on the hasis of race, color, national ori gin, religion, age, or disability in coployment or the provision of scrvices."
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2016 Renewal Application for Hospital: License No; HOZ21
New Hanover Regional Medical Center Facility ID; 943372

All responses should pertain to Oetober 1, 2014 through September 30, 2015.

For questions regarding this p;rge, Please contact Agzie Conley at (919) 855-4646.
In accordance with Session Law 2013-382 and 1O0NCAC 13B 3502(e) on an annual basis, on the license renewal
application provided by the Division, the facility shall provide to the Division the direct website address to the facility’s

financial assistance policy. This Rule applies only to facilities required to file a Schedule H, federal form 990. Please
use Form 990 Schedule B and / or Schedule H as a reference,

[) Pleasc provide the main website address for the facility:

l"IHPS '-,/,/ Wit nhyme. ovg

2) In accordance with 131 E-214.4(a) DHSR can no longer post a link to internet Websites to demonstrate compliance
with this statute.

A) Please provide the website address and / or link to access the facility’s charity care policy and financial
agsistance policy:;

X

B) Also, please attach a copy of the facility’s charity care policy and financial assistance policy:
Feel free to email the copy of the facility’s charity care policy to:
QHHS.DHSR.Hosnital.CharitvCare.PoIicy@dhhs.nc.gov.

3) Please provide the following financial assistance data, All responses can be located on Form 990 and / or Form
990 Schedule H.

Bad Debt Expensc

Contribution, Gifts, | Annual Financial Bad Debt E A]ftl.‘;)liutab(:e t(:hPeatlents
Grants and other | Assistance at Cost ad hebt Kxpense | eligible un er .
similar Amounis organization's financial

(Schedule H Pare I, assistance policy
{Form 990; Schedule

Section A(2)
(Form 990; Pare VIll Iy | H Part I, 7(a)(c) ‘

(Form 999; Schedule H Part If,
Section A(3)

X * A A

hs a QNwemmf‘ onit, NHRMC s net reguiced o file Tovm A%0
AUTHENTICATING SIGNATURE: ihis altestation statement is to validate compliance with GS 131E-91 ag

evidenced through 10A NCAC 13B 3502 and all requirements set forth to assure compliance with fair billing and

collection practices,

Signature: Date;

PRINT NAME
OF APPROVING OFFICIAL

Revised 10/2015 Do ™
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2016 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility T}, 943372

All responses should petlain to Qctober 1, 2014 through September 30, 2015,

F

For questions regarding NPI contact Azzie Conley at (919) 855-4646.
frevke Cave NP (548216580

Psychiatric. NP (538239397
Primary National Provider Identifier (NPI) registered at NPPES Rehab; [ifnhon  NPL# 1002985375

If facility has more than one “Primary” NPI, please provide

Type of llealth Care Facilities under the Hospital License (please include offsite emergency departments)

Type of
List Name(s) of facilities: Address: Business / Service:
New Honover Re;:g;gl Mdmaf Centar 2131 S TS, Wilminaton, NC 28901 Acke Cﬂve_b‘g?iaL
if{ L ’ll’ll ra4 | T 'p_r % 5301. Mld’dw “C' A"’e W“W\I 29{03 Aﬂiﬂ‘c G?JC HCEDH'BJ

2840} n,aaz‘)k_mL ’E\'rxhia#u

; ! 2i3) 3] 13 % w.fmrm Ne 23401

; Cie 2523 Tilaney Augwe Wi 28403 | Bovider Prasee)
Indeperdente. y Center 2500 Ashion Pr W s 5@,&%3{[ 2 | Fovicler Basel |
C Medioal MaJI 2243 Q. 1 S+ Wi lmm_a)gm)wm { ]
NHENG HED - Brursiidk, Foest 11333 S Didkinson D, %&eﬂﬁi

33 v Dr. }clﬂna,mg@
AL@MC_&,.*ML{,M,_@LH%M@ ?F@Q@ Rd Wibminaton NC 2805 | Portider Basec)
i {51 Scotts e

it 28] Povider Ragedd
?&— ' m:{ﬂﬂd& 3 M‘."?’m NC. 2840} | Bovider Based
én . nekes e ' b,

'Provt:!a— Based

ltec o, N 202 Provcker s

ﬂ!&{lﬂdc‘ Qétg;gmh%m:géié OE/G\/N
VHRMC Morth i51 Seotls Hii] Mﬁm e 90 Fovide Based

Please attach a separate sheet for additional listings

# Relocoded 512015, Formerly NHEMC H L1-Pabeg Neck-

#% Oocred 5120)i5
ITEMIZED CHARGES: Licensure Rule 10 NCAC 3C .0205 requires the Applicant to provide itemized
billing. Indicate which method is used:

250 sh»marcl | Blvd W.

a. The facility provides a detailed statement of charges to all patients.

-./ b. Patients are advised that such detailed statements are availablc upon request.

Revised 10/2015 Page 3




2016 Renewal Application for Hospital: License No: H0221

New Hanover Regional Medical Center Facility ID: 943372

Ali responses should pertain to October 1, 2014 through September 30, 2015,

Ownership Disclosure (Please fill in any blanks and make changes whete necessary.)
1. What is the name of the legal entity with ownership responsibility and liability?

Owner: New Hanover Regional Medical Center
Street/Box: 2131 South Seventeenth St

City: Wilmington State: NC  Zip: 28401
Telephone: (910)343=7640- Fax: (910)343=7226—
CEO: Jack Barto “\e-10%0 Lb-5%19

Is your facility part of a Health System? [i.c., are there other hospitals, offsite emergency departments,
ambulatory surgical facilities, nursing homes, home health agencies, etc. owned by your hospital, a parent
company or a related entity?] Yes _ .~ No

If “Yes’, name of Health System*:
* (please attach a list of NC fucilities that are part of your Health Systern)
If *Yes’, name of CEQ:

a. Legal entity is: ___ For Profit _X NotFor Profit
b. Legal entity is: Coerporation . LLP Partnership
Proprietorship LLC X _ Government Unit

c. Does the above entity (partnership, corporation, etc.) LEASE the building from which services
are offered? _X Yes _ No

If "YES", name of building owner;
New Hanover County

2. Is the business operated under a management contract? __Yes _X No

If “Yes’, name and addi ess of the management company.
Name:
Street/Box:

City: State: Zip:

Telephone: { )

3. Vice President of Nursing and Patient Care Services:
| i ing Execvhive
4. Director of Planning: liﬁskl_ﬂulm@l; /‘Hminfﬂ-m:fuf; Businese Aﬂal\‘ﬁic and ?]Ohhfnj

Revised 10/20135 Page 4



2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility ID:943372

All responses should pertain to Qctober L, 2014 ehrough September 30, 2015,

Facility Data
A, Reporting Period All responses should pertain to the period October 1, 2014 to September 30,
2015.
B. General Information  (Pleagse fill in any blanks and make changes where necessary.)
a. Admissions to Licensed Acute Care Beds: include responses to “a — ¢” on & 957
page 6; exclude responses to %2-9* gn page 6; and exclude normal newhorn bassinets. )
b. Discharges from Licensed Acute Care Beds: inelude responses to “a — q” on A ?Zf
page 6; exclide responses to %2-9% op page 6; and exclude normal newborn bassinets. }
¢. Average Daily Census: include responses to “a— q” on page 6; exclude responses /—/69(}[
t0 *2-9” on page 6; and exclude normal newborn bassinets,
Yes No
d. Was there a permanent change in the total number of licensed beds during |//
the reporting period?
If “Yes’, what is the current number of licensed beds?
It “Yes’, please state reason(s) (such as additions, alterations, or :
conversions) which may have affected the change in bed complement; |
¢. Observations: Number of patients in observation status and not admitted 7 ? 50
as inpatients, excluding Emergency Department patients, )
C. Designation and Accreditation
I.  Are you a designated trauma center? _l/_Yes _ No
Designated Level # 2
Are you a critical access hospital -
2. (CAH)? _ Yes ¥ No :
Are you a long term care hospital :
3. (LTCH)? _ Yes L~ No
4. Is this facility TIC accredited? L Yes _ No Expiration Date: 5 '/Z/ ! 20/¢ |
5. Is this facility DNV accredited? __ Yes «No Expiration Date: '
6. Is this facility AQA accredited? _ Yes L No Expiration Date:
7. Are you a Medicare deemed provider? L/_ Yes No

Revised 10/2015 Page 5



2016 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 5, 2814 through September 30, 2015,

=

D. Beds bv Service {Inpatient — Do Not Include Observation Beds or Days of Care)
[Please provide a Beds by Service (p. 6) for each hospital campus {see G.S. 131E-176(2c))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or deloxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services, If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds,

Licensed Acute Care Licensed Operational Annual
(provide details below) g Beds 29 020 Beds as of . Ce“;‘)‘“
' ¢ptember npt, Days
Campus N//RMC foﬂ‘é LH‘IQCI d 2015 ’ Sept;l:.lf se 30 ol; Ca rey
Intensive Care Units
L. General Acute Care Beds/Days
a. Bum* *
b, Cardiac A A H,2%
c. _Cardiovascular Surgery 4 jit 2. f%
d. Medical/Surgical 3 3l g 447 :
¢. Neonatal Beds Level IV ** (Not Normal Newborn) 23 2% S AR
f. Pediatric A b {, 297 3
g Respiratory Pulmonary ! %
h. Other (List) :
Other Units w
i. Gynecology 20 20 =2 333 g
j. _Medical/Surgical *** 332 29% P4, 123 3
k. Neonatal Level III ** (Not Normal Newborn) 22 22 P57 5
l.__Neonatal Level IT ** (Not Normal Newborn) ¥ fel ’1
m. Obstetric (including LDRP) “HE He (2,791
n.  Oncology /P /lmonaey Medicine H3 43 [2,04F :
0. Orthopedics ! T 3/ ,
p. Pediatric 177 17 4,07
q. Other _(List) "PCL) Lty 42 /3,59
Total General Acute Care Beds/Days (a through q) 647 Q{ / 159,
2. Comprehensive In-Patient Rehabilitation 60 2L 2, D63
3. Inpatient Hospice 0 i
4. Detoxification 0
5. Substance Abuse / Chemical Dependency Treatment 0
6. Psychiatry 62 AHE jif Q48
7. Nursing Facility 0 i
8. Adult Care Home 0
9. Other 0
10. Totals {1 through 9) 769 (92 /ﬁ Y
* Please report only Census Days of Care of DRG's 927, 928, 929, 933, 934 and 935,
*x Per C.O.N. rule definition. Refer to Section . 1400 entitled Neonatal Services, (J0A NCAC 140)

LRk Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Revised 10/2015 Page 6



2016 Renewal Application for Hospital: License No:H0221
New Hanover Repional Medical Center Facility [D;943372

All responses should perain to October 1, 2014 through September 30, 2015

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)
[Please provide a Beds by Service (p. 6) for each hospital campus (see G.S. 131E-176(2c))]

Please indicate below the number of beds usvally assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds,

Licensed Acute Care Licensed Operational Annual
(provide details below) : Beds ;s o; X Beds as of . C‘t’ﬂ:)“s
eptember npt, Days
Campus /V HL’MC Mm'n (| GJDﬂUS P 2015 , Septezt:]lr;r % o];f} Carg
Intensive Care Units ;
1. General Acute Care Beds/Days
a. Bumn *
b, Cardiac
¢ Cardiovascular Surgery _
d. Medical/Surgical 24 2¢ 7,475 :
€. Neonatal Beds Level 1V ** (Not Normal Newborn) 23 Z3 [ 072 :
f.  Pediatric A 73 /,397
g Respiratory Pulmonary =
h. Other (List) :
Other Unity
1. Gynecology
j.Medical/Surgical *** 295 273 kG232
k. Neonatal Level ITT ** (Not Normal Newborn) 272 27 oom 77
1. Neonatal Level II ** (Not Normal Newborn) o /7‘,1
m. Obstetric (including LDRP) HE e /2,79)
n. _Oncology “3 43 (2,0/f
0. Orthopedics
p. Pediatric /7 /7 078
q. Other (List) H HZ /4595
Total General Acute Care Beds/Days (a through q) 572 548 23
2, Comprehensive In-Patient Rehabilitation LO 3/, /2,063
3. Inpatient Hospice ’
4, Detoxification
5. Substance Abuse / Chemical Dependency Treatment
6. Psychiatry L2 45 [4,24%
7. Nursing Facility
8. Aduit Care Home
9. Other
10. Totals (1 through 9) 674 629 /87187
* Please report only Census Days of Care of DRG's 927, 028,929, 933, 934 and 935.

ok Per C.Q.N. rule definition. Refer to Section . 1400 entitled Neonatal Services. (10A NCAC 14C)
it Exclude Skilled Nursing swing-bed days, (See swing-bed information next page)
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility 11):943372

All responses should pertain to October 1, 2014 througl September 3, 2015

D. Beds by Service (Inpatient — Do Not Include Qbservation Beds or Days of Care)
[Please provide a Beds by Service (p. 6) for each hospital campus (see G.S. 131E-176(2¢c))]

Please indicate below the number of beds usually assigned (set up and staffed for use} to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Licensed Operational Annual
(provide details below) Beds as of Beds as of Census
. September 30, | September 30, | Impt. Days
Campus Orth ' 2015 201 of Care
Intensive Care Units T ey
. General Acute Care Beds/Days
a. Bum* *
b. Cardiac
¢. Cardiovascular Surgery
d. Medical/Surgical i 7 972
¢. Neonatal Beds Level [V ** (Not Normal Newborn) ¥
f.  Pediatric
g. Respiratory Pulmonary
h. Other (List)
Other Units
i.  Gynecology
J- _ Medical/Surgical *** 27 25 *5x ) 090
k. Neonatal Level III ** (Not Normal Newborn) *k T
l. Neonatal Level I ** (Not Normal Newborn) ok
m. Obstetrie (including LDRP)
n. Oncology
0. Orthopedics 31 3) O 05
p. Pediatric ’
q. Other (List)
Total General Acute Care Beds/Days (a through q) 75 {3 ¢.527
2. Comprehensive In-Patient Rehabilitation
3. [Inpatient Hospice
4. Detoxification
5. Substance Abuse / Chemical Dependency Treatment
6. Psychiatry
7. Nursing Facility
8. Adult Care Home
9. Other
10. Totals (1 through 9) 75 53 €527
% Please report only Census Days of Care of DRG’s 927, 928, 929, 933, 934 and 935.
G Per C.O.N. rule definition. Refer to Section .1400 entitled Neonatal Services. (10A NCAC 14C)
e Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Revised 10/2015 Page 6




2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

Al! responses should pertain w Qctober 1, 2014 through September 39, 2015.

License No:H0221
Facility 1D:943372

D. Beds by Service {Inpatient) continued

Number of Swing Beds * O
Number of Skilled Nursing days in Swing Beds O
Number of unlicensed observation beds O

* means a hospital designated as a swing-bed hospital by CMS (Centers for Medicare & Medicaid

Services)
E. Reimbursement Source (For “Inpatient Days,” show Acute Inpatient Days only, excluding normal newboms.)
Emergency Inpatient Surgical Ambulatery Surgical
Inpatient Days Visits Outpatient Cases Cases
of Care {total should Visits (total should be same {total should be same as
{total should be the be the same {excluding as F.8.d. Total Surgical F.3.d. TFotal Surgical
sameas D.].a — qtotal | asF.3.b.on Emergency Visits Cases-Inpaticnt Cases Cases-Ambulatory
Primary Payer Source on p. 6) p. &) and Surgical Cages) on p. 12} Cases on p. 12)
Self Pay/Indigent/Charity 7.6%5 24,527 | 14,995 H39 7if
Medicare & Medicare ¢ o
Managed Care IOO, 189 36,7171 71,296 0,063 ‘f, T
Medicaid 38,253 29,789 | 47,537 440 24ze.
Commercial [nsurance 30; Lif _Z(?{, of! 52 ) 167 2,430 &, Y8
Managed Care 5,04 4,213 243 ¢ 2,354
Other (Speciy) /3 364 7453 | (9,39 73¢ 13545
TOTAL (95714 1/2¢,53¢ | 21¢,207 12,97 25,703

Services and Facilities

F.

1. Obstetrics Enter Number of Infants
a. Live births (Vaginal Deliveries) 2. 0l7

b. Live births (Cesarcan Section) 1,119

¢. Stillbirths 20

d. Delivery Rooms - Delivery Only (not Cesarean Section) O

€. Delivery Rooms - Labor and Delivery, Recovery jtf

f. Delivery Rooms — LDRP (include Item “D.1.m” on Page 6) o

g

D

. Normal newborn bassinets (Level I Neonatal Services)
0 not include with totals under the section entitled Beds by Service (Inpatient)

2. Abortion Services

Revised 13/2015

Number of procedures per Year

O

(Feel free to footnote the tvpe of abartion procedures yeported)

Page 10




2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

License No:H0221
Facility ID:943372

All responses should peitain te Qetober 1, 2014 threngh September 30, 2015.

Revised 10/2015

Page 11

3. Emergency Department Services {cases equal visits to ED)
a. Total Number of ED Exam Rooms: 75 . Of this total, how many are:
a.1. # Trauma Rooms 2
a.2 # Fast Track Rooms O
a.3 # Urgent Care Rooms O
b. Total Number of ED visits for reporting period: 12¢,53¢
¢. Total Number of admits from the ED for reporting period: 20, §6
d. Total Number of Urgent Care visits for reporting period:_ O
e. Does your ED provide services 24 hours a day 7 days per week? v ¥ Yes No
If no, specify days/hours of operation:
f. Is a physician on duty in your ED 24 hours a day 7 days per week? 1 Yes No
If no, specify days/hours physician is on duty:
4. Medical Air Transport: Owned or leased air ambulance service:
a. Does the facility operate an air ambulance service? +~ Yes _ No
b. If “Yes”, complete the following chart.
Type of Aireraft Number of Aiveraft | Number Owned ! Number Leased | Number of Transports
Rotary 2 [ & go7
Fixed Wing
5. Pathology and Medical Lab (Check whether or not service is provided)
a. Blood Bank/Transfusion Services v Yes _ No
b. Histopathology Laboratory o Yes __No
c. HIV Laboratory Testing wYes __ No
Number during reporting period
HIV Serclogy j 909
HIV Culture [P
d. Organ Bank __Yes +~ No
e. Pap Smear Screening _ Yes o No
6. Transplantation Services - Number of transplants
Type Number Type Number Type Number '
a. Bone Marrow-Allogeneic f. Kidney/Liver k. Lung |
b. Bone Marrow-Autologous g. Liver l. Pancreas <
c. Cornea h. Heart/Liver m. Pancreas/Kidney :
d. Heart 1. Heart/Kidney n. Pancreas/Liver
€. Heart/Lung j. Kidney 0. Other
Do you perform living donor transplants ? Yes .~ No.



2016 Renewa! Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility TD: 943372

All responses should pertain to October 1, 2014 through Scprember 30, 2015,

-

7. Specialized Cardiac Services (for questions, call 855-3865 [Healthcare Planning])

(a) Cardiac Catheterization Diagnostic Cardiac Interventional Cardiac
Catheterization ICD-9 || Catheterization
37.21,37.22,37.23, ICD-9
37.25 00.66, 99.10, 36.06, 36,07, 36.09;
- 35.52, 35.71,35,96

1. Number of Units of Fixed Equipment 5

2. Number of Procedures* Performed in

Fixed Units on Patients Age 14 and O O
younger

3. Number of Procedures* Performed in :

Fixed Units on Patients Age 15 and older 2 17(03 / / 10

4. Number of Procedures* Performed in
Mobile Units O O

Electro-physiology ICD-9

37.26, 3727, 37.34, 37,70, 37.71, 37.72, 37,73, 37.74, 37.75, 31.76,
37.77, 31.79, 37.80, 37,81, 37.82, 37.83, 37.85, 37.86, 37.87, 37.89,
37.94, 37.95, 37.96, 37.97, 37.98, 37,99, 00,50, 00.51, 00.52, 00,53,

00.54
5. Number of Units of Fixed Equipment 2
6. Number of Procedures on Dedicated EP
Equipment () SLZ-

* A procedare is defined to be one visit or trip by a patient to a catheterization laboratory for a single or multiple
catheterizations. Count each visit once, regardless of the number of diagnostic, interventional, and/or EP catheterizations
performed within that visit.

Name of Mobile Vendor:

Number of 8-hour days per week the mobile unit is onsite: 8-hour days per week.
(Examples: Monday through Friday for 8 hours per day is 5 8-howr days per week. Monday, Wednesday, & Friday for 4
hours per day is 1.5 8-howr days per week)

(b) Open Heart Surgery Number of
Machines/Procedures
1. Number of Heart-Lung Bypass Machines =
Total Annual Number of Open Heart Surgery Procedures .
Utilizing Heart-Lung Bypass Machine HE
3. Total Annual Number of Open Heart Surgery Procedures done
without utilizing a Heart-Lung Bypass Machine |33
4. Total Open Heart Surgery Procedures (2. + 3.) 19
Procedures on Patients Age 14 and younger
5. Of total in #2, Number of Procedures on Patients Age 14 &
younger O
6. Of total in #3, Number of Procedures on Patients Age 14 & ! l
younger

Revised 10/2015 Page 12



2016 Rengwal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID: 243372

All responses should pertain 1o Qctober 1, 2014 through September 30, 2015,

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and

Non-Surgical Cases and Procedures

NOTE: If this License includes more than one campus, please copy pages 10 — 18 (through Section 1Ge) for
each site. Submit the Cumulative Totals and submit a duplicate of pages 10 - 18 for each campus.

(Campus — If nuudtiple sites: A ( I S l' {'C § C}?m bl‘ﬂ&C’ )

a) Surgical Operating Rooms
Report Surgical Operating Rooms built to meet the specifications and standards for operating rooms required by the
Counstruction Section of the Division of Health Services Regulation, and which are fully equipped to perform surgical
procedures. These surgical operating rooms include rooms located in Obstetrics and surgical suites.

Type of Room Number of
Reoms

Dedicated Open Heart Surgery
Dedicated C-Section

Other Dedicated Inpatient Surgery
Dedicated Ambulatory Surgery
Shared - Inpatient / Ambulatory Surgery p

Total of Surgical Operating Rooms 32

Number of Additional CON approved surgical operating rooms pending development:
CON Project ID Number(s)

b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not equipped for or do not meet all the specifications for an operating room, that are used for
performance of surgical procedures other than Gastrointestinal Endescopy procedures,

Total Number of Procedure Rooms:

SN eI N

¢) Gastrointestinal Endoscopy Rooms, Cases and Procedures:
Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and surgical procedures performed
only in these rooms during the reporiing period.

Total Number of existing Gastrointestinal Endoscopy Rooms: 5

Number of additional CON approved G! Endoscopy Rooms pending development:
CON Project ID Number(s)

Number of Cases Performed Number of Procedures*
In GI Endoscopy Rooms Performed in GI Endoscopy
Rooms
Inpatient Outpatient Inpatient Outpatient

ClEndosopy | 2999 4 259 555] | 4,957

Non-GI Endoscopy

Totals 2,799 4,259 5 55| 6,957

Count each patient as one case regardless of the number of procedures performed while the patient was in the G] endoscopy
room,

*As defined in 10A NCAC 14C 3901 “Gastrointestinal (GI) endoscopy procedure” means a single procedure, identified by
CPT code or ICD-9-CM procedure code, performed on a patient during 2 single visit to the facility for diagnostic or
therapeutic putposes.

Revised 10/2015 Page 10



2016 Renewa! Application for Hospital: License No:H0221
Necw Hanover Regional Medical Center Facility ID:243372

All responses should pertain 1o October 1, 2014 through September 30, 2015

(Campus - If multiple sites: A’ f I QHCC’S Combmad )

20 Most Common Outpatient Surgical Cases Table - Enter the number of surgical cases performed only in
licensed operating rooms and / or licensed endoscopy room by the top 20 most common outpatient surgical cases in
the table below by CPT code. Count each patient undergoing surgery as one case regardless of the number of
surgical procedures performed while the paticnt was having surgery.

CPT
Code | Description Cases
29827 | Arthroscopy, shoulder, surgical; with rotator cuff repair 257

29880 | Arthroscopy, knee, surgical; with meniscectomy (medial and lateral, including any meniscal
shaving) including debridement/shaving of articular cartilage (chondroplasty), same or separate 3
compartment(s), when performed 233

29881 | Arthroscopy, knee, surgical; with meniscectomy (medial or lateral, mecluding any meniscal

shaving) including debridement/shaving of articular cartilage {chondroplasty), same or separate 3 é:»

compartment(s), when performed O
42820 | Tonsillectomy and adcnoidectomy; younger than age 12 163
42830 | Adenoidectomy, primary; younger than age 12 0

43235 | Upper gastrointestinal endoscopy including esophagus, stemach, and either the duodenum
and/or jejunum as appropriate; diagnostic, with or without collection of specimen(s) by 530
brushing or washing (separate procedurc)

43239 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum

and/or jejunum as appropriate; with biopsy, single or multiple / } §70
43248 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
and/or jejunum as appropriate; with insertion of guide wire followed by dilation of esophagus l g ?

over guide wire

43249 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum

and/or jejunum as appropriate; with balloon dilation of esophagus (Iess than 30 mm digmeter) {2 ?
45378 | Colonoscopy, flexible, proximal to splenic flexure; diagnostie, with or without collection of

specimen(s) by brushing or washing, with or without colon decompression {separate procedure) 543?
45380 | Colonoscopy, flexible, proximal to splenic flexure; with biopsy, single or multiple 7119

45384 | Colonoscopy, flexible, proximal to splenic flexure; with removal of tumor(s), polyp(s), or other
lesion(s) by hot biopsy forceps or bipolar cautery 17

45385 | Colonoscopy, flexible, proximal to splenic flexure; with removal of tumor(s), polyp(s}, or other
lesion(s) by snare technique 53?

62311 | Injection(s), of diagnostic or therapeutic substance(s) (including ancsthetic, antispasmodic,
opioid, steroid, other solution), not including neurolytic substances, including needle or catheter

placement, includes contrast for localization when performed, epidural or subarachnoid; lumbar é(o

or sacral (caudal)

04483 | Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance q
(fluorascopy or computed tomography); lumbar or sacral, single level Z
64721 | Neuroplasty and/or transposition; median nerve at carpal unnel 5LH
66821 | Discission of secondary membranous cataract (opacified posterior lens capsule and/or anterior
hyaloid); laser surgery {e.g., YAG laser) {one or more stages) O

Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage

66982 | procedure), manual or mechanical technique (e.g., irrigation and aspiration or
phacoemulsification), complex, requiring devices or techniques not generally used in routine / ,_/(p

cataract surgery (e.g., itis expansion device, suture support for intraccular lens, or primary

posterior capsulorrhexis) or performed on patients in the amblyogenic developmenial stage

66984 | Extracapsular cataract removal with insertion of intraocular lens prosthesis (siage one _
procedure), manual or mechanical techmique (e.g., irrigation and aspiration or 3 15 ,
phacoemulsification} !

09436 | Tympanostomy (requiring insertion of ventilating tube), general anesthesia “HOb
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2016 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to Oclober 1, 2014 through September 30, 2015

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and

Non-Surgical Cases and Procedures (continued)
(Campus — If multiple sites: LH SI"E C&mbm&-‘ }

d) Surgical Cases by Specialty Area Table
Enter the number of surgical cases performed only in licensed operating rooms by surgical specialty area in the
table below. Count each patient undergoing surgery as one case regardless of the number of surgical
procedures performed while the patient was having surgery, Categorize each case into one specialty area — the
total number of surgical cases is an unduplicated count of surgical cases. Count all surgical cases performed
only in licensed operating rooms. The total number of surgical cases should match the total number of
patients listed in the Patient Origin Tables on pages 26 and 27.

Surgical Specialty Area Inpatient Cases Ambulatory Cases

Cardiothoracic (excluding Open Heart Surgery) IO
Open Heart Surgery (from 7.(b) 4.) é {9
General Surgery [, 643
Neurosurgery i
Obstetrics and GYN (excluding C-Sections) 33
Ophthalmology 5l
Oral Surgery 27
Orthopedics A,205
Otolaryngology ' 90
Plastic Surgery 369
Urology 4T
Vascular
Other Surgeries (specify) . Hlt,
Other Surgeries (specify) 270
Number of C-Section’s Performed in Dedicated C-Section ORs { Ol
Number of C-Section’s Performed in Other ORs i

Total Surgical Cases Performed Only in Licensed ORs | // 97§

e¢) Non-Surgical Cases by Category Table

Enter the number of non-surgical cases by category in the table below. Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical cases is an unduplicated
count of non-surgical cases. Count all non-surgical cases, including cases receiving services in operating
rooms or in any other location, excep? do not count cases having endoscopies in GI Endoscopy rooms.
Report cases having endoscopies in GI Endoscopy Rooms on page 10,

Non-Surgical Category Inpatient Cases Ambulatory Cases

Pain Management
Cystoscopy
Non-Gl Endoscopies (not reported in 8. c} _
Gl Endoscopies (nof reparied in 8. ¢} Xe] ")
YAG Laser
Other (specify) Alon Invasive Yastular Lab Z,3%7 1,163
Other (specify)
Other (specify)

Total Non-Su rEical Cases 2,‘/#2— 2.1 3
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2016 Renswal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility 1D:943372

All responscs should pertain to October 1, 2014 threugh September 30, 2015,

Imaging Procedurcs

(Campus — If multiple sites: /-H / Sr'tlef ﬂ ,Oﬂzém&:; )

20 Most Common Outpatient Imaging Procedures Table - Enter the number of the top 20 common
imaging procedures performed in the ambulatory setting or outpatient department in the table below by
CPT code.

CPT Code Description Procedures
70450 Computed tomography, head or brain; without contrast material c) ‘-{67
i
70553 Magnetic resonance (e.g., proton) imaging, brain (including brain stem);

without contrast material followed by contrast material(sy and further

sequences / / 99(?

71010 Radiologic examination, chest; single view, frontal / 3, 379
71020 | Radiologic examination, chest; two views, fronial and lateral [2.332
71260 Computed t?mography, thorax; with contrast material(s) 3; A
71275 Computed tomographic angiography, chest (noncoronary), with contrast

material(s), including noncontrast images, if performed, and image

postprocessing / J 7 b1 0

72100 Radiologic examination, spine, lumbosacral; two or three views 3) A
72110 Radiclogic examination, spine, lumbosacral; minimam of four views 2 ‘-f 79
72125 Computed tomography, cervical spine; without contrast material 3.4 é /
73030 Radiologic examination, shoulder; complete, minimum of two views 2" 52 i
73110 Radiologic examination, wrist; complete, minimum of three views f: gé?
73130 Radiologic examination, hand; minimum of three views {': qu
73510 Radiologic examination, hip, unilateral; complete, minimum of two views /‘: )
73564 Radiologic examination, knee; complete, four or more views 7 77
73610 Radiologic examination, ankle; complete, minimum of three views 7 ) 2 E‘?
73630 Radiologic examination, foot, complete, minimum of three views 2: 33p
74000 Radiologic examination, abdomen; single anteroposterior view (;,_? 30
74022 Radiclogic examination, abdomen; complete acute abdomen series, including i
supine, erect, and/or decubitus views, single view chest { ) 7LH
14176 Computcd tomography, abdomen and pelvis; without contrast matcrial L'{) !05
74177 Computed tomography, abdomen and pelvis; with contrast material(s) -7, 088
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2016 Renewal Application for Hospital; License No;H0221
New Hanover Regional Medical Center Facility ID:943372

All responses should pertain to October 1, 2014 through September 30, 2015,

(Campus — If multiple sites: /H [ Sﬁlﬁc Cambe'w’ )

9. Average Operating Room Availability and Average Case Times:;

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at Icast 80% of the available time. This results in 1,872 hours per
operating room per year.

The Operating Room Methodology also assumes an average of 3 hours for each Inpatient Surgery and an
average of 1.5 hours for each Outpatient Surgery.

Based on your hospital’s experience, please complete the table below by showing the assumptions for the
average operating room in your hospital.

Average Number of Average Average
Average Hours per Day Days per Year “Case Time” ** “Case Time"” **
Routinely Scheduled | Routinely Scheduled in Minutes for in Minutes for
for Use # for Use Inpatient Cases Ambulatory Cases

475 260 /54 9

*  Use only Hours per Day routinely scheduled when determining the answer,

Example for determining average hours per day routinely scheduled for use:

A hospital has two operating rooms routinely scheduled for use for 8 hours per day, and two other
operating rooms routinely scheduled for use for 10 hours per day.

2rooms X & hours = 16 hours per day

plus
2 rooms X 10 hours = 20 hours per day
equals 36 hours per day total

The average hours per day for the four operating rooms is calculated by dividing the total hours
per day for all operating rooms by the total number of operating rooms. In this exam ple, 36 hours
divided by four operating rooms is 9 average hours per day for an operating room.

** “Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes all of the time for which a given procedure requires an OR/PR. If allows for the
different duration of Room Set-up and Room Clean-up Times that occur because of the varying supply
and equipment needs for a particular procedure.

Revised 10/2015 Page 17
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2016 Renewal Application for Hospital:
New Hanover Regional Medieal Center

All responses should pertain to Oetaber 1, 2014 through September 30, 2015,

License No; H0221
Facility ID: 943372

10a, Magnetic Resonance Imaging (MRI) Procedures by CPT Codes

-

Indicate the number of procedures performed during the 12-month reporting period at your facility. For hospitals
that eperate medical equipment at multiple sites/campuses, please copy the MRI pages and provide separate data

for each site/campus. Campus — if mudtiple sites:

4” S,}g {ambiped

CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
70336 MRI Temporomandibular Joint(s) i o
70540 MRI Orbit/Face/Neck wlo 5 5 10
70542 MRI Orbit/Face/Neck with contrast
70543 MRI Orbit/Face/Neck w/o & with {7 190 213
70544 | MRA Head w/o 285 {27 Hi2.
70545 MRA Head with contrast
70546 MRA Head w/o & with
70547 | MRA Neck w/o 3% 12 50
70543 MRA. Neck with contrast | |
0549 MR A Neck w/o & with 15! “H2 223
70551 | MRI Brain wio {, 1o L27 1,737
70552 | MRI Brain with contrast ‘55 177 i
70553 | MRI Brain wio & with 963 {998 2,964
70554 MR functional imaging, w/¢ physician admin '
70555 MR functional imaging, with physician admin
71550 | MRI Chest wio { {o 7
71551 MRI Chest with contrast '
71552 | MRI Chest wio & with fO 2¢ 328
71555 MRA Chest with OR without contrast 2 1o j2-
72141 MRI Cervical Spine w/o 198 %Y b
72142 | MRI Cervical Spine with contrast 3 Lh '
72156 | MRI Cervical Spine w/o & with 97 287 384 5
72146 MRI Thoracic Spine w/o {237 252 =9 u
72147 MRI Thoracic Spine with contrast = 3
72157 MRI Thoracic Spine wio & with [oq 222 BSi
72148 | MRI1 Lumbar Spine w/o 2l |, K8 2,097
72149 MRI Lumbar Spine with contrast o) ’ 15 '20
72158 | MRI Lumbar Spine wio & with 202 69! 93
72159 MRA Spinal Canal w/o OR with contrast
72195 MRI Pelvis w/o 25 &2 1717
72196 MRI Pelvis with contrast | |
72197 | MRI Pelvis wio & with 52 1€ 239
72198 MRA Pelvis w/o OR with contrast { 7 14
73218 MRI Upper Ext, other than joint w/o 1*Z =7 55
73219 MRI Upper Ext, other than joint with contrast
Subtotals for this page 3}73‘-" 7,776 ll,_’S'}O
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to Getober 1, 2014 through September 30, 2015,

License No:H0221
Facility [D;943372

10a. MRI Procedures by CPT Codes continued. . . . .
CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
73220 MRI Upper Ext, other than joint w/o & with 22 27 (O
73221 | MRI Upper Exi, any joint w/o 26 55} 577
73222 MRI Upper Ext, any joint with contrast | 23 gp‘f'
73223 MRI Upper Ext, any joint w/o & with 22 i 65
73225 | MRA Upper Ext, w/o OR with contrast 2 2 5
73718 | MRI Lower Ext other than joint w/o M 7.1 (62
73719 | MRI Lower Ext other than joint with contrast | {
73720 | MRI Lower Ext other than joint w/o & with {30 A" /9¢
73721 | MRI Lower Ext any joint w/o 52 49 %))
73722 | MRI Lower Ext any joint with contrast 2 79 i
73723 | MRI Lower Ext any joint w/o & with L9 A /15
73725 | MRA Lower Ext w/o OR with contrast 3 7 {O
74181 | MRI Abdomen wio 24 o7 298
74182 MRI Abdomen with conirast 2 ya
74183 | MRI Abdomen w/o & with lo5 14 H79
74185 MRA Abdomen w/o OR with conirast '? 25 2 ‘f’
75557 MERI Cardiac Morphology w/o é 5 H
75561 MRI Cardiac Momphology with contrast %4 {o I8
75563 MRI Cardiac Velocity Flow Mapping
76125 Cineradiography to complement exam
76390 MRI Spectroscopy
77021 MRI Guidance for needle placement
77022 MRI Guidance for tissue ablation
77058 MRI Breast, unilateral w/o and/or with contrast L/,? L/ £
77059 MRI Breast, bilateral w/o and/or with contrast / Lk / 2] 4
77084 MRI Bone Marrow blood supply
N/A Clinical Research Scans
Subtotal for this page 433 2;70? 2,29
Total Number of Procedures for all pages*| 4/,4f [] {0 484 /‘-/:,‘?0/

*Totals must match totals in surnmary Table 10b and must be greater than or equal to the tdtals in the MRI Patiént Origin
Table on page 34 of this application.
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2016 Renewal Application for Hospital: License Ne:H0221
New Hanover Regional Medical Center Facility 11:943372
All responses should penain to Qctober 1, 2014 through September 30, 2015,
10b, MRI CPT Code Procedure Summary (Snmmary of CPT Codes in Table 10a)
Inpatient Procedures™® QOutpatient Procedures*
With Contrast | .0 ithout TOTAL** | With Contrast | . ioout TOTAL** TOTAL**
or Sedation Contrast or [npatient or Sedation Contrast or Ontpatient Procedures
Sedation Sedation P
2,053 | 234 | 4417 | 4771 | 5701 | o484 | 14,90/

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom.

** Totals must match totals in Table 10a on page 16 and must be greater than or equal to the totals in the MRI Patient Origin
Table on page 34 of this application.

10¢. Fixed MRI

Indicate the number of MRI scanners {units) operated during the 12-month reporting period at your facility. For
hospitals that operate medical equipment at multiple sites/campuses, pleasc copy the MRI pages and provide
separate data for each site/campus. Campus — jf multiple sites:

Fixed Scanners Number of Units

Number of fixed MRT scanners-closed (do nof inclitde
any Policy AC-3 scanners) 3
# of fixed MRI scanners-open (do not include any -
Policy AC-3 scanners) !
Number of Policy AC-3 MRI scanners used for general
clinical purposes O

Total Fixed MRI Scanners ’7[

10d. Mobile MRI

Indicate the number of pracedures performed on mobile MRI scanners (units) operated during the 12-month
reporting period at your facility. For hogpitals that use mobile equipment at multiple sites/campuses, please copy
the MRI pages and provide separate data for each site/campus. Campus - if mudriple sites: (H{

Inpatient Procedures* Outpatient Procedures®
. Withont . Without
Mobile Procedures CW;th ¢ Contrast | TOTAL Cq::::'l;s . Contrast | TOTAL TOTAL
gndril? or Inpatient or Sedation or Outpatient Procedures
or seqation | gedation - Sedation
Scans on mobile MRI
performed only at this O O O {,008 1,432 | 2 ,‘/"/O 2, O
site

* An MR procedure is defined as a single discrete MRI study of one patient (single CPT coded procedurc). An MRI study
means one or more scans relative to a single diagnosis or symptom,

Revised 1072015
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2016 Renewal Application for Hospital: License No:-H0221
New Hanover Regional Medical Center Facility ID:9243372

All responses should pertain to October 1, 2014 through Septembrer 30, 2015,

Name of Mobile Provider: Af/}k?rrf / m&jiﬁj

10¢. Other MR1

Patients served on units listed in the next table should not be included in the MRI Patient Origin Table on page 34
of this application. For hespitals that operate medical equipment at multiple sites/campuses, please copy the MRI
pages and provide separate data for each site/campus. Campus — if multiple sites:

Inpatient Procedures® Qutpatient Procedures*
. Without . Without
Other Scanners | Units With . Contrast | TOTAL With Contrast | TOTAL TOTAL
Contrast , Contrast . Proced
. or Inpatient ; or Qutpatient ocequres
or Sedation , or Sedation .
Sedation Sedation

Other Human
Research MRI O
scanners
Intraoperative MRI O
(iMRI)

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRT study
means one or more scans relative 1o a single diagnosis or symptom.

10f. Computed Tomography (CT) yr. AF #he end of Sechon §- /e duplieatar

How many fixed CT scanners does the hospital have?

Dees the hospital contract for mobile CT scanner services? Yes No
If yes, identily the mobile CT vendor

Cmnplet@e following tables (one for fixed CT scanners; one for mobile CT scanners).

Scans Perfomw CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Sﬁm\ # of Scans Conversion Factor HECT Units
| | Head without contrast T~ X 1.00 =
2 | Head with contrast ™. X 1.25 =
3 | Head without and with contrast TS X 1,75 =
4 | Bedy without contrast S~ X 1.50 =
5 | Body with contrast X 1.75 =
6 | Body without contrast and with X NJS =
contrast
7 | Biopsy in addition to body scan X 27‘5\ =
with or without contrast
8 | Abscess drainage in addition to X 4,00 ““\
body scan with or without contrast .

S~
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2016 Renewal Application for Hospital:
New Hanover Rerzional Medical Center

All responses should pertain 10 October 1, 2014 through September 30, 2015,

License No: H8221
Facility 1D: 943372

8. Surgical Operating Rooms, Procedure Roems, Gastrointestinal Endoscopy Rooms, Surgical and
Non-Surgical Cases and Procedures

NOTE: If this License includes more than one campus, please copy pages 10 — 18 (through Section 10e) for
each site. Submit the Cumulative Totals and submit a duplicate of pages 10 - 18 for each campus,

(Campus - If nudltiple sites: ' S )

a) Surgical Operating Rooms
Report Surgical Operating Roos built to meet the specifications and standards for operating rooms required by the
Construction Section of the Division of Health Services Regulation, and which are fully equipped to perform surgicai
procedures, These surgical operating rooms include rooms located in Obstetrics and surgical suites.

Type of Room Nmmber of
Rooms

Dedicated Open Heart Surgery 2
Dedicated C-Section =

Other Dedicated Inpatient Surgery O
Dedicated Ambulatory Surgery O
Shared - Inpatient / Ambulatory Surgery 21

Total of Surgical Operating Rooms zg

Number of Additional CON approved surgical operating rooms pending development:
CON Project ID Number(s)

b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not equipped for or do not meet all the specifications for an operating room, that are used for
performance of surgical procedures other than Gastrointestinal Endoscopy procedures,
Total Number of Procedure Rooms:

¢) Gastreointestinal Endoscopy Rooms, Cases and Procedures:
Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and surgical procedures performed
only in these rooms during the reporting period.

Total Number of existing Gastrointestinal Endoscopy Rooms: 5

Number of additional CON approved GI Endoscopy Rooms pending development:
CON Project 1D Number(s)

Number of Cases Performed Number of Procedures*
In GI Endoscopy Rooms Performed in GI Endoscopy
Rooms
Inpatient Outpatient Inpatient Outpatient
GI Endoscopy 2,799 4,259 Z 58] 6,957
Non-GI Endoscopy
Totals 2,799 4,259 559 ¢, 757

Count each paticnt as one case regardless of the number of procedufes performed while the patient was in the G endoscopy
room,

*As defined in 10A NCAC 14C .3901 “Gastrointestinal {GI) endoscopy procedure” means a single procedure, identified by
CPT code or HCD-9-CM procedure code, performed on a patient during a single visit to the facility for diagnostic or
therapeutic purposes.
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2016 Renewal Application for Hospital: License No:H9221
New Hanover Regional Medical Center Facility 1D:943372

All 1esponses should pertain to Oetober 1, 2014 through Scptember 30, 2015,

(Campus — If multiple sites: N HEMc: an_@p/‘; )

20 Most Common Qutpatient Surgical Cases Table - Enter the number of surgical cases performed only in
licensed operating rooms and / or licensed endoscopy room by the top 20 most common outpatient surgical cases in
the table below by CPT code. Count each patient undergoing surgery as one case regardless of the number of
surgical procedures performed while the patient was having surgery.

CPT s
Code Description Cases

29827 | Arthroscopy, shoulder, surgical; with rotator cuff repair O

20880 | Arthroscopy, knee, surgical; with meniscectomy (medial and lateral, including any meniscal
shaving) including debridement/shaving of articular cartilage (chondroplasty), same or separate O
compartment(s), when performed

29831 | Arthroscopy, knee, surgical; with meniscectomy (medial or lateral, including any meniscal
shaving) including debridement/shaving of atticular cartilage (chondroplasty), same or separate

comparfmeni(s), when performed o
42820 | Tonsillectomy and adenoidectomy; vounger than age 12 /12—
42830 | Adcnoidectomy, primary; younger than age 12 27

43235 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
and/or jejumam as appropriate; diagnostic, with or without collection of specimen(s) by 35 c?
brushing or washing (separate procedure)

43239 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenvm

and/or jejunum as appropriate; with biopsy, single or muitiple / ), 37?
43248 | Upper gastrointestinal endoscopy including esophagus, siomach, and either the duodenum
and/or jejunum as appropriate; with insertion of guide wire followed by dilation of esophagus , 769

over guide wire

43249 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum

and/or jeJunum as appropriate; with balloon dilation of esophagus (less than 30 mm diameter) / / q
45378 | Colonoscopy, flexible, proximal to splenic flexure; diagnostic, with or without collection of _

specimen(s} by brushing or washing, with or without colon decompression (separate procedure) 432—
45380 | Colonoscopy, flexible, proximal to splenic flexurc; with biopsy, single or multiple @2_
45384 | Colonoscopy, flexible, proximal to splenic flexure; with removal of tumor(s), polyp(s), or other

lesion(s) by hot biopsy forceps or bipolar cautery .'32—
45385 | Colonoscopy, flexible, proximal to splenic flexure; with removal of tumor(s), polyp(s), or other

lesion(s) by snare technique 5’ 7
62311 | Injection{s), of diagnostic or therapeutic substance(s) (including anesthetic, antispasmodic,

opioid, steroid, other solution), not including neurolytic substances, including needle or catheter

placement, includes condrast for localization when performed, epidural or subarachnoid; lumbar 3

or sacral {caudal)

64483 | Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance
{fluoroscopy or computed tomography); lumbar or sacral, single level 2
64721 | Ncuroplasty and/or transposition; median nerve at carpal tunnel 20

66821 | Discission of secondary membranous cataract {opacified posterior lens capsule and/or anterior
hyaloid); laser surgery (¢.g., YAG laser) {one or more siages) O

Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage
66982 | procedure), manual or mechanical technique f{(e.g., irrigation and aspiration or
phacoemulsification), complex, requiring devices or lechniques not generally used in routine 3 3
cataract surgery (e.g., iris expansion device, sutwe support for imtraocular lens, or primary
posterior capsulorthexis) or performed oun patients in the amblyogenic dovelopmental stage

66984 | Extracapsular cataract removal with insertion of intraccular lens prosthesis (stage one
procedure), manual or mechanical technique (e.g, irrigation and aspiration or ’73?
phacoemulsification)

69436 | Tympanostomy (requiring insertion of ventilating tube), peneral anesthesia 22X
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain 10 October 1, 2014 threugh September 30, 2015,

License No: HU221
Facility ID: 943372

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and

Non-Surgical Cases and Procedures (continued)

(Campus — If multiple sites:
d) Swurgical Cases by Specialty Area Table

NHZMC M&Ln_cmh{ws

Enter the number of surgical cases performed only in licensed operating rooms by surgical specialty area in the
table below. Count each patient undergeing surgery as one case regardless of the number of surgical
procedures performed while the patient was having surgery. Categorize each case into one specialty area — the
total number of surgical cases is an unduplicated count of surgical cases. Count all surgical ¢ases performed
only in licensed operating rooms. The total number of surgical cases should match the total number of

patients listed in the Patient Origin Tables on pages 26 and 27,

Surgical Specialty Arca Inpatient Cases Ambulatory Cases
Cardiothoracic (excluding Open Heart Surgery) &8 Zb
Open Heart Surgery (from 7.(b} 4.) (.19
General Surgery {2\ 2,(8%
Neurosurgery ' ,Z“H 953
Ohbstetrics and GYN (excluding C-Sections) 53@ 1,022
Ophthalmology 51 { : ¢33
Oral Surgery A ’ w71
Orthopedics 2,185 979
Otolaryngelogy 90 Yoz
Plastic Surgery 834* N 38
Urology 415 { ;205
Vascular
Other Surgeries (specify) el 1. 463
Other Surgeries (specify) 7o Y420

Number of C-Section’s Performed in Dedicated C-Section ORs

Number of C-Section’s Performed in Other ORs

Total Surgical Cases Performed Only in Licensed ORs

¢) Non-Surgical Cases by Category Table

Enter the number of non-surgical cases by category in the table belew. Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical cases is an unduplicated
count of non-surgical cases., Count all non-surgical cases, including cases receiving services in operating
roems or in any other location, ¢xcept do not count cases having endoscopies in G1 Endoscopy rooms.
Report cases having endoscopies in GI Endoscopy Reoms on page 10.

Non-Surgical Category Inpatient Cases Ambulatory Cases

Pain Management
Cystoscopy
Nen-Gl Endoscopies (hot reported in 8. ¢
Gl Endoscopies {iof reporied in 8. ) o5 i
YAG Laser _
Otver speciy) Aoy Jruasive Vaseular [2h 7,257 I3
Cther {specify)
Other (specify)

Total Non-Surgical Cases ZEﬁZ. {,,Zof-’

Revised 10/2015
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility 1D:943372

All responses should pertain to October 1, 2014 through September 30, 2015,

Imaging Procedures *

(Campus — If multiple sites: /V HEMC. /l/@u_Cazpw )

20 Most Common Qutpatient Imaging Procedures Table - Enter the number of the top 20 common

imaging procedures performed in the ambulatory sefting or outpalient department in the table below by
CPT code.

CPT Code Deseription Procedures
70450 Computed tomography, head or brain; without contrast material (0) 197
70553 Magnetic resonance (e.g., proton) imaging, brain (including brain stem);

without contrast material followed by contrast material(s) and further :

sequences ’ y ! ‘?2-
71010 Radiclogic examination, chest; single view, frontal / 0, ‘?? g
71020 Radiclogic examination, chest; two views, frontal and lateral 5_-10 N
71260 Computed tomography, thorax; with contrast material{s) 'é /3
71275 Computed tomographic angiography, chest (noncoronary), with contrast

material(s), including noncontrast images, if performed, and image

posiprocessing / ,0 ‘-{3
72100 Radiologic examination, spine, lumbosacral; two or three views 964
72110 Radiologic examination, spine, lumbosacral; minimum of four views /2
72125 Computed tomography, cervical spine; without contrast material /. 9o
73030 Radiologic examination, shoulder; complete, minimum of two views ’ %0'
73110 Radiologic examination, wrist; complete, minimmm of three views 627
73130 Radiclogic examination, hand; minimum of three views 9&9
73510 Radiclogic examination, hip, unilateral; complete, minimum of two views 5?7
73564 Radiclogic examination, knee; complete, four or mors views 0
73610 Radiologic examination, ankle; complete, minimum of three views ?#
73630 Radiologic examination, foot; complete, minimum of three views q 09
74000 Radiclogic examination, abdomen; single anteroposterior view Lo )
74022 Radiclogic cxamination, abdemen; complete acute abdomen series, including

supine, erect, and/or decubitus views, single view chest 955
14176 Computed tomography, abdomen and pelvis; without contrast material 2) ('t?g
74177 Computed tomography, abdomen and pelvis; with contrast material(s) 3, 139
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2016 Renewal Application for Hospital: License No:1H221
New Hanover Regional Medical Center Facility ID:943372

All responses should pertain to October T, 2014 through September 30, 2015,

(Campus — If multiple sites: AZ &gMj '5 M@‘h (’ ﬂmf;uf )

9. Average Operating Room Availability and Average Case Times:

The Operating Room Methodology assumes that the average operating room 1s staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time. This results in 1,872 hours per
operating room per year.

The Operating Room Methodology also assumes an average of 3 hours for each Inpatient Surgery and an
average of 1.5 hours for cach Qutpatient Surgery.

Based on your hospital’s experience, please complcte the table below by showing the assumptions for the
average operating room in your hospital.

Average Number of Average Average
Average Hours per Day Days per Year “Case Time” ** “Case Time" **
Routinely Scheduled | Routinely Scheduled in Minutes for in Minutes for
for Use * for Use Inpatient Cases Ambulatory Cases

9.75 260 /57 /07

* Use only Hours per Day routinely scheduled when determining the answer.

Example for determining average hours per day routinely scheduled for use;

A hospital has two operating rooms routinely scheduled for use for 8 hours per day, and two other
operating rooms routinely scheduled for use for 10 hours per day.

2 rooms X 8 hours = 16 hours per day

plus
2 rooms X 10 hours = 20 hours per day
equals 36 hours per day total

The average hours per day for the four operating rooms is calculated by dividing the total hours
per day for all operating rooms by the total number of operating rooms. In this example, 36 hours
divided by four operating rooms is 9 average hours per day for an operating room.

** “Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes all of the time for which a given procedure requires an OR/PR. It allows for the
different duration of Room Sef-up and Room Clean-up Times that occtr because of the varying supply
and equipment needs for a particular procedure.
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to October 1, 2014 through September 30, 2015,

Liccnse No:H0221
Facility 1D:943372

10a. Magnetic Resonance Imaging (MRI) Procedures by CPT Codes

Indicate the number of procedures performed during the 12-month reporting period at your facility. For hospitals
that operate medical equipment at multiple sites/campuses, plea%e copy the MRI pages and provide separate data
for each site/campus. Campus — if nultiple sites:

Revised 10/2015

CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
70336 MRI Temporomandibular Joint(s)
70540 | MRI Orbit/Face/Neck wio 5 I 9
70542 | MRI Orbit/Facc/Neck with contrast '
70543 | MRI Orbit/Face/Neck w/o & with {7 /17 {34
70544 | MRA Head wio 283 74 357
70545 MR A Head with contrast
70546 MRA Head w/o & with
70547 MRA Neck w/o 33 g Hp
70548 MRA Neck with contrast
70549 MRA Neck w/o & wilh /&1 27 243
70551 | MRI Brain w/o 1,209 +25 /5
70552 | MRI Brain with contrast 85 /o &5
70553 | MRI Brain w/o & with U2 /[, 182 2, /44
70554 MR functional imaging, w/o physician admin )
J0555 MR functional imaging, with physician admin
71550 | MRI Chest w/o / i 5
71351 MRI Chest with contrast
71552 MRI Chest w/o & with 1O {9 29
71555 MRA Chest with OR without contrast A {0 /12
72141 MRI Cervical Spine w/o /97 78 775
72142 MRI Cervical Spine with contrast 2 2 5
72156 MRI Cervical Spine w/o & with Q7 /58 255
72146 MRI Thoracic Spine w/o {37 /3 200
72147 MRI Thoracic Spine with contrast =2 3
72157 MRI Thoracic Spine w/o & with 108 /64 272
72148 MRI Lumbar Spine w/o 216 /.179 f ?‘?5
72149 | MRI Lumbar Spine with contrast 5 1 A
72158 | MRI Lumbar Spine w/o & with 20/ 7! 71V
72159 MPRA Spinal Canal w/o OR with contrast
72195 | MRI Pelvis wio 25 20 15
72196 MRI Pelvis with contrast i !
72197 | MRI Pelvis wo & with 52 v /5]
72198 | MRA Pelvis w/o OR with contrast l 3 4
73218 MRI Upper Ext, other than joint w/o |€ 17 34
73219 MRI Upper Ext, other than joint with contrast

Subtotals for this page 3; 127 4,819 8},5‘/@
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2016 Renewal Application for Hospital: License No.H0221
New Hanover Regional Medical Center Facility ID:243372
All responses should pettain to Oetober 1, 2014 through September 30, 2015,
10a. MRI Procedures by CPT Codes continued. . . . .
CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
73220 MRI Upper Ext, other than joint w/o & with 23 24 A7
73221 MRI Upper Ext, any joint w/o 7_5 323 3%9
73222 MRI Upper Ext, any joint with contrast ] H 7 Hy
73223 | MRI Upper Ext, any joint w/o & with 22~ 24 43
73225 MRA Upper Ext, w/o OR with contrast 2 2 "f
73718 | MRI Lower Ext other than joint w/o 74 H5 119
73719 MRI Lower Ext other than joint with contrast / !
73720 | MRI Lower Ext other than joint w/o & with /29 29 /59
73721 | MRI Lower Fxt any joint w/a 50 357 o7
73722 MRI Lower Ext any joint with contrast Z fiv J 2
73723 | MRI Lower Ext any joint w/o & with 49 2/ %e)
73725 | MRA Lower [ixt w/o OR with contrast = 3 A
74181 | MRI Abdomen wio U e a 252
74182 MR1 Abdemen with contrast
74183 | MRI Abdomen w/o & with &5 2} 270
74185 | MRA Abdomen w/o OR with contrast 9 3 22
75557 | MRI Cardiac Morphology w/o é 5 l
75561 MRI Cardiac Morphology with contrast |74 10 |74
75563 MRI Cardiac Velocity Flow Mapping
76125 Cineradiography to complement exam
76390 MRI Spectroscopy
77021 MRI Guidancc for needle placement
77022 MRI Guidance for tissue ablation |
77058 MRI Breast, unilateral w/o and/or with contrast |
77059 | MRI Breast, bilateral w/o and/or with contrast
77084 MRI Bone Marrow blood supply |
N/A Clinical Research Scans
Subtotal for this page é?? /’, {23 /’, §52 -
Total Number of Procedures for all pages*| 4. 400 5692 [0.39¢

*Totals must match totals in summary Table 10b and must be greater than or equal to the totals in the MRI Patient Qrigin
Table on page 34 of this application,

Revised 10/2015
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2016 Renewal Application for Hospital;
New Hanover Regional Medical Center

All responses should pertain to October 1, 2014 (hrough September 30, 2015.

License No:H0221
Facility ID; 943372

10b. MRT CPT Code Procedure Summary (Summary of CPT Codes in Table 10a)

Inpatient Procedures*

Outpatient Procedures®

With Contrast
or Sedation

Without
Comrast or
Sedation

TOTAL**
[npatient

With Contrast
or Sedation

Without
Contrast or
Sedation

TOTAL**
Outpatient

TOTAL**
Procedures

2,049

2,357

4,406

2,718

3,27

5,992

/6,39

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom.

** Totals must match totals in Table 10a on page 16 and must be greater than or equal 1o the totals in the MRI Patient Origin
Table on page 34 of this application,

10¢. Fixed MRI
Indicate the number of MRI scanners (units) operated during the 12-month reporting period at your facility, For

hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI pages and provide
separate data for each site/campus. Campus — if muritiple sites: me

Fixed Scanners Number of Units

Number of fixed MRI scanners-closed (do not include
any Policy AC-3 scanncrs) j
# of fixed MRI scanners-open (do not include any
Policy AC-3 scanners) /
Number of Policy AC-3 MRI scanners used for general
clinical purposes O

Total Fixed MRI Scanners 2
10d. Mobile MRI

Indicate the number of procedures performed on mobile MRI scanners {(units) operated during the 12-month
reporting period at your facility. For hospitals that use mobile equipment at multiple sites/campuscs, pleasc copy
the MRI pages and provide separate data for each site/campus. Campus — if multiple sites.

Inpatient Procedures® Qutpatient Procedures*

. Without . Without
Mobile Procedures CW;“' . | Contrast | TOTAL CW:th ; | Coutrast | TOTAL TOTAL

ontras or Inpatient dniras or Outpatient Procedures
or Sedation . or Sedation .
Sedation Sedation

Scans on mobile MRI
performed only at this O O D O O o O
site

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative o a single diagnosis or sympiom,

Revised 10/2015

Page 20




2016 Renewal Application for Hospital;
New Hanover Regional Medical Center

All responses should pertain to Oetober 1, 2014 through September 30, 2015,

License No:H221
Facility 1D:943372

Name of Mobile Provider:

10e. Other MRI

Patients served on units listed in the next table should not be included in the MRI Patient Origin Table on page 34
of this application. For hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI

pages and provide separate data for each sitefcampus. Campus — if mudtiple sites:

Inpatient Procedures* Qutpatient Procedures*
. Without . Without
Other Scanners | Units With Contrast | TOTAL With Contrast [ TOTAL TOTAL
Contrast . Contrast . Procedur
. or Inpatient . or Outpatient | Lrocedures
or Sedation . or Sedation .
Sedation Sedation
Other Human
Research MRI O
scanners |
Intraoperative MRI
(iMRI) O

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom.

101, Computed Tomography (CT)

How many fixed CT scanners does the hospital bave?

Does the hospital contract for mobile CT scanner services?

If yes, identify the mobile CT vendor

Yes

No

Complete the following tables (one for fixed CT scanners; one for mobile CT scanners}).

Scans Performed on Fixed CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units
I | Head without contrast X 1.00
2 | Head with conirast X 1.25 =
3 | Head without and with contrast X 1.75 =
4 | Body without contrast X 1.50 =
5 | Body with contrast X 1.75 =
6 | Body without contrast and with X 2.75
conlrast
7 | Biopsy in addition to body scan X 275 =
with or without contrast
8 | Abscess drainage in addition to X 4.00 =
body scan with or without contrast

Revised 10/2015
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2016 Renewal Application for Hospital; License No:H0221
New Hanover Repional Medical Center Facility ID:943372

All responses should pertain 1o October 1, 2014 through September 30, 2015.

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
Non-Surgical Cases and Procedures

NOTE: If this License includes more than one campus, please copy pages 10 — 18 (through Section 10e) for
each site. Submit the Cumulative Totals and submit a duplicate of pages 10 - 18 for each campus.

{Campus - [f multiple sites; NHEM& Or#qtm{p /‘/OSIDHJZJJ )

a) Surgical Operating Rooms
Report Surgical Operating Rooms built to meet the specifications and standards for operating rooms required by the
Construction Section of the Division of Health Services Regulation, and which are fully equipped to perform surgical
procedures. These surgical operating rooms include rooms located in Obstetrics and surgical suites.

Type of Room Number of
Rooms
Dedicated Open Heart Surgery O
Dedicated C-Section O
Other Dedicated Inpatient Surgery ]
Dedicated Ambulatory Surgery o)
Shared - Inpatient / Ambulatory Surgery &
Total of Surgical Operating Rooms g’

Number of Additional CON approved surgical operating rooms pending development:
CON Project ID Number(s)

b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not equipped for or do not meet all the specifications for an operating room, that are used for
performance of surgical procedures other than Gastrointestinal Endoscopy procedures.

Total Number of Procedure Rooms; ]

¢} Gastrointestinal Endoscopy Rooms, Cases and Procedures:
Rcport the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and surgical procedures performed
only in these rooms during the reporting period,

Total Number of existing Gastrointestinal Endoscopy Rooms: O

Number of additional CON approved GI Endoscopy Rooms pending development:

CON Projegt ID Number(s)

\ Number of Cases Performed Number of Procedures*
~~._In GI Endoscopy Rooms Pertormed in GI Endoscopy
Rooms
Inpatient -]  Outpatient Inpatient Outpatient
GI1 Endoscopy '
Non-GI Endoscopy
Totals

Count each patient as one case regardless of the number of procedures performed while §
room.

*As defined in 10A NCAC 14C .3901 “Gastrointestinal {GI) endoscopy procedure” means a single pr
CPT code or ICD-9-CM procedure code, performed on a patient during a single visit to the facility for
therapeutic purposes.

atient was in the GI endoscopy
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New Hanover Regional Medical Center Facility ID:943372

All responses should pertain to Qetober 1, 2014 through September 30, 2015.

(Campus — If multiple sites: _AMKMC Orn%gw,{.}, /‘)‘D&"ﬂnb/ }

20 Most Common Qutpatient Surgical Cases Table - Enter the number of surgical cases performed only in
licensed operating rooms and / or licensed endoscopy room by the top 20 most common outpatient surgical cases in
the table below by CPT code. Count each patient undergoing surgery as one case regardless of the number of
surgical procedures performed while the patient was having surgery.

CPT o
Code Deseription Cases

29827 | Arthroscopy, shoulder, surgical; with rotator cuff repair 245

29880 | Arthroscopy, knee, surgical; with meniscectomy (medial and lateral, including any meniscal
shaving) including dcbridement/shaving of articular cartilage (chondroplasty), same or separate 29
compartment(s}, when performed

29881 | Arthroscopy, knee, surgical; with meniscectomy (medial or lateral, including any meniscal
shaving) including debridement/shaving of articular cartilage (chondroplasty), same or separate 3{_/0
compartment(s), when performed

42820 | Tonsillectomy and adenoidectomy; younger than age 12

42830 | Adenoideclomy, primary; younger than age 12

43235 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
and/or jejunum as appropriate; diagnostic, with or without collection of specimen(s) by
brushing or washing (separate procedure)

43239 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
andfor jejunum as appropriate; with biopsy, single or multiple

43248 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
and/or jejunum as appropriate; with insertion of guide wire followed by dilation of esophagus
over guide wire

43249 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
and/or jejunum as appropriate; with balloon dilation of esophagus (less than 30 mm diameter)

45378 | Celenoscopy, flexible, proximal to splenic flexure; diagnostic, with or without collection of
specimen(s) by brushing or washing, with or without colon decompression (separate procedure)

45380 | Colonoscopy, flexible, proximal to splenic flexure; with biopsy, single or multiple

45384 | Colonoscopy, flexible, proximal to splenic flexure; with removal of tumor(s), polyp(s), or other
lesion{s) by hot biopsy forceps or bipolar cautery

oloDIOO | 00 RO

45385 | Colonoscopy, flexible, proximal to splenic flexure; with removal of tumot(s), polyp(s), or other
lesion(s) by snare technique

62311 | Injection(s), of diagnostic or therapeutic substance(s) (including anesthetic, antispasmodic,
opicid, steroid, other sclution), not including neurolvtic substances, including needle or catheter :

placernent, includes contrast for localization when performed, epidural or subarachnoid: lumbar é&j

or sacral {caudal)

64483 | Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance
{fluoroscopy or computed tomography): lumbar or sacral, single level 90
64721 | Neuroplasty and/or transposition; median nerve at carpal tunnel 295

66821 | Discission of secondary membranous cataract (opacitied posterior lens capsule andfor anterior
hyaloid); laser surgery (e.g., YAG laser) (one or more stages) O

Fxtracapsular cataract removal with insertion of intraocular lens prosthesis {one stage
66082 | procedure), mannal or mechanical technique ({e.g., irrigation and aspiration or
phacoemulsification}, complex, requiring devices or techniques not generally used in routine O
cataract surgery (e.g., iris expansion device, suture support for intraocular lens, or primary
posterior capsulorrhexis) or performed on patients in the amblyogenic developmental stage

66984 | Extracapsular cataracl removal with insertion of intraocular lens prosthesis (stage one
procedure}), manual or mechanical technique (e.g., irrigation and aspiration or
phacoemulsification)

OO

69436 | Tympanostomy {requiring insertion of ventilating tube), general anesthesia
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2016 Renewal Application for Hospital; License No;H0221
New Hanover Regional Medical Center Facility [D:943372

All responses should pertain to Qctober 1, 2014 through September 30, 2015,

8. Surgical Operating Rooms, Procedvre Rooms, Gastrointestinal Endoscopy Rooms. Surgical and
Non-Surgical Cases and Procedures (confinued)

(Campus ~ If multiple sites: _ N Helie, Oﬂt’/t)'ﬂrz/;c / TLOI;D)%I/ )

d) Surgical Cases by Specialty Area Table
Enter (he number of surgical cases performed only in licensed operating rooms by surgical specialty area in the
table below. Count each patient undergoing surgery as one case regardless of the number of surgical
procedures performed while the patient was having surgery. Categorize each case into one specialty area - the
total number of surgical cases is an unduplicated count of surgical cases. Count all surgical cases performed
only in licensed operating rooms. The total number of surgical cases should match the total number of
patients listed in the Patient Origin Tables on pages 26 and 27.

Surgical Specialty Area Inpatient Cascs Ambulatory Cascs

Cardiothoracic (excluding Open Heart Surgery) 2.
Open Heart Surgery (from 7.(b) 4.)
General Surgery /¥
Neurosurgery =
Obstetrics and GYN (excluding C-Sections)
Ophthalmology
Oral Surgery
Orthopedics 2017 3525
Otolaryngology ' oY
Plastic Surgery 25 S70
Urology =
Vascular
Other Surgeries (specify) (Inassiqned {3 744
Other Surgeries {specify) <
Number of C-Section’s Performed in Dedicated C-Section ORs
Number of C-Section’s Performed in Other ORs

Total Surgical Cases Performed Qaly in Licensed ORs 2 .09 4 ﬁL{’?

e) Non-Surgical Cases by Category Table
Enter the number of non-surgical cases by category in the table below. Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical cases is an unduplicated
count of non-surgical cases. Count all non-surgical cases, including cases receiving services in operating
rooms or in any other"'Iti'catipn, except do not count cases having endoscopies in Gl Endoscopy rooms,
Report cases having endoscoiiiesjg GI Endoscopy Rooms on page 10.

Non-Surgical Categoﬁ-x_‘ Inpatient Cases Ambulatery Cases
Pain Management e
Cystoscopy e
Non-GI Endoscopies (ot reported in 8. ¢) -
GI Endoscopics (ot reperted in 8. ¢
YAGQ Laser
Other {specify)
Other (specify)
Other (specify)

Total Non-Surzical Cases

Revised 10/2015 Page 15



2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility 1D;943372

Adl respenses should pentain 1o October 1, 2014 through September 30, 2015.

Imaging Procedures

(Campus — If multiple sites: N HQ MC/ O%M%@ :{bf )

20 Most Common Qutpatient Imaging Procedures Table - Enter the number of the top 20 common
imaging procedures performed in the ambulatory setting or outpatient department in the table below by
CPT code,

CPT Code Description Procedures
704350 Computed tomography, head or brain; without contrast material 2}3 f‘f
70553 Magnetic resonance (e.g., proton) imaging, brain (including brain stem); ’

without confrast material followed by contrast material(s) and further

sequences 25
71010 Radiologic examination, chest; single view, frontal /) Lf‘f 0
71020 Radiologic examination, chest; two views, frontal and lateral 2'} 5 )
71260 Compuled tomography, thorax; with contrast material(s) i é’ P{
71275 Computed tomographic angiography, chest {noncoronary), with contrast

material(s), including noncontrast images, if performed, and image

postprocessing 5(96
72100 Radiclogic examination, spine, lumbosacral; two or three views /097
72110 Radiologic examination, spine, lumbosacral; minimum of four views ! T
72125 Computed tomography, cervical spine; without contrast material /012
73030 Radiologic examination, shoulder; complete, minimum of two views ! ? f‘f
73110 Radiologic examination, wrist; complete, minimum of three views (? 3&7
73130 Radiologic examination, hand; minimum of three views -75-.{
73510 Radiologic examination, hip, vnilateral; complete, minimum of two views 67 ‘?
73564 Radiologic examination, knee; complete, four or more views q
73610 Radiologic examination, ankle; complete, minimum of three views {l OGG
73630 Radiologic examination, foot; complete, minimum of three views ??{p
74000 Radiologic examination, abdomen; single anteroposterior view 75
74022 Radiologic examination, abdomen; complete acute abdomen series, including

supine, erect, and/or decubitus views, single view chest 17/5 /
74176 Computed lomography, abdomen and pelvis; without contrast materiat ,-} ol
177 Computed tomography, abdomen and pelvis; with contrast material(s) ’ {“ 703

. 3
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New Hanover Repional Medical Center Facility 1D:943372

All responses should purtain to October 1, 2014 through September 30, 2015.

(Campus — If multiple sites: _ML&M&Z@W/ Y,

9. Average Operating Room Availability and Average Case Times:

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time. This results in 1,872 hours per
operating room per year,

The Operating Room Methodology also assumes an average of 3 hours for cach Inpatient Surgery and an

average of 1.5 hours for each Qutpatient Surgery.

Based on your hospital’s experience, please complete the table below by showing the assumptions for the
average operating room in your hospital.

Average Number of Average Average
Average Hours per Day Days per Year “Case Time” ** “Case Time” **
Routinely Scheduled | Routinely Scheduled in Minutes for in Minutes for
for Use * for Use Inpatient Cases Ambulatory Cases

975 260 /56 19

*  Use only Hours per Day routinely scheduled when determining the answer.

Example for determining average hours per day routinely scheduled for use;

A hospital has two operating rooms routinely scheduled for use for § hours per day, and two other
operating rooms routinely scheduled for use for 10 hours per day.

2 rooms X 8 hours = 16 hours per day

plus
2 rooms X 10 hours = 20 hours per day
equals 36 hours per day total

The average hours per day for the four operating rooms is calculated by dividing the total hours
per day for all operating rooms by the total number of operating rooms. In this example, 36 hours
divided by four operating rooms is 9 average hours per day for an operating room.

%% ¢Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
"Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes all of the time for which a given procedure requires an OR/PR. It allows for the
different duration of Room Set-up and Room Clean-up Times that occur because of the varying supply
and equipment needs for a particular procedure,
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2016 Renewal Application for Hospital: : License No: H0221
New Hanover Regional Medical Center Facility ID: 943372

All responses sheuld pertain to October 1, 2014 through September 3{, 2015,

10a. Magnetic Resonance Imaging (MRI) Procedures by CPT Codes

Indicate the number of procedures performed during the 12-month reporting period at your facility, For hospitals
that operate medical equipment at multiple sites!camﬁuses, please copy the MRI pages and provide separate data

for each site/campus. Campus — jf multiple sites: NHRMC. Orthopedse. Hﬁf"'}ﬁ‘
f

CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures

70336 MRI Temporomandibular Jeini(s)
70540 MR Orbit/Face/Neck w/o
70542 MRI Orbit/Face/Neck with contrast

74543 MRI Orbit/Face/Neck w/e & with = =2
70544 | MRA Head wio 2 L A
70545 MRA Head wit contrast

70546 | MRA Head wio & with

70547 MRA Neck w/o

70548 MRA Neck with contrast

70549 MRA Neck w/o & with 2. 2
70551 | MRI Brain wio / 5 JA
70552 MRI Brain with contrast ] {
70553 | MRI Brain w/o & with { 2K 2l

70554 MR functional imaging, w/o physician adrnin
705535 MR functional imaging, with physician admin
71550 MRI Chest wfo

71551 MRI Chest with contrast

71552 MRI Chest w/o & with

71553 MRA Chest with OR without contrast

72141 MRI Cervical Spine w/o | fLi |5
72142 MRI Cervical Spine with contrast

72156 | MRI Cervical Spine wio & with < &
72146 | MRI Thoracic Spine wio 5 5
72147 MR] Thoracic Spine with contrast
72157 MR Thoracic Spine w/o & with | A 7
72143 MRI Lumbar Spine w/o AT 75
72149 MRI Lumbar Spine with contrast
72158 | MRI Lumbar Spine w/o & with | 17 {7
72159 MRA Spinal Canal w/o OR with contrast
72195 MRI Pelvis wlo | |
72196 MRI Pelvis with contrast
72197 | MRI Pelvis w/o & with : ' ¥
72198 MRA Pelvis w/o OR with contrast
73218 MRI Upper Ext, other than joint w/o | |
73219 MRI Upper Ext, other than joint with contrast

Subtotals for this page -] | 21 | 3¢
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2016 Renewal Application for Hospital: ' License No: H0221
New Hanover Regional Medical Center Facility [D: 943372

All responses should pertain to October 1, 2014 through September 30, 2015,

=

10a. Magnetic Resonance Imaging (MRI) Procedures by CPT Codes

Indicate the number of procedures performed during the 12-month reporting period at your facility. For hespitals
that operate medical equipment at multiple sites/campuses, please copy the MRI pages and provide separate data
for each site/campus. Campus — if multiple sites: NHRWMC. Oﬁfhopgl.&HosFl

f

CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Proecedures

70336 MRI Temporomandibular Joint(s)
70540 MRI Orbit/Face/Neck wio

70542 MRI Orbit/Face/Neck with contrast
70543 MRI Orbit/Face/Neck w/o & with =2 3
70544 | MRA Head wio 2 i A
70545 MRA Head with contrast
70546 MRA Head w/o & with
70547 MRA Neck wio

70548 MRA Neck with contrast

70549 MRA Neck wio & with 2 i
70551 | MRI Brain wio / 5 A
70552 MRI Brain with contrast { !
70553 | MRI Brain w/o & with { 25 2

70554 MR functional imaging, w/o physi¢ian admin

70555 MR functional imaging, with physician admin
71550 MRI Chest w/o

71551 MRI Chest with contrast

71552 MRI Chest w/o & with

71555 MRA Chest with OR without contrast

72141 MRI Cervical Spine w/o | 2] |5
72142 MR Cervical Spine with contrast

72156 | MRI Cervical Spine w/o & with 2 <&
72146 MRI Thoracic Spine w/o 5 )
72147 MRI Thoracic Spine with contrast
72157 MRI Thoracic Spine wio & with | (o -7
72148 MRI Lumbar Spine w/o 2 2%
72149 MRI Lumbar Spine witly contrast
72158 | MRI Lumbar Spine w/o & with i i {7
72159 MRA Spinal Canal w/o OR with contrast
72195 MRI Pelvis w/o I i
72196 MRI Pelvis with contrast
72197 | MRI Pelvis w/o & with 'd ¥
72198 MRA Pelvis w/o OR with contrast
73218 | MRI Upper Ext, other than joint w/o } |
73219 MRI Upper Ext, other than joint with contrast

Subitoetals for this page i |27 |34
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2016 Renewal Application for Hospital: : License No: H0221

New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain fo Ociober 1, 2014 through September 30, 2015,

10a. Magnetic Resonance Imaging (MRI) Procedures by CPT Codes

Indicate the number of procedures performed during the 12-month reporting period at your facility. For hospitals
that operate medical equipment at multiple sites/campuses, please copy the MRI pages and provide separate data
for each site/campus. Campus — if mudtiple sites: NHRMC. Odi?gpggljc, Hocfal

CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Pracedures
70336 MRI Temporomandibular Joint(s)

70540 MRI Orbit/Face/Neck w/o

70542 MRI Orbit/Face/Neck with contrast

70543 MRI Orbit/Face/Neck wio & with 2 3
70544 | MRA Head w/o 2 L A
70545 MRA Head with contrast

70546 MRA Head w/o & with

70547 MRA Neck w/o

70548 MRA Neck with contrast

70549 MRA Neck wio & with 2 .
70551 MR! Brain wio ! 5 b
70552 MRI Brain with contrast { l

70553 .| MRI Brain w/o & with { 25 26

70554 MR functional imaging, w/o physician admin
70555 MR functional imaging, with physician admin
71550 MRI Chest wio

71551 MRI Chest with contrast

71553 MRI Chest w/o & with

71555 MRA Chest with OR without contrast

72141 MRI Cervical Spine w/o | fLd 15
72142 MRI Cervical Spine with contrast

72156 MRI Cervical Spine wio & with %4 "4
72146 MRI Thoracic Spine wio z 5
72147 MRI Thoracic Spine with contrast
72157 | MRI Thoracic Spine w/o & with | (r 7
72148 MRI Lumbar Spine w/o 2% 28
72149 MRI Lumbar Spine with contrast
72158 | MRI Lumbar Spine wio & with { I {7
72159 MRA Spinal Canal w/o OR with contrast
72195 MRI Pelvis w/o ] |
72196 MR Pelvis with contrast
72197 | MRI Pelvis w/o & with : 4 74
72198 MRA Pelvis wio OR with contrast
732138 MRI Upper Ext, other than joint w/o | |
73210 MRI Upper Ext, other than joint with contrast

Subtotals for this page 7 {277 |34
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2011 6 Renewal Application for Hospital:
New Hanover Rerional Medical Center

All responses should pertain 10 October 1, 2014 through September 3¢, 2015.

License No: H0221
Facility ID:; 943372

-

10a. MRI Procedures by CPT Codes continued. .

CPT Enpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
73220 MRI Upper Ext, other than joint w/o & with 2. 2
73221 MRI Upper Lxt, aty joint w/o l 1O I
73222 MR Uppér Ext, any joint with contrast 2? _2?
73223 MRI Upper Ext, any joint w/o & with 2 2
73225 MRA Upper Ext, wio OR with contrast
73718 MRI Lower Ext other than joint w/o 2 2
73719 MRI Lower Ext other than joint with contrast
73720 MRI Lower Ext other than joint w/o & with f 2 3
73721 MRI Lower Ext any joint w/o 2 / 5 ! 7
73722 MR] Lower Ext any joint with confrast 55’ 2
73723 MRI Lower Ext any joint w/o & with 2 2
73725 MRA Lower Ext w/o OR with contrast
74181 [ MRI Abdomen wio 2 2
74182 MRI Abdomen with contrast
74183 | MRI Abdomen wio & with g g
74185 MRA Abdomen w/o OR with contrast { I
75557 MRI Cardiac Morphology wio
75561 MRI Cardiac Morphology with contrast
75565 MRI Cardiac Velocity Flow Mapping
76123 Cineradiography to complement exam
76390 MRI Spectroscopy
77021 MRI Guidance for needle placement
77022 MRI Guidance for tissue ablation
77058 MRI Breast, unilateral w/o and/or with contrast
77059 MRI Breast, bilateral w/c and/or with contrast
77084 MRI Bone Marrow blood supply
N/A Clinical Research Scans
Subtotal for this page ’(7Z 83 ?7
Total Number of Procedures for all pages* 1 l 20 22l

*Totals must match totals in summary Table 10b and must be greater than or equal to the totals in the MRI Patient Origin
Table on page 34 of this application.

Revised 10/2015
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to October 1, 2014 through September 30, 2015

License No:H0221
Facility 1D:243372

10b. MRI CPT Code Procedure Summary (Summary of CPT Codes in Table 102)

Inpatient Procedures*

Outpatient Procedures®

With Conirast
or Sedation

Without
Contrast or
Sedation

TOTAL**
Inpaticnt

With Conlrast
or Sedation

Without
Contrast or
Sedation

TOTALY*
Outpatient

TOTAL**
Procedurcs

Lf

7

/1

/23

§7

210

221

* An MRI procedure is defined as a single discrete MRI study of one patient {single CPT coded procedure). An MRI study
mieans one or more scans relative to a single diagnosis or symptom.

** Totals must match totals in Table 10a on page 16 and must be greater than or equal to the totals in the MRI Patient Origin
Table on page 34 of this application.

10¢. Fixed MRI

Indicate the number of MRI scanners (units) operated during the 12-month reporting period at your facility. For
hospitals that operate medical egquipment at multiple sites/campuses, please copy the MRI pages and provide
separate data for each site/campus. Campus — if multiple sites: \fHRMc. hopedic. &wﬁfd

Fixed Scanners Number of Units

Number of fixed MRI scanners-closed (do not include
any Policy AC-3 scanners) {

# of fixed MRI scanners-open (do not include any_
Policy AC-3 scanners)

Number of Policy AC-3 MRI scanners used for general
clinical purposes

O
o
/

Total Fixed MRI Scanners

10d. Mobile MRI
Indicate the number of procedures perfortned on mobile MRI scanners (units) operated during the 12-month

reporting period at your facility. For hospitals that use mobile equipment at multiple sites/campuses, please copy
the MRI pages and provide separate data for each site/campus. Campus — if multiple sites:

Inpatient Procedures* Outpatient Procedures®

. Without " Without
Mobile Procedures With Contrast | TOTAL CW:“' Contrast | TOTAL TOTAL
of;:(;;‘:;:ﬂ or Inpatient or g: d.::is:n or Outpatient | Frocedures
Sedation Sedation

Scans on mobile MRI
performed only at this

site O O D @ O O O

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
mecans one or more scans rclative to a single diagnosis or symptom.
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2016 Renewal Application for Hospitak:
New Hanover Repional Medical Center

All responses should pertain to October 1, 2014 through Scptember 30, 2015.

License No:110221
Facility ID:943372

Name of Mobile Provider;

10e. Other MRI

Patients served on uaits listed in the next table should not be included in the MRI Patient Origin Table on page 34
of this application, For hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI

pages and provide separate data for cach site/campus. Campus — if multiple sites:

Inpatient Procedures®

Qutpatient Procedures®

, With Without With Without
Other Scanners | Units Contrast | TOTAL ! Contrast | TOTAL | TOTAL
Contrast Contrast . Procedur
or Sedation or Inpatient or Sedation or Outpatient cedures
Sedation Sedation
Other Human
Research MRI
scanners O
Intraoperative MRI
(iMRI) O

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study

means one or more scans relative to a single diagnosis or symptom.

10f. Computed Tomography (CT)

many fixed CT scanners does the hospital have?

spital contract for mobile CT scanner services?

If yes, identify the mobile CT vendor

Yes

Complete the following ta

Scans Performed on Fixed CT Sca

s (Multiply # scans by Conversion Factor

(one for fixed CT scanners; one for mobile CT scanners).

to get HECT Units)

Type of CT Scan #af Scans Conversion Factor HECT Units

| | Head without contrast ~. | x 1.00 =
2 | Head with contrast ~] X 1.25 =
3 | Head without and with contrast X 1.75 =
4 | Body without contrast X . 1,50 =
5 | Body with contrast X ~ 175 =
6 | Body without contrast and with X §Q\ =

contrast
7 | Biopsy in addition to body scan X 2,75 \ =

with or without contrast ™.
8 | Abscess drainage in addition to X 4.00 =

body scan with or without contrast \

Revised 10/2015
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2016 Renewal Application for Hospital: License No,H0221
New Hanover Regional Medical Center Facility ID:243372

All respenses should pertain to October [, 2014 through September 30, 2015

8. Surgical Operating Rooms, Procedure Rooms, Castrointestinal Endoscopy Rooms, Surgical and
Non-Surgical Cases and Procedures

NOTE: If this License includes more than one campus, please copy pages 10 — 18 (through Section 10e) for
each site. Submit the Cumulative Totals and submit a duplicate of pages 10 - 18 for each campus.

(Campus — If multiple sites: FrHarhi S%, cenfer )

a) Surgical Operating Rooms
Report Surgical Operating Rooms built to meet the specifications and standards for operating rooms required by the
Construction Section of the Division of Health Services Regulation, and which are fully equipped to perform surgical
procedures. These surgical operating rooms include rooms located in Obstetrics and surgical suites,

Type of Room Number of
Rooms

Dedicated Open Heart Surgery
Dcdicated C-Section

Other Dedicated Inpatient Surgery
Dedicated Ambulatory Surgery

Shared - Inpatient / Ambulatory Surgery
Total of Surgical Operating Rooms

R ok (oo

Number of Additional CON approved surgical operating rooms pending development:
CON Project ID Number(s)

b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not equipped for or do not meet all the specifications for an operating room, that are used for
performance of surgical procedures other than Gastrointestinal Endoscopy procedures.

Total Number of Procedure Rooms:

c) intestinal Endoscopy Rooms, Cases and Procedures:
Report the fmuber of Gastrointestinal Endoscopy rooms and the Endoscopy cases and surgical procedures performed
only in these roo uring the reporting period.
Total Number of existingGastrointestinal Endoscopy Rooins:
Number of additicnal CON appr GI Endoscopy Rooms pending development:
CON Project ID Number(s)
Number of Cases Performed Number of Procedures*
In GI Endoscopy Performed in GI Endoscopy
Rooms
Inpatient Outpatient ™/ Inpatient Outpatient
GI Endoscopy \
Non-GI Endoscopy \
Totals
e (3T endoscopy

Count each patient as one case regardless of the number of procedures performed while the patient was

room.
*As defined in 10A NCAC 14C 3901 “Gasirointestinal (GI) endoscopy procedure™ means a single procedure, ideiti
CPT code or ICD-9-CM procedure code, performed on a paticnt during a single visit to the facility for diagnostic: or

therapeutic purposes.
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2016 Renewal Application for Hospital: License No;H(221
New Hanover Regional Medical Center Facility 1D:943372

All vesponses should pettain to October 1, 2014 through September 30, 2015,

(Campus — If multiple sites: /4'" fdnﬁ'c %ﬁllﬁﬂn""ﬂ" )

20 Most Contmon Outpatient Surgical Cases Table - Enter the number of surgical cases performed only in
licensed operating rooms and / or licensed endoscopy room by the top 20 most common outpatient surgical cases in
the table below by CPT code. Count each patient undergoing surgery as one case regardless of the number of
surgical procedures performed while the patient was having surgery.

g:;; Description Cagses
29827 | Arthroscopy, shoulder, surgical; with rotator cuff repair /1
29880 | Arthroscopy, knee, surgical; with meniscectomy (medial and lateral, including any meniscal

shaving) including debridement/shaving of articular cartilage (chondroplasty), same or separate

compariment(s), when performed I 2—
29881 | Arthroscopy, knee, surgical; with meniscectomy (medial or lateral, including any meniscal

shaving) including debridement/shaving of articular cartilage (chondroplasty), same or separate

compartment{s), when performed 20
42820 | Tonsillectomy and adenoidectomy; younger than age 12 5 [
42830 | Adencidectomy, primary; younger than age 12 2

43235 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
and/or jejunum as appropriate; diagnostic, with or without collection of specimen{s) by 3 2.
brushing or washing (separate procedure}

43239 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
and/or jejunum as appropriate; with biopsy, single or multiple / qg

43243 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum

and’or jejunum as appropriate;, with insertion of guide wire followed by dilation of esophagus 22_
over guide wire

43249 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum o
and/or jejunum as appropriate; with balloon dilation of esophagus (less than 30 mm diameter) !

45378 | Colonoscopy, flexible, proximal to splenic flexure; diagnostic, with or without collection of
specimen(s) by brushing or washing, with or without colon decompression (separate procedure) / 37

45380 | Colonoscopy, flexible, proximal to splenic flexurc; with biopsy, single or multiple /077

45384 | Colonoscopy, flexible, proximal to spienic flexure; with removal of tumor{s), polyp(s), or other :
lesion(s) by hot biopsy forceps or bipolar cautery /7/5

45385 | Colonoscopy, flexible, proximal to splenic flexure; with removal of tumor(s), polyp(s), or other .
lesion{s) by snare technique 72‘

62311 | Injection(s), of diagnostic or therapeutic substance(s) (including anesthetic, antispasmodic,
opioid, steroid, other solution}, not including neurolytic substances, including needie or catheter
placement, includes contrast for localization when performed, epidural or subarachnoid; lumbar
or sacral (caudal}

64483 | Injection(s), ancsthetic agent and/or steroid, transforaminal epidural, with imaging gwnidance
{fluoroscopy or computed tomography); lumbar or sacral, single level

O

2,
64721 | Neuroplasty and/or transpesition; median nerve at carpal tunnel 22@

o

66821 | Discission of secondary membranous cataract {opacified posterior lens capsule and/or anterior
hyaloid); laser surgery (e.g., YAG laser) (one or more stages)

Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage
66982 | procedure), manmual or mechanical technique (e.g., irrigation and aspiration or
phacoemulsification), complex, requiring devices or techniques not generally used in routine /0 g’
cataract surgery (e.g., iris expansion device, suture support for intraocular lens, or primary
posterior capsulorrhexis) or performed on patients in the amblyogenic developmental stage

66984 | Extracapsular cataract removal with insertion of intraocular lens prosthesis (stage one
procedure), manual or mechanical technique ({e.g., irrigation and aspiration or 2 363
phacoemulsification) /

69436 | Tympanostomy (requiring insertion of ventilating tube), general anesthesia /2L
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All responses should pestain to October I, 2014 through September 30, 2015.

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
Non-Surgical Cases and Procedures (continued)

(Campus — If mmudtiple sites: /-H'éznﬁo Svfijlbfh'l"l’f )

d) Swurgical Cases by Specialty Area Table
Enter the number of surgical cases performed only in licensed operating rooms by surgical specialty area in the
table below. Count each patient undergoing surgery as one case regardless of the number of surgical
procedures performed while the patient was having surgery. Categorize each case into one specialty area — the
total number of surgical cases is an unduplicated count of surgical cases. Count all surgical cases performed
only in licensed operating rooms. The total number of surgical cases should match the total number of
patients listed in the Patient Origin Tables on pages 26 and 27,

Surgical Specialty Area Inpatient Cases Ambulatory Cases

Cardiothoracic (excluding Open Heart Surgery)

Open Heart Surgery (from 7.(b) 4.)

General Surgery

Neurosurgery

Obstetrics and GYN (excluding C-Sections)

Ophthalmology

Oral Surgery

Orthopedics

Otolaryngology

Plastic Surgery

Urology

Vascular

Cther Surgeries (specify)

Other Surgeries (specify)

Number of C-Section’s Performed in Dedicated C-Section ORs

Number of C-Section’s Performed in Other ORs

Total Surgical Cases Performed Only in Licensed ORs H, ‘75’}

¢) Non-Surgical Cases by Category Table
Enter the number of non-surgical cases by category in the table below. Count each patient imdergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize gach case into one non-surgical category — the total number of non-surgical cases is an unduplicated
count of non-surgical cases. Count all non-surgical cases, including cases receiving services in operating
rooms or in any other location, except do not count cases having endoscopies in GI Endoscopy rooms,
Report cases having endoscopies in G1 Endoscopy Rooms on page 10.

Non-Surgical Category Inpatient Cases Ambulatory Cases

Pain Management

Cystoscopy

Non-GI Endoscopies (not reported in 8. ¢)

GI Endoscopies (ro! reported in 8. ¢ 9049

Y AG Laser

Other (specify)

Other (specify)

COther (specify)
Total Non-Surgical Cases 409
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All responses should pertain to Getober 1, 2034 throwgh September 30, 2015,

License No:HO221
Facility [D;943372

Imaging Procedures ?

mpus — If multiple sites:

20 Most €gmmon Outpatient Imaging Procedures Table - Enter the number of the top 20 common
imaging prodedures performed in the ambulatory setting or outpatient department in the table below by

CPT code.
CPT Code Description Procedures
70450 Computed toﬂo\graphy, head or brain; without contrast material
70553 Magnetic resonange (e.g., proton) imaging, brain (including brain stem);
without contrast majerial followed by contrast material(s) and further
scquences
71016 Radiologic examination, chés{; single view, frontal
71020 Radiologic examination, chest;two views, frontal and lateral
71260 Computed tomography, thorax; wm\comrast material(s)
71275 Computed tomographic angiography, chest (noncoronary), with contrast
material(s), including noncontrast imwages, if performed, and image
postprocessing
12100 Radiologic examination, spine, lumbosacral; twopr three views
72110 Radiologic examination, spine, lumbosacral; minimﬁa{ of four views
72125 Computed tomography, cervical spine; withowt contrastmaterial
73030 Radiologic examination, shounlder; complete, mirimum of Byo views
73110 Radiologic examination, wrist; complete, minimum of three viéy(s
73130 Radiologic examination, hand; minimum of three views \
73510 Radiologic examination, hip, unilateral; complete, minimum of two vbs\\ﬂvs
73564 Radiologic examination, knee; complete, four or more views \
73610 Radiologic examination, ankle; complete, minimum of three views
73630 Radiologic examination, foot; complete, minimum of three views \
74000 Radiologic examination, abdomen; single anteroposterior view \
74022 Radiologic examination, abdomen; complete acute abdomen series, including
supine, crect, and/or decubitus views, single view chest \
74176 Computed tomography, abdomen and pelvis; without contrast material \
74177 Computed tomography, abdomen and pelvis; with contrast material(s) N
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All responses should pertain te Oetober 1, 2014 through September 30, 2015.

@

(Campus ~ If multiple sites: ﬁl'f /(M‘A'& Sufgp, (A2 n’}&f J

9. Average Operating Room Availability and Average Case Times:

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time. This results in 1,872 hours per
operating room per year,

The Operating Room Methodology also assumes an average of 3 hours for each Inpatient Surgery and an

average of 1.5 hours for each Qutpatient Surgery.

Based on your hospital’s experience, please complete the table below by showing the assumptions for the
average operating room in your hospital,

Average Hours per Day Days per Year “Case Time"” ** “Case Time” **
Routinely Scheduled | Routinely Scheduled in Minutes for in Minutes for
for Use * for Use Inpatient Cases Ambulatory Cases

915 260 o (2

* Use only Hours per Day routinely scheduled when determining the answer,

Example for determining average hours per day routinely scheduled for use:

A hospital has two operating rooms routinely scheduled for use for 8 hours per day, and two other
operating rooms routinely scheduled for use for 10 hours per day.

2 rooms X 8 hours = 16 hours per day

plus
2 rooms X 10 hours = 20 hours per day
equals 36 hours per day total

The average hours per day for the four operating rooms is calculated by dividing the total hours
per day for all operating rooms by the total number of operating rooms. In this example, 36 hours
divided by four operating rooms is 9 average hours per day for an operating room.

** “Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes all of the time for which a given procedure requires aun OR/PR. It allows for the
different duration of Room Set-up and Room Clean-up Times that occur becatse of the varying supply
and equipment needs for a particular procedure.

|
|
|
|
|
|

Average Number of Average Average
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All responses shoukl penain to Getober 1, 2014 threugh September 30, 2015.

10axMagnetic Resonance Imaging (MR1) Procedures by CPT Codes

Indicate th¢ number of procedures performed during the 12-month reporting period at your facility. For hospitals
that operate medical equipment at multiple sites/campuses, please copy the MRI pages and provide separate data
for each site/campus. Campus — if uiltiple sites:

CPT \ o Inpatient Qutpatient Teotal Number of
Code CPT Description Procedures Procedures Procedures

70336 | MRI Temporomandibular Joini(s)
70540 | MRI Orbit/Fads{Neck wio

70542 | MRI Orbit/Face/Neck with contrast
70543 | MRI Orbit/Face/Neck w/o & with
70544 | MRAHeadwio  \_

70545 MRA Head with contras{\

70546 MRA Head w/o & with

70547 | MRA Neck w/o \,

70548 | MRA Neck with contrast N

70549 | MRA Neck w/o & with \

70551 | MRI Brain wo \
70552 MRI Brain with conirast \
70553 | MRI Brain w/o & with \

70554 MR functional imaging, w/o physician admin \\
70555 MR functional imaging, with physician admin \

71550 | MRI Chest w/o \

71551 MRI Chest with contrast \

71552 | MRI Chest w/o & with N

71555 | MRA Chest with OR without contrast N\

72141 | MRI Cervical Spine wo N

72142 MRI Cervical Spine with contrast \

72156 | MRI Cervical Spine w/o & with N

72146 MRI Thoracic Spine w/o

72147 MRI Thoracic Spine with contrast \

72157 | MRI Thoracic Spine wio & with N

72148 | MRI Lumbar Spine wio N\

72149 | MRI Lumbar Spine with contrast \

72138 MRI Lumbar Spine w/c & with \

72159 | MRA Spinal Canal w/o OR with contrast \

72195 | MRI Pelvis w/o N

72196 | MRI Pelvis with contrast N\

72197 | MRI Pelvis w/o & with N\

72198 | MRA Pelvis w/o OR with contrast N\

73218 MRI Upper Ext, other than joint w/o \

73219 MRI Upper Ext, other than joint with contrast \
Subtotals for this page \

Rewvised 10/2015 Page 13



2016 Renewal Application for Hospital: License No:H0221
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.,

\ All responses should pertain to October 1, 2014 through September 30, 2015,

10a. MRRKProcedures by CPT Codes continued. . . . .
CPT \ Lnpatient Outpatient Total Number of
Code CP'T Description Pracedures Procedures Procedures
73220 | MRI Uppix Ext, other than joint w/o & with
73221 MR1 Upperﬁxt, any joint wio
73222 MRI Upper Equny joint with contrast
73223 MRI Upper Ext, arN oint w/o & with
73225 | MRA Upper Ext, w/o'QR with confrast
73718 | MRI Lower Ext other than joint w/o
73719 MRI Lower Ext other lhan}b@nt with contrast
73720 MRI Lower Ext other thanjoi}r\wfo & with
73721 MRI Lower Ext any joint w/o
73722 MRI Lower Ext any joint with contrigt
73723 | MRI Lower Ext any joint w/o & with \
73725 MRA Lower Ext w/o OR with contrast \
741581 MRI Abdomen w/o \
74182 | MRI Abdomen with contrast \
74183 MRI1 Abdomen w/o & with N
74185 MRA Abdomen w/o OR with contrast \
75557 | MRI Cardiac Morphology w/o N\
75561 | MRI Cardiac Morphology with conirast N\
75565 | MRI Cardiac Veloeity Flow Mapping N\
76125 Cincradiography to complement exam \
76390 MRT Spectroscopy \
77021 MRI Guidance for needle placement \
77022 MRI Guidance for tissue ablation
77058 | MRI Breast, unilateral w/o and/or with conrast N\
77059 MRI Breast, bilateral w/o and/or with contrast \
77084 MRI Bone Marrow bload supply \
N/A Clinical Research Scans \\
N
N\
N
Subtotal for this page \
Total Number of Procedures for all pages* \

*Totals must match totals in summary Table 10b and must be greater than or equal to the totals in the MRI Patient® Qrigin
Table on page 34 of this application.
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All responses should pertain to October 1, 2014 through September 30, 2015,

10b. MRI CET Code Procedure Summary (Summary of CPT Codes in Table 10a)

lnpatim}ccdures* Outpatient Procedures*
With Contrast Ci‘t‘::ﬁ\ TOTAL** | With Contrast | oo TOTAL** TOTAL*
or Sedation s [npatient or Sedation . Outpatient Procedures
Sedation \ Sedation

* An MRI procedure is defined as a single dissgete MRI study of one patient {(single CPT coded procedure). An MRI study
means one or more scans relative to a single diaghgsis or symptom.

** Totals must match totals in Table 10a on page 18and must be greater than or equal to the totals in the MRI Patient Origin
Table on page 34 of this application.

10¢. Fixed MRI
Indicate the number of MRI scanners (units) operated diging the 12-month reporting period at your facility. For
hospitals that operate medical equipment at multiple sites’ampuses, piease copy the MRI pages and provide

separate data for each site/campus. Campus — if multiple silgs: ¢ '

Fixed Scanners \ Number of Units

Number of fixed MRI scanners-closed {do not include
any Policy AC-3 scanners)

# of fixed MRI scanners-open (do not include any
Policy AC-3 scanners)

Number of Policy AC-3 MRI scanners used for general
clinical purposes

Total Fixed MRT Scanners

10d. Mobile MRI
Indicate the number of procedures performed on mobile MRI scanners (units) operatedduring the 12-month
reporting period at your facility. For hospitals that use mobile equipment at multiple sitég/campuses, please copy
the MRI pages and provide separate data for each site/campus, Campus — if multiple sites! N

Inpatient Procedures* Outpatient Procedureﬁ(
. Without . Without
Mobile Procedures With Contrast | TOTAL With Contrast TOT TOTAL
Contrast . Contrast o . Procedures
Sedation or Inpatient or Sedation or utpatie
or Sedation Sedation \

Scans on mobile MRI
performed only at this
site

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study™
mcans one or more scans relative to a single diagnosis or symptom,
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2016 Rencwal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to October 1, 2014 through September 30, 2015,

License No:H0221
Facility 1D:943372

Name of le Provider:

10e. Other MRI

Patients served on units listed in the

t table should not be included in the MRI Patient Origin Table on page 34

of this application. For hospitals that opérate medical equipment at multiple sites/campuses, please copy the MRI

pages and provide separate data for each sit

mpus. Campus — if multiple sites:

Inpatient ProMures* Outpatient Procedures*

. Without . Without

Other Scanners | Units With Contrast With Contrast | TOTAL TOTAL
Contrast Contrast . Proced
; ar . or Onutpatient | Trocedures
or Sedation . or Sedation R
Sedation Sedation

Other Human
Research MRI
scanners _
Intraoperative MRI
(iMRI)

* An MRI procedure is defined as a single discrete MRI study of one patient {single CPT coded pracedure). An MRI study

means one or more scans relative to a single diagnosis or syniptom.

10f. Computed Tomography (CT)

How many fixed CT scanners does the hospital have?

Does the hospital contract for mobile CT scanner services?

If yes, identify the mobile CT vendor

Yes

Complete the following tables (one for fixed CT scanners; one for mobile CT scanners).

Scans Performed on Fixed CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

body scan with or without contrast

Type of CT Scan # of Scans Conversion Factor HECT Units
1 | Head without contrast X 1.00 =
2 | Head with contrast X 1.25 =
3 | Head without and with contrast X 1.75 =
4 | Body without contrast X 1.50 =
5 | Body with contrast X 1.75 =
¢ | Body without contrast and with X 2.75 =
contrast
7 | Biopsy in addition to body sean 275 =
with or without contrast
8 | Abscess drainage in addition to X 4.00 =

Revised 10/2015

Page 21



2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility I1);943372

All responses should pertain to October 1, 2014 theongh September 36, 2015,

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
_ Non-Surgical Cases and Procedures

NOTE: Ifthis License includes more than one campus, please copy pages 10— 18 {(through Section 10e) for
eachrgite. Submit the Cumulative Totals and submit a duplicate of pages 10 - 18 for each campus.

i
{Campus —\Iﬁguutnp!e sites: N”ﬂMC f'y( and D - MC({H?&{ A[b (! )
a) Surgical %giting Rooms

Report Surgical Qperating Rooms built to meet the specifications and standards for operating rooms required by the
Construction Secti})%;ﬂ' the Division of Health Services Regulation, and which are fully equipped to perform surgical
procedures, These s Qi\::al operating rocms include rooms located in Obstetrics and surgical suites,

Type of Room Number of
Rooms

Dedicated\()pen Heart Surgery
Dedicated C¥§ection

Other Dedicatés\ Inpatient Surgery I
Dedicated Ambu}qtory Surgery |
Shared - Inpatient }\(%mbu latory Surgery |
Total of Surgical Op\a\rating Rooms

Number of Additional CON approved surgigal operating rooms pending development:
CON Project [ID Number(s)

b) Proecedure Rooms {Excluding Operating Rogms and Gastrointestinal Endoscopy Rooms)

Report rooms, which are not equipped for or do nokmeet all the specifications for an operating room, that are used for
performance of surgical procedurcs other than Gastrdiptestinal Endoscopy procedures,

Total Number of Procedure Rooms:

¢) Gastrointestinal Endoscopy Rooms, Cases and Pro¢edures:
Report the number of Gastrointestinal Endoscopy rooms and tha Endoscopy cases and surgical procedures performed
only in these rooms during the reporting period.

Total Number of existing Gastrointestinal Endoscopy Rooms:

Nurmber of additional CON approved (G1 Endoscopy Rooms pending development:

CON Project ID Number(s)
Number of Cases Performed - Number of Procedures*
In GI Endoscopy Rooms " %rformed in GI Endoscopy
Rooms
Inpatient Qutpatient Inpatient Qutpatient
GI Endoscopy
'Non-GI Endoscopy \
Totals N\

Count each patient as one case regardless of the number of procedures performed while the patient wa\jn the Gl endoscopy
TOOII,
*As defined in 10A NCAC 14C 3901 “Gastrointestinal (GI) endoscopy procedure™ means a single procedine, identified by
CPT code or ICD-9-CM procedure code, performed on a patient during a single visit to the facility for™djagnostic or
therapeutic purposes.
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pus — If multiple sites: )

20 MostCommon Outpatient Surgical Cases Table - Enter the number of surgical cases performed only in
licensed opagating rooms and / or licensed endoscopy room by the top 20 most common outpatient surgical cases in
the table below by CPT code, Count each patient undergoing surgery as one case regardless of the number of
surgical procedutss performed while the patient was having surgery,

CPT

Code Description Cases

29827 | Arthroscopy, shouldgr, surgical; with rotator cuff repair

29880 | Arthroscopy, knee, sulgical; with meniscectomy (medial and lateral, including any meniscal
shaving) including debridement/shaving of articular cartilage (chondroplasty), same or separate
compartment(s), when perfdymed

29881 | Arthroscopy, knee, surgical,\with meniscectomy (medial or lateral, including any meniscal
shaving) including debridement’ghaving of articular cartilage (chondroplasty), same or separate
compartmeni(s), when performed

42820 | Tonsillectomy and adenoidectomy; kunger than age 12

42830 | Adenoidectomy, primary; younger thaﬁxgge 12

43235 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
and/or jejunum as appropriate; diagnostid, with or without collection of spccimen(s) by
brushing or washing {separate procedure}

43239 | Upper gastrointestinal endoscopy including edpphagus, stomach, and either the duodenum
and/or jejunum as appropriate; with biopsy, sin;Sqr multiple

43248 { Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
andfor jejunum as appropriate; with insertion of guidd wire followed by dilation of esophagus
over guide wire

4324% | Upper gastrointestinal endoscopy including esophagus, wach, and either the duodenum
and/or jejunum as appropriate; with balloon dilation of esophagus (less than 30 mm diameter)

45378 | Colonoscopy, flexible, proximal to splenic flexure; diagnosu‘&kv;:ith or without collection of
specimen(s) by brushing or washing, with or without colon decompression (separate procedure)

45380 | Colonoscopy, flexible, proximal to splenic flexure; with biopsy, sin@{e or multiple

45384 | Colonoscopy, flexible, proximal to splenic flexure; with removal of tmor(s), polyp(s}), or other
lesion(s) by hot biopsy forceps or bipolar cautery

45385 | Colonoscopy, flexible, proximal to splenic flexure; with removal of tumo}% polyp(s}, or other
lesion(s) by snare technigue

62311 | Injection(s), of diagnostic or therapeutic substance(s) (including anesthetss, antispasmodic,
opioid, steroid, other solution), not including neurolytic substances, including néedle or catheter
placement, includes contrast for locatization when pertormed, epidural or subaracknoid; lumbar
or sacral (caudal)

64483 | Injection{s), anesthetic agent and/or steroid, transforaminal epidural, with imaginé\guidance
(fluoroscopy or computed tomography); lumbar or sacral, single level

64721 | Neuroplasty and/or transposition; median nerve at carpal tunnel

66821 | Discission of secondary membranous cataract (opacified posierior lens capsule and/or antrior
hyaloid); laser surgery {e.g., Y AG laser) (one or more stages)
Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stag

66082 | procedure), manual or mechanical technique f{e.g., irrigation and aspiration or
phacoemulsification), complex, requiring devices or techniques not generally vsed in routine
cataract surgery (e.g., iris expansion device, suture support for intraocular lens, or primary
posterior capsulorrhexis) or performed on patients in the amblyogenic developmental stage

66984 | Extracapsular cataract removal with insertion of intraocular lens prosthesis (stage one
procedure). manual or mechanical technique ({c.g., imigation and aspiration or
phacoemulsification)

69436 | Tympanostomy (requiring insertion of ventilating tube), gpeneral anesthesia ~
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All responses should pertain to Oetoher 1, 2014 through September 30, 2015,

8.\5 rgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
NoiSurgical Cases and Procedures (continued)

(Campus\&mumple sites: _NHEMC Hord D - Medy ealMad] )

d) Surgical Kases by Specialty Area Table
Enter the nutber of surgical cases performed only in licensed operating rooms by surgical specialty area in the
table below. Cwapnt each patient undergoing surgery as one case regardless of the number of surgical
procedures perfotqued while the patient was having surgery. Categorize each case into one specialty area — the
total number of sursical cases is an unduplicated count of surgical cases. Count all surgical cases performed
only in licensed operting rooms. The total number of surgical cases should match the total number of
patients listed in the Patient Origin Tables on pages 26 and 27,

Surgical Specialty Area Inpatient Cases Ambulatory Cases
Cardiothoracic (excluding Open I‘%gart Surgery)
Open Heart Surgery (from 7.(b) 4.) .
General Surgery x‘\
Neurosurgery N\
Obstetrics and GYN (excluding C-Sectionﬁ
Ophthalmology \
Cral Surgery \
Orthopedics \
Otolaryngology \
Plastic Surgery \
Urology \
Vascular \
Other Surgeries (specity) N\
Other Surgerics (specify) \
Number of C-Section’s Performed in Dedicated C-Section ORs \
Number of C-Section’s Performed in Other ORs N
Total Surgical Cases Performed Only in Licensed ORs \

¢) Non-Surgical Cases by Category Table
Enter the number of non-surgical cases by category in the table below, Sount each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgiqal procedures performed.
Categorize each casc into one non-surgical category — the total number of ndg-surgical cases is an unduplicated
count of non-surgical cases. Count all non-surgical cases, including cases receiving services in operating
rooms or in any other location, excepr do not count cases having endoscopies in GI Endoscopy rooms.
Report cases having endoscopies in GI Endoscopy Rooms on page 10.

Non-Surgical Category Inpatient Cases \ Ambulatory Cases

Pain Management N
Cystoscopy \
Non-G1 Endoscopies (rof reported in 8. c) N\
G1 Endoscopies {not reported in 8. ¢} \
Y AG Laser N
Other (specity) N
Other (specity) N\
Other (specify)

Total Non-Surgical Cases
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Imaging Procedures -

(Campus — If multiple sites: N # EIMC / Mfd/fall Mﬂt[ I )

20 Most Common Outpatient Imaging Procedures Table - Enter the number of the top 20 common
imaging procedures performed in the ambulatory setting or outpatient department in the table below by
CPT code.

CPT Code Description Procedures
70450 Computed tomography, head or brain; without contrast material (34
70553 Magnctic resenance (e.g., proton) imaging, brain (including brain stem);

without contrast material followed by contrast material{s) and further

32|

sequences
71010 Radiologic examination, chest: single view, frontal 3 ?g
71020 Radislogic examination, chest; two views, frontal and lateral 2) (025
71260 Computed tomography, thorax; with contrast material{s) J : 23“"'
71275 Computed tomographic angiography, chest (noncoronary), with contrast | *

material(s), including noncentrast images, if performed, and image 5

postprocessing
72100 Radiologic examination, spine, lumbosacral; two or three views 5 ! ,_’,
72110 Radiologic examination, spine, lumbosacral, minimum of four views (p ,
72125 Computed tomography, cervical spine; without contrast material 2 ?
73030 Radiologic examination, shoulder; complete, minimum of two views ’ / g
73110 Radiologic examination, wrist; complete, minimum of three views A 5
73130 Radiologic examination, hand; minimum of three views 7 q
73510 Radiologic examination, hip, unilateral; complete, minimum of two views ’ (a ‘
73564 Radiologic examination, knee; complete, four or more views 2
73610 Radioclogic examination, anldle; complete, minimum of three views g6
73630 Radielogic examination, foot; complete, minimum of three vicws , 2?
74000 Radiologic examination, abdomen; single anteroposterior view QQO
74022 Radiologic examination, abdomen; complete acute abdomen series, including

supine, erect, and/or decubitus views, single view chest %
74176 Computed tomography, abdomen and pelvis; without contrast material #{3
74177 Computed tomography, abdomen and pelvis; with contrast material(s) q7 2
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All responses should pertain te October 1, 2014 through September 30, 2015,

(Campus — If multiple sites: m Hﬂ!lc éf éb - Medien / Mal I )

Average Operating Room Availability and Average Case Times:

erating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days'per year, and utilized at least 80% of the available time. This results in 1,872 hours per
operating row(n per year,

The Operating Rosm Methodology also assumes an average of 3 hours for each Inpatient Surgery and an

average of 1.5 hours™or each Qutpatient Surgery.

Based on your hospital’s experience, please complete the table below by showing the assumptions for the
average operating room in younhospital.

Average Number of Average Average
Average Hours per Day Days per “Case Time” ** “Case Time” **
Routinely Scheduled | Routinely Schéduled in Minutes for in Minutes for
for Use * for Use Inpatient Cases Ambulatory Cases

* Use only Hours per Day routinely scheduled when determining the answer.

Example for determining average hours per day roitinely scheduled for use:

A hospital has two operating rooms routinely scheduled for use for 8 hours per day, and two other
operating rooms routinely scheduled for use for 10 hours per day.
2 rooms X 8 hours = 16 hours per day

plus
2 rooms X 10 hours = 20 hours per day
equals 36 hours per day total

The average hours per day for the four operating rooms is calculated b\xdividing the total hours
per day for all operating rooms by the total number of operating rooms. In this example, 36 hours
divided by four operating rooms is 9 average hours per day for an operating'sgom.

4 from the
E: This

** “Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definitio
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN.
definition includes all of the time for which a given procedure requires an OR/PR. It allows for t
different duration of Room Set-up and Room Clean-up Times that occur because of the varying supply
and equipment needs for a particular procedure.
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New Hanover Regional Medical Center Facility ID:943372

All responses should pertain to October 1, 2014 through September 30, 20015

10a. Magnetic Resonance Imaging (MR1) Procedures by CPT Codes

Indicate the number of procedures performed during the 12-month reporting period at your facility. For hospitals
that operate medical equipment at multiple sites/campuses, please copy the MRI pages and provide separate data
for each site/campus. Campus — if multiple sites: MMM[ Mol

CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
70336 MRI Temporomandibular Joini(s)
70540 MRI Orbit/Face/Neck w/o
70542 MRI Orbit/Face/Neck with contrast
70543 | MRI Orbit/Facc/Neck wio & with 25 25
70544 | MRA Head w/o (9 19
70545 MRA Head with contrast )
70546 MRA Head w/o & with
70547 | MRA Neck wio { i
70548 MR A Neck with contrast
70549 | MRA Neck w/o & with 2 2
70551 MRI Brain w/o L3 (3
70552 MRI Brain with contrast & é;-
70553 | MRI Brain wio & with 224 221
70554 MR functional imaging, w/o physician admin
70555 MR functional imaging, with physician admin
71550 MRI Chest w/o | i
71551 MRI Chest with contrast
71552 | MRI Chest w/o & with f |
71555 MRA Chest with OR without contrast
72141 MRI Cervical Spine w/o {09 109
72142 MRI Cervical Spine with contrast | |
72156 | MRI Cervical Spine w/o & with 21 21|
72146 | MRI Thoracic Spine w/o 232, 23
72147 MRI Thoracic Spine with contrast
72157 | MRI Thoracic Spine w/o & with 7 17?7
72148 MRI Lumbar Spine w/o 2{2- 212
72149 MRI Lumbar Spine with contrast z 2.
72158 | MRI Lumbar Spine wio & with 2 ¥Z
72139 MRA Spinal Canal w/o OR with contrast
72195 | MRI Pelvis w/o 5 g5
72196 MRI Pelvis with contrast
72197 MRI Pelvis w/o & with 26 20
72198 MRA Pelvis w/o OR with contrast 2 =
73218 MRI Upper Ext, other than joint w/o [, ép
73219 MRI Upper Ext, other than joint with contrast

Subtotals for this page [,03C [,026
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to October 1, 2014 through Septernber 30, 2015,

License No:H0221
Facility [D:943372

10a. MRI Procedures by CPT Codes confinued, . . . .

CPT Inpatient Outpatient Total Number of

Code CPT Description Procedures Procedures Procedures

73220 | MRI Upper Ext, other than joint w/o & with y A 2

73221 MRI Upper Ext, any joint w/o i é.‘?

73222 | MRI Upper Ext, any joint with contrast [ KR /1§§

73223 | MRI Upper Ext, any joint w/o & with 7 7

73225 MRA Upper Ext, w/o OR with contrast l |

73718 | MRI Lower Ext other than joint w/o |5 15

73719 MRI Lower Ext other than joint with contrast

73720 | MRI Lower Ext other than joint w/o & with 1 13 )

73721 MRI Lower Ext any joint w/o 130 |30

73722 | MRI Lower Ext any joint with contrast [As @0

73723 MRI Lower Ext any joint w/o & with |2 12—

73725 MRA Lower Ext wic OR with contrast l’f f—f

74181 | MRI Abdomen w/o /7 {7

74182 MRI Abdomen with contrast

74183 | MRI Abdomen wio & with o Fo

74185 | MRA Abdomen w/o OR with contrast 7 7

75557 MRI Cardiac Morphology w/o

75561 MRI Cardiac Morphology with contrast

75565 MRI Cardiac Velocity Flow Mapping

76125 Cineradiography to complement exam

76390 MRI Speciroscopy

77021 MRI Guidance for needle placement

77022 MRI Guidance for tissue ablation

T7058 MRI Breast, unilateral w/o and/or with contrast L0 ‘f |4

77059 MRI Breast, bilateral w/o and/or with contrast 134 124

77084 MRI Bone Marmrow blood supply

N/A Clinical Research Scans ]

Subtotal for this page 207 30 7

Total Number of Procedures for all pages® f,}?‘fs f, f‘/\g

*Totals must match totals in summary Table 10b and must be greater than or equal to the totals in the MRI Patient Origin

Table on page 34 of this application.

Revised 10/2015
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2016 Renewal Application for Iospital:
New Hanover Regional Medical Center

All responscs should pertain to October 1, 2014 through September 30, 2015,

License No:H0221
Facility 1D;943372

10b. MRI CPT Code Procedure Summary (Summary of CPT Codes in Table 10a)

Inpatient Procedures*®

Cutpatient Procedures*

With Contrast
or Sedalion

Without
Cor_ltl"dst or
Sedation

TOTAL**
Inpatient

With Conftrast
or Sedation

Without
Contrast or
Sedation

TOTAL**
Outpatient

TOTAL#**
Procedures

92¢

95

/,843

1,893

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI siudy
means one or more scans rclative to a single diagnosis or symptem.

** Totals must match totals in Table 10a on page 16 and must be greater than or equal to the totals in the MRI Patient Origin
Table on page 34 of this application,

10c¢. Fixed MRI
Indicate the number of MRI scanners (units) operated during the 12-month reporting period at your facility. For
hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI pages and provide

separate data for each site/campus. Campus — if multiple sites:

Fixed Scanners Number of Units

Number of fixed MRI scanners-closed (do not include

any Policy AC-3 scanners) {
# of fixed MRI scanners-open (d¢ not inclide any )

Policy AC-3 scanners) O
Number of Policy AC-3 MRI scanners used for general O

clinical purposes

Total Fixed MRI Scanners /

10d. Mobile MRI
Indicate the number of procedures performed on mobile MRI scanners (units) operated during the 12-month

reporting period at your facility. For hospitals that use mobile equipment at multiple sites/campuses, please copy
the MRI pages and provide separate data for each site/fcampus. Campus — {f multipie sites.

Inpaticnt Procedures® Qutpaticnt Procedures®

) With Without With Without

Mobile Procedures Contrast | Contrast | TOTAL Conmtrast | Contrast | TOTAL TOTAL
or Sedation or Inpatient or Scdation or Outpatient Procedures
Sedation Sedation

Scans on mobile MRI
performed only at this 0 O O O O O O
site

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom,

Revised 10/2015
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should petain to October 1, 2014 through September 30, 2015,

License No:H0221
Facility ID:943372

Name of Mobile Provider:

10e. Other MRI

Patients served on units listed in the next table should not be included in the MRI Patient Origin Table on page 34
of this application. For hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI

pages and provide separate data for each site/campus. Campus — f multiple sites:

Inpatient Procedures*®

Outpatient Procedures*

. With Without With Without

Other Scanners | Units Contrast | TOTAL Contrast | TOTAL TOTAL
Contrast . Contrast . P d
. or Inpatient . or Outpatient | Froceaures
or Scdation , or Sedation ,
Sedation Sedation

Other Human
Research MRI O
SCAnners
Intraoperative MRI O
(iMRI)

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
mcans one or more scans relative to a single diagnosis or symptom.

101. Computed Tomography (CT)

How many fixed CT scanners does the hospital have?
Does the hospital contract for mobile CT scanner services?
If yes, identify the mobile CT vendor

Yes

No

Complete the following tables (one for fixed CT scanners; one for mobile CT scanners).

Scang Performed on Fixed CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units

1 | Head without contrast X 1.00 =
2 | Head with contrast X 1.25 =
3 | Head without and with contrast X 1.75 =
4 | Body without contrast X 1.50 =
5 | Body with contrast X 1.75 =
6 | Body without contrast and with X 275 =

contrast
7 | Biopsy in addition to body scan X 275 =

with or without contrast
8 | Abscess drainage in addition to X 4.00 =

body scan with or without contrast
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* 2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility 1D: 943372

All wsponéifsghould pertain to October 1, 2014 through Sepiember 30,2015,

8. Surgical Operatmg Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
Non-Surgical Gases and Procedures

each site. Submit the Cumulative T'otals and submit a duplicate of pages 10 - 18 for each campus.

(Campus — If musipte sites: NHLMC 1 LD Tortert Meck [North Campuc )

a) Surgical Operating Room
Report Surgical Operating Rooms Buyilt to meet the specifications and standards for operating rooms required by the
Construction Section of the Division 0f Health Services Regulation, and which are fully equipped to perform surgical
procedures. These surgical aperating rogms include rooms located in Obstetrics and surgical suites.

NOTE: Ifthis Llcensg\ii:ludes more than ene campus, please copy pages 10— 18 (through Section 10e) for

Type.of Room Number of
Rooms

Dedicated Open Heart Surgery
Dedicated C-Section '\

Other Dedicated Inpatient Surgery
Dedicated Ambulatory Surgery
Shared - Tupatient / Ambulatory Strgery
Total of Surgical Operating Rooms .

Number of Additional CON approved surgical operatmg roams pending development:
CON Project ID Number(s)

b) Procedure Rooms (Excluding Opcrating Rooms and Gasfi' intestinal Endoscopy Rooms)
Report rooms, which are not equipped for or do not meet all the spc%iﬁcations for an operating room, that are used for
performance of surgical procedures other than Gastrointestinal Endosb?y procedures.
Total Number of Procedure Rooms:

¢} Gastrointestinal Endoscopy Rooms, Cases and Procedures:
Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cadgs and surgical procedures performed
only in these rooms during the reporting period,

Total Number of existing Gastrointestinal Endoscopy Rooms:

Number of additional CON approved GI Endoscopy Rooms pending developme
CON Project ID Number(s)

\

Number of Cases Performed Numbex, of Procedures*
In GI Endoscopy Rooms Performedin GI Endoscopy
Ropms
Inpatient Qutpatient Inpatient \ Outpatient
GI Endoscopy
' Non-GI Endoscopy _ \
Totals \

CPT code or ICD-9-CM procedure code, performed on a patient during a single visit to the facility for diagnoNjc or
therapeutic purposes.
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses shiould pertain to Qceteber 1, 2014 through September 30, 2015,

License No.H0221
Facility ID;943372

(Campus — If multiple sites: Mm%rﬂs M/ A/orﬂ, (o po )

20 Most Common OQutpatient Surgical Cases Table - Enter the number of surgical cases performed only in
licensed operating reoms and / or licensed endoscopy room by the top 20 most common outpatient surgical cases in
¢ below by CPT code. Count each patient undergoing surgery as one case regardless of the number of

the tabl
\%ica] procedures performed while the patient was having surgery.

g:::\\ Deescription Cases

29827 fﬁ\hmscopy, shoulder, surgical; with rotator cuff repair

29880 | Arthigscopy, knee, surgical; with meniscectomy (medial and lateral, including any meniscal
shavingy including debridement/shaving of articular cartilage (chondroplasty), same or separate
compartmeni(s), when performed

29881 | Arthroscopy;, knee, surgical, with meniscectomy (medial or latcral, including any meniscal
shaving) including debridement/shaving of articular cartilage (chondroplasty), same or separate
compartment(s}, When performed

42820 | Tonsillectomy and)Qenoidectomy; younger thar: age 12

42830 | Adenoidectomy, primﬁrQ'; younger than age 12

43235 | Upper gastrointestinal ehdoscopy including esophagus, stomach, and either the duodenym
andfor jejunum as appropkate; diagnostic, with or without collection of specimen(s) by
brushing or washing (separate'grocedure)

43239 | Upper gastrointestinal endoscobxh\i;cluding esophagus, stomach, and either the duodenum
and/or jejunum as appropriate; withbiopsy, single or multiple

43248 | Upper gastrointestinal endoscopy ingluding esophagus, stomach, and either the duodenum
andfor jejunum as appropriate; with indertion of guide wire followed by dilation of esophagus
over guide wire

43249 [ Upper gastrointestinal endoscopy includillb\:sophagus, stomach, and either the duodenum
and/or jejunum as appropriate; with balloon ditation of esophagus (less than 30 mm diameter)

45378 | Colonoscopy, flexible, proximal to splenic ﬂei\{i; diagnostic, with or without coltection of
specimen(s) by brushing or washing, with or withow colon decompression (separate procedure)

45380 { Colonoscopy, flexible, proximal 1o splenic flexure; v?iJ\h biopsy, single or multipte

45334 | Coelonoscopy, flexible, proximal to splenic flexure; witWoval of tumor(s), polyp(s), or other
lesion(s) by hot biopsy forceps or bipolar cautery

45385 | Colonoscopy, tlexible, proximal to splenic flexure; with remdval of tumor(s), polyp(s), or other
lesion(s) by snare technique

62311 | Injection{s), of diagnostic or therapeutic substance(s) (includ anesthetic, antispasmodic,
opioid, steroid, other solution), not including neurolytic substances,Nncluding needle or catheter
placement, includes contrast for localization when performed, epidural or subarachneid: lumbar
or sacral (caudal)

64483 | Injection(s), anesthetic agent and/or sieroid, transforaminal epidural, wﬁﬂb\imaging guidance
(fluoroscopy or computed tomography); lumbar or sacral, single level

64721 | Neuroplasty and/or transposition; median nerve at carpal tunnel

66821 | Discission of secondary membranous cataract (opacitied posterior lens capsule arﬁqanterior
hyaloid); laser surgery (e.g., Y AG laser) (one or more stages)
Extracapsular cataract removal with insertion of intraocular lens prosthesis (oné\ stage

66982 | procedure), manual or mechanical technique {e.g.,, fvigation and aspiration\ or
phaccemulsification), complex, requiring devices or techniques not generally used in routi
calaract surgery (e.g., iris expamsion device, suture support for intraccular lens, or primary
posterior capsulorrhexis) or performed on patients in the amblyogenic developmental stage \

66984 | Extracapsular cataract removal with insertion of intraocular lens prosthesis (stage one N~
procedure), manual or mechanical technique {e.g., irrigation and aspiration or
phacoemulsification)

69436 | Tympanostomy {requiring insertion of ventilating tube), general anesthesia

Revised 10/2015
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2016 Renewal Application for Hospital: Licenss No:H0221
New Hanover Regional Medical Center Facility [D:943372

All responses should pertain to October 1, 2014 through September 30, 2015,

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
' Non-Surgical Cases and Procedures (confinued)

(Campus — If multiple sites: 7%’7"7-;' fV(

d) Surgical Cases by Specialty Area Table
Enter\tl{: number of surgical cases performed only in licensed operating rooms by surgical specialty area in the
table below. Count each patient undergoing surgery as one case regardless of the number of surgical
procedures performed while the patient was having surgery. Categorize each case into one specialty area — the
total number of surgical cases is an unduplicated count of surgical cases. Count all surgical cases performed
only in licensed-operating rooms. The total number of surgical cases should match the total number of
patients listed in IQ: Patient Origin Tables on pages 26 and 27,

Surgical Specialty Area Inpatient Cases Ambulatory Cases

Cardiothoracic (excluding O\a\en Heart Surgery)

Open Heart Surgery (from 7.(b\)\4.)

General Surgery

Neurosurgery \

Obstetrics and GYN (excluding C-Sedtions)

Ophthalmology

Oral Surgery N\

Orthopedics \

Otolaryngology \

Plastic Surgery \

Urology \

Vascular N

Other Surgeries (specify) \

Other Surgeries (specify) \\

Number of C-Section’s Performed in Dedicated C-Scetion ORs_

Number of C-Section’s Performied in Other ORs \

Total Surgical Cases Performed Only in Licensed ORs \|

¢) Non-Surgical Cases by Category Table
Enter the number of non-surgical cases by category in the table below\ Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-sutgical procedures performed.
Categorize each case into one non-surgical category — the total number of hon-surgical cases is an unduplicated
count of non-surgical cases. Count all non-surgical cases, including cases\ceceiving services in operating
rooms or in any other location, except do not count cases having endoscoples in GI Endoscopy rooms,
Report cases having endoscopies in GI Endoscopy Rooms on page 10.

Non-Surgical Category Inpatient Cases\ | Ambulatory Cases

Pain Management Y
Cystoscopy \
Non-GI Endoscopies (rot reported in 8. ¢ N
GI Endoscopies (not reported in 8. ¢} N
YAG Laser \
Other (specify) N\,
Other (specify) N
Qther (specify) N

Total Non-Surgical Cases
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility ID:943372

All responses should pertain to October 1, 2014 threugh September 30, 2015,

Imaging Procedures *
(Campus — If multiple sites: NHEMC H Q.D Thyfeck M{(A;/ Kok Can;w: }

20 Most Common Outpatient Imaging Procedures Table - Enter the number of the top 20 common

imaging procedures performed in the ambulatory setting or outpatient department in the table below by
CPT code.

CPT Code Description Procedures
70450 Computed tomography, head or brain; without contrast material _b / lf
70553 Magnetic resonance (e.g., proton) imaging, brain (including brain stem);

without contrast material followed by contrast material(s) and further

sequences / 26
71010 Radiologic examination, chest; single view, frontal 52?
71020 Radiologic examination, chest; two views, frontal and lateral 7267
71260 Computed tomography, thorax; with contrast material(s) 2?‘[‘
71275 Computed tomographic angiography, chest {noncoronary), with contrast

material{s), including noncontrast images, if performed, and image

postprocessing ?’
72100 Radiologic examination, spine, lumbosacral; two or three views 2 { 3
72110 Radiologic examination, spine, lumbosacral; minimum of four views / Ay
72125 Computed tomography, cervical spine; without contrast material / g ,
73030 Radiolegic examination, shoulder; complete, mininum of two views /,_'”11
73110 Radiologic examination, wrist; complete, minimum of three views ,33
73130 Radiologic examinalion, hand; minimum of three views /Y ,
13510 Radiologic examination, hip, unilateral; complete, minimum of two views i 04
73564 Radieclogic examination, knee; complete, four or more views 3
73610 Radiclogic examination, ankle; complete, minimum of three views /%
73630 Radiologic examination, foot; complete, minimum of three views Z / q
74000 Radiologic ¢xamination, abdomen; single anteroposterior view (20
74022 Radiologic examination, abdomen; complete acute abdomen series, including

supine, erect, and/or decubitus views, single view chest ?/
74176 Computed tomography, abdomen and pelvis; without contrast material 206
14177 Computed tomography, abdomen and pelvis; with contrast material(s) %F
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2016 Rencwal Application for Ilospital. License No:HQ221
New Hanover Regional Medical Center Facility 1D:943372

All responses should pertain w October 1, 2014 through Sepremnber 30, 2015.

(Campus — If multiple sites: [ % o Qimpus

9. Average Operating Room Availability and Average Case Times:

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time. This results in 1,872 hours per
operating room per year.

The Operating Room Methodology also assumes an average of 3 hours for each Inpatient Surgery and an

average of 1.5 hours for each Outpatient Surgery.

Based on your hospital’s experienéé-,\please complete the table below by showing the assumptions for the
average operating room in your hospital.

Average Number of Average Average

Average Hours per Day Days per Year “Case Time™ ** “Case Time"” *¥
Routinely Scheduled | Routinely Scheduted in Minutes for in Minutes for
for Use * for Use Inpatient Cases Ambulatory Cases

* Use only Hours per Day routinely scheduled when determining the answer.

Example for determining average hours per day routinely scheduled for use;

A hospital has two operating rooms routinely scheduled for use for 8 hours per day, and two other
operating rooms routinely scheduled for use for 10 hours per day

2rooms X 8 hours = 16 hours per day

plus "
2 rooms X 10 hours = 20 hours per day h
equals 36 hours per day total

The average hours per day for the four operating rooms is calculated by dividing the total hours
per day for all operating rooms by the total number of operating rooms. In this example, 36 hours
divided by four operating rooms is 9 average hours per day for an operating rogm.

** “Case Time” = Time from Room Set-up Start to Room Clean-up Finish, Definitioring.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. TE: This
definition includes all of the time for which a given procedure requires an OR/PR. It allows for<he
different duration of Room Set-up and Room Clean-up Times that occur because of the varying su
and equipment needs for a particular procedure,
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

License No:H0221
Facility [D:943372

All responses should pertain to October 1, 2014 through September 30, 2015,

10a. Magnetic Resonanece Imaging (MRI) Procedures by CPT Codes

Indicate the number of procedures performed during the 12-month reporting period at your facility. For hospitals
that operatc medical equipment at multiple sites/campuses, please copy the MRI pages and provide separate data

for each site/campus. Campus — if multiple sites: NHEMC. ijD ngﬁggﬂrﬁje.:}:/ North (’N;‘Jw

CPrT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
70336 | MRI Temporomandibular Joint(s) 2 A
70540 MRI Orbit/Face/Neck w/o
70542 MRI Orbit/Face/Neck with contrast
70543 | MRI Orbit/Face/Neck wio & with /2 12
70544 | MRA Head wio 175 lo
70545 | MRA Head with contrast )
70546 MRA Head w/o & with
70547 MRA Neck w/o / /
70548 MRA Neck with contrast '
70549 | MRA Neck w/o & with 2 2
70551 | MRI Brain w/o 29 39
70552 MRI Brain with contrast
70553 | MRI Brain w/o & with 143 143
70554 MR functional imaging, w/o physician admin
70555 MR functional imaging, with physician admin
71550 MRI Chest w/o I i
71551 MRI Chest with contrast
71552 | MRI Chest w/o & with 4 i
71555 MRA Chest with OR without contrast
72141 | MRI Cervical Spine w/o A 2l
72142 MRI Cervical Spine with contrast _
72156 MRI Cervicat Spine w/o & with /9 I‘?
72146 MRI Thoracic Spine w/o ]? 8%
72147 MRI Thoracic Spine with contrast '
72157 MR Thoracic Spine w/o & with |2 |2
72148 MRI Lumbar Spine wio /377 {137
72149 MR Lumbar Spine with contrast
72158 MRI Lumbar Spine w/o & with -3'? 5?
72159 MR.A Spinal Canal w/o OR with contrast
72195 | MRI Pelvis w/o 5 5
72196 MRI Pelvis with contrast
72197 MRI Pelvis w/o & with {5 ]5

| 72198 MRA Pelvis w/o OR with contrast I }
73218 MRI Upper Ext, other than joint w/o A (_:_.-,
73219 MRI Upper Ext, other than joint with contrast

Subtotals for this page 5 50 5‘50
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2016 Renewal Application for Hospital; License No H0221
New Hanover Regional Medical Center Facility 1D:943372
All responses shoutd pertain to October 1, 2014 through Seplember 30, 2015,
10a. MRI Procedures by CPT Codes continued. . . .
CPrT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
73220 MRI Upper Ext, other than joint w/o & with =3 3
73221 MRI Upper Ext, any joint w/o /-/Z L{Z—
73222 MRI Upper Ext, any joint with contrast
| 73223 MRI Upper Ext, any joinl w/o & with 5 5
73225 MRA Upper Ext, w/o OR with contrast
73718 MRI Lower Ext other than jeint wio j-{ “I!
73719 MRI Lower Ext other than joint with contrast
73720 MRI Lower Ext other than joinl w/o & with 2 3
73721 | MRI Lower Ext any joint w/o L2 L2
73722 MRI Lower Ext any joint with contrast
73723 MRI Lower Ext any joint wio & with f‘i ‘?
73725 MRA Lower Ext w/o OR with contrast
74181 | MRI Abdomen wio 10 [0
74182 MRI Abdomen with contrast / {
74183 | MRI Abdomen wio & with =29 34
74185 MR A Abdomen w/o OR with contrast
75557 MRI Cardiac Morphology w/o
75561 MRI Cardiac Momhology with contrast
75565 MRI Cardiac Velocity Flow Mapping
76125 Cineradiography to complement exam
76390 MRI Spectroscopy
77021 MRI Guidance for needle placement
77022 MRI Guidance for tissue ablation
77058 MRI Breast, unilateral w/o and/or with contrast
77059 MRI Breast, bilateral w/o and/or with contrast { ]
77084 MRJ Bone Marrow blood supply
N/A Clinical Research Scans
Subtotal for this page {719 179
- Total Number of Procedures for all pages* '72‘? "?'2.51’

*Totals must maich totals in summary Table 10b and must be greater than or equal to the totals in the MRI Patient Origin
Table on page 34 of this application.

Revised 10/2015
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility ID:943372

All responses should pertain to October 1, 2014 through September 30, 2015,

10b. MRI CPT Code Procedure Summary (Summary of CPT Codes in Table 10a)

Inpatient Procedures* Outpatient Procedures*
With Contrast | V' | TOTAL* | With Contrast corithont TOTAL** TOTAL**
or Sedation ) Inpatient or Sedation : Outpatient Procedures
Sedation Sedation

306 HZ3 779 729

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom,

** Totals must match totals in Table 10a on page 16 and must be greater than or egual to the totals in the MRI Patient Origin
Table on page 34 of this application.,

10¢. Fixed MRI

Indicate the number of MRI scanners {units) operated during the 12-month reporting period at your facility. For
hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI pages and provide
separate data for each site/campus. Campus — if nultiple sites: flHiRMe, Thetert Meck{Morth Cﬂmfw

Fixed Scanners Number of Unifs

Number of fixed MRI scanners-closed {do nof inclirde O
any Policy AC-3 scanners)

# of fixed MRI scanners-open (do not include any
Policy AC-3 scanners)

clinical purposes

Total Fixed MRI Scanners

O
Number of Policy AC-3 MRI scanners used for general O
O

10d. Mobile MRI
Indicate the number of procedures performed on mobile MRI scanners (units) operated during the 12-month

reporting period at your facility. For hospitals that use mobile equipment at multiple sites/campuses, please copy
the MRI pages and provide separate data for each site/campus. Campus — if multiple sites: MMM (}JgP;(

Inpatient Procedures* Qutpatient Procedures*
. Without Without
Mobile Procedures CW:"‘ . | Contrast | TOTAL Co‘::?;s . | Comtrast | TOTAL TOTAL
Son drt:? or Inpatient or Sedation or Outpatient Procedures
- or Sedation | gedation Sedation
Scans on mobile MRI
performed only at this S006 H23 " 29 729
site

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom.
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should peciain ¢o October 1, 2014 through Seplemlrer 39, 2015,

License No:H0221
Facility ID;943372

Name of Mobile Provider;

10e. Other MRI

/4 {/ I&ha, / Maﬁagj

Patients served on units listed in the next table should not be included in the MRI Patient Origin Table on page 34
ol this application, For hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI

pages and provide separate data for each site/campus. Campus — if mudtipie sites: MM&L

Inpatient Procedures®

Outpatient Procedures*

. Without . Without

Other Scanners | Units Cw‘th Contrast | TOTAL With Contrast | TOTAL TOTAL
ontrast Inpatient Contrast or Outpatient | Procedures
or Sedation or' npa or Sedation . p
Sedation Sedation

Other Human
Research MRI O
scanners
Intraoperative MRI O
(iMRI)

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom,

10f. Computed Tomography (CT)

ITow many fixed CT scanners does the hospital have?
Does the hospital contract for mobile CT scanner services?

Yes
If yes, identify the mobile CT vendor

Complete the following tables (one for fixed CT scanners; one for mobile CT scanners).

Scans Performed on Fixed CT Scanners (Muldtiply # scans by Conversion Factor to get HECT Uniis)

Type of CT Scan # of Scans Conversion Factor HECT Units
1 | Head without contrast X 1.00 =
2 | Head with contrast X 1,25 =
3 [ Head without and with contrast X 1.75 =
4 | Body without contrast X 1.50 =
5 | Body with contrast X 1.75 =
6 | Body without contrast and with X 275 =
contrast
7 | Biopsy in addition to body scan 2,75 =
with or without contrast
8 | Abscess drainage in addition to X 4.00 =
body scan with or without contrast
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2016 Renewal Application for Hospital: License No; 119221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pertain to October 1, 2014 through September 30, 2015,

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
Non-Surgical Cases and Procedures

OTE: If this License includes more than one campus, please copy pages 10— 18 (through Section 10e) for
eack site. Submit the Cumulative Totals and submit a duplicate of pages 10 - 18 for each campus.

multiple sites: N4, H &D M;inlnnir Cutoff )

{Campus

a} Surgical
Report Surgion] Operating Rooms built to meet the specifications and standards for operating rooms required by the
Construction Sedion of the Division of Health Services Regulation, and which arc fully equipped to perform surgical
procedures. These\urgical operating rooms include rooms located in Obstetrics and surgical suites.

\ Type of Room Number of
Rooms

Dedicat}d Open Heart Surgery
Dedicated S-Section

Other Dedicaed Inpatient Surgery
Dedicated Ambﬁ{atory Surgery

Shared - Inpatient\&Ambu!atory Surgery
Total of Surgical Oﬁqrating Rooms

Number of Additional CON approved surgisal operating rooms pending development:
CON Project 1D Number(s)

b) Procedurce Rooms (Excluding Operating Ro
Report rooms, which are not equipped for or do not
performance of surgical procedures other than Gastroi

Total Number of Procedure Rooms:

s and (astrointcstinal Endoscopy Rooms)
eet all the specifications [or an operating room, thai are used for
estinal Endoscopy procedures.

¢) Gastrointestinal Endoscopy Rooms, Cases and Proc
Report the number of Gastrointestinal Endoscopy rooms and the
only in these rooms during the reporting period.

ures:
doscopy cases and surgical procedures performed

Total Number of existing Gastrointestinal Endoscopy Rooms:

Number of additional CON approved Gl Endoscopy Rooms pending development:

CON Project ID Number(s) \
Number of Cases Performed umber of Procedures™*
In GI Endoscopy Rooms Perfqrmed in GI Endoscopy
Rooms
Inpatient Qutpatient Inpatient Qutpatient
GI Endoscopy
Non-GI Endoscopy N
Totals \

Count each patient as one case regardless of the number of procedures performed while the patient was in the Ghendoscopy
room.

*As defined in 10A NCAC 14C .3901 “Gastrointestinal {GI) endoscopy procedure™ means a single procedure, identified by
CPT code or ICD-9-CM procedure code, performed on a patient during a single visit to the facility for diagnostic or
therapeutic purposes.
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New Hanover Regional Medical Center Facility [D:943372

All responses should pertain to Qctober 1, 2014 through September 30, 2015,

(Campus — If multiple sites: _meiﬁﬁaf CW!Z)HO )

20 Most Common Outpatient Sargical Cases Table - Enter the number of surgical cases performed only in
licensed operating rooms and / or licensed endoscopy room by the top 20 most common outpatient surgical cases in
the table below by CPI" code. Count each patient undergoing surgery as one case regardless of the number of
surgical procedures performed while the patient was having surgery.

g:c.l]:! - Drescription Cases

29827 Arthroscopy, shoulder, surgical; with rotator cuff repair

29881 Arthroscopy, knee, surgical; with meniscectomy (medial or lateral, including any meniscal

29880 | Arthroscopy, knee, surgical; with meniscectomy (medial and lateral, including any meniscal
shaving} including debridement/shaving of articular cartilage (chondroplasty), same or separate
compartment(s}, when performed

shaving} including debridement/shaving of articular cartilage (chondroplasty), same or separate
compartment(s), when performed

42820 | Tonsillectomy and adenoidectomy; younger than age 12

42830 | Adenoidectomy, primary; younger than age 12

43235 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
and/or jejunum as appropriate; diagnostic, with or without collection of specimen(s) by
brushing or washing (separate procedure)

43239 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the ducdenum
and/or jejunum as appropriate; with biopsy, single or multiple

43248 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
and/or jejunum as appropriate; with ingertion of guide wire followed by dilation of esophagus
over guide wire

43249 | Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum
and/or jejunum as appropriate; with balloon dilation of esophagus (less than 30 mm diameter)

45378 | Colonoscopy, flexible, proximal to splenic flexure; diagnostic, with or without collection of
specimeny{s) by brushing or washing, with or without colon decompression (separate procedure)

45380 | Colonoscopy, flexible, proximal to splenic flexure; with biopsy, single or multiple

45384 | Colonoscopy, flexible, proximal te splenic flexure; with removal of tumot(s}, polyp(s), or other
lesion(s) by hot biopsy forceps or bipolar cantery

45385 | Colonoscopy, flexible, proximal to splenic flexure; with removal of‘turnor{s] polyp(s), or other
lesion{s) by snare technique

62311 | Injection(s), of diagnostic or therapeutic substance(s) (including ane\sgheuc, antispasmodic,
opioid, steroid, other solution), not including neurolytic substances, including needle or catheter
placement, includes contrast for localization when performed, epidural or subgrachnoid; lumbar
or sacral {(caudal)

04483 | Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with 1mzhmg guidance
(fluoroscopy or computed tomography); lumbar or sacral, single level \

04721 | Neuroplasty and/or transposition; median nerve at carpal tunnel

66821 | Discission of secondary membranous cataract (opacified posterior lens capsule and/or gterior
hyaloid); laser surgery (¢.g., Y AG laser) (one or more stages)

Extracapsular cataract removal with insertion of intraocular lens prosthesis (one st
66982 | procedure), manual or mechanical technigue (e.g., irrigation and aspiration o
phacoemulsification), complex, requiring devices or technigues not generally used in routine
cataract surgery (e.g., iris expansion device, suture support for intraocular lens, or primary \

posterior capsulorrhexis) or performed on patients in the amblyogenic developmental stage

66984 | Extracapsular cataract removal with insertion of intraocular lens prosthesis (stage one
procedure), manual or mechanical technique (e.g., imigation and aspiration or
phacoemulsification)

69436 | Tympanostomy (requiring insertion of ventilating tube), general anesthesia
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility [D:943372

All responses should pertain to October I, 2014 through September 30, 2015,

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
Non-Surgical Cases and Procedures (continued)

(Caxanpus — If multiple sites: NHEN. [ and T M;h?‘ac\f CJ/TLD# )

procedureserformed while the patient was having surgery. Categorize each case into one specialty area — the
total number d{ surgical cases is an unduplicated count of surgical cases. Count all surgical cases performed
only in licensed\pperating rooms. The total number of surgical cases should match the total number of
patients listed in tye Patient Origin Tables on pages 26 and 27.

Surgical Specialty Area Inpatient Cases Ambulatory Cases

Cardiothoracic (excluding O\pqn Heart Surgery)

Open Heart Surgery (from ?.(b‘M‘)

General Surgery

Neurosurgery \

Obstetrics and GYN (excluding C-Sections)

Ophthalmology

Oral Surgery \

Orthopedics N\

Otolaryngology \

Plastic Surgery \

Urology \

Vascular N\

Other Surgeries (specify) \

Other Surgeries (specify) \

Number of C-Section’s Performed in Dedicated C-Section ORs\

Number of C-Section’s Performed in Other ORs

Total Surgical Cases Performed Only in Licensed ORs [\

¢) Non-Surgical Cases by Category Table
Enter the number of non-surgical cases by category in the table below. Sgunt each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgidal procedures performed.
Categorize each case into one non-surgical category — the total number of nohesurgical cases is an unduplicated
count of non-surgical cases. Count all non-surgical cases, including cases red¢iving services in operating
rooms or in any other location, except do not count cases having endoscopies i GI Endoscopy rooms,
Report cases having endoscopies in GI Endoscopy Rooms on page 10.

Non-Surgical Category Inpatient Cases | \Ambulatory Cases

Pain Management

Cystoscopy N\,

Non-Gl Endoscopies (not reporied in 8. ¢) N\

GI Endoscopies (nof reported in 8. c) N\

YAG Laser N

Other (specify) N

Other (specify) \

Other (specify) N\
Tetal Non-Surgical Cases h
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility [D:943372

All responses should pertain to October 1, 2014 through September 30, 2015.

Imaging Procedures .

(Campus — If multiple sites: /v BEME, Hond D - M,A Aml‘ G,/;AO )

20 Most Common Outpatient Imaging Procedures Table - Enter the number of the top 20 common
imaging procedures performed in the ambulatory sctting or outpatient department in the table below by
CPT code.

CPT Code Description Procedures
70450 Computed tomography, head or brain; without contrast material 52
70553 Magnetic resonance (e.g., proton) imaging, brain (including brain stem);

without contrast material followed by contrast material(s) and further

sequences / qz“

71010 Radiologic examination, chest; single view, frontal / 5
71020 Radiologic examination, chest; two views, frontal and lateral 29&
71260 Computed tomography, thorax; with contrast material(s) / 20
71275 Computed tomographic angiography, chest (noncoronary), with contrast

material(s), including noncontrast images, if performed, and image 2(0

posiprocessing
72100 Radiologic examination, spine, lumbosacral; two or three views /20
72110 Radiologic examination, spine, lumbosacral; minimum of four views %
72125 Computed tomography, cervical spine; without contrast material il
73030 Radiologic examination, shoulder; complete, minimum of two views L{ 3
73110 Radiologic examination, wrist; complete, minimum of three views , (p
73130 Radiologic examinaticn, hand; minimum of three views «2(;
73510 Radiologic examination, hip, unilaterat; complete, minimum of two views 93
73564 Radiologic examination, knee; complete, four or more views f
73610 Radiclogic examination, ankle; complete, minimum of three VT 27
73630 Radiologic examination, foot; complete, minimum of three views 3 o
74000 Radiologic examination, abdomen; single anteroposterior view 2 9
74022 Radiologic examination, abdomen; complete acute abdomen series, including

supine, erect, and/or decubitus views, single view chest 2
74176 Computed tomography, abdomen and pelvis; without contrast material = '
74177 Computed tomography, abdomen and pelvis; with contrast material(s) { A 57

Revised 10/2015 Page 16



2016 Renewal Application for Hospital: License No:H0221
New Hanover Repional Medical Center Facility 10>:943372

All responses should pertain to Getober 1, 2014 theough September 30, 2015,

(Campus — If multiple sites: )V HWC H‘ gb - M !.A '}&v} CV'/’J f f )

9. erage Operating Room Availability and Average Case Times:
The Opciating Room Mcthodology assumes that the average operating room is staffed 9 hours a day, for
260 days penyear, and utilized at least 80%% of the available time. This results in 1,872 hours per

Average Nixnber of Average Average
Average Hours per Day Days per Yxar “Case Time™ ** “Case Time™ **
Routinely Scheduled | Routinely Schedyled in Minutes for in Minutes for
for Use * for Use Inpatient Cases Ambulatory Cascs

A

* Use only Hours per Day routinely scheduled whemdetermining the answer.

Example for determining average hours per day rowtinely scheduled for use:

A hospital has two operating rooms routinely scheduled for use for 8 hours per day, and two other
operating rooms routinely scheduled for usc for 10 hours per day.
2 rooms X 8 hours = 16 hours per day

plus
2 rooms X 10 hours = 20 hours per day
equals 36 hours per day total

The average hours per day for the four operating rooms is calculated
per day for all operating rooms by the total number of operating rooms,
divided by four operating rooms is 9 average hours per day for an operati

dividing the total hours
n this examplc, 36 hours

#*% “Case Time” = Time from Room Set-up Start to Room Clean-up Finish, Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN\ NOTE: This
definition includes all of the time for which a given procedure requires an OR/PR. It allows
different duration of Room Set-up and Room Clean-up Times that occur because of the varying
and equipment needs for a particular procedure.
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All vesponses should periain to October 1, 2014 through September 30, 2015,

License No:H0221
Facility 1D:943372

10a. Magnetic Resonance Imaging (MRI) Procedures by CPT Codes

Indicate the number of procedures performed during the 12-month reporting period at your facility. For hospitals
that operale medical equipment at multiple sites/campuses, please copy the MRI pages and provide separate data

for each site/campus. Campus — if multiple sites: NHEMC H £D- M,_[_@.f Cohff

CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
70336 MRI Temporomandibular Joint(s)
701540 MRI Orbit/Face/Neck w/o
70542 MRI Orbit/Face/Neck with contrast
70543 | MRI OrbitvFace/Neck w/o & with 21 2]
70544 | MRA Head w/o 13 /3
70545 MRA Head with contrast
70546 MRA Head w/o & with
70547 | MRA Neck w/o / ]
70548 MERA Neck with contrast / ]
70549 | MRA Neck wio & with 2 Z
70551 MRI Brain w/o LfO Q’O
70552 MRI Brain with contrast
70553 | MRI Brain w/o & with /92 /92
70554 MR functional imaging, w/o physician admin ‘
70355 MR functional imaging, with physician admin
71550 MRI Chest w/o
71551 MRI Chest with contrast
71552 MRI Chest w/o & with 2 2
71555 MRA Chest with OR without contrast
72141 MRI Cervical Spine w/o 1% J
72142 MRI Cervical Sping with contrast
72156 | MRI Cervical Spine w/o & with 28 25
72146 MRI Thoracic Spine w/e L 12 /5
72147 MRI Thoracic Spine with contrast
72157 MRI Thoracic Spine w/o & with /5 /5
72148 MRI Lumbar Spine w/o /50 /50
72149 MRI Lumbar Spine with contrast Z Zz
72158 MRI Lumbar Spine w/o & with L4 [
72159 MRA Spinal Canal w/o OR with contrast
72195 | MRI Pelvis wio 4 £
72196 MRI Pelvis with contrast
72197 MRI Pelvis w/o & with 27 27
72198 MRA Pelvis w/o OR with conlrast
73218 MRI Upper Ext, other than joint w/o ‘12/ /‘f
73219 MRI Upper Ext, other than joint with contrast _

Subtotals for this page (OL/é éé/é
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to October 1, 2014 through September 30, 2015,

License No;H{(221
Facility ID:943372

10a. MRI Procedures by CPT Codes continued. . . ..
CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
73220 | MRI Upper Ext, other than joint w/o & with < 1
73221 MRI Upper Ext, any joint w/o Lo 4O
73222 MRI Upper Ext, any joint with contrast
73223 | MRI Upper Ext, any joint w/o & with { {
73225 MRA Upper Ext, w/o OR with contrast
73718 MRI Lower Ext other than jeint w/c / 3 f 3
73719 MRI Lower Ext other than joint with contrast
73720 | MRI Lower Ext other than joint wio & with é é
73721 | MRI Lower Ext any joint w/o <7 2
73722 | MRI Lower Ext any joint with contrast { {
73723 | MRI Lower Ext any joint w/o & with ¢ )4
73725 MRA Lower Ext w/o OR with contrast
74181 | MRI Abdomen w/o 7 7
74182 MRI Abdomen with contrast { i
74183 | MRI Abdomen wio & with HO L
74185 MRA Abdomen w/o OR with contrast
15557 MR] Cardiac Mormphology w/o
75561 MRI Cardiac Morphology with contrast
15565 MRI Cardiac Velocity Flow Mapping
76125 Cineradiography to complement exam
76390 MRI Spectroscopy
77021 MRI Guidance for needle placement
77022 MRI Guidance for tissue ablation
77058 MRI Breast, unilateral w/o and/or with contrast
77059 MRI Breast, bilateral w/o and/or with contrast
77084 MRI Bone Marrow blood supply
N/A (Clinical Research Scans
Subtotal for this page 202 202
Total Number of Procedures for all pages* 5}’4}"( ?’-ﬁ?

*Totals must match totals in summary Table 10b and must be greater than or equal to the totals in the MRI Patient Origin

Tablc on page 34 of this application.
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2016 Renewal Application for Hospital;
New Hanover Regional Medical Center

All respenses should pertain 10 October 1, 20014 through September 30, 2015,

License No:H0221
Facility ID:943372

10b. MRI CPT Code Procedure Summary (Summary of CPT Codes in Table 102a)

Inpatient Procedures®

Outpatient Procedures*®

With Contrast
or Sedation

Without
Contrast or
Sedation

TOTAL**
Inpatient

With Contrast
or Sedation

Without
Contrast or
Sedation

TOTAL**
Outpatient

TOTAL**
Proccdures

395

453

549

48

* An MRI procedure is defined as a single discrete MRI sludy of one patient (single CPT coded procedure). An MRI study
means o or more scans relative to a single diagnosis or symptom.

** Totals must match totals in Table 10a on page L6 and must be greater than or equal to the totals in the MRI Patient Origin
Table on page 34 of this application.

10c. Fixed MRI
Indicate the mrmber of MRI scanners (units) operated during the 12-month reporting period at your facility. For
hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI pages and provide

separate data for each site/campus. Campus — if multiple sites:

Fixed Scanners Number of Units

Numiber of fixed MRI scanners-closed (do not include
any Policy AC-3 scanners)

# of fixed MRI scanners-open (do not include any
Policy AC-3 scanners})

Number of Policy AC-3 MRI scanners used for general
clinical purposes

Total Fixed MRI Scanners

VIISECHLS)

104, Mobile MRI
Indicate the number of procedurcs performed on mobile MRI scanners (units) operated during the 12-month

reporting period at your facility. For hospitals that use mobile equipment at multiple sites/campuses, please copy
the MRI pages and provide separate data for each site/campus, Campus — if multiple sites:

Inpatient Procedures* Outpatient Procedures®

, Without . Without
Mobile Procedures With Contrast | TOTAL With Contrast | TOTAL TOTAL
C'S) n(ttra‘s ¢ or Inpatient C;“(:n:?t or Outpatient Procedures
or Sedation Sedation or sedation Sedation

Scans on mobile MRI
performed only at this

site

395

453

§43

511

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom,
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2016 Renewal Application for Hospital:
New Hanover Regional Medica} Center

All responses should pertain to Oetober 1, 2014 through September 30, 2015

License No:H0221
Facility 1D:943372

Name of Mobile Provider:

10e, Other MRI

Alliance frnaﬁ;}mj

Patients served on units listed in the next table should not be included in the MRI Patient Origin Table on page 34
of this application, For hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI
pages and provide separate data for each site/campus. Campus — if mudtiple sites: NHEMC BaD - M:‘/r}'zm}, Ghff

Inpatient Procedures*

Outpatient Procedures®

. With Without With Without L
Other Scanners | Units Contrast TOTAL Contrast | TOTAL TOTAL
Contrast R Contrast . P d
. or Inpatient . or Outpatient | Frocetures
or Sedation . or Sedation
Sedation Sedation

Other Human
Research MRI 0
scanners
Intraoperative MRI O
{iMRI)

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom.

10{. Computed Tomography (CT)

How many fixed CT scanners does the hospital have?

Does the hospital contract for mobile CT scanner services? Yes

If yes, 1dentify the mobile CT vendor

Complete the following tables (one for fixed CT scanners; one for mobile CT scanners).

Scans Performed on Fixed CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units

1 | Head without contrast X 1.00 =
2 | Head with contrast X 1.25 =
3 | Head without and with contrast X 1.75 =
4 | Body without contrast X 1.50 =
5 | Body with contrast X 1.75 =
6 | Body without contrast and with X 2.5 =

contrast
7 | Biopsy in addition to body scan X 2,75 =

with or withowt contrast
& | Abscess drainage in addition to x 4.00 =

body scan with or without contrast
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility 1D:943372

All respenses should penain to October {, 2014 through September 30, 2015

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
Non-Surgical Cases and Procedures

“NOTE: If this License includes more than one campus, please copy pages 10 — 18 (through Section 10¢) for
each site. Submit the Cumulative Totals and submit a duplicate of pages 10 - 18 for each campus.

(Campﬁ  If multipte sites:  NHRMC 14 ‘?’_DJ Bronguicl Forest )

a) SurgicahOperating Rooms
Report Surgheg! Operating Rooms built to meet the specifications and standards for operating rooms required by the
Construclion Segtion of the Diivision of Health Services Regulation, and which are fully equipped to perform surgical
procedures. Thess surgical operating rooms include rooms located in Obstetrics and surgical suites.

Type of Room Number of
Rooms

Dedica\t‘a\cl Open Heart Surgery
Dedicate&‘C-Section

QOther Dedic}q:d Inpatient Surgery
Dedicated AmM!atory Surgery

Shared - lnpatien\( Ambulatory Surgery
Total of Surgical O\Rerating Rooms

Number of Additional CON approved suéitil operating rooms pending development:
CON Project ID Number(s)

b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not equipped for or do notyneet all the specifications for an operating room, that are used for
performance of surgical procedures other than Gastrolgtestinal Endoscopy procedures.
Total Number of Procedure Rooms:

¢) Gastrointestinal Endoscopy Rooms, Cases and Procedures:
Report the number of Gastrointestinal Endoscopy rooms and the Epdoscopy cases and surgical procedures perfurmed
only in these rooms during the reporting period.

Total Number of existing Gastrointestinal Endoscopy Rooms:

Number of additional CON approved GI Endoscopy Rooms pending development:

CON Project ID Number(s) \
Number of Cases Performed umber of Procedures*
In GI Endoscopy Rooms Perfiqrmed in GI Endoscopy
Rooms
Inpatient QOutpatient Inpatient_ Outpatient
GI Endoscopy N
Non-GI Endoscopy \\
Totals \

Count each patient as one case regardless of the number of procedures performed while the patient was in the Gl endoscopy
ToOIN.

CPT cade or 1CD-9-CM pracedure code, performed on a patient during a single visit to the facility for diagnost
therapeutic purposes.
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New Hanover Regional Medical Center Facility 1D:943372

All responses should petain to Getober 1, 2014 through September 30, 2015,

| (Campus — If mutiple sites:_NHRUC HLD - Bruncucle foeek )

20 Most Common QOutpatient Surgical Cases Table - Enter the number of surgical cases performed only in

icensed operating rooms and / or licensed endoscopy roem by the top 20 most common outpatient surgical cases in
this table below by CPT code. Count cach patient undergoing surgery as one case regardless of the number of
surgisal procedures performed while the patient was having surgery.

CPT .
Code \ Description Cases

29827 | Arthrosgopy, shoulder, surgical; with rotator cuff repair

29880 | Arthroscopy, knee, surgical; with meniscectomy (medial and lateral, including any meniscal
shaving) inafuding debridement/shaving of articular cartilage (chondroplasty), same or separate
compartment(y), when performed

29881 | Arthroscopy, khee, surgical; with meniscectemy (medial or lateral, including any meniscal
shaving) including\debridement/shaving of articular cartilage (chondroplasty), same or separate
compartment(s), whip performed

42820 | Tonsillectomy and ad&a{)idectomy; younger than age 12

42830 | Adenoidectomy, primary\,\zounger than age 12

43235 | Upper gastrointestinal enddscopy including esophagus, stomach, and either the duodenum

and/or jejunum as appropriate; diagnostic, with or without collection of specimen(s) by

brushing or washing (separate pracedure)

43239 | Upper gastroinicstinal endosccp)NQzluding esophagus, stomach, and either the duodenum

and/or jejunum as appropriate; with Bippsy, single or multiple

43248 | Upper gastrointestinal endoscopy inclyding esophagus, stomach, and either the duodenum

and/or jejunuwm as appropriate; with inseMjon of guide wire followed by dilation of esophagus

over guide wire

43249 | Upper gastrointestinal cndoscopy including “¢sophagus, stomach, and either the duodenym
and/or jejunum as appropriate; with balloon dilation of esophagus (less than 30 mm diameter)

45378 | Colonoscopy, flexible, proximal to splenic flexury; diagnostic, with or without collection of
specimen(s) by brushing or washing, with or withoutsplon decompression {(separate procedure)

45380 | Colonoscopy, flexible, proximal to splenie flexure; witB\Qiopsy, single or multiple

45384 | Colonoscopy, {lexible, proximal (o splenic flexure; with ré:?val of tumor(s), polyp(s), or other
lesion(s) by hot biopsy forceps or bipolar cautery

45385 | Colonoscopy, flexible, proximal to splenic flexure; with remova] of wmor(s), polyp(s), or other
lesion(s) by snar¢ technique

02311 | Injection(s), of diagnostic or therapeutic substance(s) (includingN\anesthetic, antispasmodic,
opioid, steroid, other solution), not including neurolytic substances, induding needle or catheter
placement, includes contrast for localization when performed, epidural osgubarachnoid; lumbar
or sacral (caudal)
64483 1 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with Wnaging guidance
{fluoroscopy or computed tomography); lumbar or sacral, single level

64721 | Neuroplasty and/or transposition; median nerve at carpal tunnel \

66821 | Discission of secondary membrancus cataract {opacified posterior lens capsule an%nterior
hyaloid); laser surgery (e.g., YAG laser} {one or more stages)

Lxtracapsular cataract removal with insertion of intraocular lens prosthesis (one
66982 | procedure), manual or mechanical technique (e.g., irrigation and aspiration “or
phacocmulsification), complex, requiring devices or techniques not generally used in routin
cataract surgery (e.g., iris expansion device, suture support for intraccular lens, or primary \
posterior capsulorrhexis) or performed on patients in the amblyogenic developmental stage

66984 | Extracapsular cataract removal with insertion of intraocular lens prosthesis (stage ome
procedure), manual or mechanical technique (e.g., irrigation and aspiration or
phacoemulsification)

69436 | Tympanostomy (requiring insertion of veniilating tube), general anesthesia N
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Repional Medical Center Facility ID:943372

All responses should pertain to October 1, 2014 through Scptember 30, 2015

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and

; Non-Surgical Cases and Procedures (continued)

\C'Qmpus — If multiple sites: Mﬁﬂﬂ_&gp_—ﬁmcmmk_&{m} )

d) Surgical Cases by Specialty Area Table

Slﬁ'gical Specialty Area Inpatient Cases Ambulatory Cases
Cardiothoracic {excluding Qpen Heart Surgery)
Open Heart Surgery (from 7.%) 4.)
General Surgery
Neurosurgery \
Obstetrics and GYN (excluding C~S§Qtions)
Ophthalmology
Oral Surgery \
Orthopedics \
Otolaryngology \
Plastic Surgery \
Urology \
Vascular \
Other Surgeries (specify) \
Other Surgeries (specify)
Number of C-Section’s Performed in Dedicated C-Section ORs
Number ol C-Section’s Performed in Other ORs \
Total Surgical Cases Performed Only in Licensed ORx_

¢) Non-Surgical Cases by Category Table
Enter the number of non-surgical cascs by category in the table below, Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-siygical procedures performed.
Categorize cach case into one non-surgical category — the total number oRpon-surgical cases is an unduplicated
count of non-surgical cases. Count all non-surgical cases, including cases receiving services in operating
rooms or in any other location, excepr do not count cases having endoscopies in GI Endoscopy rooms.
Report cases having endoscopies in G1 Endoscopy Rooms on page 10.

Non-Surgical Category Inpatient Cased\ | Ambulatory Cases

Pain Management N
Cystoscopy N
Non-GI Endoscopies (hot reported in §. ¢} N
G1 Endoscopies (not reported in 8. ¢ .
YAG Laser N
Other (specify) N,
Other (specify) N\,
Other (specify) N

Total Non-Surgical Cases
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility ID:943372

All respenses should pertain to Ogtober 1, 2014 through September 30, 2015,

Imaging Procedures -

(Campus - If mudtiple sites: Jv H@MC H g&&m}b]( BVS" )

20 Most Common Qutpatient Imaging Proccdures Table - Enter the number of the top 20 common
imaging procedures performed in the ambulatory setting or outpatient department in the table below by
CPT code.

CPT Code Description Procedures
70450 Computed tomography, head or brain; without contrast material gg
70553 Magnetic resonance (e.g., proton) imaging, brain (including brain stem);

without contrast malterial [ollowed by conirast material(s} and Ffurther

[36

sequences
71010 Radiologic examination, chest; single view, frontal g
71020 Radiolegic cxamination, chest; two views, frontal and lateral h 000
71260 Computed tomography, thorax; with confrast material(s) 5 H’
71275 Computed tomographic angiography, chest (noncoronary), with contrast

material(s}, including noncontrast images, if performed, and image

postprocessing q
72100 Radiclogic examination, spine, lombosacral; two or three views 24
72110 Radiologic examination, spine, lumbosacral; minimum of four views , 17
72125 Computed tomography, cervical spine; without contrast material t Ci
73030 Radiologic examination, shoulder; complete, minimum of two views 2’1"1
7311L0 Radiologic examination, wrist; complete, minimum of three views C’ o
73130 Radiologic examination, hand; minimum of three views l"f r?
73510 Radiologic examination, hip, unilateral; complete, minimum of two views I?g
73564 Radiologic examination, knee; complete, four or more views 30
73610 Radiologic examination, ankle; complete, minimum of three views , T
73630 Radiologic examination, foot; complete, minimum of three views ' 5(0
74000 Radivlogic examination, abdomen; single anteroposterior view 3 5
74022 Radiologic examination, abdomen; complete acute abdomen series, including

supine, erect, and/or decubifus views, single view chest 207
74176 Computed tomography, abdomen and pelvis; without contrast material { '7
74177 Computed tomography, abdomen and pelvis; with contrast material(s) "‘?2-.
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility I[:943372

All respenses should pertain to October 1, 2004 through September 30, 2015.

(Campus — If multiple sites: NHWIAC/ H Q-D - gl’Uh-SWl‘(‘ji Fg}’&f )

9. AvcrageQperating Room Availability and Average Case Times:

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
2640 days per year\and utilized at least 80% of the available time, This results in 1,872 hours per
operating room per

The Operating Room Methodology also assumes an average of 3 hours for each Inpatient Surgery and an

average of 1.5 hours for eash Outpatient Surgery.

Based on your hospital’s experiehce, please complete the table below by showing the assumptions for the
average operating room in your hopital.

Average Numper of Average Average
Average Hours per Day “Case Time” ** “Case Time” **
Routinely Scheduled in Minutes for in Minutes for
for Usc * Inpatient Cases Ambulatory Cases

N

* Use only Hours per Day routinely scheduled when determining the answer.

Example for determining average hours pet day routiyely scheduled for use:

A hospital has two operating rooms routinely scheduled\for use for 8 hours per day, and two other
operating rooms routinely scheduled for use for 10 hours rer day.
2 rooms X 8 hours = 16 hours per day

plus
2 rooms X 10 hours = 20 hours per day
equals 36 hours per day total

The average hours per day for the four operating rooms is calculated by dividing the total hours
per day for all operating rooms by the total number of operating rooms. g this example, 36 hours
divided by four operating rooms is 9 average hours per day for an operatinroom.

** “Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definitign 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORNN\NOTE: This
definition includes all of the time for wiich a given procedure requires an OR/PR. It aliows
different duration of Room Set-up and Room Clean-up Times that occur because of the varying Sypply
and equipment needs for a particular procedure.

Revised 10/2015 Page 17



2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility I1:943372

All responses should pertain to Octeber 1, 2014 ¢through September 30, 2015

10a. Magnetic Resonance Imaging (MRI) Procedures by CPT Codes

Indicate the number of procedures performed during the 12-month reporting period at your facility. For hospitals
that operate medical equipment al multiple sites/campuses, please copy the MRI pages and provide separate data
for each site/campus. Campus — if multiple .s*:'res:m&gﬂ__gﬂmgﬁ Fo,d

CPT Inpatient Outpatient Total Number of

Code CPT Description Procedures Procedures Procedures
70336 MRI Temporomandibuiar Joint(s) 2 2

70540 | MRI Orbit/Face/Neck w/o [ |

70542 MRI Orbit/Face/Neck with contrast .

70543 | MRI Orbit/Face/Neck wio & with [ 14

70544 MRA Head w/o 7 7

70545 MRA Head with contrast

70546 MRA Head w/o & with

70547 MRA Neck w/o | |

70548 MRA Neck with contrast

70549 | MRA Neck w/o & with 2 2-

70551 | MRI Brain wio Mot Lif

70552 MRI Brzin with contrast

70553 | MRI Brain w/o & with 130 {3

70554 MR functional imaging, w/c physician admin

70555 MR functional imaging, with physician admin

T1550 MRI Chest w/o

71551 MRI Chest with conirast

71552 | MRI Chest w/o & with 2. 2.

71555 MRA Chest with OR without conirast

72141 MRI Cetvieal Spine w/o Do A

72142 MRI Cervical Spine with conirast | |

72156 | MRI Cervical Spine w/o & with 13 19

72146 MRI Thoracic Spine w/o 25 28

72147 MRI Thoracic Spine with contrast

72157 MRI Thoracic Spine w/o & with < ¢

72148 | MRI Lumbar Spinc wic 17, 1 7o

72149 MRI Lumbar Spine with contrast

72158 | MRI Lumbar Spinc w/o & with Hi f|

72159 MRA Spinal Canal w/o OR with contrast

72195 MRI Pelvis w/o ] ~7

72196 MRI Pelvis with contrast

72197 MRI Pelvis w/o & with 12 | 2~

72198 MRA Pelvis w/o OR with contrast ~

73218 MRI Upper Ext, other than joint w/o 4 4

73219 MRI Upper Ext, other than joint with contrast

Subtotals for this page 99 5‘1‘?
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to October 1, 2014 through September 30, 2055,

License No:H6221
Facility 1D:943372

10a. MRI Procedures by CPT Codes confinued. . ..

CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
73220 MRI Upper Ext, other than joint w/o & with 3 3
73221 | MRI Upper Ext, any joint wio 5% &5
73222 MRI Upper Ext, any joint with contrast

73223 MRI Upper Ext, any joint w/o & with 5 5
73225 MRA Upper Ext, w/o OR with contrast

73718 MRI Lower Ext cther than joint wio g 9
73719 | MRI Lower Ext other than joint with contrast

T3720 MRI Tower Ext other than joint w/o & with /2 I3
73721 | MRI Lower Ext any joint w/o oY Jo4
73722 MR Lower Ext any joint with contrast

73723 | MRI Lower Ext any joint w/o & with L oS
73725 MRA Lower Ext w/o OR with contrast

74181 | MRI Abdomen w/o {o

74182 MRI Abdomen with contrast

74183 | MRI Abdomen w/o & with H5 H5
T4185 MR A Abdomen w/o OR with contrast 3 3
75557 MRI Cardiac Morphelogy w/o

75561 MRI Cardiac Morphology with contrast

75565 MRI Cardiac Velocity Flow Mapping

76125 Cineradiography to complement exam

76390 MRI Spectroscopy

77021 MRI Guidance for needle placement

77022 MRI Guidance for tissue ablation

77058 MRI Breas(, unilateral w/o and/or with contrast

77059 MRI Breast, bilateral w/o and/or with contrast

77084 MRI Bone Marrow blood supply

N/A Clinical Research Scans

Subtotal for this page

26

24

Total Number of Procedures for all pages*®

X3

263

*Tatals must match totals in summary Table 10b and must be greater than or equal to the totals in the MRI Patient Origin
Table on page 34 of this application.

Revised 10/2015
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to October 1, 2014 through September 30, 2015.

License No: H§221
Facility ID: 943372

-

10b. MRI CPT Code Procedure Summary (Summary of CPT Codes in Table 10a)

Inpatient Procedures*®

Qutpatient Procedures*

With Contrast
or Sedation

Without
Contrast or
Sedation

TOTAL**
Inpatient

With Contrast
or Sedation

Without
Contrast or
Sedation

TOTAL**
Qutpatient

TOTAL**
Procedures

O

O

2077

556

§3

K3

* An MR procedure is defined as a single discrete MR study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom.

** Totals must match totals in Table 102 on page 16 and must be greater than or equal to the totals i the MRI Patient Origin
Table on page 34 of this application.

10c. Fixed MRI
Indicate the number of MRI scanners (units) operated during the 12-month reporting period at your facility. For

hospitals that operate medical equipment at multiple sites/campuses, piease copy the MRI pages and provide
separate data for each site/campus. Campus — if muriple sites: m&;ﬂw ﬁ;/cgf-

Fixed Scanners Nuomber of Units

Number of fixed MRI scanners-closed (do not include
any Policy AC-3 scanners)

o

# of fixed MRI scanners-open (do not include any
Policy AC-3 scanners)

O

Number of Policy AC-3 MRI scanners used for general
clinical purposes

O

Total Fixed MRI Scanners

O

10d. Mobile MRI
Indicate the number of procedures performed on mobile MRI scanners {units) operated during the 12-month

reporting period at your facility. For hospitals that use mobile equipment at multiple sites/campuses, please copy
the MRI pages and provide separate data for each site/campus. Campus — if mudtiple sites:

Inpatient Procedures® Outpatient Procedures®

With Without With Without
Mobile Procedures ! Contrast | TOTAL Contrast TOTAL TOTAL
Contrast . Contrast . Procedur
. or Inpatient . or Qutpatient €s
or Sedation . or Sedation ;
Sedation Sedation

Scans on mobile MRI
performed only at this

_ @, o | O 207 |550L | $68 | K63

* An MRI procedure is defined as a single discrete MR study of one patient (single CPT coded procedure). An MR study
means one or more scans relative to a single diagnosis or symptom,
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should penain to October 1, 2014 through September 30, 2015,

License No:H(221
Facility 11):943372

Name of Mobile Provider:

10e. Other MRI

/4 f / :ﬁ)’l‘ce, / mﬁj’;'&

\J

Patients served on units listed in the next table should not be included in the MRI Patient Origin Table on page 34
of this application, For hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI

pages and provide separate data for each site/campus. Campus — if multiple sttes; ¢ - wick Fﬁvyf
Inpatient Procedures® Outpatient Procedures*
) With Without With Without
Other Scanners | Units Contrast | TOTAL Contrast | TOTAL | TOTAL
Contrast . Contrast . Procedu
. or Inpatient . or Outpatient | Frocedures
or Sedation y . or Sedation .
Sedation Sedation
Other Human
Research MRI 0
SCRNNErs
Intraoperative MRI
(iMRT) (&

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more fcans relative to a single diagnosis or symptom.

10f. Computed Tomography (CT) )4” Sﬂ"n’ C Dmé;ht'o/

How many fixed CT scanners does the hospital have?

9

Does the hospital contract for mobile CT scanner services? Yes o~ No

If yes, identity the mobile CT vendor

Complete the following tables (one for fixed CT scanners; one for mobile CT scanners).

Scans Performed on Fixed CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units

1 | Head without contrast 1,293 X 1.00 = 1292
2 | Head with contrast Lif X 1.25 = 85
3 | Head without and with contrast 572 X 1.75 = 1,00
4 | Body without contrast [, 122 X 1.50 = 2,183
5 | Body with contrast {9, 4ay X 1.75 = 34;”%59
6 | Body without contrast and with X 275 =

comira st 5,5?0 I 5; 37 250
7 | Biopsy in addition to body scan X 2.75 =

with or without contrast
8 | Abscess drainage in addition to X 4.00 =

body scan with or without contrast

Revised 10/2015
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility 103:943372

All responses shauld peitain to October 1, 2014 through September 30, 2015,

Scansmed,@ Mobile CT Scanners ¢Multiply # scans by Conversion Factor to get HECT Units)

Typep£CT Scan # of Scans Conversion Factor HECT Units

I | Head without contrast~._ X 1.00 =
2 { Head with contrast T X 1.25 =
3 | Head without and with contrast T~ X 1.75 =
4 | Body without contrast T~ X 1.50 =
5 | Body with contrast TN 1.75 =
6 | Body without contrast and with X | 2.75 =

contrast _ \
7 | Biopsy in addition to body scan X 2,75 \ =

with or without confrast
& | Abscess drainage in addition to X 4.00 =

body scan with or without contrast \“\

10g. Other Imaging Equipment

Number of Number of Procedures
Units Inpatient Qutpatient Total
Dedicated Fixed PET Scanner [ (5 f', b7 [’, 691
Mobile PET Scanner &
| PET pursuant to Policy AC-3 o
Qther Human Research PET Scanner o)
Ultrasound equipment 13 A,,, i d 2027 | 272W
| Mammography cquipment ” fil {#,320 /&.431
Bone Density Equipment L (704 ;704
Fixed X-ray Equipment (excluding fluoroscopic) 119 57942 &Y, EZ{ 122,773
Fixed Fluoroscopic X-ray Equipment 7 !-/;‘799 “ 2617 Q,{g&_
Special Procedures/ Angiography Equipment
(Ii.:auro & vascular, but fot %;rlcll}vu:i{ingq ca?cliac cath.) 5 77‘-/’ L510 212‘?‘?
Coincidence Camera o
Mobile Coincidence Carnera
Vendor: O
SPECT H (/42 1,365 | 2,567
Mobile SPECT
Vendor: O
Gamma Camecra 2- 1P d 3.3 475
Mobile Gamma Camera ' ’
Vendor: o

* PET procedure means a single discrete study of one patient involving one or more PET scans. PET scan means an
image-scanning sequence derived from a single administration of a PET radiopharmaceutical, equated with a single injection
of the tracer. One or more PET scans comprise a PET pracedure. The number of PET procedures in this table should
mateh the number of patients reported on the PET Patient Origin Table on page 36.

10h. Lithotripsy
Number of Number of Procedures Lithotripsy Vendor/Owner:
Units Inpatient Outpatient Total _
[ Fixed | O @Qr.mﬂ_LEHﬂbﬁLFLY_
Mobile I I 159 90

Revised 10/2015 Page 22



2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to Ocluber 1, 2014 through September 30, 2015,

License No:HG221
Facility ID:; 943372

11. Linear Accelerator Treatment Data (including Cyberknife® & Similar Equipment)

of treatment of cranial lesion{s) consisting of one session; multisource Cobalt
60 based (Gamma Knife®)

CPT Code Description # of Procedures
Simple Treatment Delivery
77401 Radiation treatment delivery
77402 Radiation treatment delivery (<=5 MeV) H2
77403 Radiation treatment delivery (6-10 MeV) kL
77404 Radiation treatment delivery (11-19 MeV) zZ5
77406 Radiation treatment delivery (>=20 MeV)
Intermediate Treatment Delivery
77407 Radiation treatment delivery (<=5 MeV)
77408 Radiation treatment delivery (6-10 MeV)
77409 Radiation treatment delivery (11-19 MeV) i
77411 Radiation treatment delivery (>=20 MeV)
Complex Treatment Delivery
77412 Radiation treatment delivery (<=5 MeV) 3,379
77413 Radiation treatment delivery (6-10 MeV) 213
77414 Radiation treatment delivery (11-19 MeV) Yt
77416 Radiation treatment delivery (>= 20 MeV) 5
Other Treatment Delivery Not Included Above

77418 Intensity modulated radiation treatment (IMRT) delivery 292,
77372 Radiation treatment delivery, stereotactic radiosurgery (SRS}, complete course

of treatment of cranial lesion(s) consisting of 1 session; linear accelerator
77373 Stereotaclic body radiation therapy, treatment delivery, per fraction to 1 or

more lesions, including image guidance, entire course not to exceed S fractions
G0339 {Image-gunided) robotic linear accelerator-based stereotactic radiosurgery in

one sesston or first fraction
G0340 {Image-guided) robotic lincar accelerator-based stercotactic radiosurgery,

fractionated treatment, 2nd-5th fraction

Intraoperative radiation therapy {conducted by bringing the anesthetized

patient down to the linac)

Pediafric Patient under anesthesia

Neutron and profon radiation therapy

Limb salvage irradiation

Hemibody irradiation

Total body irradiation
Imaging Procedures Not Included Above
77417 | Additional field check radiographs qe3

Total Procedures — Linear Accelerators [ 4 ; YO
Gamma Knife® Procedures

77371 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course

Total Procedures - Gamma Knife®

Revised 10/2015
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2016 Renewal Application for Hospital: Licensc No:H0221
MNew Hanover Repional Medical Center Facility ID:943372

All responses should pertain to October 1, 2014 through September 30, 2015,

11. Linear Accelerator Treatment Data continued

a. Number of patients who received a course of radiation oncology treatments on linear accelerators (not the
Gamma Knife®). Patients shall be counted once if they receive one course of treatment and more if they receive
additional courses of treatment. For example, one patient who receives one course of treatment counts as one, and
one patient who receives three courses of treatment counts as three.

# Patients 6‘53 (This number should match the number of patients reported in the Linear Accelerator
Patient Origin Table on page 35.)

b. Linear Accelerators
1. TOTAL number of Linear Accelerator(s) |

2. Of the TOTAL namber above, number of Linear Accelerators configured for stereotactic radiosurgery O

3. Of the TOTAL number above, Number of CyberKnife® Systems: O
Other specialized linear accelerators &) Identify Manufacturer of Equipment

¢. Number of Gamma Knife® units O

d. Number of treatment simulators {*‘machine that produces high quality diagnostic radiographs and precisely
reproduces the geometric relationships of megavoltage radiation therapy equipment to the patient.”(GS 131E-

176(240))) 2

12, Telemedicine
a. Does your facility utilize telemedicine to have images read at another facility? _ Y€

b. Does your facility read telemedicine images? \fcg

13. Additional Services:
a) Check if Scrvice(s) is provided: (for dialysis stations, show number of stations)

Check Check
1. Cardiac Rehab Program 5. Rehabilitation Outpatient Unit
(Outpaticnt) v v
2. Chemotherapy v 6. Podiatric Services
3. Clinical Psychology Services v | 7. Genetic Counseling Service
4. Dental Services 8. Number of Acute Dialysis Stations 1S
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility ID;943372

All responses shoutd pertain to Octobrer 1, 2014 through Sepiember 30, 2015,

13. Additional Serxvices: continned

Hospice Inpatient Unit Data:

Total
County of Age Age A Age Age Age Age Total Days

Residence | 0-17 | 18-40 | 41-59 1N60-64 | 65-74 | 75-84 | g5+ |Datients | of | Deaths
Served | Care

Out of State \S\
Total All
Ages \

c) Mental Health and Substance Abuse
L. If psychiatric care has a different name than the hospital, please indicate:

NHRMC Behayisral Health Hosprtal

2. If address is different than the hospital, please ildicate:

3. Director of the above serv1ces

afor - Bd’nvmrﬂ H&J‘Hn
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2016 Renewal Application for Hospital: License No;H0221
New Hanover Regional Medical Center Facility 1D:943372

All responses should pettain to October 1, 2014 through September 30, 2015,

Indicate the program/unit location in the Service Categories chart below. Ifit is in the hospital,
include the room number. If it is located at another site, include the building name, program/unit name
and address,

:  All applicants must complete the following table for all mental health services
re to be provided by the facility. If the service is not offered, leave the spaces blank.

Rule 10A NCAC 27G Location of .
Licensure Rules for Menta Services Beds Assigned by Age
Health Facilities
Total Taotal
<6 6-12 13-17 017 18 & up Beds

1100 Partial hospitalization for
individuals who are acutely mentally
ill.

1200 Psychosocial rehabilitation
facilities for individuals with severe
and persistent mental illness

1300 Residential treatment facilities
for children and adolescents who are
emotionally disturbed or have a
menital illncss

.1400 Day treatment for children and
adolescents with emotional or
behavioral disturbances

L1500  Intensive residential trcatment
facilities for children & adolescents
who are emotionally disturbed or who
have a mental illness

.5000 Facility Based Crisis Center

Rule 10A NCAC 13B Location of Beds Assigned by Age

Licensure Rules

for Hospitals Services < 612 13-17 'gt-):s_}l 18 & up E:;:;asl
.5200 Dedicated inpatient unit for NHZNC

individuals who have mental &}wio’m\ Heabn 62 @Z
disorders [.m
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility 103:943372

All responses should pertain to October 1, 2014 through September 30, 2015,

. Additional Services: centinued

ch Mental Health and Substance Abuse continued

Rule 10A NCAC 27G Location of
Licensure Rulesfor Services
Substance Abuse Fagcilities

Beds Assigned by Age

Total §- Total
<6 6-12 1317 17 18 & up Beds

100 Nonhospital medical
detoxification for individuals who
arc substance abusers

3200 Social setting detoxification \
for substance abusers

3300 Outpatient detoxilication for \
substance abusers

J400 TResidential treatment/
rehabilitation for individuals with
substance abusc disorders

3500 Qutpatient facilities for
individuals with substancc abuse
disorders

3600 Outpatient narcotic
addiction treatment

3700 Day treatment facilities for
individuals with substance abuse

disorders sk
R.ule 10A NCAC 13B Locatlf)n of Beds Asdigned by Age
Licensure Rules Services .
for Hospitals
Total Total
<6 6-12 13-17 01 18 & up Beds

.5200 Dedicated inpatient hospital
unit for individuals who have
substance abuse disorders {specify

type}

# of Treatment beds
# of Medical Detox heds
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2016 Renewal Application for Hospital:

License No:H0221
New Hanover Regional Medical Center

Facility [[:943372

All responses should pertain to October 1, 2014 through September 30, 2015,

Patient Origin - General Acute Care Inpatient Services

Facility County: NfW HahOVE'r

In an effott to document patterns of utilization of General Acutc Care Inpatient Services in North Carelina hospitals, please

provide the county of residence for each patient admitted to your facility.

County No. of County No. of County No. of
Admissions Admissions Admissions
1. Alamance JZ4- 37. Gates 73. Person i
2. Alexander 38. Graham 74. Pitt 24
3. Alleghany 39. Granville - 75, Polk
4. Anson 40, Greene 4 76. Randolph {2
5. Ashe H 41. Guilford 27 77. Richmond 4
6. Avery i 42. Halifax 2 78, Robeson 159
7. Beaufort 1g 43. Haraett 15 79. Rockingham P4
8. Bertie 5 44, Tlaywood 3 80. Rowan A
9. Bladen LE2 45. Henderson 3 81. Rutherford
10, Brunswick (300 46. Hertford | 82. Sampson AZ0)
11. Buncombe 5 47. Hoke 3 83. Scotland 3
12. Burke 7 48. Hyde I} 84. Stanly 2
13. Cabarrus A 49, Iredell < 85. Stokes <
14, Caldwell a 50. Jackson i 86. Surry i
15. Camden | 51. Johnston 1D 87. Swain
16. Carteret 3 52. Jones Lt 88. I'ransylvania
17. Caswell ] 53. Lee -7 89. Tyrrell
18. Catawba 3 54. Lenoir 9 90. Union 9
19. Chatham o 55. Lincoln 4 91, Vance 4
20. Cherokee i 56. Macon 02, Wake o3
21. Chowan i 57. Madison 03. Warren {
22. Clay 58, Martin 2 94. Washington !
23. Cleveland i 59. McDowell H 95. Wataupa 2
24, Columbus |, 843 60. Mecklenburg 24 06. Wayne 68
25. Craven "33 61, Mitchell 1 97, Wilkes 2
26. Cumbertand My 62. Montgomery t 98. Wilson 3
27. Currituck 63. Moore 13 69. Yadkin
28. Dare Y 64. Nash 5 100, Yancey
29, Davidson i 65. New Hanover {19, @
30. Davie 2. 66, Northampton 1 101. Georgia A
31, Duplin {.25% 67. Onslow 2.482 102, South Carolina [32
32. Durham 722 68. Orange A 103, Tennessee IC
33. Edgecombe 7 69. Pamlico 2 104, Virginia 59
34. Forsyth 25 70. Pasquotank 105, Other States £9¢
35. Franklin 2 71. Pender 320 106. Other 4
36. Gaston -7 72. Perquimans Total No, of Patients €37

Revised 10/2013
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2016 Renewal Application for Hospital: License No:H0221
New Hangver Regional Medical Center Facility ID:943372

All respenses shoukl pertain to Getober 1, 2014 throeugh September 30, 2015.

Paticnt Origin — Inpatient Surgical Cases
Facility County: N{W H'amV@(‘

In an effort to document patterns of Inpatient utilization of Surgical Services in North Carolina hospitals, please provide the
counly of residence for each inpatient surgical patient served in your facility. Count each inpatient surgical patient once
regardless of the number of surgical procedures performed while the patient was having surgery. However, each admission
as an inpatient surgical case should be reported separately.

The Total from this chart should match the Total Inpatient Cases reported on the “Surgical Cases by Specialty
Area” Table on page 12, '

[County No. of Patients | County No. of Patienis County No. of Patients
1. Alamance M 37. Gates 73. Person

2. Alexander “ 38. Graham 74. Pitt 4
3. Alleghany 39, Granville | 75. Polk

4. Anson 40, Greene 5 76. Randolph '4
5. Ashe 41. Guilferd 5 77. Richmond 2
6. Avery 42. Halifax 78. Robeson 9,
7. Beaufort 15 43. Harnett 7 79. Rockingham

8. Bertie 4§ 44, Haywood | 80. Rowan <
9. Bladen 257 45. Henderson 3 %1. Rutherford

10. Brunswick 2255 46. Hertford { 82. Sampson {29
11. Buncombe 47. Hoke 2 83. Scotland H
12. Burke 4 48. Hyde [ 84. Stanly

13. Cabarrus 4 49 Tredell ! 85. Stokes

14. Caldwell 50. Jackson ] 86. Surry 2_
15. Camden 51. Johnston of 87. Swain

16, Carteret 55 52. Jones A | 88. Transylvania

17. Caswell 53. Lee { 89. Tyrrell

18. Catawba 54. Lenoir 21 90. Union 74
19. Chatham 5 55. Lincoln 91, Vance |
20. Cherokee 56. Macon 92, Wake 2L
21. Chowan i 57. Madison 93, Warren

22. Clay 58, Martin | 94. Washington

23. Cleveland 59. McDowelt 95. Walauga

24, Columbus 7048 60. Mecklenburg (o 96. Wayne 24
25, Craven 18 61, Mitchell 97. Wilkes |
26. Cumberland i7 62. Montgomery 98. Wilson 2-
27, Currituck 63, Moore 4 99. Yadkin

28. Dare 64. Nash = 100. Yancey

29, Davidson K 65. New Hanover 5 127

30. Davie 66. Northampton ' 101. Georgia i3
31. Duplin 77 67. Onslow 1,057 102. South Carolina (ol
32. Durham 5 68. Orange il 103, Tennessee i
33. Edgecombe Zz 69. Pamlico 2 104, Virginia 1
34. Forsyth 4 70, Pasquotank 103. (rher States

35, Franklin } 71, Pender {, 240 106. Other ?
16. Gaston 2. 72. Perquimans i Total No. of Patients] . 97¢
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2016 Renewal Application for Hospital: License No:H0221
New Hanover Regional Medical Center Facility ID:943372

All responses should pertain to Oetober 1, 2014 through September 30, 2015,

-

Patient Origin — Ambulatory Surgical Cases

Facility County: NC\U H‘ano\{@{‘

In an effort to document patterns of Ambulatory utilization of Surgical Services in North Carolina hospitals, please provide the
county of residence for each ambulatory surgery patient served in your facility. Count each ambulatory patient once regardless
of the number of procedures performed while the patient was having surgery. However, each admission as an ambulatory
surgery case should be reported separately.

The Total from this chart should match the Total Ambulatory Surgical Cases reported on the “Surgical Cases by
Speciaity Area” Table on page 12.

lCounty No. of Patients | County No. of Patients [County No. of Patients
1. Alamance A 37, Gates 73. Person '

2. Alexander 38. Grabam 74, Pitt 232,
3, Alleghany { 39. Granville 75. Polk

4. Anson 40. Greene | 76. Randelph 2
5. Ashe 41. Guilford o 77. Richmond f
6, Avery 2z 42. Halilax i 78. Robeson A
7. Beaufort R 43, Harnett 3 79. Rockingham {
8. Bertie 44, Haywood 80. Rowan 3
9. Bladen 552 435, Henderson 81. Rutherford

10. Brunswick o 129 46. Hertford 82. Sampson 24
11. Buncombe 2 47, Hoke = 83. Scotland 2
12. Burke 48. Hyde 84. Stanly it
13. Cabarrus i 49, Tredell 2 85 Stokes

14. Caldweil =3 50. Jackson B6. Surry

15. Camden 51. Johnston Z] 87. Swain i
16. Carteret 1o 52. Jones H2 88. Transylvania 2.
17. Caswell 53. Lee 2 89, Tyrrell

18. Catawba 54, Lenoir 20 90, Union io
19. Chatham ki 55. Lincoln 3 01. Vance i
20, Cherokee 56. Macon 02, Wake i
21. Chowan 57. Madison 93. Warren

22, Clay 58. Martin 2z 94. Washington

23. Cleveland 2 59. McDowell 95, Watauga {
24. Columbus { 210 60. Mecklenburg {2 96, Wayne 23
25. Craven Ll 61. Mitchell 97. Wilkes

26, Cumberland Ml 62. Montgomery 98. Wilson i
27, Currituck 1 63. Moore g 99. Yadkin

28. Dare 2 &4. Nash 2 100, Yancey

29, Davidson { 65. New Hanover Jo b

30. Davie 2. 66. Northampton i 101. Georgia {5
31. Duplin §7°7 67. Onslow 2,338 102. South Carglina {37
32, Durham i 68. Orange & 103. Tennessee 2
33. Edgecombe J 69. Pamlico 9 104. Virginia 22—
34, Forsyth = 70. Pasquotank 105. Other States {50
35. Franklin 71. Pender - 703 106. Other r
36. Gaston 2 72. Perquimans f Tatal No. of Patients M
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2016 Renewal Application for Hospital: License No: H0221
New Hanover Regional Medical Center Faeility ID: 943372

All responses should pertain ta October 1, 2014 thraugh September 30, 2015,

-

Patient Origin — Gastrointestinal Endoscopy (GI) Cases
Facility County; New Hanover

In an effort to document patterns of utilization of Gastreintestinal Endoscopy Services in North Carolina hospitals, please
provide the county of residence for each GI Endescopy patient served in your facility. Count each patient once regardiess of
the number of procedures performed while the patient was receiving GI Endoscopy Services, However, each admission for GI
Endoscopy services should be reported separately,

The Total from this chart shonld match the Total G1 Endoscopy cases reported on the “Gastrointestinal Endoscopy
Rooms, Cases and Procedures” Table on page 10 plus the total Inpatient and Ambulatory GI Endoscopy cases from the
“Non-Surgical Cases by Category™” Table on page 12.

County No. of Patients | County No. of Patients [County No, of Patients
1. Alamance < 37. Gates 73. Person {
2. Alexander 38. Graham 74. Pitt i
3. Alleghany 39. Granville 75. Polk

4. Anson 40. Greene { 76. Randolph ]
5. Ashe 41. Guilford 2 77. Richmond

6. Avery 42 Halifax 78. Robeson 20
7. Beaufort 43. Harnett 2 79. Rockingham

B. Bertie i 44. Haywood 30. Rowan

9. Bladen 15% 45, Henderson 81. Rutherford

10. Brunswick §.495 46. Hertford 82. Sampson &1
11. Buncombe T 47, Hoke &3, Scotland

12, Burke 48. Hyde 84. Stanly

13. Cabarrus 2 49. Iredell | 35. Stokes

14. Caldwell 50. Jackson 86. Surry

15. Camden 51, Johnston 87. Swain

16. Carteret il 52. Jones 24 88. Transylvania

17, Caswell 53. Lee ] §9. Tyrrell

18. Catawba 54, Lenoir 17 90, Union A
19. Chatham 2 55. Lincoln ) 91. Vance

20. Cherokee 56. Macon 92. Wake o
21. Chowan 57. Madison 93, Warren

22, Clay 58. Martin 94. Washington

23. Cleveland 59. McDowell 95. Watauga i
24, Columbus =275 60. Mecklenburg I 96. Wayne {2
25. Craven /5 61. Mitchell 97. Wilkes

26. Cumberland yi] 62. Montgomery 98. Wilson {
27. Currituck { 63. Moore ] 99, Yadkin

28. Dare { 4. Nash 100. Yancey

29, Davidson 65. New Hanover 2 Yok

30, Davie 66, Northampton i 101, Georgia s
31. Duplin 200 67. Onslow 59 102. South Carolina ETA
32, Durham ' 68. Orange 103. Tennessee

33. Edgecombe 69. Pamlico { 104. Virginia J4f
34. Forsyth 2 70. Pasquotank 105. Other States b=
35. Franklin 71. Pender .01 106. Other

36. Gaston 2 72. Porquimans ' Total No. of Patients | % 0b3
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2016 Renewal Application for Hospiial: License No: H0221
New Ilancover Regional Medical Center Facility [D: 943372

All responses should periain 1o October 1, 2014 through September 30, 2015,

Patient Origin - Psychiatric and Substance Abuse

Facility County: New Hanover
Complete the following table below for inpatient Days of Care reported under Section .5200.

Psychiatric Treatment Substance Abuse Treatment
County of Days of Care Days of Care

Patient Origin
Age<0 | Age6-12 | Age 13-17 | Age 18+ | Total \ge <6 | Aged-12 | Age 1317 | Age 18+ | Total
Example: Wake 5 8 30 43 \ 10 2 12

. Alamance { ]

2. Alexander \

3. Alleghany \

4. Anson | | \
5. Ashe \
4

T

8

. Avery \
. Beaufort i } K

. Bertie \

3 Bladen < 4 \
10. Brunswick 205 2‘:’5 \

11. Buncombe \

12, Burke \

13. Cabamys \
[4. Caldwell \
15. Camden \
6. Canteret g
7. Caswell \

L. Catawba 2 g \
{

L
o

19. Chatham
20, Cherokee \

21. Chowan \

22. Clay \

23. Cleveland I i \
24. Columbus L i o) \
23, Craven \
26, Cumberland '7 i \
27. Curtituck \
28. Dare \

29. Davidsen \

30. Davic \

31. Duglin /19 | /%3 \

32, Durham i I ! \

33. Edgecombe \
34, Forsyth ] ' \
35. Frankiin \
36. Gaston \
37. Gates \L
38. Graham \
39. Granville \
40. Greene { \_
41. Guilford -7
42. Halifax i
43. Harnett

“'\J-.

X
\
g\

Continued on next page
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2016 Renewal Application tor Hospital: License No:H0221
New Hanover Regional Medical Center Facility 1D:943372

All respenses should pertain to October 1, 2014 through Scptember 30, 2015

Psychiatric Treatmént Substance Abuse Treatment
County of Days of Care Days of Care

Patient Origin
Age<6 | Age6-12 | Age 13-17 | Age I8+ | Total Age <6 | Age6-12 | Age13-17 | Agel18+ | Total

44. Haywood \

45. Henderson _ \

46, Herttord \
47. Hoke ‘
48. Hyde \
49 Iredell \
50. Jackson
51. Johnston , ]
52, Jones \
53, Lee {
54, Lenoir 1
35, Lingoln \

56. Macon \

57, Madison \
58, Martin \
59, McDowell \
&{). Mecklenburg 2 2 3
61, Mitchell \
62. Menlgoimery \

63. Maore - 2 \

64. Nash ‘

635. New Hanover §.275 1,21.‘35 \
66, Morthampton . ’ \
67, Onslow 2. Lf?— \

68. Orange 2 2 \
69. Famlico \

70, Pasguotank \
71. Pender f-~1 155 b
72, Perguitmans \
73, Berson \
., Pig

75. Polk

76. Randolph
77. Richmond
78. Robeson
9. Rockingham
80. Rowan \
81, Ruthertord \
82. Sampson |2 12 1
%3, Scotland \
84, Stanly \

85. Stokes \
86. Surry \
87. Swain \
88. Transylvania \
849, Tyrrell \
90. Union \
91. Vance

32. Wake q g : \

Continued on next page

s Y
,-"

—

~h| [
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2016 Renewal Application for Hospital: License No;:H0221
New Hanover Regional Medical Center Facility ID; 943372

All responses should pertain to October 1, 2014 through September 30, 2015.

Psychiatric Treatment Substance Abuse Treatment
County of Days of Care Days of Care

Patient Origin AN
Age<6 | Age6-12 | Age13-17 | Age IB+ | Total || Age<é \i\gc 6-12 | Age 13-17 | Age 18+ | Total
93, Wamen | i \

%4, Washington \
L& r " ~
95, Watduya N

96. Wayne = 3 N

97, Wilkes N\

8. Wilson \
99, Yadkin 7 -2 \\
100, Yancey \
101, Out of State \

ounty of Detoxification Days of Care

Patlent Origin
Age<6 | Age6-12 | Age13-17 | Age 18+ | Total

Example: \H(ake 3 8 30 43
. Alall]a‘h@
- Alexandely

. Alleghany \
. Anson N

2
3
4
5. Ashe \
6
7
]

. Avery \

. Beaufort \
. Bertie \
9. Bladen \

1 0. Brunswick \
I 1. Busicombe N\
12, Burke N\
1 3. Cabamus N
14, Caldwell N
15, Camden N
16, Carteret N\
17. Caswell \
18. Catawba \
19. Chatham \
20. Cherokee N
21. Chowan \
22, Clay \
23. Cleveland N\
24. Columbus N
235. Craven N
26. Cumberland N
27. Currituck N\

Continued on next page
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pentain to Qciober 1, 2014 through September 30, 2015.

License No:H0221
Facility ID:943372

C

ounty of

»a\tient Origin

C}

Detoxification Days of Care

Age< 6

Age 6-12

Age 13-17

Apge 18+

Fatal

23.‘mgre

29,

Da‘w'{:lsun

30.

Davic‘\

3

- Duplin "\

32.

Duiham \

33.

Edgecombe Y

34,

Forsyth

15,

Franklin

36,

Gaston

37

Gates

38.

Graham

£

Gianville

40,

Cireene

4

. Guilford

12,

Halifax

43

Harneit

. Haywood

43,

Henderson

44,

Hertford

47.

Hoke

48,

llyde

49.

Iredel]

50.

Jackson

51,

Johnsion

52.

Jones

53,

lee

54.

Lenoir

55.

Lingoln

56.

Muzcon

7.

adison

38.

Mattin

59.

MeDowell

60.

Mecklenburg

6

. Mitcheil

6.

Montgomery

63.

Moore

64d.

Nash

63,

New Hanover

b6,

Northampton

&7.

Onslow

6x.

Orange

69,

Pamlico

Tu.

Fasquotank

71.

Pender

72,

Perquimans

73

Person

T4

Pitt

75

Polk

70.

Randelph

77.

Richmend

Revised 10/2015

Continued on next page
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2016 Renewal Application for Hospital: License No; 10221
New Hanover Repional Medical Center Facility 1D:943372

AlNesponses should pertain to October 1, 2014 through September 30, 2015,

Count¥of Detoxification Days of Care
Patient Orlgin

Age<6 | Age6-12 | Age 13-17 | Age 18+ | Total

78. Robeson
79. Rockinghan \
20, Rowan \

%1, Rutherford \

&2, Sampson \
3. Scotland N\
84, Stanly N
85. Stokes N

6. Suty N

87. Swain \

§8. Trunsylvania N\
§9. Tyrrell \
50, Union N
1. Vance \

92. Wake N

93 Warren \

4. Washington \

95, Watauga \
96. Wayne \
97. Wilkes \
08 Wilsnn \
99_Yadkin \
100. Yancey N
LOI. Out of State N

TOTAL
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

License No:H(221
Facility 1D:943372

All responses should pertain to October 1, 2014 through September 30, 2015,

Patient Origin - MRI Secrvices ;
Facility County: oy, H anover

In an effort to document patterns of utilization of MRI Services in North Carolina, hospitals are asked to provide county of residence
for each patient served in your facility. The total number of patieats reported here should be equal to or less than the total
number of MRI procedures reported in Table 104, on page 16,

County No. of Patients |County No. of Patients |[County No. of Patients
1. Alamance | 37. Gates 73. Person

2. Alexander 38. Graham 74. Pitt A
3. Alleghany 39. Granville 75. Polk

4. Anson 40, Greene 76. Randolph

5. Ashe 41. Guilford 7 77. Richmond

6. Avery 42, Halifax 78. Robeson =7
7. Beaufort 2 43. Harnett &5 79. Rockingham

8. Bertic 44. Haywood =3 80. Rowan

9. Bladen 119 45, Henderson 81. Rutherford

10. Brunswick 2 500 46, Hertford 82. Sampson {09
11. Buncombe I 47. Hoke 83. Scotland

12. Burke ) 48, Hyde 84. Stanly

13. Cabarrus | 49. Iredell ] 85. Stokes

14, Caldwell 50, Jackson 86. Surry

15. Camden 51. Johnston 2 87. Swain

16. Carteret 23 52, Jones §8. Transylvania

17. Caswell 53. Lee 89. Tyrrell

18. Catawba 54. Lenoir fi4 90. Union

19. Chatham 55. Lincoln ) 91, Vance ]
20. Cherckee 56. Macon 92. Wake 24
21. Chowan 57. Madison 93, Warren

22. Clay 58, Martin 94, Washington

23. Cleveland 59. McDowell 95. Watauga

24, Columbus 5% 60. Mecklenburg il 96. Wayne

25. Craven {9 61, Mitchell 97. Wilkes

26, Cumberland 62. Montgomery 98. Wilson

27. Currituck 63. Moorc 2 99, Yadkin

28. Darc { 64. Nash 100, Yancey

29, Davidson | 65. New Hanover /. 290

30. Davie i 66, Northampton ‘ 101. Georgia 233
31. Duplin Ho3 67. Onslow o) 102. South Carolina 35
32, Durham 3 68, Orange 103, Tennessee

33. Edgecombe 2 69. Pamlico 104. Virginia 12
34. Forsyth 70. Pasquotank 105, Other States {22
35. Franklin 71. Pender [,515 106. Other i
36. Gaston 2z 72. Perquimans Total No. of Patients | {2,622

Are mobile MRI services currently provided at your hospital?

Revised 10/2015

Yes l/

No
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2016 Renewal Application for Hospital; License No:H0221
New Hanover Regional Medical Center Facility ID:943372

All responses should pertain to October 1, 2014 threugh September 30, 2015

Patient Origin — Linear Accclerator Treatmént

Facility County: N&U H&ho\l@r‘

In an effort to document patterns of utilization of linear accelerators in North Carolina, hospitals are asked to provide the county of
residence for patients served on linear accelerators in your facility. Report the number ot patients who receive radiation oncology
treatment on equipment (linear accelerators, CyberKnife®, but not Gamma Knife®) listed in Section 11 of this application. Patients
shall be counted once if they receive one course of treatment and more if they receive additional courses of treaiment, For example,
one patient who receives one course of treatment counts as one, and one patient who receives tluee courses of treatment counts as
three. The number of patients reported here should match the number of patients reported in Section 11.a. on page 21 of this
application.

ICounty No. of Patients | County No. of Patients |County No. of Patients
1. Alamance 37. Gates 73. Person

2. Alexander 38, Graham 74. Pitt

3. Alleghany 39. Granville 75. Polk

4, Anson 40. Greene 76. Randolph

5. Ashe 41. Guilford 77. Richmond

6. Avery 42. Halifax 78, Robeson f
7. Beaufort 43, Harnett 79. Rockingham

8. Bertie 44. Haywood 80, Rowan

9, Dladen { 435, Henderson §1. Rutherford

10, Brunswick %4— 46. Hertford 82, Sampson !
11. Buncombe 47. Hoke 83. Scotland

12, Burke 48, Hyde 84. Stanly

13. Cabarrus 49, Iredel! 85. Stokes

14, Caldwell 59. Jackson 86, Surry

15, Camden 51. Johnston 87. Swain

16. Carteret jr 52. Jones §8. Transylvania

17. Caswell 53. Lee 89. Tyrrell

18. Catawba '54. Lenoir 90. Union

19, Chatham 35. Lincoln 91. Vance

20. Cherokee 56. Macon 92. Wake {
21. Chowan 57. Madison 93. Warren

22, Clay 58. Martin 94, Washington

23. Cleveland 59. McDowell 05. Watauga

24, Columbus &Y 60. Mecklenburg 96. Wayne

25. Craven 61. Mitchell 97, Wilkes

26. Cumberland ! 62. Montgomery 2 98. Wilson

27. Currituck 63. Moore 09. Yadkin

28. Dare 2 64. Nash 100, Yancey

29. Davidson 65. New Hanover 20|

30, Davie 66. Northampton 101, Georgia

31. Duplin {7 67. Onslow S 102. South Carolina |
32, Durham 68, Orange 103, Tennessee

33, Edgecombe 69, Pamlico 104, Virginia

34. Forsyth 70, Pasquotank 105, Other States -7
33, Franklin 71. Pender flo)s) 106, Other

36. Gaston 72, Perquimans Total No. of Patients 59
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2016 Renewal Application for Hospital:
New Hanover Regional Medical Center

All responses should pertain to October 1, 2014 through September 30, 2015,

License No:H0221
Facility ID;943372

Patient Origin — PET Scanner

Facility County: \ew Hanover

In an effort to document patterns of utilization of PET Scanners in Nosth Carolina, hospitals are asked to provide county of residence

for each patient served in vour facility, This data should only reflect the number of patients, not number of scans and should not

include other radivpharmaceuticat or supply charge codes. Please count each patient only once, The number of patients in this

table should match the number of PET procedures reported in Table 10d on page 19,

County No. of Patients | County No. of Patients |County No. of Patients
1. Alamance 37. Gates 73, Person

2. Alexander 38. Graham 74. Pitt

3. Alleghany 39. Granvilie 75. Polk /
4. Anson 49). Greene 76. Randolph

5. Ashe 41. Guilford 77. Richmond

6, Avery 42. Halifax i 78. Robeson 3
7. Beaufon 43. Hamett 79, Rockingham

8. Bertie 44, Haywood 80. Rowan

9. Bladen ol 45. Henderson §1. Rutherford

10. Brunswick Hi2 46, Hertford 82. Sampson i2
11. Buncombe 47. Hoke §3. Scotland

12. Burke 48. Hyde 84. Stanly

13. Cabarrus 49. Iredell 85. Stokes

14, Caldwell 50. Jackson 86. Surry

15. Camden 51. Johnston 87. Swain

16. Carteret ¢ 52. Jones 3 88. Trangylvania

17. Caswell 53. lee 89, Tyrrell

18. Catawha 54. Lenoir { 90. Union

19. Chatham 55. Lincoln 91. Vance

20. Cherokee 56. Macon 92, Wake

21. Chowan 57. Madison 93, Warren

22, Clay 58, Martin 94. Washington

23. Cleveland 59. McDowell 95, Watauga

24. Columbus Jo& 60. Mecklenburg 96. Wayne 2.
25. Craven 61. Mitchell 97. Wilkes

26. Cumbcrland = 62. Montgomery 98, Wilson

27, Currituck 63, Moaore 99, Yadkin

28. Dare 64, Nash 100, Yancey

29. Davidson 65. New Hanover (10

30, Davie 66, Northampton 101, Georgia

31. Duplin 52 67. Onslow 128 102. South Carolina 7
32, Durham 08. Orange 103, Tennessee

33. Edgecombe 69. Pamlico 104. Virginia |
34, Forsyth 70. Pasquotank 105, Other States A
35. Franklin 71. Pender 19 106. Other

36. Gaston { 72. Perquimans Total No. of Patients | [, 49}

Revised 10/2015
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New Hanover Regional Medical Center Facility ID:943372

All responses should pertain o October 1, 2014 through September 30, 2015.

Patient Origin — Emergency Department Seivices

Facility County: N@w HCIHOVEF

In an effort to document the patterns of utilization of Emergency Department Services in North Carolina hospitals, please provide the
county of residence for all patients served by your Emergency Department. The total number of patients from this chart must match
the number of Emergency Department visits provided in Section F.(3)(b) : Emergency Department Services, Page 8.

2016 Renewal Application for ITospital: License No:HO221
|
|

County No. of Visits [County No. of Visits [County No. of Visits
1. Alamance =7 37. Gates 73. Person “]
2. Alexander 5 38, Graham 74. Pitt qi
3. Alleghany L 39. Granville 20 75. Polk #
4. Anson 2 40. Greene Q 76. Randolph H7
5. Ashe I3 41. Guilford 219 77. Richmond 25
6. Avery 7 42, Halifax a5 78. Robeson {76
7. Beaufort 23 43, Harnett 29 79. Rockingham 20
8. Bertie i 44. Haywood tH 80. Rowan 9
9. Bladen 40 45. Henderson 16 81, Rutherford dq
10. Brunswick 15 2. 46. Hertford 2. 82. Sampson SHO
11. Buncombe il 47. Hoke 20 83. Scotland ig
12. Burke 2 48. Hyde 2 84. Stanly 22
13. Cabarrus L9 49, Iredell £7 85, Stokes Ii4
14. Caldwell 22 50. Jackson 3 86. Surry 29
15. Camden 51. Johnston 93 87. Swain =
16. Carteret [ 52, Jones 26 88, Transylvania ]

17. Caswell 4 53, Lee L2 89. Tyrrell

18. Catawba 2.7 54, Lenoir 15 90, Union 77
19. Chatham 24 55, Lincoln 17 91. Vance 22
20. Cherokee i 56. Macon | 92. Wake 7149
21, Chowan 5 57. Madison ] 93, Warren 2.
22. Clay / 58. Martin 7 4. Washington {
23. Cleveland 22 59. McDowell =< 25. Watauga O
24. Columbus 3,557 60. Mecklenbusg 272 6. Wayne {29
25, Craven ged 61. Mitchell %_ 97. Wilkes '
26, Cumberland 243 62. Montgomery 48. Wilson 25
27. Currituck 7 63. Moore 72 99, Yadkin FA
28. Dare 27 64. Nash He 100. Yancey 14
29. Davidson He 65. New Hanover 21,559

30. Davie {2 66. Northampton 2. 101, Georgia 210
31. Duplin 1637 67. Onslow 37249 102. South Carolina 294
32. Durham 1277 68. Orange =70 103. Tennessee j0f
33. Edgecombe 25 69. Pamlico A 104. Virginia H5Y
34, Forsyth /24 70. Pasquotank {2 105. Other States 2,36k
35, Franklin 20 71. Pender 13,024 106. Other 20
36, Gaston 54 72. Perquimans ’ Total No. of Patients | /25, 53¢

This application must be completed and submitted with ONE COPY to the Acute and Home Care
Licensure and Certification Section, Division of Health Service Regulation prior to the issuance of a 2016
hospital license.
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2016 Renewal Application for Hospital: License No: HO221
New Hanover Regional Medical Center Facility ID: 943372

All responses should pentain o October 1, 2014 through September 30, 2015.

This application must be completed and submitted with ONE COPY to the Acute and Home Care
Licensure and Certification Section, Division of Health Service Regulation prior to the issuance of a 2016
hospital license.

AUTHENTICATING SEIGNATURE: The undersigned submits application for the year 2016 in accordance
with Article 5, Chapter 131E of the General Statutes of North Carolina, and subject to the rules and codes
adopted thereunder by the North Carolina Medical Care Commission (10A NCAC 13B), and certifies the
accuracy of this information.. -

e r"f /':f
Signature: RTA! Date__ 1313115
:;i/—’;—"/ 4 '
PRINT NAME L j

;
OF APPROVING OFFICIAL A Prveto

Please be advised, the license fee must accompany the completed application and be submitted to
the Acute and Home Care Licensure and Certification Section, Division of Health Service Regulation,
prior to the issuance of a hospital license.
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{ North @
‘«Cﬁﬁ \ drn Iflz
Repartment of Health and Human Services &
Biniginn of Fealth Service Regulation

Effective January 01, 2016, license is issued to
Wilmington Surgery Center, L.P.

to operate an ambulatory surgical clinic known as

Wilmington SurgCare

locared at 1801 South Seventeenth St

Wilmington, New Hanover County, North Carolina.

This license is issued subject fo the statutes of the
State of North Carolina, is not transferable and shall expire

midnight December 31, 2016.
Facility ID: 923566
License Number: AS0055

Surgical Operating Rooms: 7
Endoscopy Rooms: 3

Aunthorized by:

@%aﬂ-d» oF \2»-\[—-——-

Secretary, N.C, Department of Health and
. Human Services

Ol 0 B

Director, Division of Health Service Regulation




BEC 0 7 2015

North Carolina Department of Health and Human Services For Official Use Only

Division of Health Service Regulation License # AS0055

Acute and Home Care Licensure and Certification Section Medicare Provider #: 34C0001038

1205 Umstead Drive, 2712 Mail Service Center FID #: 923560 A

Raleigh, N.C. 27699.2712 PC Datefri o} [« b2

Telephone: (919) §55-4620 Fax: (919} 715-3073 TFotal License Fée ......... %1.600.00
2016

AMBULATORY SURGICAL FACILITY
LICENSE RENEWAL APPLICATION

Legal ldentity of Applicant: Wilmington Surgery Center, L.P.
(Full kegal name of corporation, partnership, individual, or other legal entity owning the enterprise or service.)

Doing Business As
(d/b/a) name(s) under which the facility or services are advertised or presented to the public:

PRIMARY: Wilmington SurgCare
Other: Wk

Other: Ni A
Facility Mailing Address: 1801 South Seventeenth St

Wilmington, NC 28401

Facility Site Address: 1801 South Seventeenth 5t
Wilmington, NC 28401

County: New Hanover

Telephone: (910)763-4555

Fax: (910)763-9044

Administrator/Director: James Shafer
Title: Administrator

Chief Executive Officer (PRINT OR TYPE): M 12 DM/"&

- - Vo)
Title LED YO
{Designated agent {individual) responsible to the governing body (owmer) for the m- L\.\/ .-'L'--U
il ]'U i {
Name of the person to contact for any questions regarding this form: ; }“) L v o /
Name: Micidie Presneli F
Lo
Telephone: 110 b3 4655 Exk IO L e
E-Mail: mpresncll@symbromesm S ﬂiﬂ*’)’f?f""'h"gm AL S 4 ;{'; C/%s/ S @{
7 (7 (i "

DHSR-4137 {10/2015)
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2016 License Renewal Application for Ambulatory Surgical Facility: License No: ASQ05S
Wilmington SurgCare Facility ID: 923566

All responses should pertain o October 1, 2014 g September 30, 2015,

For questions regarding this page, please contfact Azzie Conley at (919) 855-4646.

In accordance with Session Law 2013-382 and 10NCAC 13C .0103(13) and 13C .0301(d). on the license renewal
application provided by the Division, the facility shall provide to the Division the direct website address to the facilily’s
financial assistance policy. Please use Form 990 Schedule B and / or Schedule H as a reference.

1) Please provide the main website address for the facility:

WWW. Surc} cave _Lom

2) In accordance with 131E-214.4(a) DHSR can no longer post a link to internet Websites to demonstrate
compliance with this statute.

A) Please provide the website address and / or link to access the facility’s charity care policy and financial
assistance policy:

B} Also, please attach a copy of the facility’s charity care policy and financial assistance pelicy:
Feel [fee 10 email the copy of the facitity’s charity care policy to:
DHHS DHSR.ASC. CharityCare. Policy{@dhhs.nc.gov. . o
Loae, Vel —U pain

IS Aafd hpeenait —aman);

3) Please provide the following financial assistance data. All responses can be located on Form 990 and / or Form
990 Schedule H. Do ok File form Q90 og we are. an kSC nokhespilel.

Bad Debt E}:]:oense_t
Attributable to Patients
Bad Debt Expense eligible under the
organization's financial

(Schedule H Part X1, assistance policy
(Form 990; Schedule Section A(2)

(Form 990; Part VIII 1(f} | H Part Ik, 7(a)(c)

Contribution, Gifts, | Annual Financial
Grants and other Assistance at Cost
similar Amounts

{Fornt 990; Schedule H Part ITI,
Section A(3)

D 3 19,09 24,115
FX Prwidig informahion From owe pahiest ﬂfth'v}é'\iskm for Hhaperiod Octl 204 s
AUTHENTICATING SIGNATURE: this attestation statement is to validate compliance with GS 131E-91 as ZJN é

evidenced through 10A NCAC 13C 0301 and all requirements set forth to assure compliance with fair billing and

collection practices.

Signaturezwég@w Date; ,2” l ', i5

PRINT NAME | ,
OF APPROVING OFFICIAL M!Uﬁﬂ”@ Presneld]

DHSR-4137 (16/2015) Page 2



2016 License Renewsl Application for Ambulatory Surgical Faeility: License No: ASG055
Wilmington SurgCare Facility ID: 923566

All responses should pertain to Qctober 1, 2014 thry September 30, 20135,

ITEMIZED CHARGES: Licensure Rule 10 NCAC 3C .0205 requires the Applicant to provide itemized billing.
Indicate which method is used:

a. The facility provides a detailed statement of charges to all patients.

l; b. Patients are advised that such detailed statements are available upon request.

Ownership Disclosure (Please fill in any blanks and make changes where necessary.)

1. What is the name of the legal entity with ownership responsibility and liability?

Owner: Wilmington Surgery Center LP

National Provider ; ; ,

Identifier (NPI}: ‘ U[f :%4 upqqy

Street/Box: 40 Burton Hill Blvd; Suite 500

City: Nashville State: TN Zip: 37215
Telephone: (615)234-5900 Fax: (615)234-7999
CEO: Richerd-B-Ereneistie Wikt DOYLE

Is your facility part of a Health System? |i.e., are there other ambulatory surgical facilities, hospitals,
nursing hoges, home health agencies, etc. owned by your facility, a parent company or a related entity?]

Yes No

a. Legal entity is: X __ For Profit Not For Profit

b. Legal entity is: Corporation Limited Liability _X_ Partnership
Corporation

Proprietorship — le_lted Liebility Government Unit

Partnership

c¢. Does the above entity (individual, partnership, corporation, etc.) LEASE the building from which

services are offered? _ X Yes _ No

If “YES", name and address of building owner:;

Wilmington SurgCare (WSC) Properties

2. Is the business operated under a management contract? X

If *Yes’, name and address of the management company

Name: ARC Management Services Inc
Street/Box: 40 Burton Hills Blvd., Suite 500

City: Nashville State: TN Zip: 37215
Telephone: (615)234-5900

DHSR-4137 (10/2015) Page 3



2016 License Renewal Application for Ambulatory Surgical Facility: License No: AS0055
Wilmington SurgCare Facility 1[): 923566

All responses should pertain to October 1, 2014 #hru September 30, 2015.

3. Accreditation: (Please fill in any blanks and change where necessary, If you are deemed, please attach a
copy of the deeming letter from the accrediting agency. If surveyed within the last twelve (12) months,
attach or mail a copy of your acereditation report and grid to this office. If applicable, attach copy of plan
of correction.)

a. Is this facility TIC accredited? Yes _ X No Expiration Date:N g‘ﬂ
b. Is this facility AAAHC accredited? _X_ Yes 7& No Expiration Date: 91t 2o
¢. Isthis facility AAAASF accredited? _ Yes _’LNO Expiration Date: NZA
d. Is this facility DNV accredited? _ Yes l__ No Expiration Date: N iA‘
e. Are you a Medicare deemed _ Yes _&_ No
provider?

Reporting Period: All responses should pertain to October 1, 2014 to September 30, 2015.

Meals .
a. Are meals provided for patients? Yes X No

b. If ‘Yes’, describe arrangements for this service: N j P‘"

¥

c. If ‘Yes’, what is the date of the last sanitation inspection: l\} iﬁ

Li
d. Date of last Fire Marshal inspection: i Z Lf?a()j | 1~
e. Date inspected by the Health Department: N |

¥

Hours:

Indicate the number of hours (e.g., 8 hrs) that the facility is routinely open for surgery and recovery each day:
(Use a zero "O" if not open)

...... Sunday | Monday | Tutsdf% - Wednesday | Thursday | Fridey . L..Sgurday
7 1) 5 {1.5 1.5
Anesthesia:
a. Qualifications of persons administering ancsthesia (check one or more)
A Anesthesiologist __ Other M.D. Y CRNA RN DDS

b, Ngme of Anesthes rou
Coasial f’hw Hhesiw Asscicdes

¢. Provide information regarding the use and storage of flammable anesthesia: N /A'
[

DHSR-4137 (11/2015) Page 4



2016 Licensc Renewal Application for Ambulatory Surgical Facility: License No: AS0055
Wilmington SurgCare Facility ID: 923566

All responses should pertain 1o October 1, 2014 thrir September 30, 20135,

Other Information Needed;

a. Name oflabmatm'y and pathglogy services utilized *&iuheg /DNﬁhlﬂ"ff L‘b% J Ni lfY)lhqu’C’“
Vo o Goe | (ardhinee Py 4

J .
b. lSamc of hospltal w,lth which t1ansfcr agree ent has been Jnade: l\l{w Hﬂm\'e& Ml% N C,'Wa}f"i

A e 9 ta%"(ﬁi"( ummumf‘m H’Q_:Patal

¢. Describe arrangements for emergency transportation of patients from the facility:
I "_‘-"4’\5}'\:"4“ b‘%/ EI«%M}?%C? Avnisalaingg

d. Do you provide recovery care services overnight? & Yes No
e. Are surgical abortions performed in this facility? Yes ES No

If ‘Yes’, please give the number of abortions performed during the reporting period: N 2}-\-
f. Arc medical abortions performed in this facility? Yes 7\, No

If “Yes”, please give the number of abortions performed during the reporting period: N / A

Composition of Surgical Staff:
Please indicate below the number of physicians credentialed to perform surgery in your ambulatory surgical
program during the reporting period.

Surgical Specialist Number

Anesthesiologist
Gastroenterologist
General Dentist
General Surgeon
Gynecologist
Neurelogist
Obstetrician
Ophthalmologist
Oral Surgeon
Orthopedic Surgeon
Otolaryngplogist
Plastic Surgeon
Podiatrist

Thoracic Surgeon
Urologist
Urologist/Cystoscopy
Vascular Surgeon

Other M{,;{j”?l [ ?thi
Tofal: J 1

Iy

W

_]iw‘%°4£iglw4

[
-

Name of Chief of Staff: :thnlfij Nl (.-K‘S M. D.
Name of Director of Nursing: b’l Ca’h U"ﬁ K\} R N a’ E}Ifl’i WQI.S]’) i E’ N.

DHSR-4137 (10/2015) Page 5




2016 License Renewal Application for Ambulatory Surgical Facility: License No: ASO055
Wilmington SurgCare Facility ID: 923566

All responses should pertain to October 1, 2014 ¢hru Scptember 34, 2015,

Surgical Operating Rooms; Procedure Rooms; and Gastrointestinal Endoscopy Rooms, Cases and
Procedures:

20 Most Common Qutpatient Surgical Cases Table - Enter the number of surgical cases performed only in
licensed operating rooms and / or licensed endoscopy room by the top 20 most common outpatient surgical
cases In the table below by CPT code. Count each patient undergoing surgery as one case regardless of the
number of surgical procedures performed while the patient was having surgery.

L CPTCode = 3.~ om0 o Peseription .7 o 0 T | Cases .
29827 Arthroscopy, shoulder, surgical; with rotator cuff repair ‘% 2 ‘?..
29880 Arthroscopy, knee, surgical; with meniscectomy (medial and lateral,

including any meniscal shaving} including debridement/shaving of articular _

cartilage {chondroplasty), same or separate compartment(s), when performed ' 6(1
29881 Arthroscopy, knee, surgical; with meniscectomy {(medial or jateral, including

any meniscal shaving) including debridement/shaving of articular cartilage .

{(chondroplasty), same or separate compartment(s), when performed 2, LJL,’
42820 Tonsiilectomy and adenoidectomy; younger than age 12 l l O
42830 Adencidectomy, primary; younger than age 12 LQS
43235 Upper gastrointestinal endoscopy including esophagus, stomach, and <ither

the duodenum and/or jejunum as appropriate; diagnostic, with or without .

collection of specimen(s) by brushing or washing (separate procedure) 3 LP
43239 Upper gastrointestinal endoscopy including esophagus, stomach, and either

the duodenum and/or jejunum as appropriate; with biopsy. single or multiple 50
43248 Upper gastrointestinal endoscopy including esophagus, stomach, and either

the duodenum and/or jejunum as appropriate; with insertion of guide wire

followed by dilation of esophagus over guide wire l
43249 Upper gastrointestinal endoscopy including esophagus, stomach, and either

the duodenum and/or jejunum as appropriate; with balloon dilation of ;

esophagus (less than 30 mm diameter) 4
45378 Colonoscopy, flexible, proximal to splenic flexure; diagnostic, with or

without collection of specimen(s} by brushing or washing, with or without 4 r

colon decompression (separate procedure} D
45380 Colonoscopy, flexible, proximal to splenic flexure; with biopsy, single or

multiple EJ 2—'
45384 Colonoscopy, flexible, proximal to splenic flexure; with removal of tumaor(s),

palyp(s), or other lesion(s) by hot biopsy forceps or hipolar cautery .,3

Continued on next page

DHSR-4137 (10/2015) Page o



2016 License Renewal Application for Ambulatory Surgical Facility: License No: AS0055
Wilmington SurgCare Facility [D: 923566

All responses should pertain to October 1, 2814 #hru Scptember 30, 2015,

20 Most Common Qutpatient Surgical Cases Table — Continued

45385 Colonoscopy, flexible, proximal to splenic flexure; with removal of tumor(s),
polyp(s), or other lesion(s) by snare technique , 5
62311 Injection(s), of diagnostic or therapeutic substance(s) (including anesthetic,

antispasmodic, opioid, steroid, other solution), not including neurclytic
substances, including needle or catheter placement, includes contrast for
localization when performed, epidural or subarachnoid; lumbar or sacral 43
{candal}

644383 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with
imaging guidance (fluoroscopy ot computed tomography); lumbar or sacral, 5 ’5

single level

64721 Nevroplasty and/or fransposition; median nerve at carpal tunnel 2 t ?q

66321 Discission of secondary membranous cataract {opacified posterior lens

capsule and/or anterior hyaloid); laser surgery (e.g., YAG laser) {one or

more stages) ...-9—-

66982 Extracapsular cataract removal with insertion of intraocular lens prosthesis
{one stage procedure), manual or mechanical technique (e.g., irrigation and
aspiration or phacoemulsification), compiex, requiring devices or technigues
not generally vsed in routine cataract surgery (e.g., iris expansion device,
suture support for intraocular lens, or primary posterior capsulorthexis) or 2_51

performed on patients in the amblyogenic develapmental stage

66984 Extracapsular cataract removal with insertion of intraocular lens prosthesis
(stage one procedure), manual or mechanical technique (e.g., irrigation and

aspiration or phacoemulsification) 8 ]35

09436 Tympanostomy (requiring insertion of ventilating tube), general anesthesia 2_0 5

A. Total Existing Licensed Surgical Operating Rooms: # 7
Surgical Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Secfion of the Division of Health Service Regulation and which are fully
equipped to perform surgical procedures. Do not include those rooms listed in Part B. or C., which follow.

Additional CON approved surgical operating rcoms pending development: # N ! A’

CON Project ID Nurnber(s} N j A"

DHSR-4137 (10/2015) Page 7



2016 License Renewal Application for Ambulatory Surgical Facility: License No: ASQDSS
Wilmington SurgCare Facility ID: 923566

All responses should pertain to October 1, 2014 thitd Septernber 30, 2015,

B. Gastrointestinal Endoscopy Rooms, Cases and Procedures:

Report the number of Gastrointesiinal Endoscopy rooms, and the Endoscopy cases and procedures
performed in these rooms during the reporting period,

Total Existing Gastrointestinal Endoscopy Rooms: # e

, N

Additional CON approved GI Endoscopy Rooms pending development:

N b

CON Project ID Number(s)

Additional GI Endoscopy Rooms pending development pursuant to SB 714: # N j A-
| Number of Cases Performed in | Numberof Procedures*Performed
Gl Endoscopy Rooms in Gl Endoscopy Rooms
Inpatient Qutpatient Inpatient Qutpatient
GI Endoscopy AY0 N X TF
Non-GI Endoscopy % s s C

Totals 7 2490 V4 ¥

7 —

Counl each patient as one case regardless of the number of procedures performed while the patient was in the GI
endoscopy room. The total number of GI Endoscopy Cases from this page plus GI Endoscopy Cases reported on Page 9
(“Non-Surgical Cases by Category™ table) must match the total number of patients reperted for the Patient Origin —
Gastrointestinal {GI) Endoscopy Services table on Page 13.

*As defined in 104 NCAC 14C 3901 “Gastrointestinal (G} endoscopy procedure™ means a single procedure, identified by CPT
code or ICD-9-CM procedure code, performed on a patient during a single visit to the facility for diagnoestic or therapsutic purposes.

C. Procedure Rooms (Excluding Operating Rooms and (astrointestinal Endoscopy Rooms)
Report rooms, which are not equipped for or do not meet all the specifications for an operating room, that are

used for performance of surgical gcedur&s other than Gastrointestinal Endoscopy procedures.

Total Procedure Rooms: #

i
D. Total recovery room beds: # g

DHSR-4137 (10/2015) Page 8



2016 License Renewal Application for Ambulatery Surgical Facility: License No: AS0055
Wilmington SurgCare Facility 1D: 923566

All responses should pertain to October 1, 2014 Ehru September 30, 2015,

Surgical and Non-Surgical Cases

Surgical Cases by Specialty Area Table - Enter the number of surgical cases performed only in licensed
operating rooms by surgical speciaity area in the chart below. Count each patient undergoing surgery as one
case regardless of the number of surgical procedures performed while the patient was having surgery.
Categorize cach case into one specialty area — the total number of surgical cases is an unduplicated count of
surgical cases. Please do not include abortion procedures on this table. Count all surgical cases
performed only in licensed operating rooms. The total number of surgical cases should match the total
number of patients listed in the Patient Origin Table on page 12.

Surgical Specialty Area Cases

Cardiothoracic
General Surgery _ ‘:H) ¢
Neuresurgery ¥
Obstetrics and GYN [; A
Ophthalmology Lo 00
Oral Surgery -
Orthopedics , l'i'clrvl , 3 E_pf‘s
Otolaryngolo éy i Og]
Plastic Surgery ’) if.
Urology s
Vascular ——
Other Surgeries (specify} i_)n,i g | 5%
Other Surgeries (specity) Pnim | 1 in UF. Sanidzs A

Total Surgical Cases Performed Only in Licensed ORs )

(must match total on page 12) 8 L"Lﬂ;

Non-Surgical Cases by Category Table - Enter the number of non-surgical cases by category in the table below.
Count each patient undergoing a procedure or procedures as one case regardless of the number of non-surgical
procedures performed. Categorize each case into one nen-surgical category — the total number of non-surgical
cases is an unduplicated count of non-surgical cases. Count all non-surgical cases, including cases receiving
services in operating rooms or in any other loeation, except do not count ¢ases having endoscopies in GI
Endoscopy rcoms. Report cases having endoscopies in G1 Endoscopy Rooms on page 8.

Non-Surgical Category Cascs
Pain Management ":)? o1
Cystoscopy
Non-Gl Endoscopies (not reported on page 8)
Gl Endoscopies (ot reported on page 8)
YAG Laser
Other (specify)
Other (specify)
Other (specify)

Total Non-Sargical Cases

|

K
©

DHSR-4137 (10/2015) Page ¢



2016 License Renewal Application for Ambulatory Surgical Facility: License No: ASDOSE
Wilmnington SurgCare Facility 10: 923566

All responses should pertain to October 1, 2014 thry September 30, 2015,

Imaging Procedures

20 Most Commen QOutpatient Imaging Procedures Table - Enter the number of the top 20 common imaging
procedures performed in the ambulatory surgical center in the table below by CPT code.

CCFTGede | T T Deseripion . " T Procedures .
70450 Computed tomography, head or brain; without contrast material D
70553 Magnetic resonance (e.g., proton} imaging, brain {including brain stem},

without contrast material followed by conirast material(s) and further

sequences O
71010 Radiologic examinalion, chest; single view, frontal O
71020 Radiologic examination, chest; two vicws, frontal and laterat D
71260 Computed tomography, thorax; with contrast maicrial{(s) (7
71275 Computed tomographic angiography, chest (noncoronary), with contrast

material(s), including noncontrast images, if performed, and image

postprocessing D
72100 Radiologic examination, spine, lumbosacral; ewo or three views C)
72110 Radiologic examination, spine, lumbosacral; minimum of four views C}
72125 Computed tomography, cervical sping; without contrast material C)
73030 Radiologic examination, shoulder; complete, minimurm of two vicws C]
73110 Radiologic examination, wrist; compiete, minimum of three views
73130 Radiologic examination, hand; minimum of three views @
73510 Radiologic examination, hip, unilateral; complete, minimum of two views O
73564 Radiologic examination, knee; complete, four or more views (“)
73610 Radiologic examination, ankle; complete, minimum of three views (‘ )
73630 Radiologic examination, foot; complete, minimum of three views
74000 Radiologic examination, abdomen; single antercposterior view (‘)
74022 Radiclogic examination, abdomen; complete acutc abdomen series, including

supine, erect, and/or decubitus views, single view chest O
74176 Computed tomography, abdomen and pelvis; without contrast material (‘ )
74177 Computed tomography, abdomen and pelvis; with contrast material(s)

DHSR-4137 (10/2015) ' Page 10



2016 License Renewal Application for Ambulatory Surgical Facility: License No: AS0053
Wilmington SurgCare : Facility ID: 923566

All responses should pertain o October 1, 2014 fhru Seplember 30, 2015,

Average Operating Room Availability and Average Case Times:

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for 260
days per year, and utilized at least 80% of the available time. This results in 1,872 hours per OR per year. The
Operating Room Methodology also assumes 1.5 hours for each Outpatient Surgery.

Bascd on your facility’s experience, plcase complete the table below by showing the assumptions for the
average operating room in your facility.

Average Hours per Day Average Number of Days per Year Average “Case Time™ **
Routinely Scheduled for Use * - Routinely Scheduled for Use in Minutes for Ambulatory Cases

« 2S3 4330

*  (Use only Hours per Day routinely scheduled when determining. Example: 2 rooms @ % hours per day plus 2 rooms @ 10

hours per day equals 36 hours per day; divided by 4 rooms equals an average of 9 hours / per room / per day.)

+* “Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 {from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This definition
includes all of the time for which a given procedure requires an OR/PR. It allows for the different duration of
Room Set-up and Room Clean-up Times that occur because of the varying supply and equipment needs for a
particular procedure

Reimbursement Source

FPRIMARY PAYER SOURCE NUMEBER OF CASES
Self Pay/Indigent/Charity |3
Medicare & Medicare Managed Care ST
Medicaid iTe
Commercial Insurance 3 1
Managed Care AL,

Other (Specify) WIC, Loce) ,ON ,Chuamprig (2 155
TOTAL ’ 7 v JG15

DHSR-4137 (10/2015) Page 11



2016 License Rencwal Application for Ambulatory Surgical Facility:
Wilmington SurgCare

License No: ASM5S
Facility ID: 923566

All responses should pertain 1o October 1, 2014 thru September 30, 2015,

Patient Origin -Ambulatory Surgical Services

Facility County: New Hanover
In an effort to document patterns of utilization of ambulatory surgical services in North Carolina’s licensed freestanding
ambulatory surgical facilities, you are asked to provide the county of residence for each patient (as reporfed on page 9)

who had Ambulatory Surgery in your facility during the reporting peried.

Total number of patients must match the total number of surgical cases from the “Surgical Cases by

Specialty Area” table on page 9.

County No. of Patients County No. of Patients County No. of Patients

1. Alamance 37. Gates 73. Person

2, Alexander 38. Graham 74. Pitt {{
3. Alleghany 39. Graaville 75, Polk

4, Anson 40, Greene 76. Randolph

5. Ashe 41. Guilford l 77. Richmond

6. Avery % 42, Halifax 78. Robeson 14
7. Beaufort 43. Harnett i 79. Rockingham |
8. Bertie 44. Haywood 80. Rowan 2
9. Bladen iii 45. Henderson 81. Rutherford

10. Brunswick 1457 46, Heriford i 2. Sampson Y
11. Buncombe 47. Hoke y 83. Scotland '
12. Burke 2 48, Hyde 84. Stanly

13. Cabarrus £} 49. Iredell 85. Stokes {
14. Caldwell 30. Jackson §6. Surry

15, Camden 51. Johnston §7. Swain

16. Carleret U;C? 52. Jones 45 88. Transylvania

17. Caswell 53. Lee 89, Tymell

18. Catawba 54, Lenoir ) 90. Union |

19. Chatham 55. Lincoln 91. Vance )
20. Cherokee 56, Macon 92. Wake i
21, Chowan 57. Madison 93. Warren

22. Clay 58. Martin 94. Washington

23, Cleveland 59, McBowell 95. Walauga 1
24. Columbus A0 60, Mecklenburg 1 96. Wayne fg’}
25, Craven a7 6]. Mitchell 97. Wilkes

26. Cumberland [ 62, Montgomery 98. Wilson
27. Currituck 63. Moore 99. Yadkin

28. Dare 64. Nash | 100. Yancey

29. Davidson 65. New Hanover TS

30. Davie 66. Northampton ya 101. Georgia {

31. Duplin gD 67. Onslow M IEs 102. South Carolina | <) {
32. Durham 1 68. Orange 103. Tennessee '
33. Edgecombe ) 69. Pamiico {p 104. Virginia S;'

34. Forsyth i 0. Pasquotank 105. Other States

35. Franklin 2, 71. Pender “FG 106. Other Ay

36. Gaston ‘? 72. Perguimans Total No. of Patients &«[ SR

DHSR=4137 (10/2015)

Page 12



2016 License Renewal Application for Ambulatory Surgical Facility:
Wilmington SurgCare

License No: ASD(SS
Facility ID: 923566

All responses should pertain to October 1, 2014 thrut September 30, 2013,

Patient Origin —Gastrointestinal (GI) Endoscopy Services

Facility County: New Hanover

In an effort to document patterns of ufilization of gastrointestinal endoscopy services in North Carolina’s licensed
freestanding ambulatery surgical facilities, you are asked to provide the county of residence for each patient who had a
Gastrointestinal Endescopy in your facility during the reporting period.

Total number of patients must match Total GI Endoscopy Cases from the “Gastrointestinal Endoscopy
Rooms, Cases and Procedures” table on page 8 plus the Total GI Endoscopy Cases from the “Non-

Surgical Cases by Category” table on page 9. Do not include Non-GI Endoscopy Cases patients.

County No. of Patients County No. of Patients County No. of Patients
1. Alamance 37. Gates 73. Person
2. Alexander 38. Graham 74. Pin
3. Alleghany 39. Granville 75. Polk
4. Anson 40, Greene 76. Randolph
5. Ashe 41. Guilford 77. Richnrond
6, Avery 42. Halifax 78. Robeson
7. Beaufort 3. Harnett 79. Rockingham
3. Bertie 44 Haywood 30. Rowan
9. Rladen 4 45. Henderson 81. Rutherford _
1{. Brunswick L5 46. Hertford $2. Sampson R
11. Buncombe 47. Hoke 83. Scotland
12. Burke i 48. Hyde 84. Stanly
13. Cabarrus 49. Iredell 85. Stokes
14. Caldwell 50. Jackson £6. Surry
15. Camden 51. Johnston §7. Swain
16. Carteret ? 52. Jones §8. Transylvania
17. Caswell 53. Lee $9. Tvirell
18. Catawba 54. Lenoir 90. Union
19. Chathom 55. Lincoln 91. Vance
20. Cherokee 56. Macon 92. Wake
21. Chowan 57. Madison 93. Warren
22. Clay 58. Martin 94. Washington
23. Cleveland 59, McDowell 05. Watauga
24. Columbus { o 60. Mecklenburg 96. Wayne
25. Craven - 61. Mitchell 97. Wilkes
26. Cumberland § 62. Montgomery 9%. Wilson
27. Currituck 63. Moore 99. Yadkin
28. Dare 64. Nash 100. Yancey
29. Davidson 65. New Hanover 0%
30. Davie 66. Northampton 101. Georgia
31, Duplin 4 67. Onslow Iy 102. Seuth Carolina 4
52, Durham 68. Orange ) 103. Tennessee
33. Edgecombe €9. Pamlico 104, Virginia
34. Forsyth 70. Pasquotank 105. Other States
35. Franklin 71. Pender i 106. Other i
36. Gaston 72. Perquimans Total No. of Patients | J L)
DHSR-4137 (10/2015) Page 13



2016 License Renewal Application for Ambulatory Surgical Facility: License No: ASO055
Wilmington SurgCare Facility ID: 923566

All responses should pertain 1o October 1, 2014 thru September 30, 2015.

This application must be completed and submitted with ONE COPY to the Acute and Home Care
Licensure and Certification Section, Division of Health Service Regulation prior to the issuance of a
2016 Ambulatery Surgical Facility license,

AUTHENTICATING SIGNATURE: The undersigned submits application for licensure subject to the
provisions of G.S. 131E-147 and Licensure Rules 10A NCAC 13C adepted by the Medical Care Commission,
and certifies the accuracy of this information.

Signature: M;(}LLLQJQ& pﬂw@? Date: ) 2 f !/ZU’5

PRINT NAME & TITLE OF [\A (CM“E’; Dlﬁn?w” ASS(E‘U(YF Mmrl’\iS"h’&"’UL_

APPROVING OFFICIAL

Please be advised, the licensure fee must accompany the compteted application
and be submitted to the Acute and Home Care Licensure and Certification Section,
Division of Health Service Regulation, prior to the issuance of an ambulatory surgical
facility license.

DHSR-4137 (10/2015) ' Page 14



Attachment D

Supplemental Data



GI-Only ASCs: Case Times Reported in 2016 License Renewal Applications

City (as Reported in

Primary Name Planning DB) Case Time
Triangle Endoscopy Center Nashville 30
Endoscopy Center of Lake Norman Huntersville 60
Raleigh Endoscopy Center-North Nashville 33
East Carolina Gastroenterology Endoscopy Center Jacksonville 30
Asheboro Endoscopy Center Asheboro 55
Bethany Medical Endoscopy Center High Point 20
Gastroenterology Associates, Hickory Hickory 30
Eagle Endoscopy Center Greensboro 30
Pinehurst Medical Clinic Endoscopy Center Pinehurst 20
Fayetteville Gastroenterology Associates Fayetteville 30
Endoscopy Center NHRMC Physician Group Wilmington 30
Park Endoscopy Center Kinston 25
Carolinas Gastroenterology Center-Medical Center Plaza Charlotte 30
Carolina Endoscopy Center-University Charlotte 30
Raleigh Endoscopy Center Nashville 30
Quadrangle Endoscopy Center Greenville 30
Digestive Health Endoscopy Center of Kernersville Winston Salem 30
High Point Endoscopy Center High Point 30
Carolinas Gastroenterology Center-Ballantyne Charlotte 30
Vidant Endoscopy Center Tarboro 20
Boice-Willis Clinic Endoscopy Center Rocky Mount 30
The Endoscopy Center Asheville 30
Raleigh Endoscopy Center-Cary Nashville 33
Gastroenterology East Greenville 30
Western Carolina Endoscopy Center Franklin 40
Gastrolntestinal Healthcare Raleigh 30
Guilford Endoscopy Center Nashville 33
CGS Endoscopy Center Wilson 30
Mid Carolina Endoscopy Center Pinehurst 25
Wake Endoscopy Center Raleigh 30
Triangle Gastroenterology Raleigh 22
Carolina Digestive Endoscopy Center Charlotte 30
Wilmington Gastroenterology Wilmington 30
Charlotte Gastroenterology & Hepatology Huntersville 60
Carolina Endoscopy Center-Monroe Monroe 30
Carolina Endoscopy Center-Huntersville Huntersville 30
Carolina Endoscopy Center-Pineville Charlotte 30
Atlantic Gastroenterology Endoscopy Center Greenville 30
Southeastern Gastroenterology Endoscopy Center Lumberton 20
Charlotte Gastroenterology & Hepatology Huntersville 60
Wake Forest Baptist Health Outpatient Endoscopy Winston-Salem 30
W. F. Endoscopy Center, LLC Wake Forest 30
Greater Gaston Endoscopy Center Gastonia 30

Source: 2016 NC DHSR Planning Database, Available: https://www2.ncdhhs.gov/dhsr/mfp/data/




FFY 2015 ASC Orthopedic Cases

. Orthopedic
Primary Name County Cases
Asheville Eye Surgery Center Buncombe 0
Carolina Birth Center Guilford 0
CaroMont Specialty Surgery Gaston 323
Charlotte Surgery Center Mecklenburg 5597
Cleveland Ambulatory Services Cleveland 55
Eastern Regional Surgical Center Wilson 396
Eye Surgery Center of Shelby Cleveland 0
Iredell Head Neck and Ear Ambulatory Surgery Center Iredell 0
James E. Davis Ambulatory Surgical Center Durham 606
Eye Surgery Center and Laser Clinic Cabarrus 0
Fayetteville Ambulatory Surgery Center Cumberland 3617
Graystone Eye Surgery Center Catawba 0
Novant Health Ballantyne Outpatient Surgery Mecklenburg 168
The Surgical Center of Morehead City Carteret 899
The Eye Surgery Center of the Carolinas Moore 0
Raleigh Plastic Surgery Center Wake 0
Vidant SurgiCenter Pitt 2427
Viewmont Surgery Center Catawba 908
Surgery Center of Morganton Eye Physicians Burke 0
Surgical Center of Greensboro Guilford 5317
Surgical Eye Center Guilford 0
SouthPark Surgery Center Mecklenburg 0
Orthopaedic Surgery Center of Asheville Buncombe 3042
Wilson OB-GYN Wilson 0
Wilmington SurgCare New Hanover 1865
Blue Ridge Surgery Center Wake 1631
Piedmont Surgical Center Guilford 380
Greensboro Specialty Surgical Center Guilford 125
Sentara Kitty Hawk Ambulatory Surgery Center Dare 69
Novant Health Huntersville Outpatient Surgery Mecklenburg 389
Iredell Surgical Center Iredell 124
Plastic Surgery Center of North Carolina Forsyth 0
Southeastern Gastroenterology Endoscopy Center Robeson 0
Surgery Center of Pinehurst Moore 1914
Matthews Surgery Center Mecklenburg 1887
Union West Surgery Center Union 119
Capital City Surgery Center Wake 3566
Rex Surgery Center of Cary Wake 397
Raleigh Orthopaedic Surgery Center Wake 3739
Piedmont Outpatient Surgery Center** Forsyth 0
High Point Surgery Center Guilford 924
Triangle Orthopaedics Surgery Center** Wake 2203
Mallard Creek Surgery Center** Mecklenburg 1874
The Surgery Center at Southeastern Health Park Robeson 84
Total 44645

Source: 2016 NC DHSR Planning Database, Available: https://www2.ncdhhs.gov/dhsr/mfp/data/




FFY 2015 Hospital Outpatient Orthopedic Cases in Counties with at Least One ASC

. Orthopedic
Primary Name County Cases
CaroMont Regional Medical Center Gaston 2280
Highsmith-Rainey Specialty Hospital Cumberland 0
Kindred Hospital - Greensboro Guilford 0
Lake Norman Regional Medical Center Iredell 934
Carolinas HealthCare System University Mecklenburg 347
Novant Health Medical Park Hospital Forsyth 1573
Carolinas HealthCare System Cleveland Cleveland 587
Wilson Medical Center Wilson 137
Novant Health Huntersville Medical Center Mecklenburg 860
Davis Regional Medical Center Iredell 510
Iredell Memorial Hospital Iredell 956
New Hanover Regional Medical Center New Hanover 5132
Cape Fear Valley Medical Center Cumberland 560
Carolinas HealthCare System NorthEast Cabarrus 926
Carolinas HealthCare System Kings Mountain Cleveland 80
High Point Regional Health Guilford 266
Novant Health Matthews Medical Center Mecklenburg 283
Carolinas HealthCare System Union Union 1129
Rex Hospital Wake 2355
Carolinas Medical Center Mecklenburg 6211
WakeMed Wake 1406
Carolinas HealthCare System Blue Ridge Burke 1252
North Carolina Baptist Hospital Forsyth 4099
Duke University Hospital Durham 5017
North Carolina Specialty Hospital Durham 1900
Catawba Valley Medical Center Catawba 726
Southeastern Regional Medical Center Robeson 554
Novant Health Presbyterian Medical Center Mecklenburg 4202
The Outer Banks Hospital Dare 373
Frye Regional Medical Center Catawba 1391
FirstHealth Moore Regional Hospital Moore 1190
Carteret General Hospital Carteret 613
Duke Regional Hospital Durham 657
Vidant Medical Center Pitt 823
Duke Raleigh Hospital Wake 3368
WakeMed Cary Hospital Wake 493
Cone Health Guilford 4673
Novant Health Forsyth Medical Center Forsyth 4988
Mission Hospital Buncombe 4258
Carolinas Healthcare System Pineville Mecklenburg 667
Total 67776

Source: 2016 NC DHSR Planning Database, Available: https://www2.ncdhhs.gov/dhsr/mfp/data/
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