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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: 

 Wilmington SurgCare, Project ID# O-011272-16 

 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 #O-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: 

 Geographic Accessibility

 Demonstration of Need

 Access by Underserved Groups

 Revenue

 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. 
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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. 
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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 reviews1. 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 
Preferable 

App 

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 
 
 
  

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



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

 
Competitive Review Overview  
  5 

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

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

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

 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, 
 
 
 
 
 
 
 
 
Cory Hess 
Regional Vice President of Operations, SCA 
505-239-8787 
 
Attachment(s)  
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Attachment	A	
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# O-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  
 

 
 
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. 
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Table 1: Wilmington SurgCare Annual Surgical Case Volumes, 2010‐2015 
 

Federal Fiscal Year 
(Oct ‐ Sep) 

2010  2011  2012  2013  2014  2015  CAGR 

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

  
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 
 

 
 

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. 
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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 
 

Federal Fiscal Year 
(Oct ‐ Sep) 

2010  2011  2012  2013  2014  2015 

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. 
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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 

c  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  3.5  3.7  3.5  3.6 

f  ORs Available  7.0  7.0  7.0  7.0  7.0  7.0 

g  Surplus  3.5  3.5  3.5  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. 
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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 
Federal Fiscal Year 
 (Oct ‐ Sep) 

2016  2017  2018  2019  2020  2021  2022 

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 

c  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. 
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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. 
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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 
 

Notes    FFY 
2020  

CY 
2020 

 FFY 
2021 

CY 
2021 

 FFY 
2022 

CY 
2022 

FFY 
2023  

a 
Wilmington SurgCare OR Cases 
(Updated FFY Projections) 

8,895     8,984     9,073     9,164 

b 
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. 
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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  $               1,547  $                1,583  $               1,619 

e  Net Revenue After Adjustment  $     14,097,710  $     14,554,267  $      15,019,730 

f  Variable Expenses per Case  $                  626  $                   639  $                   652 

g  Variable Expenses  $       5,707,899  $       5,876,252  $       6,049,811 

h  Non Variable Expenses  $       8,319,157  $       8,654,485  $       9,021,791 

i  Total Expenses  $     14,027,056  $     14,530,737  $     15,071,602 

j  Net Income After Adjustment  $             70,655  $             23,530  $           (51,872) 

         

k  Net Income Before Adjustment  $       1,800,321  $       2,271,580  $       2,786,558 

 
Notes: a: Table 5 

b: SurgCare FORM B 

c: a + b 

d: SurgCare FORM B 

e: d * c 

f: Calculated from SurgCare FORM B; identified variable expense categories1 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 

j: e – i 

k: SurgCare FORM B 
 

                                                      
1 Variable expense categories include Medical Supplies, Pro Fees, Medical Related Fees, and Management Fee. Non-
variable expenses included all other expense categories. 
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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 
5. 
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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: 
 
(1) 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 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 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 
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(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 

 
(C) 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. 
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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) 

 

Notes 
 

CY Year 1  CY Year 2  CY Year 3 

Jan to Dec 
2020 

Jan to Dec 
2021 

Jan to Dec 
2022 

a 
Wilmington SurgCare OR Cases 
(Updated Projections) 

8,917  9,006  9,096 

b  GI Endoscopy Cases  196  188  181 

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

d 
Annual OR Hours Based on 1.5 Hrs.
per Case 

13,669  13,791  13,916 

e 
Annual Hours per OR (per 2016 
SMFP Capacity) 

1,872  1,872  1,872 

f 
Total ORs Needed at Wilmington 
SurgCare 

7.30  7.37  7.43 

g  Existing # ORs  7  7  7 

h  Additional ORs Needed  0.30  0.37  0.43 

i 
Year Three Rounded to Whole 
Number 

      0 

 
Notes: a: Table 5 row b 

 b: SurgCare Application, page 20 

 c: a + b 

 d: c * 1.5 

 e: 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) 
 
 
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). 
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(c) A proposal to increase the number of operating rooms (excluding dedicated C-
section operating rooms) in a service area shall: 
 
(1) 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 

 
(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 

 
(C) 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. 
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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# O-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.  
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Table 1: 2016 Projected NHRMC Ambulatory Orthopedic Cases to be Shifted to CFSC 

 

Practice 
Group 

Projected 
NHRMC CY 

2016 

2016 Cases to 
be Shifted to 

CFSC 

% of CY 
2016 

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 
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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 
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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 

 

a 
Total Number of Ambulatory Orthopedic 
Surgeries in New Hanover County 

6,997  

c 
Total Number of Orthopedic Surgeons in New 
Hanover County 

25 

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: a / c 
 
 
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. 
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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 
Volumes by Source 

FFY  CY  FFY  CY  FFY  CYb 

CON Application Page 97  5,995  6,192 
 

6,249 

NHRMC LRAs (Reported by FFY)  5,008  5,151  5,132 

Estimated CY Using LRAsa  5,044  5,146 
 

5,132b 

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 LRA-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 surgeon1. 
 

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

b 
Number of Non‐Emerge/Wilm. Health 
Surgeons Who Signed Letters of Support 

3  3  3  3  3  3 

c  Procedures per Surgeon  628  645  663  682  701  721 

Notes: a: CFSC App, Pg. 100 

 b: CFSC App, Exhibit 28 

 c: a /b  
 
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. 
 

                                                      
1 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 
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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 

 

 
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. 
 

  



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

 

 
Competitive Review Cape Fear Surgical Center, LLC, Project ID# O-011275-16 
© PDA, Inc. 2016 9 

Table 6: Operating Rooms Needed at CFSC 

 

Notes 
 

CY 2016  CY 2017  CY 2018  CY 2019  CY 2020  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 
Total Operating Rooms Cases (Updated 
Projection) 

4,806  5,308  5,450  5,595  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 

l  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 App. Pg.102) 

g: b + c + d+ f 

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

i: g + h 

j: g * 90 minutes (SMFP case length assumption) / 60 minutes 

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

l: i / 1,872 (annual OR availability per 2016 SMFP) 

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

n: k + l 
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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 GI/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: GI Procedure Rooms Needed at CFSC 

 

Notes 
 

CY 2016  CY 2017  CY 2018  CY 2019  CY 2020  CY 2021 

a  Projected CFSC GI Cases  4,672  4,732  4,792  4,854  4,916  4,979 

b  GI Case Hours  2,492  2,524  2,556  2,589  2,622  2,655 

c  GI 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 GI-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. 
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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. 
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Table 8: Updated CFSC Pro Forma Income Statement 

 

Notes  2019  2020  2021 

a  Projected OR Cases  5,595  5,745  5,898 

b  Projected GI Cases  4,854  4,916  4,979 

c  Total OR Cases  10,449  10,660  10,877 

d  Net Revenue per OR Case  $                2,315  $                2,362  $                2,410 

e  Net Revenue per GI Case  $                   472  $                   482  $                   491 

f  Net Revenue After Adjustment  $     15,243,830  $     15,938,286  $     16,659,077 

g  Variable Expenses per Case  $                   659  $                   682  $                   705 

h  Variable Expenses  $       6,887,972  $       7,268,317  $       7,669,765 

i  Non Variable Expenses  $       9,177,948  $        9,230,740  $        9,282,900 

j  Total Expenses  $      16,065,920  $      16,499,057  $      16,952,665 

k  Net Income After Adjustment  $         (822,090)  $         (560,771)  $         (293,588) 

   

l  Net Income Before Adjustment  $           901,935  $        1,236,628  $        1,585,761 

Notes: a: Table 6 

b: CFSC FORM B 

c: a + 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 categories2 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 

j: h + i 

k: f - j 

l: CFSC FORM B 
 
 

  

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

13. 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: 

 
(c) 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 13c 
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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: 
 
(1) 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 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 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 
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(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 

(C) 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 i).  
 
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 

 

 
Source: CFSC App. Pg. 49 
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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 

c  ORs Needed  4.726 

d  ORs Proposed  5 

 
Notes:  a: Table 6 -, line i 

 b: I * 1.5 (hours per case for outpatient cases) 

 c: b / 1,872 (available OR hours per year) 

 d: c, 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). 



Attachment	C	
License Renewal Applications    



















































































































































































































































Attachment	D	
Supplemental Data 



Primary Name
City (as Reported in 

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

GastroIntestinal 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/

GI‐Only ASCs: Case Times Reported in 2016 License Renewal Applications



Primary Name
County

Orthopedic 

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 ASC Orthopedic Cases



Primary Name
County

Orthopedic 

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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