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Four applicants submitted CON applications in response to the need identified in the 2022 SMFP for 44 
additional acute care beds in Wake County: CON Project ID J-012412-23 Duke Raleigh Hospital, Rex 
Hospital, CON Project ID J-012418-23 WakeMed Cary Hospital, CON Project ID J-012417-23 UNC Health 
Rex Hospital, and CON Project ID J-012419-23 WakeMed North Hospital.   
 
These comments are submitted by DUHS in accordance with N.C. Gen. Stat. § 131E-185(a1)(1) to address 
the representations in the applications, including a comparative analysis and a discussion of some of the 
most significant issues identified regarding the applicants’ conformity with the statutory and regulatory 
review criteria (“the Criteria”) in N.C. Gen. Stat. §131E-183(a) and (b). Other non-conformities in the 
competing applications may exist and DUHS reserves the right to develop additional opinions, as 
appropriate upon further review and analysis. 
 

COMPARATIVE ANALYSIS  
 
The following factors are suggested for all reviews regardless of type of services or equipment proposed: 
 

• Conformity with Statutory and Regulatory Review Criteria 
• Scope of Services 
• Historical Utilization 
• Geographic Accessibility (Location within the Service Area) 
• Access by Service Area Residents 
• Access by Underserved Groups: Charity Care  
• Access by Underserved Groups: Medicaid  
• Access by Underserved Groups: Medicare  
• Competition (Access to a New or Alternate Provider) 
• Projected Average Net Revenue per Patient 
• Projected Average Total Operating Cost per Patient 

 
Other comparative factors may be utilized based on the facts of the competitive review. The following 
summarizes the competing applications relative to the potential comparative factors. 
 

Conformity to CON Review Criteria 

Four CON applications have been submitted seeking to develop acute care beds in Wake County.  The 
applicants collectively propose to develop 129 acute care beds. Based on the 2023 SMFP’s need 
determination, only 44 acute care beds can be approved. Only applicants demonstrating conformity with 
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all applicable Criteria can be approved, and only the application submitted by DUHS demonstrate 
conformity to all Criteria: 

Conformity of Applicants  

Applicant Project I.D. 
Conforming/ 

Non-Conforming 

Duke Raleigh Hospital J-012412-23 Yes 

UNC Health Rex Hospital J-012417-23 No 

WakeMed Cary Hospital J-012418-23 No 

WakeMed North Hospital J-012419 -23 No 
 

The DRAH application is based on reasonable and supported volume projections and adequate projections 
of cost and revenues.  As discussed below, the competing applications contain errors and flaws which 
result in one or more non-conformities with statutory and regulatory review Criteria. Therefore, the DRAH 
application is the most effective alternative regarding conformity with applicable review Criteria. 
 

Scope of Services 

Generally, the application proposing to provide the greatest scope of services is the more effective 
alternative with regard to this comparative factor. However, all four applications involve existing acute 
care hospitals which provide numerous types of medical and surgical services.  Therefore, the competing 
applications are equally effective alternatives regarding this factor. 
 
 
Geographic Accessibility 

Duke Raleigh Hospital (41 acute care beds), UNC Health Rex Hospital (44 acute care beds), and WakeMed 
North Hospital (35 acute care beds) each propose to develop acute care beds in Raleigh at their respective 
existing facilities. WakeMed Cary Hospital proposes to develop 9 new acute care beds in Cary at its existing 
hospital. None of the applicants propose to develop new acute care beds in a geographic location where 
there are currently no existing acute care beds. There is no basis for finding any of the competing 
applications more effective regarding this factor. 
 
DRAH’s proposed additional acute care bed would become operational by July 1, 2025. The 2023 SMFP 
acute care bed methodology forecasts bed need during 2025; therefore, DRAH’s project timetable is 
consistent with the SMFP planning horizon for the need determined acute care beds. 
 
WakeMed North’s project will not operationalize the proposed beds until October 1, 2028, more than 
three years later compared to DRAH. As described later in this document, WakeMed North also fails to 
demonstrate conformity with all applicable review criteria. Therefore, WakeMed North cannot be an 
effective alternative. DUHS would note the 2024 SMFP includes a need determination for additional acute 
care beds in Wake County. Therefore, WakeMed’s proposal may be more suitable for a later SMFP 
planning horizon. 
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Historical Utilization 

Generally, the applicant with the higher historical utilization is the more effective alternative with regard 
to this comparative analysis factor.  Four applicants submitted four CON applications in this competitive 
review, DUHS, UNC Health Rex, WakeMed Cary Hospital, and WakeMed North Hospital.  All four applicants 
operate licensed acute care hospitals in the acute care service area, i.e., Wake County.  
 
The need for additional acute care beds in the 2023 SMFP is triggered by the utilization of the total number 
of existing and approved acute care beds within a given service area. To project inpatient days of care in 
2025, the total annual percentage of change over each of the last five fiscal years are divided by four to 
determine the historical percentage change for the county.  For positive annual percentages of change, 
as is the case for Wake County, add one to determine the county growth rate multiplier.  For counties 
with positive county growth rate multiplier, 2025 projected days of care are calculated by compounding 
the growth rate multiplier over the next four years.  Wake County’s growth rate multiplier is 1.0306, which 
is applied to project days of care during 2024.  The projected average daily census (ADC) is then calculated 
by dividing the projected number of inpatient acute care days of care in 2024 by 365 days.  
 
 

 

Facility Name 
Licensed 

Acute Care 
Beds 

 
Adjustments 

for CONs 

 
FY2020 IP 

DOC 

County 
Growth 

Rate 
Multiplier 

Projected 
Days of 

Care 

2024 
Projected 

ADC 

Duke Green Level Hospital 0 40    -40.0 

Duke Raleigh Hospital 186 -40 50,580 1.0019 53,035 145 

DUHS Total 186 -40 50,580 1.0019 53,035 145 

Rex Hospital 418 50 126,105 1.0019 132,645 363 

WakeMed 574 36 177,096 1.0019 185,691 508 

WakeMed Cary Hospital 200 0 53,859 1.0019 56,473 155 

WakeMed Total 774 36 230,955 1.0019 242,164 663 

Source: 2023 SMFP, Table 5A: Acute Care Bed Need Projections 
 
The ADC is then multiplied by the appropriate target occupancy factor, listed in the table below, to 
determine the number of beds needed to meet the projected demand. 
 

ADC Occupancy Factor 
 

ADC <100 
 

1.5 
 

ADC 100-200 
 

1.4 
 

ADC >200 and <400 
 

1.33 
 

ADC >400 
 

1.28 
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The following table summarizes the projected bed deficit/(surplus) for each applicant in Wake County 
based on the acute care bed methodology. 
 

Facility Name 2023 Acute 
Care Beds 

2025 
Projected 

ADC 

2025 Beds 
Adjusted for 

Target 
Occupancy 

Projected 2025 
Deficit or 
(Surplus) 

Bed Need as a 
% of Total 
Acute Care 

Beds 
Duke Green Level Hospital 40 0 0 -40 

9.1% 
Duke Raleigh Hospital 146 145 203 57 

DUHS Total 186 145 217 17 
UNC Health Rex* 418 363 483 15 3.6% 

WakeMed 574 508 651 41 

7.4% 
WakeMed Cary Hospital 200 155 216 16 

WakeMed Total 774 663 867 57 

Wake County Service Area Bed Deficit 44  
 *Includes UNC Health Rex Holly Springs 
   Source: Table 5A, 2023 SMFP 
 
Of the existing hospital systems in Wake County, DRAH has the smallest number of licensed beds and the 
largest projected acute care bed deficit during 2025 based on a comparison of projected bed need as a 
percentage of total acute care beds.  Therefore, DRAH is the most effective alternative regarding historical 
utilization.  
 
 
Competition (Patient Access to a New or Alternative Provider) 

The following table illustrates the existing and approved providers located in the Wake County acute care 
bed service area. Generally, where all of the applicants are proposing the same scope of services, the 
introduction of a new provider in the service area would be the most effective alternative based on the 
assumption that increased patient choice would encourage all providers in the service area to improve 
quality or lower costs in order to compete for patients. Similarly, the expansion of an existing provider 
that currently controls fewer acute care beds than other providers would also increase patient choice and 
competition.  
 
As of the beginning date for this review period, there are 1,553 existing and approved acute care beds, 
allocated between six existing and approved hospitals owned by three providers (DUHS, UNC, and 
WakeMed) in the Wake County Service Area, as illustrated in the following table. 
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Facility Name 

2023 Acute Care Beds  
(Existing & Approved) 

Duke Green Level Hospital 40 

Duke Raleigh Hospital 186 – 40 + 18 = 164 

DUHS Total 204 

UNC Health Rex Hospital* 468 + 18 = 486 

WakeMed 574 + 14 = 588 

WakeMed Cary Hospital 200 

WakeMed Total 688 

Wake County Total 1,553 
*Includes UNC Health Rex Holly Springs 
Source: Table 5A, Proposed 2024 SMFP 

 

WakeMed currently controls 688 of the 1,553 acute care beds in Wake County, or 44.3 percent. UNC 
Health Rex currently controls 486 of the 1,553 acute care beds in Wake County, or 31.3 percent. DUHS 
controls only 204 of the acute care beds in Wake County, or 13.1 percent. 
 
If either WakeMed or UNC Health Rex are approved to develop additional acute care beds in Wake County, 
the respective systems will continue to control a higher percentage of acute care beds in Wake County 
than DUHS.  
 
Therefore, with regard to patient access to a new or alternate provider, the application submitted by 
DRAH is the most effective alternative, and the applications submitted by UNC Health Rex, WakeMed Cary 
Hospital, and WakeMed North Hospital are less effective alternatives.     
 
 
Access By Service Area Residents 

The 2023 SMFP defines the service area for acute care beds as “the acute care bed service area in which 
the bed is located.  The acute care bed service areas are the single and multicounty groupings shown in 
Figure 5.1.” Figure 5.1, on page 36, shows Wake County as a single county acute care bed service area. 
Facilities may also serve residents of counties not included in their service area.   
 
The following table illustrates access by service area residents during the third full fiscal year following 
project completion. 
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Projected Service to Wake County Residents, Project Year 3 
 

 Duke Raleigh 
Hospital 

WakeMed Cary 
Hospital 

UNC Health 
Rex Hospital 

WakeMed 
North Hospital 

# of Wake County Patients 7,705 * 19,973 * 

% of Wake County Patients 62.4% * 66.4% * 

 
*The WakeMed Cary and WakeMed North applications each project patient origin by zip code. Zip codes 
do not follow county lines; thus, it is not possible to definitively determine what number of discharges or 
percent of patients served will originate from the Wake County acute care service area.  Therefore, the 
proposals by WakeMed Cary and WakeMed North cannot be effectively evaluated as part of this 
comparison. 
 
The number and percentage of Wake County patients projected to be served by each facility varies based 
on size and scope. Additionally, the acute care bed need determination methodology is based on 
utilization of all patients that utilize acute care beds in Wake County and the resulting deficits at existing 
facilities based on those patient origin patterns, and is not only based on patients originating from Wake 
County. Wake County is an urban county and hosts the largest number of county residents in the state 
with three large health systems plus numerous smaller healthcare groups.  All of the applicants attract a 
significant percentage of patients from outside the county. 
 
Considering these facts and the Agency’s determination in the 2022 Wake County Acute Care Bed Review, 
DUHS believes that in this specific instance, attempting to compare the applicants based on the projected 
acute care bed access of Wake County residents would be ineffective. Therefore, the result of this analysis 
is inconclusive. 
 

Access By Underserved Groups 

Underserved groups are defined in G.S. 131E-183(a)(13) as follows: 
 
“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 access by underserved groups, applications are compared with respect to three underserved groups: 
charity care patients (i.e., medically indigent or low-income persons), Medicare patients and Medicaid 
patients. Access by each group is treated as a separate factor. 
 
The Agency may use one or more of the following metrics to compare the applications: 

• Total charity care, Medicare, or Medicaid patients 
• Charity care, Medicare, or Medicaid admissions as a percentage of total patients 



COMPETITIVE COMMENTS ON WAKE COUNTY 
2023 ACUTE CARE BED NEED DETERMINATION  

SUBMITTED BY DUKE UNIVERSITY HEALTH SYSTEM, INC. 
 
 

7 

• Total charity care, Medicare, or Medicaid dollars 
• Charity care, Medicare, or Medicaid dollars as a percentage of total gross or net revenues 
• Charity care, Medicare, or Medicaid cases per patient 

 
The above metrics the Agency uses are determined by whether or not the applications included in the 
review provide data that can be compared as presented above and whether or not such a comparison 
would be of value in evaluating the alternative factors.  The Agency has consistently concluded in recent 
inpatient bed reviews that these comparisons, however, are inconclusive given the variances among 
applicants in patient acuity and procedure mix.  DUHS presents the following data for information 
purposes. 
 
Projected Charity Care 

The following table compares projected charity care in the third full fiscal year following project 
completion for the applicants. 
 

Projected Charity Care – 3rd Full FY 
 

Applicant 

Form F.2b Form C.1b   Form F.2b   

Total 
Charity Care Discharges 

Avg Charity 
Care per 

Discharge 
Gross 

Revenue 

% of 
Gross 

Revenue  

Duke Raleigh Hospital $20,761,825 12,345 $1,682 $644,121,407 3.2% 

WakeMed Cary Hospital $42,669,872 12,036 $3,545 $915,707,255 4.7% 

UNC Health Rex Hospital $6,951,150 30,072 $231 $342,062,305 2.0% 

WakeMed North Hospital $25,240,979 8,965 $2,816 $437,870,487 5.8% 
 

 
Based on differences in the acuity level of patients at each facility, the level of care at each facility, and 
the number and types of acute care bed services proposed by each of the facilities may impact the figures 
shown in the table above. Thus, the result of this analysis is inconclusive. 
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Projected Medicare 

The following table compares projected access by Medicare patients in the third full fiscal year following 
project completion for all the applicants in the review. 
 

Projected Medicare Revenue – 3rd Full FY 
 

Applicant 

Form F.2b Form F.2b 

Medicare % of 
Gross Revenue  

Total Medicare 
Revenue Gross Revenue 

Duke Raleigh Hospital $411,803,304 $644,121,407 63.9% 

WakeMed Cary Hospital $503,064,542 $915,707,255 54.9% 

UNC Health Rex Hospital $200,370,741 $342,062,305 58.6% 

WakeMed North Hospital $220,558,554 $437,870,487 50.4% 
 
 
As shown in the previous table, the proposal by Duke Raleigh Hospital has the Medicare gross revenue as 
a percentage of total gross revenue.   
 

Projected Medicaid 

The following table compares projected access by Medicaid patients in the third full fiscal year following 
project completion for all the applicants in the review. 

Projected Medicaid Revenue – 3rd Full FY 
 

Applicant 

Form F.2b Form F.2b 
% of Gross 
Revenue  

Total Medicaid 
Revenue Gross Revenue 

Duke Raleigh Hospital $51,269,575 $644,121,407 8.0% 

WakeMed Cary Hospital $52,355,913 $915,707,255 5.7% 

UNC Health Rex Hospital $33,847,608 $342,062,305 9.9% 

WakeMed North Hospital $27,210,333 $437,870,487 6.2% 
 
 
The proposal by DRAH projects the second highest access by Medicaid patients. The application submitted 
by UNC Health Rex does not conform to all statutory review criteria.  Thus, UNC Health Rex cannot be an 
effective alternative for this comparative. 
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Projected Average Net Revenue per Patient  

The following table shows the projected average net revenue per patient in the third year of operation 
for each of the applicants, based on the information provided in the applicants’ pro forma financial 
statements (Section Q).  Generally, the application proposing the lowest average net revenue is the more 
effective alternative regarding this comparative factor since a lower average may indicate a lower cost to 
the patient or third-party payor. 
 

Projected Average Net Revenue per Patient – 3rd Full FY 
 

Applicant 

Form C.1b Form F.2b Average Net 
Revenue per 

Discharge Discharge Net Revenue 

Duke Raleigh Hospital 12,345 $211,583,381 $17,139 

WakeMed Cary Hospital 12,036 $229,832,082 $19,095 

UNC Health Rex Hospital 30,072 $122,870,185 $4,086 

WakeMed North Hospital 8,965 $144,370,729 $16,104 
 

 
However, average net revenues for inpatient hospital stays based solely on total discharges do not provide 
a useful basis for direct comparison, due to differences in the acuity level of patients, length of stay, 
service required and the level of care at each facility, and the Agency has consistently found this factor 
inconclusive in recent reviews as a result.  For example, DUHS included the entire inpatient stay in Form 
F.2 and F.3, which includes surgical as well as medical stays.  Surgical stays, which make up a high 
percentage of DRAH’s total, necessarily have higher costs and charges than a medical stay. DRAH has a 
high volume of total joint replacement cases, which have higher costs than other procedures.  
 
 
Projected Average Operating Expense per Case 

The following table shows the projected average operating expense per patient in the third full fiscal year 
following project completion for each facility. 
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Projected Average Operating Expense per Patient – 3rd Full FY 
 

Applicant 

Form C.1b Form F.2b 
Average 

Operating 
Expense per 

Discharge Discharge 
Operating 
Expense 

Duke Raleigh Hospital 12,345 $309,455,818 $25,067 

WakeMed Cary Hospital 12,036 $211,618,368 $17,582 

UNC Health Rex Hospital 30,072 $203,846,551 $6,779 

WakeMed North Hospital 8,965 $81,112,875 $9,048 
 

As with average net revenues, average operating costs for inpatient hospital stays based solely on total 
discharges do not provide a useful basis for direct comparison, due to differences in the acuity level of 
patients, length of stay, service required and the level of care at each facility.  The costs for a stay that 
includes surgery are typically higher than those for medical patients. DRAH’s operating costs also include 
an allocation of overhead expenses.  Each applicant’s costs will necessarily vary based on the assumptions 
and methodologies for allocating overhead expenses and other internal accounting. Therefore, a 
comparison of projected operating expense per patient is inconclusive.   
 
  



COMPETITIVE COMMENTS ON WAKE COUNTY 
2023 ACUTE CARE BED NEED DETERMINATION  

SUBMITTED BY DUKE UNIVERSITY HEALTH SYSTEM, INC. 
 
 

11 

Summary 

The following table lists the comparative factors and states which application is the more effective 
alternative. 
 

Comparative Factor 

Duke Raleigh 
Hospital 

WakeMed 
Cary Hospital 

UNC Health 
Rex Hospital 

WakeMed 
North 

Hospital 

Conformity with Review Criteria Yes No No No 

Scope of Services 
Equally 

Effective 
Equally 

Effective 
Equally 

Effective 
Equally 

Effective 

Geographic Accessibility 
Equally 

Effective 
Equally 

Effective 
Equally 

Effective 
Equally 

Effective 

Historical Utilization 
Most 

Effective Least Effective Least Effective Least Effective 

Enhance Competition 
Most 

Effective Least Effective Least Effective Least Effective 

Access by Service Area Residents Inconclusive Inconclusive Inconclusive Inconclusive 

Access by Underserved Groups 

Projected Charity Care Inconclusive Inconclusive Inconclusive Inconclusive 

Projected Medicare 
Most 

Effective Least Effective Least Effective Least Effective 

Projected Medicaid 
More  

Effective Less Effective Most Effective Less Effective 

Projected Average Net Revenue per Case Inconclusive Inconclusive Inconclusive Inconclusive 

Projected Average Operating Expense per Case Inconclusive Inconclusive Inconclusive Inconclusive 
 

For each of the comparative factors previously discussed, DRAH’s application is determined to be the 
most or more effective alternative for the following factors: 

• Conformity with Review Criteria 
• Historical Utilization 
• Enhance Competition 
• Medicare Access 
• Medicaid Access 

With regard to acute care beds, the application submitted by Duke Raleigh Hospital (“DRAH”) is 
comparatively superior and should be approved as submitted.  
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COMMENTS SPECIFIC TO UNC HEALTH REX HOSPITAL 
PROJECT ID NO. J-012417-23 

 
Criterion 1 “The proposed project shall be consistent with applicable policies and need determinations in 
the State Medical Facilities Plan, the need determination of which shall constitute a determinative 
limitation on the provision of any health services, health service facility, health service beds, dialysis 
stations, operating rooms, or home health offices that may be approved.”  

 

POLICY GEN-3: BASIC PRINCIPLES states:  

“A certificate of need applicant applying to develop or offer a new institutional health service for which 
there is a need determination in the North Carolina State Medical Facilities Plan shall demonstrate how 
the project will promote safety and quality in the delivery of health care services while promoting 
equitable access and maximizing healthcare value for resources expended. A certificate of need 
applicant shall document its plans for providing access to services for patients with limited financial 
resources and demonstrate the availability of capacity to provide these services. A certificate of need 
applicant shall also document how its projected volumes incorporate these concepts in meeting the need 
identified in the State Medical Facilities Plan as well as addressing the needs of all residents in the 
proposed service area.”  

 
UNC Health Rex fails to conform with Criterion 1 and Policy GEN-3 because the application is not 
conforming to all other applicable statutory and regulatory review criteria and thus, is not approvable. 
The applicant does not adequately demonstrate that the proposal is its least costly or most effective 
alternative to meet the need.  See discussion regarding criteria 3, 4, 5, 6, and 18a.  Therefore, the 
application does not conform to this criterion and cannot be approved. 
 

Criterion 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.” 
 
A key part of the applicant’s projection of patients to be served at UNC Health Rex Holly Springs is the 
assumption that “appropriate” patients will shift from UNC Health Rex Hospital to UNC Health Rex Holly 
Springs. In Section Q, page 4, the applicant provides only the following information, “Acute care days that 
are appropriate to shift from the main campus in Raleigh to the Holly Springs campus meet acuity 
parameters and a DRG-based analysis of patient procedure codes.” However, UNC Health Rex failed to 
describe what was included in the acuity parameters and DRG-based analysis. It is not clear what UNC 
Health Rex considers “appropriate” or what DRGs were included in its analysis, which calls into question 
which cases are projected to shift to UNC Health Rex Holly Springs.   
 
UNC Health Rex projects the number of acute care days originating from the Holly Springs service area, 
which equates to approximately 10 percent of UNC Health Rex Hospital’s total acute care days, will 
increase at an annual rate of 4.8 percent from SFY 2023 to SFY 2028. See Section Q, page 5,Table 6. In 
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Section C of its application, UNC Health Rex projects its days of care will increase by only 3.2 percent.  The 
applicant failed to explain the reason for the growth rate discrepancy throughout the application.  
 
UNC Health Rex states “the projected shift of 75 percent of the total UNC Health Rex acute care days that 
are appropriate for UNC Health Rex Holly Springs Hospital is based on the percentage of UNC Health Rex 
Hospital’s total acute care days that originated from the Holly Springs service area in SFY 2022.” See 
Section Q, page 5. However, only 48 percent of the total UNC Health Rex acute care days that are 
appropriate for UNC Health Rex Holly Springs Hospital shifted during SFY 2023 as shown in the following 
table. 
 

Historical Acute Care Days Appropriate for UNC Health Rex Holly Springs Hospital 

 
SFY23* 

A Holly Springs Appropriate Acute Care Days^ 14,735 

B UNC Health Rex Holly Springs Acute Care Days 7,069 

B ÷ A = C Percent Served at UNC Health Rex Holly Springs 48.0% 
^Holly Springs Appropriate Acute care days originating from 27526, 27603, 27540, 27502, 27501, 
27539, 27592, and 27546. 
*Annualized based on 10 months of data (July 2022 through April 2023). 
Source: Section Q, page 5, Table 7 

 
UNC Health Rex failed to explain why it is reasonable to expect 75 percent of total UNC Health Rex acute 
care days that are appropriate for UNC Health Rex Holly Springs Hospital will shift to UNC Health Rex Holly 
Springs beginning in the hospital’s second full operational year (SFY 2024) when an equivalent of only 48 
percent of appropriate patients were served at UNC Health Rex Holly Springs Hospital during SFY 2023. 
Therefore, the applicant’s assumption that 75 percent of total UNC Health Rex acute care days that are 
appropriate for UNC Health Rex Holly Springs Hospital will shift to UNC Health Rex Holly Springs is not 
supported. Because UNC Health Rex’s projected utilization at UNC Health Rex Holly Springs is unreliable, 
the applicant cannot demonstrate conformity to 10A NCAC 14C .3803(5)(6). 
 
UNC Health Rex also failed to provide any discussion regarding its assumptions for projecting average 
length of stay or the reasonableness of projected discharges. Form C.1 assumes the facility average length 
of stay will be 4.6 days through the third project year However, Form C Assumptions and Methodology 
contain no information describing this assumption or providing any explanation.  Application page 52 
states “UNC Health Rex has the highest Medicare CMI in Wake County, which is an indication that, on 
average, UNC HEALTH REX Hospital is caring for more high acuity patients than any other hospital in the 
county.” UNC Health Rex provides data from the American Hospital Directory reporting that during 
CY2020, its Medicare CMI was 2.10.  DUHS obtained data from the American Hospital Director 
summarizing UNC Health Rex’s Medicare CMI during recent years. See table below. 
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UNC Health Rex Medicare Case Mix Index 

 FY 2018 FY 2019 FY 2020 FY 2021 FY 2022 

Case Mix Index 1.9447 1.9900 2.0700 2.1039 2.0907 
Source: American Hospital Directory 

 
UNC Health Rex’s Medicare CMI has increased since FY2018. Generally speaking, increased complexity is 
associated with comparatively longer lengths of stay. Therefore, it is reasonable to assume that UNC 
Health Rex’s ALOS has increased in the recent past.  In fact, upon review of licensure renewal data, UNC 
Health Rex’s ALOS has increased significantly during recent years.  See table below. 
 
 

UNC Health Rex Historical Average Length of Stay 

 FY2018 FY2019 FY2020 FY2021 CAGR 

Acute Care Discharges 30,233 30,164 28,667 28,906 -1.5% 

Days of Care 114,663 118,736 117,457 132,776 5.0% 

ALOS 3.8 3.9 4.1 4.6 6.6% 
Source: License Renewal Applications 
 
UNC Health Rex projects that lower acuity days of care from the UNC Health Rex Holly Springs service area 
will shift to UNC Health Rex Holly Springs. This assumption would necessarily result in a larger percentage 
of higher acuity discharges remaining at UNC Health Rex, which will also result in a comparatively higher 
ALOS than historically experienced at UNC Health Rex.  Though no assumptions are provided for projecting 
acute care discharges at UNC Health Rex, DUHS assumes that discharges were calculated by dividing days 
of care by ALOS. By understating the projected ALOS, UNC Health Rex overstates its projected acute care 
discharges.  Because reimbursement for inpatient care is typically made on a per-encounter basis, a lower 
number of discharges would also materially affect the financial projections for UNC Health Rex’s project. 
 
Therefore, absent any assumptions contained in the application as submitted regarding ALOS and 
methodology for projecting discharges at UNC Health Rex, the projected discharges are not supported.   
 
Finally, on August 24, 2022, UNC Health Rex announced its intention to close its pediatric unit and its plans 
to convert the 10 pediatric beds to adult beds.1  The conversion of beds was effective August 31, 2022.  
Therefore, UNC Health Rex was recently able to gain incremental adult acute care bed capacity without 
increasing the number of licensed beds and its stated need for additional acute care beds is diminished.  
UNC Health Rex did not appear to adjust any of its projections (whether for days of care, average length 
of stay, or discharges) to reflect the termination of this significant service line. 
 
For the foregoing reasons, the UNC Health Rex application does not conform to Criterion 3. 

 
1 https://www.wral.com/unc-rex-closing-pediatric-unit-at-hospital-on-lake-boone-trail-in-raleigh/20433542/ 
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Criterion 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.”  
 
The UNC Health Rex application is not conforming to all other applicable statutory and regulatory review 
criteria and thus, is not approvable. An application that cannot be approved cannot be an effective 
alternative.  

The applicant does not adequately demonstrate that the proposal is its least costly or most effective 
alternative to meet the need. Therefore, the application does not conform to this criterion and cannot be 
approved.  See discussion regarding criteria 1, 3, 5, 6, and 18a. 
 

Criterion 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.” 

Based on the facts described in these written comments specific to Criterion 3 (incorporated herein by 
reference), these same facts result in the application being non-conforming to Criterion 5.   
 
UNC Health Rex failed to account for adequate costs to renovate the spaces where it proposes to develop 
incremental acute care bed capacity. See discussion regarding Criterion 12. 
 
 
Criterion 6 “The applicant shall demonstrate that the proposed project will not result in unnecessary 
duplication of existing or approved health service capabilities or facilities.” 
 
UNC Health Rex did not adequately demonstrate that its proposal would not result in unnecessary 
duplication of acute care in Wake County.  See discussion regarding projected utilization in Criterion 3.  
Therefore, the application is nonconforming to Review Criterion 6. 
 
 
Criterion 12 “Applications involving construction shall demonstrate that the cost, design, and means of 
construction proposed represent the most reasonable alternative, and that the construction project will 
not unduly increase the costs of providing health services by the person proposing the construction project 
or the costs and charges to the public of providing health services by other persons, and that applicable 
energy saving features have been incorporated into the construction plans.” 
 
UNC Health REX proposes to renovate space to accommodate the incremental beds. It specifically 
identifies construction requirements and costs necessary to upgrade individual patient rooms to meet The 
Facilities Guidelines Institute requirements included in the 2023 edition, stating “renovation will also 
include all necessary electrical, HVAC, and plumbing work to meet current FGI Hospital Guidelines.”  The 
application identifies existing rooms on 4 West and 6 East to meet those requirements.   
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However, UNC Health Rex does not identify any renovation to the units themselves.  FGI characterizes 
projects modifying “an entire area,” which would include a patient unit with multiple rooms, as “major 
renovation projects” that must meet the requirements for new construction to the extent possible.  See 
FGI Section 1.1-3.1.12 (3).  To the extent that the proposed renovation of 3 East and 4 West appears to 
encompass entire units, the entire spaces, not just the patient rooms, would be required to meet FGI 2023 
2.1 Common Elements for Hospitals standards including but not limited to: 
 

2.1-2 Patient Care Units and other Patient Care Areas 
Tables 2.1-1, 2.1-2, 2.1-3, Appendix Table A2.1-a  
2.1-2.8.8.2  
             (1) Medication Preparation Room 
                           (b) (ii) Handwashing station 
2.1-2.8.9.2  Nourishment Area of Room Features 
             (1) Handwashing station 
             (2) Work Counter 
             (3) Refrigerator 
             (4) Microwave 
             (5) Storage Cabinets 
             (6) Space for temporary storage of food service implements 
2.1-2.8.13.2 Equipment and supply storage room or alcove.  
A room or alcove- sized to provide a minimum of 10 sf feet (0.93 square meter) per patient bed- 
shall be provided on the patient care unit floor for storage of equipment and supplies necessary 
for patient care.   
2.1-2.10.1 Family and Visitor Lounge 
             Each patient care unit shall provide access to a lounge for family and visitor 
2.1-2.10.1.1 Size 
(2) In the absence of a functional program, the lounge shall be sized to accommodate at least 1.5 
persons for every adult intensive care bed and one person for every four medical/surgical beds in 
the unit. 
2.1-2.10.1.2 This lounge shall be immediately accessible to the patient care unit served. 

               
The FGI guidelines are attached to these comments.  
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UNC Health Rex did not include the costs of renovating all of these support spaces to meet these 
requirements.  These renovations would also affect the construction timetable.  These renovations could 
also affect the feasibility of accommodating the same number of patient rooms on the unit. 
 
Criterion 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 … persons [with disabilities], 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: 

(a) The extent to which medically underserved populations currently use the applicant's existing 
services in comparison to the percentage of the population in the applicant's service area 
which is medically underserved; 

(b) Its past performance in meeting its obligation, if any, under any applicable regulations 
requiring provision of uncompensated care, community service, or access by minorities and … 
persons [with disabilities] to programs receiving federal assistance, including the existence of 
any civil rights access complaints against the applicant; 

(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 

(d) That the applicant offers a range of means by which a person will have access to its services.  
Examples of a range of means are outpatient services, admission by house staff, and admission 
by personal physicians.” 

 
UNC Health Rex projects its Medicaid payor mix will increase from 6.8 percent during SFY 2022 to 8.9 
percent during the first three project years. The applicant states the increase reflects the “estimated effect 
of Medicaid expansion.” On page 106, UNC Health Rex states, “Based on what is known to date, it is 
expected that the increase in percentage of Medicaid patients will come primarily from those that are 
currently classified as Self-Pay. UNC Health Rex conservatively projects a 38.0 percent shift from Self-Pay 
to Medicaid for UNC Health Rex Hospital and the service component.” UNC Health Rex assumes an 
increase of over 30 percent for projected Medicaid access from SFY 2022 to the first three project years 
(8.9% vs. 6.8%) and the only supporting information is “based on what is known to date,” without any 
supporting explanation or documentation. Please refer to the following table,  
 

UNC Health Rex Hospital Main Campus Acute Care Beds 

 SFY 2022 SFY 2028, PY3 % Increase 

Discharges 25,307 30,072 19% 

Medicaid Payor Mix 6.8% 8.9% 31% 

Medicaid Discharges 1,721 2,676 56% 
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In addition, UNC Health Rex has closed its pediatric unit, which will affect its Medicaid patient population.  
UNC Health Rex’s inflated Medicaid payor mix results in a 56% increase of Medicaid discharges. UNC 
Health Rex Health also failed to explain what impact the shift of patients from UNC Health Rex Hospital to 
UNC Health Rex Holly Springs will have on projected payor mix at UNC Health Rex Hospital.  
 
For these reasons,  UNC Health Rex failed to adequately demonstrate that its projected payor mix is based 
on reasonable and adequately supported assumptions. Therefore, the application does not conform to 
Criterion 13.  
 
 
Criterion 18a “The applicant shall demonstrate the expected effects of the proposed services on 
competition in the proposed service area, including how any enhanced competition will have a positive 
impact upon the cost effectiveness, quality, and access to the services proposed; and in the case of 
applications for services where competition between providers will not have a favorable impact on cost-
effectiveness, quality, and access to the services proposed, the applicant shall demonstrate that its 
application is for a service on which competition will not have a favorable impact.” 
 
Based on the facts which result in UNC Health Rex being non-conforming with Criteria 1, 3, 4, 5, and 6, it 
should also be found non-conforming with Criterion 18a.   
 
UNC Health Rex currently controls 486 of the 1,553 acute care beds in Wake County, or 31.3 percent. 
DUHS controls only 204 of the acute care beds in Wake County, or 13.1 percent. If UNC Health Rex is 
approved to develop additional acute care beds in Wake County, UNC Health Rex will continue to control 
a higher percentage of acute care beds in Wake County than DUHS. Therefore, with regard to patient 
access to a new or alternate provider, the application submitted by DRAH is the most effective alternative, 
and the applications submitted by UNC Health Rex is a less effective alternative.     
 
 
10A NCAC 14C .3800 
 
The UNC Health Rex application does not conform to 10A NCAC 14C .3803 because projected utilization 
is not based on reasonable and adequately supported assumptions. See discussion regarding projected 
utilization in Criterion 3.   
  



COMPETITIVE COMMENTS ON WAKE COUNTY 
2023 ACUTE CARE BED NEED DETERMINATION  

SUBMITTED BY DUKE UNIVERSITY HEALTH SYSTEM, INC. 
 
 

19 

COMMENTS SPECIFIC TO WAKEMED CARY HOSPITAL 
PROJECT ID NO. J-012418-23 

 
Criterion 1 “The proposed project shall be consistent with applicable policies and need determinations in 
the State Medical Facilities Plan, the need determination of which shall constitute a determinative 
limitation on the provision of any health services, health service facility, health service beds, dialysis 
stations, operating rooms, or home health offices that may be approved.”  

 

POLICY GEN-3: BASIC PRINCIPLES states:  

“A certificate of need applicant applying to develop or offer a new institutional health service for which 
there is a need determination in the North Carolina State Medical Facilities Plan shall demonstrate how 
the project will promote safety and quality in the delivery of health care services while promoting 
equitable access and maximizing healthcare value for resources expended. A certificate of need 
applicant shall document its plans for providing access to services for patients with limited financial 
resources and demonstrate the availability of capacity to provide these services. A certificate of need 
applicant shall also document how its projected volumes incorporate these concepts in meeting the need 
identified in the State Medical Facilities Plan as well as addressing the needs of all residents in the 
proposed service area.”  

 
The WakeMed Cary Hospital application fails to conform with Criterion 1 and Policy GEN-3 because the 
application is not conforming to all other applicable statutory and regulatory review criteria and thus, is 
not approvable. The applicant does not adequately demonstrate that the proposal is its least costly or 
most effective alternative to meet the need. See discussion regarding criteria 3, 4, 5, 6, and 18a.  
Therefore, the application does not conform to this criterion and cannot be approved. 
 

Criterion 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.” 
 
WakeMed Cary Hospital’s assumptions and methodology for projecting utilization at WakeMed Raleigh 
Campus and WakeMed Cary Hospital failed to account for the forecasted discharges that will shift to 
WakeMed Garner Hospital. In Project ID J-012264-22, WakeMed projected the following number of 
discharges will shift from existing WakeMed facilities to the approved WakeMed Garner Hospital.  
 



COMPETITIVE COMMENTS ON WAKE COUNTY 
2023 ACUTE CARE BED NEED DETERMINATION  

SUBMITTED BY DUKE UNIVERSITY HEALTH SYSTEM, INC. 
 
 

20 

 
Source: J-012264-22, page 188 

 
As reflected in the previous table from the WakeMed Garner application (J-012264-22), WakeMed 
projects that discharges will collectively shift from WakeMed Raleigh Campus, WakeMed North Hospital, 
and WakeMed Cary Hospital to the approved WakeMed Garner Hospital. However, WakeMed’s 
assumptions and methodology in the WakeMed Cary Hospital application (J-012418-23) only account for 
the discharges projected to shift from WakeMed Cary Hospital to WakeMed Garner. The application does 
not account for or include discussion of the forecasted shift of patients from WakeMed Raleigh Campus 
or WakeMed North Hospital to WakeMed Garner Hospital. This oversight is significant because WakeMed 
states on application page 166, “WakeMed Garner occupancy percentage for FY 2027 through FY 2029 
data are sourced from the WakeMed Garner CON Application.” Because WakeMed is adopting the 
projections in the approved WakeMed Garner Hospital application, it is accountable for the assumptions 
and methodology that contribute to the projected utilization of WakeMed Garner Hospital, i.e., the shift 
of discharges from WakeMed Raleigh Campus and WakeMed North Hospital. As shown in the previous 
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table, 1,958 discharges are projected to shift from WakeMed Raleigh Campus and 34 discharges are 
projected to shift from WakeMed North Hospital during FY2029.2 As a result of the oversight of this critical 
component of the WakeMed Garner Hospital projections, the projections for WakeMed Raleigh Campus 
and WakeMed North Hospital are overstated and unreliable.   
 
DUHS notes the concurrent application filed by WakeMed in this review to develop additional acute care 
beds at WakeMed North Hospital (Project ID J-012419-23) includes assumptions regarding the shift of 
patients from WakeMed North Hospital to WakeMed Garner. See J-012419-23 application page 181. 
However, the Agency must rely on the assumptions, methodology, and representations contained in the 
WakeMed Cary Hospital application to determine whether that application meets all statutory and 
regulatory criteria, including whether all WakeMed hospitals in the service area will be appropriately 
utilized. Furthermore, the WakeMed North Hospital application includes only a portion of the forecasted 
shift of patients from WakeMed Raleigh Campus to WakeMed North Hospital. See comments regarding J-
012419-23. 
 
For these reasons, the WakeMed Cary Hospital application does not conform to Criterion 3. 

 
Criterion 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.”  
 
The WakeMed Cary Hospital application is not conforming to all other applicable statutory and regulatory 
review criteria and thus, is not approvable. An application that cannot be approved cannot be an effective 
alternative.  
 
The applicant does not adequately demonstrate that the proposal is its least costly or most effective 
alternative to meet the need. Therefore, the application does not conform to this criterion and cannot be 
approved.  See discussion regarding criteria 1, 3, 5, 6, and 18a. 
 

Criterion 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.” 

Based on the facts described in these written comments specific to Criterion 3 (incorporated herein by 
reference), these same facts result in the WakeMed Cary Hospital application being non-conforming to 
Criterion 5.   
 
 
Criterion 6 “The applicant shall demonstrate that the proposed project will not result in unnecessary 
duplication of existing or approved health service capabilities or facilities.” 
 

 
2 Application page 166 of J-012418-23 states, “For FY 2030, WakeMed Garner discharges increase at the Wake 
County unweighted population CAGR of 1.39 percent.” 
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WakeMed Cary Hospital did not adequately demonstrate that its proposal would not result in unnecessary 
duplication of acute care bed capacity in Wake County.  See discussion regarding projected utilization in 
Criterion 3.  Therefore, the application is nonconforming to Review Criterion 6. 
 
Criterion 18a “The applicant shall demonstrate the expected effects of the proposed services on 
competition in the proposed service area, including how any enhanced competition will have a positive 
impact upon the cost effectiveness, quality, and access to the services proposed; and in the case of 
applications for services where competition between providers will not have a favorable impact on cost-
effectiveness, quality, and access to the services proposed, the applicant shall demonstrate that its 
application is for a service on which competition will not have a favorable impact.” 
 
Based on the facts which result in WakeMed Cary Hospital being non-conforming with Criteria 1, 3, 4, 5, 
and 6, it should also be found non-conforming with Criterion 18a.   
 
The WakeMed health system currently controls 688 of the 1,553 acute care beds in Wake County, or 44.3 
percent. DUHS controls only 204 of the acute care beds in Wake County, or 13.1 percent. If WakeMed 
Cary Hospital is approved to develop additional acute care beds in Wake County, the WakeMed health 
system will continue to control the highest percentage of acute care beds in Wake County. Therefore, 
with regard to patient access to a new or alternate provider, the application submitted by DRAH is the 
most effective alternative, and the applications submitted by WakeMed Cary Hospital is a less effective 
alternative.     
 
 
10A NCAC 14C .3800 
 
The WakeMed Cary Hospital application does not conform to 10A NCAC 14C .3803 because projected 
utilization is not based on reasonable and adequately supported assumptions. WakeMed Cary Hospital’s 
assumptions and methodology for projecting utilization at WakeMed Raleigh Campus and WakeMed  
North Hospital failed to adequately account for the forecasted discharges that will shift to WakeMed 
Garner Hospital. See discussion regarding projected utilization in Criterion 3.   
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COMMENTS SPECIFIC TO WAKEMED NORTH HOSPITAL 
PROJECT ID NO. J-012419-23 

 
Criterion 1 “The proposed project shall be consistent with applicable policies and need determinations in 
the State Medical Facilities Plan, the need determination of which shall constitute a determinative 
limitation on the provision of any health services, health service facility, health service beds, dialysis 
stations, operating rooms, or home health offices that may be approved.”  

 

POLICY GEN-3: BASIC PRINCIPLES states:  

“A certificate of need applicant applying to develop or offer a new institutional health service for which 
there is a need determination in the North Carolina State Medical Facilities Plan shall demonstrate how 
the project will promote safety and quality in the delivery of health care services while promoting 
equitable access and maximizing healthcare value for resources expended. A certificate of need 
applicant shall document its plans for providing access to services for patients with limited financial 
resources and demonstrate the availability of capacity to provide these services. A certificate of need 
applicant shall also document how its projected volumes incorporate these concepts in meeting the need 
identified in the State Medical Facilities Plan as well as addressing the needs of all residents in the 
proposed service area.”  

 
WakeMed fails to conform with Criterion 1 and Policy GEN-3 because the application is not conforming to 
all other applicable statutory and regulatory review criteria and thus, is not approvable. The applicant 
does not adequately demonstrate that the proposal is its least costly or most effective alternative to meet 
the need.  See discussion regarding criteria 3, 4, 5, 6, and 18a.  Therefore, the application does not conform 
to this criterion and cannot be approved. 
 

 Criterion 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.” 
 
WakeMed North Hospital’s assumptions and methodology for projecting utilization at WakeMed Hospital 
and WakeMed Cary Hospital failed to adequately account for the forecasted discharges that will shift to 
WakeMed Garner Hospital. In Project ID J-012264-22, WakeMed projected the following number of 
discharges will shift from existing WakeMed facilities to the approved WakeMed Garner Hospital.  
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Source: J-012264-22, page 188 

 
As reflected in the previous table from the WakeMed Garner application (J-012264-22), WakeMed 
projects that discharges will collectively shift from WakeMed Raleigh Campus, WakeMed North Hospital, 
and WakeMed Cary Hospital to the approved WakeMed Garner Hospital. However, WakeMed’s 
assumptions and methodology in the WakeMed Cary Hospital application (J-012418-23) only account for 
the discharges projected to shift from zip code 27610 to WakeMed Garner.  
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Source: J-012419-23, page 177 

 
Step 11 accounts for the forecast of other WakeMed North discharges shifted to WakeMed Garner per 
the WakeMed Garner application. However, the methodology failed to account for the forecast of other 
WakeMed Raleigh Campus discharges shifted to WakeMed Garner per the WakeMed Garner application.  
 
This oversight is significant because WakeMed states on application page 166, “WakeMed Garner 
occupancy percentage for FY 2027 through FY 2029 data are sourced from the WakeMed Garner CON 
Application.” Because WakeMed is adopting the projections in the approved WakeMed Garner Hospital 
application, it is accountable for the assumptions and methodology that contribute to the projected 
utilization of WakeMed Garner Hospital, i.e., the shift of discharges from WakeMed Raleigh Campus and 
WakeMed North Hospital. As shown in the WakeMed Garner application, 1,958 discharges are projected 
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to shift from WakeMed Raleigh Campus during FY2029.3 Due to the oversight of this critical component 
of the WakeMed Garner Hospital projections, the projections for WakeMed Raleigh Campus are 
overstated and unreliable.   
 
For these reasons, the WakeMed North Hospital application does not conform to Criterion 3. 
 
 
Criterion 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.”  
 
The WakeMed North Hospital application is not conforming to all other applicable statutory and 
regulatory review criteria and thus, is not approvable. An application that cannot be approved cannot be 
an effective alternative.  
 
The applicant does not adequately demonstrate that the proposal is its least costly or most effective 
alternative to meet the need. Therefore, the application does not conform to this criterion and cannot be 
approved.  See discussion regarding criteria 1, 3, 5, 6, and 18a. 
 
 
Criterion 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.” 
 
Based on the facts described in these written comments specific to Criterion 3 (incorporated herein by 
reference), these same facts result in the WakeMed North Hospital application being non-conforming to 
Criterion 5.   
 
 
Criterion 6 “The applicant shall demonstrate that the proposed project will not result in unnecessary 
duplication of existing or approved health service capabilities or facilities.” 
 
WakeMed did not adequately demonstrate that its proposal would not result in unnecessary duplication 
of surgical services in Wake County. See discussion regarding projected utilization in Criterion 3.  
Therefore, the application is nonconforming to Review Criterion 6. 
 
 
Criterion 18a “The applicant shall demonstrate the expected effects of the proposed services on 
competition in the proposed service area, including how any enhanced competition will have a positive 
impact upon the cost effectiveness, quality, and access to the services proposed; and in the case of 
applications for services where competition between providers will not have a favorable impact on cost-
effectiveness, quality, and access to the services proposed, the applicant shall demonstrate that its 
application is for a service on which competition will not have a favorable impact.” 

 
3 Application page 166 of J-012418-23 states, “For FY 2030, WakeMed Garner discharges increase at the Wake 
County unweighted population CAGR of 1.39 percent.” 
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Based on the facts which result in the application being non-conforming with Criteria 1, 3, 4, 5, and 6, it 
should also be found non-conforming with Criterion 18a.   
 
The WakeMed health system currently controls 688 of the 1,553 acute care beds in Wake County, or 44.3 
percent. DUHS controls only 204 of the acute care beds in Wake County, or 13.1 percent. If WakeMed 
Cary Hospital is approved to develop additional acute care beds in Wake County, the WakeMed health 
system will continue to control the highest percentage of acute care beds in Wake County. Therefore, 
with regard to patient access to a new or alternate provider, the application submitted by DRAH is the 
most effective alternative, and the applications submitted by WakeMed Cary Hospital is a less effective 
alternative.     
 
 
10A NCAC 14C .3800 
 
The WakeMed North Hospital application does not conform to 10A NCAC 14C .3803 because projected 
utilization is not based on reasonable and adequately supported assumptions. WakeMed North Hospital’s 
assumptions and methodology for projecting utilization at WakeMed Hospital and WakeMed Cary 
Hospital failed to adequately account for the forecasted discharges that will shift to WakeMed Garner 
Hospital. See discussion regarding projected utilization in Criterion 3.   
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