
.1' 



.; 

... .,:.\ 

" 



\ 
., 

, I- 

END-STAGE RENAL DISEASE DIALYSIS FACILITIES 
March 1999 Semiannual Dialysis Report 

Introduction 
The 1999 State Medical Facilities Plan requires semiannual determination of need for 

new dialysis stations in North Carolina. This approach calls for publication of "Semiannual 
Dialysis Reports" (SDR) during March and September. The 1999 Plan specifies that the 
Semiannual Dialysis Reports" ... will use facility, station and active patient data provided as 
of December 31,1998 for the March SDR and as of June 30; 1999 for the September SDR." 
This document is the March 1999 SDR. It reiterates the methodology and presents need 
determinations for the first dialysis review period of 1999. 

Summary of Dialysis Station Supply and Utilization 
F or purposes of the Semiannual Dialysis Report, as of March 9, 1999 there were 

ninety-seven End-Stage Renal Disease (ESRD) dialysis facilities certified and operating in 
North Carolina, providing a total of 2,109 dialysis stations. Twenty-two new facilities and 
fifty-two requests for expansion were under consideration, but the stations involved were not 
yet Medicare certified, unless those stations were being transferred from an existing certified 
facility. Fifteen requests for reduction (i.e., transfer of stations to other locations) were also 
under consideration. The number of facilities per county ranged from zero to eleven. (Note: 
Basic Principle #7 indicates that "facilities reporting no patients through the Southeastern 
Kidney Council for four consecutive Semiannual Dialysis Reports, beginning from March 
1997, will be excluded from future inventories." NorthEast Medical Center [Cabarrus 
County J and Presbyterian Hospital [Mecklenburg County J have met this criterion and are 
struckthrough in Table A.) 

Utilization data as of December 31, 1998 are presented in the final two columns of 
Table A. Of the ninety-seven certified facilities operational on that date, seventy were at or 
above 80% utilization (i.e., greater than or equal to 3.2 patients per station). 

Sources of Data 
Inventory Data: 
Data on the current number of facilities and stations were obtained from the Certificate 
of Need Section and the Licensure and Certification Section, Division of Facility 
Services, Department of Health and Human Services. 

Dialysis Patient Data: 
Data on the dialysis population by county and by facility as of December 31, 1998 were 
provided by the Health Care Financing Administration (HeF A) through the 
Southeastem Kidney Council, Inc. (SEKC) and the Mid-Atlantic Renal Coalition, Inc. 
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County Data are designed to include all North Carolina residents of each county who are 
receiving dialysis, regardless of where they are currently being served. The numbers of 
North Carolina patients being served in North Carolina, Georgia and South Carolina as 
of December 31,1998 were provided by the SEKC on February 22,1999. The SEKC 
noted that these figures are preliminary and are subject to change. Final figures are not 
available until completion of the annual reconciliation in May. County totals from the 
SEKC were supplemented by data received from the Mid-Atlantic Renal Coalition on 
February 25, 1999 indicating the number of patients residing in North Carolina counties 
and receiving dialysis in Virginia. Data for December 31 st of 1994, 1995, 1996 and 
1997 have been provided by the same sources for the five-year trend analysis. 

Facility Data include all patients being served by each provider as of December 31, 1998 
regardless of the county or state of each patient's residence. These figures were also 
provided by the SEKC on February 22, 1999. The totals are not considered final until 
after the annual data validation. 

Method for Projection New Dialysis Station Need 
The 1999 State Medical Facilities Plan (SMFP) directs the Medical Facilities Planning 

Section to " ... determine need for new dialysis stations two times each calendar year, 
and ... make a report of such determinations available to all who request it." The basic 
principles, methodology and timeline to be used were specified in the 1999 SMFP and are 
presented below: 

Basic Principles 
The principles underlying projection of need for additional dialysis stations are as follows: 

1. Increases in the number of facilities or stations should be done to meet the specific 
need for either a new facility or an expansion. 

2. New facilities must have a projected need for at least 10 stations (or 32 patients) to 
be cost effective and to assure quality of care. 

3. The Medical Facilities Planning Section will maintain a list of existing facilities and 
stations, utilization rates and projected need by county that is up-dated 
semiannually. Up-dated projections will be available two times a year on a 
published schedule. Existing or potential providers interested in expanding in any 
area of the State may contact the Medical Facilities Planning Section for projected 
need in the area of interest. 

4. Up-dates of the projections may target counties that have developed sufficient need 
to warrant consideration for facility expansion or for establishment of a new 
facility. Actual numbers are not published in the Plan so they can be up-dated as 
appropriate by the Medical Facilities Planning Section. 



." 
-3- 

5. Home patients will not be included in the determination of need for new stations. 
Home patients include those that receive hemodialysis or peritoneal dialysis in their 
home. 

6. No existing facility may expand unless its utilization is 80% or greater. Any 
facility at 80% utilization or greater may apply to expand. 

7. Facilities reporting no patients through the Southeastern Kidney Council for four 
consecutive Semiannual Dialysis Reports, beginning from March 1997, will be 
excluded from future inventories. 

8. Quality of Care: All facilities should comply with Medicare and Medicaid 
regulations relating to the delivery and certification of ESRD services and with 
relevant North Carolina statutory provisions. An applicant already involved in the 
provision of end-stage renal disease services should provide evidence that care of 
high quality has been provided in the past. The following are considered indicators 
of quality of care and existing providers proposing to expand their operations 
should include in their applications data which includes, but is not limited to, the 
following: 

a. utilization rates 
b. morbidity and mortality rates 
c. numbers of patients that are home trained and patients on home dialysis 
d. number of patients receiving transplants 
e. number of patients currently on the transplant waiting list 
f. hospital admission rates 
g. conversion rates for patients who have acquired hepatitis or AIDS 

9. Availability of Manpower and Ancillary/Support Services: The applicant should 
show evidence of the availability of qualified staff and other health manpower and 
management for the provision of quality ESRD services as well as the availability 
of a safe and adequate water supply, provision for treatment of wastewater 
discharge and a standing electrical service with backup capabilities. 

10. Patient Access to In-Center ESRD Services: As a means of making ESRD services 
more accessible to patients, one of the goals of the Department of Health and 
Human Services is to minimize patient travel time to and from the center. 
Therefore, 

a. End-stage renal disease treatment should be provided in North Carolina such 
that patients who require renal dialysis are able to be served in a facility no 
farther than 30 miles from the patients' homes. 

b. In areas where it is apparent that patients are currently traveling more than 30 
miles for in-center dialysis, favorable consideration should be given to proposed 
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new facilities which would serve patients who are farthest away from existing, 
operational or approved facilities. 

11. Transplantation Services: Transplantation services should be available to and a 
priority for all ESRD patients whose conditions make them suitable candidates for 
this treatment. New enrollees should meet with and have access to a transplantation 
representative to provide patient education and evaluation for transplantation. 

12. Availability of Dialysis Care: The Council encourages applicants for dialysis 
stations to provide or arrange for: 

a. Home training and backup for patients suitable for home dialysis in the ESRD 
dialysis facility or in a facility that is a reasonable distance from the patient's 
residence; 

b. ESRD dialysis service availability at times that do not interfere with ESRD 
patients' work schedules; 

c. Services in rural, remote areas. 

M etltodology: 
Need for new dialysis stations shall be determined as follows: 

(1) County Need 

(A) The average annual rate (%) of change in total number of dialysis patients resident in 
each county from the end of 1994 to the end of 1998 is multiplied by the county's 
1998 year end total number of patients in the SDR, and the product is added to each 
county's most recent total number of patients reported in the SDR. The sum is the 
county's projected total 1999 patients. 

(B) The percent of each county's total patients who were home dialysis patients at the 
end of 1998 is multiplied by the county's projected total 1999 patients, and the 
product is subtracted from the county's projected total 1999 patients. The remainder 
is the county's projected 1999 in-center dialysis patients. 

(C) The projected number of each county's 1999 in-center patients is divided by 3.2. 
The quotient is the projection of the county's 1999 in-center dialysis stations. 

(D) From each county's projected number of 1999 in-center stations is subtracted the 
county's number of stations certified for Medicare, CON-approved and awaiting 
certification, awaiting resolution of CON appeals, and the number represented by 
need determinations in previous State Medical Facilities Plans or Semiannual 
Dialysis Reports for which CON decisions have not been made. The remainder is 
the county's 1999 projected station surplus or deficit. - 
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(E) If a county's 1999 projected station deficit is ten or greater and the SDR shows that 
utilization of each dialysis facility in the county is 80% or greater, the 1999 county 
station need determination is the same as the 1999 projected station deficit. If a 
county's 1999 projected station deficit is less than ten or if the utilization of any 
dialysis facility in the county is less than 80%, the county's 1999 station need 
determination is zero. 

(2) Facility Need (Note: In the First SDR Period, Steps (ii) and (iii) cancel one another.) 

A dialysis facility located in a county for which the result of the County Need 
methodology is zero in the reference Semiannual Dialysis Report (SDR) is determined to 
need additional stations to the extent that: 
(A) Its utilization, reported in the current SDR, is 3.2 patients per station or greater. 

(B) Such need, calculated as follows, is reported in an application for a certificate of 
need: 

(i) The facility's number of in-center dialysis patients reported in the previous SDR 
(SDRl) is subtracted from the number of in-center dialysis patients reported in 
the current SDR (SDR2). The difference is multiplied by 2 to project the net in 
center change for 1 year. Divide the projected net in-center change for the year 
by the number of in-center patients from SDR1 to determine the projected 
annual growth rate. 

(ii) The quotient from (2)(B)(i) is divided by 12. 

(iii) The quotient from (2)(B)(ii) is multiplied by the number of months from the 
most recent month reported in the current SDR until the end of calendar 1999. 

(iv) The product from (2)(B)(iii) is multiplied by the number of the facility's in 
center patients reported in the current SDR and that product is added to such 
reported number of in-center patients. 

(v) The sum from (2)(B)(iv) is divided by 3.2, and from the quotient is subtracted 
the facility's current number of certified and pending stations as recorded in the 
current SDR. The remainder is the number of stations needed. 

[NOTE: "Rounding" to the nearest whole number is allowed only in Step I (C) 
and Step 2(B)(v). Fractions of 0.5000 or greater shall be rounded to the next 
highest whole number.] 

(C) The facility may apply to expand to meet the need established in (2)(B)(v), up to a 
maximum of ten stations. 
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Unless specific "adjusted need determinations" are recommended by the North 
Carolina State Health Coordinating Council, an application for a certificate of need for 
additional dialysis stations can be considered consistent with the need determinations of this 
Plan only if it demonstrates a need by utilizing one of the methods of determining need 
outlined in this chapter. 

Timeline: 
The schedule for publication of the North Carolina Semiannual Dialysis Reports and for 
receipt of certificate of need applications based on each issue of this report in 1999 shall be as 
follows: 

Data for Receipt of Publication Receipt of Beginning 
Period Ending SEKC ReQort ofSDR CON AQQlications Review Dates 

Dec. 31, 1998 Feb. 26, 1999 March 19, 1999 May 14, 1999 June 1, 1999 

June 30, 1999 Aug. 31,1999 Sept. 20, 1999 November 15, 1999 Dec. 1, 1999 
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Table A: Inventory of Dialysis Stations and Calculation of Utilization Rates 
(Inventory Compiled 3/9/99; Utilization Rates Calculated for 12(31198) 

.. ::; " 

COUNTY CITY 
II-_..!.N;.=umb::::er:..:::!..!: ofD~ia1Iys~i's i= Stat~ionsi~ aSi~ of3/~9199 +1 Certified # In-Center Utilization Rate 

CON Issued Decision Decision Stations Patients By Patients 
Certified INotCert. Rendered Pending TOTAL: 12/31/98 12/31/98 Percent per Station 

PROVIDER 
NUMBER 

FACILITY 

11.=: ~__;~~·:·::·::·:...;.:::~·i~=-::·~ i~~7::;:::;:~\:":::n 0g.fi:~o. B.riuIDi~r.lina ::~glytsoi:~nS;: c'-:e:;n'''t'_:e::r;':'-:: :.,_.:.:.::-_:::::-b::~~;:I:~ ~~:~~_:;:_; :::-I'!- ;_:;:; ._:::;:~ ·;~h·~;: ::_;: _: .. -~~-~ ~-~g~:' :,,_.: "_:1~;:'t H!I- .:_;. ::._. :__;4;:.;;2+-;:;:;::_::;:;:;:_:"·;:;:_::;:;::.;.:: ~:::9:;{:::I-:::--:::::/~2 .. 0.3 ~'~:2~o/::~:' ,_,:;" ~!~.:;~~-j;;l 
o 
o 
8 34-2560 Dialysis Care of Anson County o 8 17 53.1 % IWadesboro 8 0 0 

17 1 0 
16 0 0 
8 5 0 

11 0 0 

36 -12 10 
0 12 0 
4 0 0 

.:.;. :".: :':':'.-:':', .;. '.' 

15 0 0 
'.;.; .:.;.: .. : .. : ............ 

o 
o 

17 63 92.6% 3.71 
16 40 62.5% 2.50 
8 27 84.4% 3.38 

11 31 70.5% 2.82 
.............. " ......... .... .c . :.:.:.; ;.:.; ... ; ..... :.:.: .. 34-2582 1 Dialysis Center. Inc. IShaliotte 0 11 : 

:.:. . .. :.:,: . 
'ICABARRUS 34-2519 !Mltrolina Kidney Center .0 ••• ~. III" ~. ~'.:a '. IB~Aof Kannapolis • ,.. . 

ilCALDWELL 34-2509 IBMA·Lenoir 1 Dialysis) 
: I CAMDEN o 

102 91.1% 

:ICARTERET 34-2588 I Crystal Coast Dialysis Unit (BMA) IMorehead City 11 4 a 0 15 11 37 84.1 % 
: I CASWelL 

i ICATAWBA 
o o 0% n/a ICarolina Dialysis I I Yanceyville 0 10 a 0 10 

34-2516 In ••• u: 1 Dialysis) IHickory 28 5 a 0 33 28 ......................... 
34-3501 ICarolina Dialysis Siler CHy ISiler City 9 

\: . n/a l(Two r were submitted for the September, 1998 COUnll N""t/ 

• !CHATHAM 000 
10 

9 
10 

9 
o 

33 . 91.7% 
o 0.0% 

34-2541 IGombro Healthcare Edenton o 
·ICHfROKEE o 

o 13 49 94.2% 3.77 

75 85.2% 3.41 
67 93.1% 3.72 

::}:::: .;:.:.;::: 

17 [Edenton 13 4 
ICLAY o 
I CLEVELAND 34-2529 Dillysis Clinic. Inc. (DCI Shelby) !Shelby 22 7 0 o 29. 22 

34-2521 I Dialysis Center IWhitevilie 18 0 0 o 18 18 
';;;:;; :;:;:;;;;;:;;;: ::;:- :;; .;;;: :;;:; :;;:: :;;;;;;;;;:;;;;;;;;;;;:;:;;;;;;;;;;;;;;:;;:;;;;;;;;;;;:;:;;;;;;;;;:;:;:;:::;::::;:;:;;;;:;;;;; ;:;: ::::: ::;:;:'.:::;:;:;;;:::;:;;;:::::.::;:;;::;;;:;;;:;:;::::: :.: :;.::,:; .::, ..... :.:.:'.::':.: 

• Proposed new site composed of existing dialysis stati()t1s~ Utilization of existing stations included with current location shown above . 
•• This facility has reported no patients nrough the Southeastern Kidney Council for four consecutive Semiannual Dialysis Reports and is thereby excluded from the inventory. 

2.13 

I 
-....J 
I 

3.00 

G,OO 

4.05 .•.• :11 

0.00 
3.36 :. 

3.64 

3.67 
0.00 



Table A: Inventory of Dialysis Stations and Calculation of Utilization Rates 
(Inventory Compiled 3/9/99; Utilization Rates Calculated for 12/31/98) 

.;:;:' 

CITY COUNTY FACILITY 

I 
co 
I 

• Proposed new site composed of existing dialysis stations. Utilization of existing stations included with current location shown above . 
•• Proposed new site composed of existing dialysis stations. Utilization of existing stations included with current location in Nash County. 
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Table A: Inventory of Dialysis Stations and Calculation of Utilization Rates 

(Inventory Compiled 3/9/99; Utilization Rates Calculated for 12/31/98) 

COUNTY FACILITY CITY 

I 
\0' 
I 

new composed of existing dialysis stations, Utilization of existing stations included with current above, 
facility has reported no patients through the Southeastern Kidney Council for four consecutive Semiannual Dialysis Reports and is thereby excluded from the inventory, 



Table A: Inventory of Dialysis Stations and Calculation of Utilization Rates 
(Inventory Compiled 3/9/99; Utilization Rates Calculated for 12/31/98) 

COUN1Y CITY 
Certified # In-Center II--~~~~~:""""-bl 
Stations Patients 

12/31/98 12/31/98 
PROVIDER 
NUMBER 

,:.', 

FACILITY 

new CUITent 
•• Pitt COUJIty Memorial Hospital requested decertification of the six chronic hemodialysis stations located at the hospital effective October I, 1998. 
••• The certificate of need for "Vivra Renal Care of Polk County" was reliquished on 10/8/98. 
•••• Proposed new site composed of existing dialysis stations. Utilization of existing stations included with "BMA of Greensboro" in Guilford County. 

I-' 
o 
I 

) 
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Table A: Inventory of Dialysis Stations and Calculation of Utilization Rates 
(Inventory Compiled 3/9/99; Utilization Rates Calculated for 12/31/98) 

I 
f-' 
f-' 
I 

• Proposed new site composed of existing dialysis stations. Utilization of existing stations included with current location shown above. 



Table B: ESRD Dialysis Station Need Determinations by County 

':::::::'::'::::'::~'::'}'::({: ::~,\{:}}} }~\{ f:"::::::::}""""" 
12131/94 12131/95 12131196 12131197 12131/98 Average Annual Projected 12I31198 12/31/98 Projected Projected Projected 12131199 Total Projected County 

COUNTY Total Total Total Total Total Change Rate for 12131199 Home % Home 12/31199 12131199 In-Center Available Station Deficit Station Need 
Patients Patient, Patient, Patients Patient, Past Five Year, Total Patients Patients Patients Home Patients In-Center Patients Station Utilization Stations ,<:Ci ."'''' i' '''T,:',;, Determination 

IAlamance 96 91 117 130 137 0.100 150.7 10 7.3% 11.0 139.7 44 47 U,: ,""", i1f;3';' 0 "",\'I',U,!,',V,' , ", 
~ .'/- IAlexander 14 11 19 16 21 0.167 24.5 4 19.0% 4.7 19.8 6~ 0 6 0 

IAlieghany 5 4 5 4 5 0.025 5.1 2 40.0% 2.1 3.1 1 0 1 0 
IAnson 29 24 37 39 45 0.144 51.5 4 8.9% 4.6 46.9 15 8 7 0 
IAshe 5 7 9 12 12 0.255 15.1 2 16.7% 2.5 12.5 4 0 4 0 
I~Y 5 6 4 7 7 0.154 8.1 1 14.3% 1.2 6.9 2 0 2 0 
I Beaufort 46 40 48 57 69 0.117 77.1 12 17.4% 13.4 63.7 20 18 2 0 
IBertie 28 26 28 46 50 0.184 59.2 2 4.0% 2.4 56.8 18 16 2 0 
IBladen 34 31 40 42 42 0.063 44.6 3 7.1% 3.2 41.5 13 13 0 0 
I Brunswick 44 45 50 54 56 0.063 59.5 9 16.1% 9.6 49.9 16 11 5 0 
iBuncnmhe 107 117 126 160 162 0.113 180.3 .30 18.5% _33.4 146.9 46 50 " ",Li, 0 
!Burke 46 49 57 62 63 0.083 68.2 18 28.6% 19.5 48.7 15 15 0 0 
Dabarrus 79 63 95 95 108 0.111 119.9 16 14.8% 17.8 102.2 32 30 2 0 
Caldwell 65 71 76 68 89 0.092 97.1 11 12.4% 12.0 85.1 27 24 3 _0 
Camden 10 8 10 9 12 0.071 12.9 0 0.0% 0.0 12.9 4 0 4 0 
Carteret 21 21 30 32 37 0.163 43.0 2 5.4% 2.3 40.7 13 15 I 'I"',i>UI plu,{Of;;ZH!' 0 
Caswell 25 29 28 33 35 0.091 38.2 6 17.1% 6.5 31.6 10 10 0 0 
Catawba 73 74 94 101 113 0.119 126.5 27 23.9% 30.2 96.3 30 ::\::\1:;'1 ,', :.iT 0 
Chatham 38 45 51 51 58 0.114 64.6 3 5.2% 3.3 61.3 19 19 0 0 
Cherokee 11 10 7 11 10 0.022 10.2 3 30.0% 3.1 7.2 2 0 2 0 
r.hnw.n 20 19 22 30 37 0.176 43.5 4 10.8% 4.7 38.8 12 17 1::[[SlIrlllus!of5,!![' 0 
Clay 5 2 4 6 6 0.225 7.4 1 16.7% 1.2 6.1 2 0 2 0 
uevetmu 72 64 90 96 113 0.135 1~8.2 24 21.2% 27.2 101.0 32 29 3 0 
IColumbus 51 52 72 75 85 0.145 97.3 11 12.9% 12.6 84.7 26 1~ 8 0 
I Craven ?~ JJ 81 103 121 0.128 136.5 5 4.1% 5.6 130.8 41 53 [Slirp,iulrifJ,Z" 0 
I Cumberland 21_1 203 273 299 329 0.126 370.3 48 14.6% 54.0 316.3 99 89 10 Q* 
ICurrituck 7 6 7 7 6 -0.030 5.8 1 16.7% 1.0 4.9 2 0 2 0 
IDare 9 7 12 13 15 0.182 17.7 5 33.3% 5.9 11.8 4 4 0 0 
IDavidson 74 72 85 93 100 0.081 108.1 12 12.0% 13.0 95.1 30 29 1 0 
IDavie 13 12 1,3 16 16 0.059 16.9 3 18.8% 3.2 13.8 4 I""'" 0 4 0 
[Duplin 53 48 71 73 88 0.155 101.6 6 6.8% 6.9 94.7 30 25 5 0 
!Durham 235 237 259 270 302 0.066 321.8 27 8.9% 28.8 293.0 92 95 "" i ,:'; 0 
:rlnprnmhp 78 85 116 118 108 0.097 118.4 11 10.2% 12.1 ,106.4 33 30 3 0 
Forsyth 365 323 345 394 406 0.031 418.7 51 12.6% 52.6 366.1 114 133 ' :1'1 0 
Franklin 46 43 55 57 54 0.()4~ 56.7 4 7.4"& 4.2 52.5 16 16 0 0 
Gaston 113 104 ..128 _14!) 164 0.104 181.0 29 17.7% 32.0 149.0 47 42 5 0 
~. 

11 10 12 13 14 0.067 14.9 0 0.0% 0.0 14.9 5 0 5 0 
Gr.aham 6 6 5 4 9 0.221 11.0 3 33.3% 3.7 7.3 2 0 2 0 

':::';;:;:':"':':::::':::::: :::,:,'f/'::t'},'}'/::::/:t,::,:::,,:::,,::::::,,:::, 
** Pursuant to 10 NCAC 3R .6224(b)(I)(E), "Table B" indicates a "Projected Station Deficit" of 10 stations in Cumberland County, but "Table A" shows that one facility in Cumberland County 

(FMC Dialysis Services-North Ramsey) was operating below 80% utilization; therefore, the County's station need determination is zero. 

) 
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Table B: ESRD Dialysis Station Need Determinations by County JJ 
::::::::{{{:} {:::::}::::{:: ::'::'::}'\\""""""""""""""" ::::t ::::::{""'{{{' 

12131194 12131195 12131196 12131/97 12/31198 Average Annual Projected 12131198 12/31/98 Projected Projected Projected 12/31199 
Total 'I ::~,:~;t~~~Ojected 

County 
COUNTY Total Total Total Total Total Change Rate for 12131199 Home % Home 12131199 12131199 In-Center Available Station Deficit Station Need 

Patients Patients Patient. Patients Patients Past Five Years Total Patients Patient. Patient. Home Patient. In-Center Patients Station Utilization Station. ~~:~~t,'; Determination 

?:::::"",,:::::, :""""",:::",:,:""""",:,:::{:::}}, ,,}}:,: 
rGrai1Vliie 52 54 59 67 75 0,097 82.2 6 8.0% 6.6 75J 24 18 6 0 

'* rGieeiie 17 16 23 29 21 0.091 22.9 1 4.8% 1.1 2f:8 7 0 7 0 ~ 
I Guilford 352 337 424 461 493 0.093 538.9 47 9.5% 51.4 487.5 152 153 :E,SlIrplus"olfN -0 
I Halifax 64 70 86 103 108 0.142 123.4 14 13.0% 16.0 107.4 34 32 2 0 
I Harnett 65 64 75 89 82 0.066 87.4 12 14.6% 12.8 74.6 23 30 O'CC!,;;'''I''~!If:J,' 0 

~ I Haywood 17 19 26 35 31 0.179 36.6 14 45.2% 16.5 20.1 6 0 6 0 ~ 
I Henderson 25 25 35 44 50 0.198 59.9 10 20.0% 12.0 47.9 15 18 : '''1:3:;: 0 
, Hertford 21 26 39 32 36 0.171 42.2 2 5.6% 2.3 39.8 12 14 , " ",f~12m,; ,..--.J) 
IHoke 33 33 34 51 58 0.167 67.7 4 6.9% 4.7 63.0 20 25 " . "Df!i;:;: V 0 
'Hyde 5 6 7 6 8 0.139 9.1 1 12.5% 1.1 8.0 2 0 2 0 
I Iredell 81 75 101 111 125 0.124 140.6 23 18.4% 25.9 114.7 36 41 ' ',tM,,~:' 0 

I •• hn" 13 13 10 30 27 0.417 38.3 2 7.4% 2.8 35.4 11 24 I;; "M'I',~~\.613,' 0 
, Inhn.tn. 80 72 93 112 100 0.072 107.2 14 14.0% 15.0 92.2 29 39 ; ,." : 0"'1 n:: 0 

7 9 10 19 19 0.324 25.2 0 0.0% 0.0 25.2 8 0 8 .- 0 ~ 
I Lee 55 47 64 93 94 0.170 110.0 20 21.3% 23.4 86.6 2J 22 5 0 
[Iennir 101 103 120 129 137 0.080 148.0 13 9.5% 14.0 l34.5 42 44 ' "' •• 'I'"'' 0 !!!< 

I Lincoln 18 15 25 28 33 0.200 39.6 3 9.1% 3.6 36-:0 11 17 .... lilT 0 :::." 

IMacon 7 6 -12 8 14 0.318 18.5 4 28.6% 5.3 13.2 "4 0 4 0 
IMadison 6 7 5 5 9 0.170 10.5 1 11.1% 1.2 9.4 3 0 3 0 
IMartin 39 39 39 47 52 0.078 56.0 6 11.5% 6.5 49.6 15 18 [:i:i; 0 

)( I McDowell 13 16 21 23 26 0.192 31.0 11 42.3% 13.1 17.9 6 0 6 ".. 0 ~ 
395 374 456 535 616 ' 0.123 691.6 123 20.0% 138.1 553.5 173 171 2 0 i 

I MitChelf 3 3 5 3 5 0.233 6.2 51100.0% 6.2 0.0 0 0 o 0 
:: 25 26 33 40 50 0.193 59.6 3 6.0% ~§ 56.1 18 8 :~rr :,::~ 59 52 69 79 85 0.107 94.1 9 10.6% 10.0 84.2 26 32 

:JNash 66 67 83 95 108 0.134 122.5 21 19.4% 23.8 -98:6 31 42 
::, I New Hanover 117 101 132 151 150 ,0.077 161.5 22 14.7% 23.7 137.8 43 51 
::' I Northampton 38 32 38 41 51 0.088 55.5 10 19.6% 10.9 44.6 14 14 0 0 

60 59 82 76 95 0.137 108.1 13 13.7% 14.8 93.3 29 24 5 0 
IOranlle 68 60 7.9 74 78 0.047 81.7 8 10.3% 8.4 73.3 23 27 0 

~ -;! ranmcu 8 11 15 10 16 0.251 20.0 1 6.3% 1.3 18.8 '6 0 6 0 
r •• ~uu'.II' 39 30 39 45 49 0.078 52.8 8 16.3% 8.6 44.2 14 16 0 

I Pend-or 47 46 50 52 52 0.026 53.4 4 7.7% 4.1 49.3 15 13 2 0 
-.'~UIII'.II. 10 11 15 14 13 0.081 14.1 1 7.7% 1.1 13.0 4 0 4 0 
Person 37 37 42 50 59 0.126 66.5 1 1.7% 1.1 65.3 20 11 9 0 
Pitt 148 147 177 187 184 0.059 194.9 30 ..16.30;0 31.8 163.2 51 64 ,.' ,"" (I:i, 0 
Po[ 10 11 16 18 7 0.017 7.1 1 14.3% 1.0 6.1 2 0 2 0 
Randolph 56 52 63 72 76 0.085 82.4 7 9.2% 7.6 74.8 23 21 2 0 

:::{) :,:,:;:,:,}:,: {{??{ : {{':??{::::????? i??:",?(,:::(,':::"':::'? ??:':' (???? ':??? :,?????:(,? }?:;: ::::::::, TITT?? ~:r:,?:,~~,??{ 
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Table B: ESRD Dialysis Station Need Determinations by County 

County 

ill 

II 

* When a county had zero patients at the end of any of the previous five years, the average annual rate of change in dialysis patients for that county could not be calculated. There is no 
projected need for new stations in these counties. 

) 
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Table C: Need Determinations for New Dialysis Stations by County 
(Based on the "County Need" Methodology -- March, 1999) 

Number of New 
HSA Dialysis Stations 

Needed 

Certificate of Need 
Application 
Due Date 

Montgomery V 10 May 14, 1999 

Certificate of Need 
Beginning 

. Review Date 

June 1, 1999 
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