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Wake Forest Baptist Health 
Petition for Adjustment to the Proposed 2018 SMFP  

Forsyth County Operating Room Need Determination 
July 25, 2017 

 
1. Name, Address, Email Address, and Phone Number of Petitioner:  

 
Wake Forest Baptist Health 
Lynn S. Pitman 
Associate Vice President, Strategic & Business Planning 
Medical Center Boulevard 
Winston-Salem, NC 27157 
lpitman@wakehealth.edu 
(336) 716-1046 

 
2. Statement for the Proposed Adjustment 

 
 Wake Forest Baptist Health (“WFBH”) requests that an adjustment be made to the 2018 
State Medical Facilities Plan (“SMFP”) need determination for operating rooms (“ORs”) in 
Forsyth County, by reducing the need for ORs from six (6) to four (4). 
 

3. Reasons for the Proposed Adjustment 
 

The Proposed 2018 SMFP need methodology for ORs differs from previous years and is 
based upon recommendations from the SHCC’s Operating Room Methodology Workgroup (the 
“Workgroup”).  The new methodology is summarized below: 

 
• Facilities are grouped by the total number of surgical hours derived from data reported 

on the License Renewal Application. 
• Operating room deficits and surpluses are calculated separately for each health system. 
• Availability and utilization assumptions are based on the group to which the facility is 

assigned. 
• Need determination calculations use case times reported by the facility, adjusted for 

outliers. 
• When a need is calculated, the minimum need determination is two operating rooms. The 

maximum operating room need determination in a single service area is six.  
 
The Proposed 2018 SMFP goes on to define “health system” to include all licensed health 

service facilities with operating rooms located in the same service area that are owned by: 
 

• the same legal entity (i.e., the same individual, trust or estate, partnership, 
corporation, hospital authority, or the State or political subdivision, agency or 
instrumentality of the State); or 

• the same parent corporation or holding company; or 
• a subsidiary of the same parent corporation or holding company; or 
• a joint venture in which one or more of the participants in the joint venture owns a 

licensed health service facility with operating rooms located in the same service area. 
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Based upon this methodology, North Carolina Baptist Hospital (“NCBH”), which is part 

of the WFBH health system, has been assigned to Group 1, under Step 4 of the Proposed 2018 
SMFP OR need methodology since it is an Academic Medical Center Teaching Hospital.  In its 
initial recommendations to the SHCC, the Workgroup found that there were a total of 48 ORs in 
the WFBH health system, based upon 45 existing and approved ORs1 at NCBH and three ORs 
approved to be developed in Clemmons known as WFBH Outpatient Surgery Center – 
Clemmons (“OSCC”).2  See Attachment 1, SMFP Operating Room Tables 6A-6B presented at 
the May 2, 2017 Acute Care Services Committee meeting.  Although not specifically discussed, 
Table 6A also implicitly recognized that the three ORs approved for OSCC would be relocated 
from the Plastic Surgery Center of North Carolina (“PSCNC”) ambulatory surgical center.   

 
The Workgroup and Agency staff properly found that NCBH and OSCC are part of the 

same health system, as defined in the Proposed 2018 SMFP.  NCBH is a subsidiary of Wake 
Forest University Baptist Medical Center (“WFUBMC”).  OSCC is owned by Wake Forest 
Ambulatory Ventures, LLC (“WFAV”), in which Wake Forest University Health Sciences 
(“WFUHS”) holds a controlling interest.  WFUHS, like NCBH, is a subsidiary of WFUBMC.   
In addition, although never mentioned in the Proposed 2018 SMFP, WFUHS owns the PSCNC 
ambulatory surgical center.  See Attachment 2, 2017 License issued to WFUHS to operate 
PSCNC.  Thus, both the existing and proposed ambulatory surgical centers are part of the same 
health system as NCBH.  

 
However, at the June 7, 2017 SHCC meeting, the Acute Care Services Committee 

recommended increasing the need determination for Forsyth County from four to six ORs.  See 
Attachment 3, Acute Care Services Committee Recommendations to the North Carolina State 
Coordinating Council June 7, 2017.  Attachment 3 states that this update and others were based 
on “corrections and updates to the tables” made following the Committee’s May 2, 2017 
meeting.  This recommendation was accepted by the SHCC.  See Attachment 4, pertinent 
portions of the Proposed 2018 SMFP. 

 
A review of Tables 6A and 6B of the Proposed 2018 SMFP shows that OSCC is no 

longer grouped with NCBH as part of one health system.  Rather, the OSCC ORs are grouped 
with the PSCNC ORs.  For need determination purposes, Table 6B reports an adjusted planning 
inventory for the two facilities of zero. Further, the end of Table 6B appears to explain the 
reasons why these ORs are not counted in the SMFP inventory.  

 
Plastic Surgery Center of North Carolina is an underutilized facility that is relocating all 
ORs to Clemmons Medical Park Ambulatory Surgical Center, which is under 
development. As such, no ORs or placeholders are included in the need determination 
calculations for these facilities. 

                                                 
1  The seven approved ORs included in the need determination were awarded to NCBH for a Policy AC-3 project.  
The Proposed 2018 SMFP need determination now counts Policy AC-3 ORs in determining service area need.  In 
addition, NCBH has two trauma/burn ORs which are excluded from the SMFP need determination. 
2  This is the name WFBH intends to use for the new ambulatory surgical center.  It is referenced in the CON issued 
to WFAV and in the Proposed 2018 SMFP as Clemmons Medical Park Ambulatory Surgical Center.  See 
Attachments 4 and 6.  
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NCBH believes that the failure to include these three ORs results in an overstatement of 

the Forsyth County OR need.  As shown in Attachment 2, whether the PSCNC ORs are 
underutilized or not, they are part of the WFBH health system, and should be counted in 
determining WFBH’s future need for additional ORs.   

 
Further, while those ORs are currently underutilized at PSCNC, those ORs will not be 

underutilized once they are relocated to OSCC.  In order for the CON Section to approve the 
WFAV CON application and issue a CON for the OSCC ambulatory surgical center, WFAV was 
required to demonstrate to the CON Section that all three ORs to be relocated to the facility 
would be needed pursuant to the requirements of N.C. Gen. Stat. §131E-183(a)(3) and the 
Performance Standards in 10A NCAC 14C.2103.  In particular, the Performance Standards 
require the applicant to demonstrate that by the third year of operation, the number of case hours 
in its proposed ORs will exceed 1,872 hours per OR per year.  WFAV made that demonstration, 
projecting that OSCC would have 4,716 case hours by the third year of operation.  See 
Attachment 5, pertinent portions of WFAV Supplemental Settlement Information.3  The CON 
Section concluded that this projection was reasonable, and a CON was issued to WFAV effective 
January 19, 2012.  See Attachment 6, CON issued to WFAV for Project I.D. #G-1608-10.  
According to its most recent Progress Report filed with the CON Section, WVAV projects that 
the facility will be licensed and operational on January 1, 2018.  See Attachment 7, July 18, 2017 
Progress Report (without attachments). 4  On this date PSCNC will cease operating as a licensed 
facility.  Therefore, on the date the 2018 SMFP becomes effective, there will be no chronically 
underutilized licensed ambulatory surgical center in Forsyth County.  

 
Table 6B of the Proposed 2018 SMFP projects a need for 6.65 additional ORs in Forsyth 

County by 2020.  Since OSCC is expected to be licensed at the beginning of 2018, that facility’s 
third year of operation will be 2020.  Because the CON Section has already found that OSCC’s 
projected utilization of 4,716 case hours for year three justified a need for three ORs, it is 
reasonable to assume that OSCC’s ORs will fulfill the SMFP’s identified need in 2020 for those 
three ORs.   

 
The need identified in the Proposed 2018 SMFP for six ORs is based solely upon the 

existing and projected utilization of ORs in the WFBH health system, particularly only at NCBH. 
The information contained in the Proposed 2018 SMFP regarding NCBH’s existing and 
approved ORs, combined with WFAV’s projected third year utilization for the OSCC 
ambulatory surgical center, demonstrate that there is not a need for six ORs in Forsyth County.  
Because the SMFP need methodology caps the number of new ORs in any one service area to six 
ORs, the need determination is rounded down to six ORs in Table 6C.  If the three ORs currently 
licensed to PSCNC which will be relocated to OSCC are included as part of WFBH’s health 
system, the need would be reduced from 6.65 to 3.65 = four ORs.  WFBH believes that this is a 
more accurate reflection of the true need for ORs in Forsyth County in the 2018 SMFP. 

 

                                                 
3  The WFAV application was initially disapproved by the CON Section, but was approved following a settlement. 
4  WFAV’s previous Progress Report  (which is also included in Attachment 7), also projected that the facility would 
be open by January 1, 2018.  WFAV inadvertently failed to include the licensure date.  By law, the license would 
have to be issued by the State before the facility could begin operation. See N.C. Gen. Stat. §131E-147(a). 
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A. Statement of the Adverse Effects on the Population 

 
This proposal will have no adverse effects on the Forsyth County population. The 

proposed adjustment will reflect the true need for ORs in Forsyth County, rather than an 
artificially high need determination which is not justified.  If this proposal is not accepted, it is 
also possible that interested parties could undergo the expense to prepare and file CON 
applications, only to have their applications denied because the utilization projections were not 
deemed reasonable when compared to historical utilization in Forsyth County. 
 

B. Statement of the Alternatives Considered 
 

The only alternative considered by WFBH was to do nothing, that is, accept the projected 
need determination in the Proposed 2018 SMFP.  That alternative would not resolve the problem 
that the Proposed 2018 SMFP overstates the need for ORs in Forsyth County. 
 

4. The Project Will Not Result in an Unnecessary Duplication of Services 
 

As explained above, WFBH’s proposal will prevent an unnecessary duplication of 
services in Forsyth County.  This is especially true where, as here, the data for Novant Health, 
the only other health system in Forsyth County whose ORs and cases are included in the SMFP 
need determination currently shows a surplus of almost seven ORs. 

 
5. The Project is Consistent with the Three Basic Principles Governing the 

Development of the SMFP: Safety and Quality, Access and Value 
 

 A. Safety and Quality 
 

WFBH agrees with the SMFP’s recognition of “the importance of systematic and 
ongoing improvement in the quality of health services”. The requested reduction of the need 
determination for ORs in Forsyth County is consistent with this principle. Improvements in 
quality of services are furthered when healthcare providers are not expending funds for services 
which are not needed.  Approval of this petition will promote safety and quality because it will 
enable existing and approved surgical resources to be fully developed and utilized before 
additional unnecessary ORs are developed.  
 

B. Access 
 

WFBH also fully supports the principle of “equitable access to timely, clinically 
appropriate and high quality health care for all the people of North Carolina.”  WFBH provides 
high quality inpatient and outpatient services that regularly and routinely serve indigent and 
medically underserved patients.  WFBH subsidizes services to indigent and medically underserved 
patients by providing $5.3 million a year to support the Downtown Health Plaza operating in eastern 
Winston Salem.  Downtown Health Plaza provides more than 62,000 visits per year to more than 
20,000 patients of which more than 30% are uninsured. 
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In addition, a primary reason why PSCNC’s current ORs are underutilized is because it is 
a single-specialty ambulatory surgical center, whose physician operators limit their practice to 
elective, private pay cosmetic surgery.  As set forth in its CON, WFAV was approved to develop 
a multi-specialty, accredited ambulatory surgical center facility, which will serve a much broader 
group of patients, including the medically underserved.  That facility will be open in only a few 
months.  OSCC’s ORs, together with the other existing and approved ORs in Forsyth County and 
the four additional ORs which WFBH proposes to be included in the 2018 SMFP, will provide 
ample access to surgical services in the service area.  
 

C. Value 
 

WFBH supports the SMFP’s definition of “health care value” as “the maximum health 
care benefit per dollar expended.”  In this case, health care value will be achieved through the 
efficient use of the existing and approved ORs in Forsyth County. With the exception of 
NCBH’s ORs, surgical services in Forsyth County are already underutilized.  The addition of six 
more ORs, when NCBH’s and OSCC’s projected utilization demonstrate that only four are 
needed, would result in further underutilization.  Health care value will not be maximized by 
permitting the development of unnecessary ORs which likely will have negative financial 
implications on existing facilities. 

 
Conclusion 
 
 While WFBH generally supports the need methodology developed by the Workgroup and 
adopted by the SHCC, it appears that the chronic underutilization of PSCNC has created a 
“loophole” in the methodology, whereby the need generated by WFBH is overstated, because 
neither PSCNC’s ORs nor its cases are counted in the need determination, despite the fact that 
PSCNC is part of WFBH’s health system under the Proposed 2018 SMFP definitions.  Further, 
OSCC is not yet open and has no historical utilization.  As a result, three ORs that are approved 
to be developed by WFAV and will be licensed and operational at the same time the 2018 SFMP 
becomes effective, are not considered in determining the future need for ORs in Forsyth County.   
 

By way of contrast, five ORs approved to be relocated from Rex Hospital to Rex Surgery 
Center of Wakefield (three ORs) and Rex Hospital Holly Springs (two ORs) are included as part 
of the UNC Health Care health system Wake County inventory, for determining the need for 
additional ORs in Wake County.  See Attachment 4, Tables 6A and 6B.  It makes no sense to 
exclude the underutilized ORs at PSCNC and the approved OSCC facility from WFBH’s 
inventory when determining Forsyth County need, while including more fully utilized ORs at 
Rex Hospital and two approved facilities in UNC Health Care’s inventory when determining 
Wake County need.  

 
For all of these reasons, WFBH respectfully requests that the need determination for six  

additional operating rooms in Forsyth County be reduced, resulting in a need determination of a 
total of four additional operating rooms for Forsyth County in the 2018 SMFP. 
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INDEX:  
WAKE FOREST BAPTIST HEALTH PETITION TO SHCC 

JULY 25, 2017 
 
 

ATTACHMENT: DESCRIPTION 

1 Pertinent portions of SMFP Operating Room Tables 6A-6C presented at May 
2, 2017 Acute Care Services Committee meeting 

2 2017 License issued to WFUHS for PSCNC ambulatory surgical center 

3 Acute Care Services Committee Recommendations to the North Carolina State 
Coordinating Council June 7, 2017 

4 Pertinent portions of Proposed 2018 SMFP 

5 Pertinent portions of WFAV Supplemental Settlement Information for Project 
I.D. #G-1608-10 

6 CON issued to WFAV effective January 19, 2012 for Project I.D. #G-1608-10 
7 March 21 and July 18, 2017 Progress Reports for Project I.D. #G-1608-10 
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