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Exhibit 2 

  



Please note this list is not comprehensive but is used to demonstrate the similarity of SeH’s petition to 
other SHCC actions. 
 

• The SHCC approved a 2016 petition by Rex Healthcare for an adjusted need determination 
for one additional unit of fixed cardiac catheterization equipment in the 2017 State 
Medical Facilities Plan, despite the standard methodology showing a surplus of cardiac 
catheterization machines in Wake County. The SHCC acted specifically to alleviate Rex 
Healthcare’s lack of cardiac catheterization capacity despite the absence of an overall 
need in the service area and in spite of the underutilization of multiple providers. Rex 
demonstrated unique utilization trends when compared to other institutions in the same 
service area and reported greater than 80% utilization – the utilization threshold for 
determining a need.  
   

• The SHCC approved a 2015 petition by Raleigh Radiology for an adjusted need 
determination for one additional fixed MRI unit in Wake County, despite the standard 
methodology showing a small surplus of capacity. The SHCC created the opportunity for 
Raleigh Radiology to develop fixed MRI capacity so that it could end a business 
relationship with Alliance for the lease of its existing unit.  
 

• The SHCC approved a 2015 petition by J. Arthur Dosher Memorial Hospital (Dosher) for 
an adjusted need determination for one additional MRI unit in Brunswick County in the 
2016 SMFP, despite the standard methodology showing a surplus of capacity. The SHCC 
created the opportunity for Dosher to develop fixed MRI capacity because its existing 
business relationship with Alliance for the lease of an MRI was not optimal for providing 
excellent patient care at a low cost. 
 

• The SHCC approved a 2013 petition by Duke Raleigh Hospital for an adjusted need 
determination for one additional linear accelerator in Service Area 20 (Wake and 
Franklin counties) in the 2014 SMFP. The SHCC acted specifically to alleviate Duke 
Raleigh’s lack of linear accelerator capacity despite the absence of an overall need in 
the service area (the service area included nine existing or approved linear accelerators 
at the time) and in spite of the underutilization of multiple providers and approved but 
not yet developed capacity. Duke Raleigh’s growth was due to significant investment in 
the recruitment of cancer physicians to Wake County.  
 

• The SHCC approved a 2010 petition by Brookdale Senior Living for an adjusted need 
determination for 240 nursing care beds in Wake County. The SHCC created additional 
capacity despite the existence of underutilized capacity in the service area which 
prevented need from being generated under the standard methodology.  
 

• The SHCC approved a 2010 petition by Graystone Eye Surgery Center for an adjusted need 
determination for one additional operating room in Catawba County. The SHCC created 
additional capacity despite the existence of underutilized capacity in the service area 
which prevented a need from being generated under the standard methodology.  

  



• In 2010, the SHCC approved a revised acute care bed methodology which changed the 
growth rate factors to use a county-specific growth rate instead of a statewide average 
growth rate. This change, combined with the existing calculation of need by facility rather 
than for a service area in total, allows the creation of need determinations as a result of 
the need expressed by a single facility or group of hospitals under common ownership 
without regard for other potentially underutilized capacity in the service area.  
 

• The SHCC approved a 2008 petition by Hospice of Wake County for an adjusted need 
determination for ten inpatient hospice beds in Wake County in the 2009 SMFP. The SHCC 
acted to create additional capacity despite the existence of underutilized capacity in the 
county which prevented need from being generated under the standard methodology. 
The demand for hospice services was related, in part, due to an affiliation between 
Hospice of Wake County and Rex Hospital.  
 

• In 2007, the SHCC approved a revised operating room methodology that excluded 
chronically underutilized licensed facilities, defined as facilities operating at less than 40 
percent utilization for the past two fiscal years, from the planning inventory so that they 
would not suppress the need for additional capacity. As such, the SHCC revised a 
methodology to allow for the creation of additional need determinations, through 
whatever cause including physician affiliation, without regard for other underutilized 
capacity in the service area. 

 

 


