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Fiscal Impact Analysis of 
Permanent Rule Amendments and Readoption without Substantial Economic Impact 

 
Agency Proposing Rule Change 
North Carolina Medical Care Commission 
 
Contact Persons 
Nadine Pfeiffer, DHSR Rules Review Manager – (919) 855-3811 
Steven Lewis, Section Chief, Construction – (919) 855-3893 
Marjorie Acker, Assistant Section Chief, Construction – (919) 855-3894 
 
Impact Summary 
State Government:  Yes 
Local Government:  No Impact 
Private Sector Entities: Yes 
Substantial Impact:  Possible – Benefits Uncertain 
 
Titles of Rule Changes and North Carolina Administrative Code Citations 
 
Rule Repeals: 
 
10A NCAC 13C .1408 General 
10A NCAC 13C .1409 List of Referenced Code and Standards 
 
Rule Amendments (See proposed texts of these in Appendix 1): 
 
10A NCAC 13C .1401 Operating Suite Definitions 
10A NCAC 13C .1402 Recovery Area List of Referenced Guidelines, Codes, Standards, and 

Regulation 
10A NCAC 13C .1403 Supporting Elements General and Emergency Preparedness 
 
Rule Readoption: 
 
10A NCAC 13C .1404 Details and Finishes Equivalency and Conflicts with Requirements 
10A NCAC 13C .1405 Mechanical Requirements 
10A NCAC 13C .1406 Plumbing and Other Piping Systems 
10A NCAC 13C .1407 Electrical Requirements 
10A NCAC 13C .1410 Application of Physical Plant Requirements 
 
Authorizing Statutes 
 
G.S. 131E-145, G.S. 131E-146, and G.S. 131E-149 
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Background 
  
Under authority of G.S. 150B-21.3A, Periodic review and expiration of existing rules, the North 
Carolina Medical Care Commission and Rule Review Commission approved the Subchapter 
report with classifications for the rules located at 10A NCAC 13C – Licensing of Ambulatory 
Surgical Facilities – August 8, 2017 and October 19, 2017, respectively. 
 
The following rules were classified in the report as necessary with substantive public interest: 
10A NCAC 13C .1404, .1405, .1406, .1407, and .1410.  This Agency is presenting only one rule 
for readoption (13C .1404) with substantive changes in this analysis.  The other four rules are 
being readopted as a repeal and will not be discussed in this analysis. 
 
Rules 10A NCAC 13C .1401, .1402, .1403, .1408, and .1409 were classified in the report as 
necessary without substantive public interest and received a new effective date in the N.C. 
Administrative Code of December 23, 2017.  The Agency is presenting rules 13C .1401, .1402, 
and .1403 for amendment in this analysis.  Rules 13C .1408 and .1409 are being repealed and 
will not be discussed in this analysis.   
 
There are 123 licensed Ambulatory Surgical Facilities in North Carolina owned by private sector 
entities: 52 ambulatory surgical facilities and 71 endoscopy facilities.  All of these facilities are 
also certified to receive Medicare reimbursement from the Centers for Medicare and Medicaid 
Services (CMS).  As a result, an ambulatory surgical facility and an endoscopy facility licensed 
by the State of North Carolina must meet both state licensure requirements and CMS federal 
regulations.   
 
The current physical plant rules in 10A NCAC 13C – Licensing of Ambulatory Surgical 
Facilities have not been amended since October of 1978.  The rules are antiquated when 
compared to current trends and national standards for ambulatory surgical facilities.  The current 
rules list the essential spaces required with no reference to minimum size of rooms or minimum 
clearances around recovery beds.  No emphasis is made toward the relationship of certain rooms 
and areas as they relate to public access areas (unrestricted), public/staff access areas (semi-
restricted), and authorized staff only areas (restricted).  It would be laborious and difficult to 
amend the current physical plant rules and assess the fiscal impact of cost to state government 
and the private sector.  
 
Our agency does not have physical rules for endoscopy facilities, but our Agency does license 
these facilities.  The Agency currently uses the 10A NCAC 13C – Licensing of Ambulatory 
Surgical Facilities to regulate endoscopy facilities.  Since endoscopy facilities do not require 
operating rooms, personnel locker/dressing areas with toilet, shower, and dressing for both male 
and female staff, anesthesia workroom, low mechanical return air vents, oxygen/vacuum/medical 
air at recovery bed locations, and a Type 1 essential electrical system like ambulatory surgical 
facilities, DHSR Construction Section eliminates the need for these requirements by granting a 
blanket equivalency for all endoscopy only facilities. 
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Given the need for extensive amendments to the current physical plant rules, the Agency has 
chosen to adopt the Facility Guidelines Institute “Guidelines for the Design and Construction of 
Outpatient Facilities” (FGI Guidelines).  The FGI Guidelines are a recognized national standard 
that could replace the repealed physical plant rules for regulating: Outpatient Surgery Facilities 
(Chapter 2.7) and Endoscopy Facilities (Chapter 2.9).  The FGI Guidelines are more descriptive 
about the requirements of each room and places emphasis on the relationship between various 
rooms.  Spaces are defined as being one of three types of areas: an unrestricted area where the 
public wearing street clothes are allowed; a semi-restricted area is for access by patients and staff 
and contains support spaces to the operating rooms or procedure rooms; and a restricted area is 
for authorized personnel and surgical staff only wearing surgical attire while attending to 
operative or invasive procedures. 
 
The rule readoption and amendments presented in this fiscal analysis were revised to: coordinate 
these rules with the revisions to Rule 10A NCAC 13C .1402 that incorporates by reference the 
Facility Guidelines Institute “Guidelines for the Design and Construction of Outpatient 
Facilities” (FGI Guidelines); update the rules to reflect current operating procedures of the 
Division of Health Service Regulation (DHSR) Construction Section; remove ambiguity from 
the rules; implement technical and formatting changes; and to also adopt the FGI Guidelines for 
endoscopy facilities.  The DHSR Construction Section has had a staff member attend the FGI 
Annual Meetings each year since 2002 to assist in implementing changes to the FGI Guidelines 
which are updated and published every four years.  The current edition of the Guidelines is 2018.  
 
 
Rule Summary and Anticipated Fiscal Impact 
 
Baseline  
 
The current requirements in Rules 10A NCAC 13C form the basis of the regulatory baseline.  A 
review of ambulatory surgery facility and endoscopy facility construction documents submitted 
between the years of 2008 and 2018 was used to assess current plan submittals under the 
regulatory baseline.  The DHSR Construction Section on an average reviews six ambulatory 
surgical facilities and three endoscopy facilities per year. 
 
Time Frame for Analysis 
 
The readopted and amended rules will go into effect on July 1, 2020.  The design and 
construction of a facility will have an impact starting in 2020 but this impact will continue over 
multiple years due to the time it takes for the outpatient facility design and construction and 
DHSR Construction Section plan reviews.  The time schedule for new facility projects that were 
constructed from 2017 to 2019 were reviewed and the average time frames for design, plan 
review, and construction activities were determined and are provided in Table 1.  This will be 
used as the time frame for the analysis. 
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Table 1: Years When Impacts Related to Facility Design and Construction will Occur 
Activity Generating Cost 2020 2021 2022 
Design of Facility X   
Submittal and approval of plans to DHSR Construction 
Section 

 X  

Construction of Facility   X 
DHSR Construction Section inspection and private entity 
corrects construction deficiencies 

  X 

 
 
Assumptions 
 
Number of Facilities Constructed in Future Years 
In future years, the total number of project drawing submittals each year is estimated to be 
approximately equal to the average number of project drawing submittals for the past 11 years 
2008 to 2018.  Using the information in Table 2, the total number of project submittals in future 
years is estimated at approximately nine submittals: six ambulatory surgical facilities and three 
endoscopy facilities.  This table does not distinguish between new facilities, additions to existing 
facilities, or renovations to existing facilities because DHSR Construction Section approval is 
required for both new construction and additions or renovations.  There may be years when no 
new facilities were submitted for review, but only existing facilities receiving additions or 
alterations. 
 
Table 2: Number of Project Submittals to the DHSR Construction Section for the Past 11 Years 
 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 
Ambulatory  
Surgical 
(61 total) 

8 2 7 8 7 4 3 2 7 10 3 

Endoscopy 
(29 total) 

5 5 3 1 1 2 3 1 0 2 6 

(90 total) 13 7 10 9 8 6 6 3 7 12 9 
 
 
The DHSR Construction Section has determined the total number of ambulatory surgery 
facilities (Table 3) and endoscopy facilities (Table 4) to be constructed in future years based on 
the average number of projects submitted during the past eleven years.  Each table below takes 
into consideration that generally, at least half of the design submittals for ambulatory surgery 
facilities and endoscopy facilities are alterations or additions to existing facilities which would 
take less time in design and construction, but the same time in DHSR Construction Section 
review and approval. 
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Table 3: Projected Number of Ambulatory Surgery Facilities Constructed in Years 2020 – 2022 
Activity Generating Cost 2020 2021 2022 
Design of new facility, renovation, or addition 6 6 6 
Submittal and approval of plans to DHSR Construction 
Section 

3 6 6 

Construction of Facility  3 6 
DHSR Construction Section inspection and private sector 
entity corrects construction deficiencies 

 3 6 

 
 
Table 4: Projected Number of Endoscopy Facilities Constructed in Years 2020 - 2022 
Activity Generating Cost 2020 2021 2022 
Design of Facility 3 3 3 
Submittal and approval of plans to DHSR Construction 
Section 

1 3 3 

Construction of Facility  1 3 
DHSR Construction Section inspection and private sector 
entity corrects construction deficiencies 

 1 3 

 
Currently North Carolina is a state that requires a Certificate of Need (CON) to build a new 
licensed ambulatory surgical facility or endoscopy facility with a specified number of operating 
rooms or procedure rooms, respectively.  A CON is also needed to add additional operating 
rooms or procedure rooms to existing facilities.  If the CON process should ever go away, then 
the number of ambulatory surgical facility and endoscopy facility construction documents 
submitted each year for review could increase significantly. 
 
 
Comparison of FGI Guidelines to Baseline 
 
A questionnaire was prepared and used to assess current ambulatory surgery facility and 
endoscopy facility construction documents using FGI Guidelines.  Responses were received from 
eight different architectural firms on eight different projects (five ambulatory surgery facilities 
and three endoscopy facilities).  All of the architectural firms were familiar with the FGI 
Guidelines and had a copy of the book in their office.  All but one architectural firm stated that 
they used the FGI Guidelines for determining the recommended size of required rooms, 
clearances around recovery beds, organization of spaces and how they relate to other spaces.  
FGI Guidelines were also used to determine what type of finishes were required within 
unrestricted, semi-restricted, and restricted areas.  The construction documents submitted to the 
DHSR Construction Section by these architectural firms were re-reviewed using the FGI 
Guidelines as the proposed new rules.  All facilities reviewed were noted as meeting the FGI 
Guidelines for new facilities or for new additions except for three facilities that did not meet the 
FGI Guidelines, see Table 5. 
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Future Ambulatory Surgery Facility and Endoscopy Facility Construction Costs Resulting 
From Proposed Amended and Readopted Rules 

• The DHSR Construction Section conducted plan reviews using the FGI Guidelines on 
five new ambulatory surgery facilities (2017 to current) and three new endoscopy 
facilities (2018 to current) that are either currently in review, previously reviewed, or 
under construction.  It is assumed that the design of these projects can be used to predict 
the future impact on future projects designed using FGI Guidelines as the new rules. 

• The results of the information collected from the plan reviews are provided in Table 5. 
• There was one endoscopy facility that had a non-compliant procedure room by size.  The 

FGI Guidelines specifies 180 square feet minimum procedure rooms and the designer 
provided a 168 square foot procedure room.  Endoscopy facilities cost approximately 
$268 per square foot which would reflect an extra cost of $3,216 to the facility (12 s.f. x 
$268 = $3,216).  The other two endoscopy facilities exceeded the minimum square 
footage by 38% or more in size. 

• There was one ambulatory surgical facility that had four non-compliant PACU cubicles 
by size.  The FGI Guidelines specifies a minimum size of approximately 72 square feet 
(8’ x 9’ = 72 s.f.) and the facility had cubicles that were approximately 48 square feet (6’ 
x 8’ = 48 s.f.) in size.  This project was an addition to an existing ambulatory surgical 
facility and the area of non-compliance was not included in the new addition, so a cost 
was not factored in due to pre-existing conditions. 

• All ambulatory surgical facilities met the finish requirements for ceilings throughout the 
facility except for one.  That ambulatory surgery facility met most of the ceiling finish 
requirements but there was an area in the semi-restricted area that was questionable.  The 
cost differential between regular fissured lay-in ceiling tiles and grid compared to 
scrubbable lay-in ceiling tiles and grid is approximately $2 per square foot extra cost.  
This cost was non quantifiable due to the drawings not being specific enough. 

• FGI requires a functional program to be submitted along with the schematic design (SD) 
or construction document (CD) drawing submittals.  This functional program is prepared 
by the designers of record to communicate the owner’s intent for the project and to 
establish the basis of design at the initiation of the project.  A space program is also 
provided that contains a list of rooms and sizes required to meet the owner’s operational 
needs. 

 
Table 5: Number of Existing Ambulatory Surgical Facilities and Endoscopy Facilities Not 
Compliant with Proposed Rule 10A NCAC 13C .1403 
 Number of Ambulatory 

Surgical Facilities Not 
Compliant w/Proposed Rule 

Number of Endoscopy 
Facilities Not Compliant 
w/Proposed Rule 

FGI Operating Room or 
Procedure Room Size 

0 1 

FGI Pre- and Post- Patient 
Care Cubicle or Bay Size 

1 0 

FGI Patient Toilet per 
Patient Care Cubicle/Bay 

0 0 
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FGI Restricted Area 
Monolithic Ceiling  

0 N/A 

FGI Semi-Restricted Area 
Scrubbable Lay-In Ceiling 
Tile with 1 lb./foot Weight 
or Gasketed with Clips 

1 0 

 
 
Cost and Benefit Estimates 
 
Rule 10A NCAC 13C .1401 Operating Suite Definitions 
 
 Purpose for rule changes 

The Agency is proposing to amend this rule.  The requirements for an operating suite in 
the existing rules were deleted and moved to 10A NCAC 13C .1403 through FGI 
Guidelines incorporated in Rule .1402.  In the proposed amended rule the following 
definitions were added:  
 
• Addition 
• Alteration 
• Construction documents 
• Construction Section 
• Division 
• Facility 
• FGI Guidelines 

 
 Impact 

The impact due to the relocation of the requirements for the operating suite will be 
discussed in the impact for Rule 10A NCAC 13C .1403.   
 
State Government: No impact 
 
Local Government: No impact 
 
Private Sector: No impact 
 

 
Rule 10A NCAC 13C .1402 Recovery Area List of Referenced Guidelines, Codes, Standards, 
and Regulation  
 
 Purpose for rule changes 

The Agency is proposing to amend this rule. The requirements for a recovery area in the 
existing rules were deleted and moved to 10A NCAC 13C .1403 through FGI Guidelines 
incorporated in Rule .1402.  The proposed amended rule incorporates by reference the 
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codes, rules, regulations, and standards that were previously incorporated by reference in 
the existing Rule 10A NCAC 13C .1409.  This change was made because it is preferable 
to incorporate references to be cited by other rules of the Section at the beginning of the 
Section of the rules. 
 
The following guideline and regulation were added to proposed Rule .1402: 
• In Paragraph (a), the FGI Guidelines are being incorporated by reference. 
• In Subparagraph (b)(3), 42 CFR Part 416.54 Condition of participation: Emergency 

preparedness was added as an incorporation by reference in this Rule.  This is a new 
federal regulation that ambulatory surgery facilities must comply with in order to 
receive Medicare reimbursement from CMS. 

 
The following codes and standards were relocated from Rule .1409 to this proposed Rule 
.1402: 
• In Subparagraph (b)(1), The North Carolina State Building Code was incorporated by 

reference.   
• In Subparagraph (b)(2), the following NFPA Standards that were also incorporated by 

reference: NFPA Standards 22, 53,59A, 99, 101, 255, 407, 705, 780, 801, and Fire 
Protection Guide to Hazardous Materials. 

 
 Impact 

The impact due to relocation of the requirements for a recovery area will be discussed in 
the impact for Rule 10A NCAC 13C .1403.  The codes, rules, regulations and standards 
cited in this rule may be accessed electronically free of charge. 
 
According to the Facility Guidelines Institute website there are 23 states that currently 
use FGI Guidelines to regulate their ambulatory surgical facilities.  The remaining 27 
states use the FGI Guidelines as a resource for establishing acceptable equivalencies in 
the design of ambulatory surgical facilities that they regulate. 
 
State Government: No impact 
 
Local Government: No impact 
 
Private Sector: Unquantifiable, but since 23 states use FGI Guidelines for regulating 
ambulatory surgical facilities, it is easier for architects that have reciprocal Architectural 
Licenses in other states to be consistent in their designs. 

 
 
Rule 10A NCAC 13C .1403 Supporting Elements General and Emergency Preparedness 
 
 Purpose for rule changes 

The Agency is proposing to amend this rule.  The requirements for supporting elements 
in the existing rule were deleted and moved to this rule through compliance with 
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requirements in the FGI Guidelines as added to the Rule .1403.  The proposed rule 
requires compliance with the FGI Guidelines, Rules of Section .1400, and the 42 CFR 
Part 416.54 for Emergency Preparedness.    
 
• Paragraph (a) requires a facility or any addition or alteration to an existing facility 

whose CDs were approved on or after July 1, 2020 to comply with the codes, 
regulations, rules, and standards incorporated by reference in the proposed Rule .1410 
must meet the following: 

o Subparagraph (a)(1) continues to require a facility to comply with 
requirements of Section .1400 of this Subchapter.  This requirement was 
relocated from Rule .1410. 

o Subparagraph (a)(2) added the requirements for a facility to comply with the 
FGI Guidelines.  The DHSR Construction Section has chosen to adopt the 
FGI Guidelines, which is a national standard, to replace our current rules 
which are out-of-date and require extensive amendments.  The existing 
Ambulatory Surgical Facility rules are equal to FGI in the types of spaces 
required within the facility.  FGI is more descriptive of the space requirements 
related to minimum size of operating rooms, clearances around recovery beds, 
and minimum size of equipment storage per operating room.  FGI allows 
unisex toilets, smaller door widths, and lower ceiling heights.  FGI gives more 
flexibility in design requirements than the current rules in Subchapter 13C.  
FGI requires the private sector entity to submit a copy of the functional 
program for the facility to the DHSR Construction Section with each drawing 
submittal.  FGI is also updated every four years which is more frequent than 
the State’s required rule review every ten years. 

• Paragraph (b) continues to require any facility who’s CDs approved by the DHSR 
Construction Section prior to July 1, 2020 must meet the codes, regulations, rules, 
and standards incorporated by reference in the existing Rule 10A NCAC 13C .1410. 

• Paragraph (c) requires a facility to comply with 42 CFR Part 416.54 Condition of 
Participation: Emergency Preparedness, which has the requirements for a master fire 
and disaster plan.  This master fire and disaster plan requirement was moved from the 
existing Rule .1408 to this paragraph.  This proposed Paragraph aligns a federal 
regulation and current practices of ambulatory surgery facilities with state rules. 

• Paragraph (d) added any existing building converted from another use to a new 
facility to meet the requirements of Paragraph (a) of this Rule.  This rule has always 
been required to meet the requirements of Section .1400 of this Subchapter with 
requirements for the facility to comply with FGI Guidelines being added. 

 
Impact 
 
State Government: 
State Government is impacted by the requirements of Subparagraph (a)(2) and Paragraph 
(e) of this rule. 
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• Subparagraph (a)(2) added the requirements for a facility to comply with the FGI 
Guidelines as the new Ambulatory Surgical and Endoscopy Facility rules.  The 
DHSR Construction Section architects (10) and engineers (10) will be issued a new 
2018 FGI Guideline book for reference during plan reviews.  The total cost of $4,000 
($200 x 20 FGI books).  This cost is expected to occur in 2020 and every 4 years 
afterwards when the rules are updated (2022, 2026, 2030, etc.).   

• Paragraph (e) requires the posting of previous rule sets on the DHSR Construction 
Section website.  DHSR Construction Section staff time would be spent posting the 
previous rule sets.  The time to collect and post the previous rule sets by an architect 
is estimated to be two hours, which at a $56 per hour compensation rate is equal to 
$112.  This cost is expected to occur in 2020. 

  
Local Government: No impact 

 
 Private Sector: 

The preparation of the functional program and space program is required to be submitted 
at each SD and CD drawing submittal.  This cost is estimated to be $2,000 for ambulatory 
surgical facilities and $1,000 for endoscopy facilities for the first submittal and half that 
cost for the second submittal. 

 
  

Benefits:  
State Government: 
The submittal of the functional program to the DHSR Construction Section along with 
the SD and CD drawings will save time and cost related to plan review.  Currently 
drawings are submitted without a function program which requires more hours by the 
review architects and engineers to understand the full intent of the project design prior to 
reviewing the drawings.  The exact amount of time that the DHSR Construction Section 
will save per project is unknown, but will allow the Section to accelerate other work and 
better serve their customers. 
 
There will be no deficiencies associated with this review, the functional program and 
space program will only help state personnel better understand the facility design and 
how the facility will be used.  This functional program could possibly make plan review 
more efficient and save time and cost.  The review time would be completed by an 
Engineer II and an Architect II.  Based on the Midpoint salary, the hourly rate for an 
Engineer II (GN14) and an Architect II (GN16) including fringe benefits is $48 per hour 
($99,883/2080 hours) and $56 per hour ($115,488/2080 hours), respectively.  It is 
assumed that the architect will spend 2 hours and the engineer 1 hour reviewing these 
programs, possibly twice once at SD and once at CD for a total of $320 per project. 
 
It is also assumed that the benefits contribution for state government staff will stay in the 
range 33% to 34% for the next three years.  Subsequent years are not expected to show 
any significant increase in staff cost because of continuing stagnant wages and benefits. 
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 Private Sector: 
FGI is more descriptive of the requirements for the facility spaces but also offers more 
flexibility in design than the current rules, such as FGI permits unisex staff lockers, 
changing rooms, and toilets instead of separate areas for male and female staff.  Facility 
designs will fit the current national trends using the FGI Guidelines as the new proposed 
rules. 
 
FGI Guidelines also provides more emphasis on unrestrictive, semi-restrictive, and 
restrictive sterile environments within the facility.  Providing a restrictive sterile 
environment for the operating rooms by requiring authorized staff only that are properly 
gowned, monolithic cleanable ceilings, and monolithic cleanable flooring helps reduce 
contaminates during invasive surgeries.  This helps provide a safer facility for the 
patients. 
 
Costs: 
Private Sector: 

 
Private sector facility design costs will be impacted by the cost for their architects to 
prepare a functional program and space program for the project.  The architectural firms 
interviewed with the questionnaire stated that the cost to prepare a functional and space 
program for an ambulatory surgical facility (four operating rooms or less) and an 
endoscopy facility (four procedure rooms or less) would cost $2,000 and $1,000, 
respectively.  If the project drawings were submitted for SD and CD then the price could 
be doubled to $4,000 and $2,000, respectively.  This is less than 1/10th of a percent of the 
average construction cost for each facility type respectively.1  This functional program 
and space program could possibly make the State Government plan review more efficient 
and save time. 
 
Given the eight facilities reviewed using FGI Guidelines as the regulating rules, there was 
no indication of any significant construction cost increase in the current building designs. 
The increase in cost for the noncompliant project that was 12 s.f. too small would be 
slightly more than the cost for the preparation of a functional program. 

 
 
Rule 10A NCAC 13C .1404 Details and Finishes Equivalency and Conflicts with Requirements 
 
 Purpose for rule changes 

The Agency is proposing to readopt this rule with substantive changes.  The requirements 
for details and finishes in the existing rules were deleted and relocated to 10A NCAC 
13C .1403 through FGI Guidelines incorporated in Rule .1402.  The proposed rule for 

                                                           
1 Based on assumptions of construction costs between $100-$150/sq ft, upfitting to ambulatory surgical center costs 
of $150-$175/sq ft, upfitting to endoscopy center costs of $125-$140/sq ft, and average center size of approximately 
15,000 sq ft.  
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readoption incorporates the equivalency and conflicts with requirements included in 
existing Rule 10A NCAC 13C .1410.  This change was made to reorganize the rule. 
 
The following items were added to the proposed readoption of Rule .1404: 
• Paragraph (a) states the requirements for requesting an equivalency.  For the DHSR 

Construction Section to maintain consistency with the language for a rule to grant 
equivalencies throughout all licensure Subchapter rules this text was added. 

• Paragraph (b) was added to require the most restrictive code or rules to apply when 
code or rule conflicts occur.  Technical changes were made to the existing rule text. 

 
 Impact  

The impact due to relocation of the requirements for details and finishes will be discussed 
in the impact for Rule 10A NCAC 13C .1403.   
 
State Government: No impact 
 
Local Government: No impact 
 
Private Sector: No impact 
 
 

Executive Summary 
 
Benefits 
 
State Government 
The DHSR Construction Section will benefit from the adoption of the “Guidelines for the Design 
and Construction of Outpatient Facilities” (FGI Guidelines) to use as the physical plant rules for 
regulating ambulatory surgical facilities (Chapter 2.7) and endoscopy facilities (Chapter 2.9).  
This would replace our current rules which are out-of-date and require extensive amendments.  
The FGI Guidelines are recognized as a national standard that is updated and republished every 
four years which is more frequent than the State required rule review every ten years. 
 
Private Sector Entities 
The FGI Guidelines are recognized as a national standard for designing outpatient facilities in 
multiples states.  FGI Guidelines are more descriptive of the requirements for the facility spaces 
and offers more flexibility in design than our current rules.  Facility designs can meet current 
national design trends in ambulatory surgical facilities and endoscopy facilities by using the FGI 
Guidelines.  
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Impacts 
 
State Government 
For the DHSR Construction Section, the proposed readoption and amendment to these rules with 
the adoption of FGI Guidelines will have a small budgetary impact on the state as noted in the 
table below due to: adding definitions (Rule .1401); updating the list of referenced guidelines, 
codes, standards, and regulation (Rule .1402); making technical changes to the physical plant 
requirements for outpatient ambulatory surgical facilities and endoscopy facilities by adopting 
the FGI Guidelines (Rule .1403); and updating the rule language for equivalencies (Rule .1404). 
 
As indicated in Table 6, the State Government total calendar year quantifies costs for the next 10 
years starting in 2020. 
 
Finally, the total estimated calendar year cost impact to State Government is indicated in Table 6 
for 2020, 2022, and 2026 is $4,112, $4,000, and $4,000, respectively. 
 
Local Government: No impact 
 
Private Sector 
The proposed readoption and amendment to these rules with the adoption of FGI Guidelines 
results in a fiscal impact for private sector entities for the same reasons noted above for the State.  
The private sector ambulatory surgical center owners and designers will also benefit from greater 
clarity and flexibility offered by the use of FGI Guidelines in the design of their facilities. 
 
The cost for preparing and submitting a functional program and space program with each SD and 
CD drawing submittal was estimated (by private sector architects) to be $2,000 for ambulatory 
surgical facilities and $1,000 for endoscopy facilities for the SD submittal and half that cost for 
the CD submittal. 
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Table 6: Summary Costs & Benefits  
Costs and Benefits to Parties 
Affected 

2019 2020 2021 2022 2023 2024 2025 2026 

Year 0 1 2 3 4 5 6 7 
Costs          
Private Citizens         
Ambulatory Surgical Center Owners         
Functional Design Plan  $15,000 $15,000 $15,000 $15,000 $15,000 $15,000 $15,000 
State Government         
Purchasing FGI Guidebooks  $4,000  $4,000    $4,000 
Updating website  $112       
         
Total Costs  $19,112 $15,000 $19,000 $15,000 $15,000 $15,000 $19,000 
         
Benefits         
Private Citizens         
Ambulatory Surgical Center Owners         
Increased flexibility in design  Unquantifiable 
Private Architects         
Income from creation of Functional 
Design Plan 

 ($15,000) ($15,000) ($15,000) ($15,000) ($15,000) ($15,000) ($15,000) 

State Government         
Increases in plan review efficiency & 
possible time savings 

 Unquantifiable 

         
Total Benefits  ($15,000) ($15,000) ($15,000) ($15,000) ($15,000) ($15,000) ($15,000) 
NPV of Rule $9,559.18        
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Addendum 1 
 
 
10A NCAC 13C .1401 is proposed for amendment as follows: 

 

SECTION .1400 - PHYSICAL PLANT CONSTRUCTION 

 

10A NCAC 13C .1401 OPERATING SUITE DEFINITIONS 

The size and design of the suite shall be in accordance with individual programs, but the following basic elements 

designed to ensure no flow of through traffic must be incorporated in all facilities: 

(1) Operating Room(s). The number shall depend on the projected case load and types of procedures to 

be performed. Rooms used for surgery shall have adequate space to accommodate necessary 

equipment and personnel. 

(2) Service Areas. The following supporting services shall be provided: 

(a) scrub-up facilities with foot or knee controls; 

(b) personnel locker and dressing areas so located that personnel enter from uncontrolled areas 

and exit directly into a surgical suite. Locker space shall be provided for each employee; 

and a toilet, shower, and dressing area shall be provided in each personnel dressing room; 

(c) separate rooms for clean and for soiled supplies and equipment; 

(d) anesthesia workroom; 

(e) one clerical-control station; and 

(f) a janitor's closet conveniently located to serve only the licensed facility. 

In addition to the definitions set forth in G.S. 131E-146, the following definitions shall apply in Section .1400 of this 

Subchapter: 

(1) “Addition” means an extension or increase in floor area or height of a building. 

(2) “Alteration” means any construction or renovation to an existing building other than construction 

of an addition. 

(3) “Construction documents” means final building plans and specifications for the construction of a 

facility that a governing body submits to the Construction Section for approval as specified in Rule 

.0202 of this Subchapter. 

(4) “Construction Section” means the Construction Section of the Division of Health Service 

Regulation. 

(5) “Division” means the Division of Health Service Regulation of the North Carolina Department of 

Health and Human Services. 

(6) “Facility” means an ambulatory surgical facility as defined in G.S. 131E-146. 

(7) “FGI Guidelines” means the Guidelines for Design and Construction of Outpatient Facilities that is 

incorporated by reference in Rule .1402 of this Section. 
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History Note: Authority G.S. 131E-145; 131E-146; 131E-149;  

Eff. October 14, 1978; 

Amended Eff. December 24, 1979; 

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. December 

23, 2017. 2017; 

Amended Eff. January 1, 2020. 

 

 

 

10A NCAC 13C .1402 is proposed for amendment as follows: 

 

10A NCAC 13C .1402 RECOVERY AREA LIST OF REFERENCED GUIDELINES, CODES, 

STANDARDS, AND REGULATION 

Recovery area with handwashing facilities, secured medication storage space, clerical work space, storage for clerical 

supplies, linens, and patient care supplies and equipment shall be provided. 

(a)  The FGI Guidelines are incorporated herein by reference, including all subsequent amendments and editions; 

however, the following chapters of the FGI Guidelines shall not be incorporated herein by reference: 

(1) Chapter 2.3; 

(2) Chapter 2.4; 

(3) Chapter 2.5; 

(4) Chapter 2.6; 

(5) Chapter 2.8; 

(6) Chapter 2.10; 

(7) Chapter 2.11; 

(8) Chapter 2.12; 

(9) Chapter 2.13; and  

(10) Chapter 2.14. 

Copies of the FGI Guidelines may be purchased from the Facility Guidelines Institute online at 

https://www.fgiguidelines.org/guidelines-main/purchase/ at a cost of two hundred dollars ($200.00) or accessed 

electronically free of charge at https://www.fgiguidelines.org/guidelines-main/. 

(b)  For the purposes of the rules of this Section, the following codes, standards, and regulation are incorporated herein 

by reference including subsequent amendments and editions. Copies of these codes, standards, and regulation may be 

obtained or accessed from the online addresses listed: 

(1) the North Carolina State Building Codes with copies that may be purchased from the International 

Code Council online at http://shop.iccsafe.org/ at a cost of six hundred sixty-six dollars ($646.00) 

or accessed electronically free of charge at http://shop.iccsafe.org/state-and-local-codes/north-

carolina.html; 

http://shop.iccsafe.org/state-and-local-codes/north-carolina.html
http://shop.iccsafe.org/state-and-local-codes/north-carolina.html
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(2) the following National Fire Protection Association standards, codes, and guidelines with copies of 

these standards, codes, and guidelines that may be accessed electronically free of charge at 
https://www.nfpa.org/Codes-and-Standards/All-Codes-and-Standards/List-of-Codes-and-

Standards or may be purchased online at https://catalog.nfpa.org/Codes-and-Standards-C3322.aspx 

for the costs listed: 

(A) NFPA 22, Standard for Water Tanks for Private Fire Protection for a cost of fifty-four 

dollars ($54.00); 

(B) NFPA 53, Recommended Practice on Materials, Equipment, and Systems Used in Oxygen-

Enriched Atmospheres for a cost of fifty-three dollars ($53.00); 

(C) NFPA 59A, Standard for the Production, Storage, and Handling of Liquefied Natural Gas 

for a cost of fifty-four dollars ($54.00); 

(D) NFPA 99, Health Care Facilities Code for a cost of seventy-seven dollars ($77.00); 

(E) NFPA 101, Life Safety Code for a cost of one hundred and five dollars and fifty cents 

($105.50); 

(F) NFPA 255, Standard Method of Test of Surface Burning Characteristics of Building 

Materials for a cost of forty-two dollars ($42.00); 

(G) NFPA 407, Standard for Aircraft Fuel Servicing for a cost of forty-nine dollars ($49.00); 

(H) NFPA 705, Recommended Practice for a Field Flame Test for Textiles and Films for a cost 

of forty-two dollars ($42.00); 

(I) NFPA 780, Standard for the Installation of Lightning Protection Systems for a cost of sixty-

three dollars and fifty cents ($63.50); 

(J) NFPA 801, Standard for Fire Protection for Facilities Handling Radioactive Materials for 

a cost of forty-nine dollars ($49.00); and 

(K) Fire Protection Guide to Hazardous Materials for a cost of one hundred and thirty-five 

dollars and twenty-five cents ($135.25). 

(3) 42 CFR Part 416.54 Condition of participation: Emergency preparedness with copies of this 

regulation that may be accessed free of charge at https://www.gpo.gov/fdsys/pkg/CFR-2017-title42-

vol5/xml/CFR-2017-title42-vol5-sec482-15.xml or purchased online at 

https://bookstore.gpo.gov/products/cfr-title-42-pt-482-end-code-federal-regulationspaper-201-7 

for a cost of seventy-seven dollars ($77.00). 

 

History Note: Authority G.S. 131E-149; 

Eff. October 14, 1978; 

Amended Eff. December 24, 1979; 

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. December 

23, 2017. 2017; 

Amended Eff. January 1, 2020. 
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10A NCAC 13C .1403 is proposed for amendment as follows: 

 

10A NCAC 13C .1403 SUPPORTING ELEMENTS GENERAL AND EMERGENCY PREPAREDNESS 

In addition to those areas covered in Rules .1401 and .1402 of this Section, the facility shall provide space for the 

following: 

(1) the receiving and registering of patients in privacy for obtaining confidential information; 

(2) waiting space with public toilets, public telephone, drinking fountain, and wheelchair storage; 

(3) preoperative preparation and post operative space for both males and females with dressing rooms 

and toilet facilities; and 

(4) secure storage for patients' personal effects. 

(a)  A new facility or any addition or alterations to an existing facility whose construction documents were approved 

by the Construction Section on or after July 1, 2020 shall meet the requirements set forth in: 

(1) Section .1400 of this Subchapter; and 

(2) the FGI Guidelines. 

(b)  An existing facility whose construction documents were approved by the Construction Section prior to July 1, 

2020 shall meet those standards established in Section .1400 of this Subchapter that was in effect at the time the 

construction documents were approved by the Construction Section.  Previous versions of the rules of Section .1400 

of this Subchapter can be accessed online at https://www.ncdhhs.gov/dhsr/const/index.html. 

(c)  The facility shall develop and maintain an emergency preparedness program as required by 42 CFR Part 416.54 

Condition of Participation: Emergency Preparedness. The emergency preparedness program shall be developed with 

input from the local fire department and local emergency management agency. Documentation required to be 

maintained by 42 CFR Part 416.54 shall be maintained at the facility for at least three years and shall be made available 

to the Division during an inspection upon request. 

(d)  Any existing building converted from another use to a new facility shall meet the requirements of Paragraph (a) 

of this Rule. 

 

History Note: Authority G.S. 131E-149; 42 CFR Part 416.54; 

Eff. October 14, 1978; 

Amended Eff. April 1, 2003; 

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. December 

23, 2017. 2017; 

Amended Eff. January 1, 2020. 
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10A NCAC 13C .1404 is proposed for readoption with substantive changes as follows: 

 

10A NCAC 13C .1404 DETAILS AND FINISHES EQUIVALENCY AND CONFLICTS WITH 

REQUIREMENTS 

All details and finishes must meet the following requirements: 

(1) Details 

(a) The type of construction shall meet the requirement of the current edition of the North 

Carolina State Building Code for "Business Occupancy-(B)," except that in the 

construction of new facilities required exit doors to stairs or to the outside shall be no less 

than 44" wide doors. 

(b) Exit corridors, in addition to meeting the appropriate requirements of the North Carolina 

State Building Code, shall: 

(i) be no less than 7'0" clear width between doors from the recovery area or operating 

rooms and required exit doors; or 

(ii) if in a one-story building or on the ground floor of a multi-story building and is 

less than 7'0" clear width be so arranged as to allow a stretcher to exit from the 

recovery area or operating room directly into the corridor without turning and 

move to the required exit without having to make a turn. 

(c) Doors between preoperative preparation, operating rooms and recovery areas and recovery 

rooms and corridors shall be no less than 44" wide.  All recovery areas shall have at least 

one door opening to an exit passage way meeting the requirements of (b)(i) and (b)(ii) of 

this Rule. 

(d) Items such as drinking fountains, telephone booths, vending machines, and portable 

equipment shall be located so as not to restrict corridor traffic or reduce the corridor width 

below the required minimum. 

(e) No doors shall swing into corridors in a manner that might obstruct traffic flow or reduce 

the required corridor width except doors to spaces such as small closets which are not 

subject to occupancy. 

(f) Thresholds and expansion joint covers shall be made flush with the floor surface to 

facilitate use of wheelchairs and carts. 

(g) Single use towel dispensers or air driers shall be provided at all handwashing fixtures 

except scrub sinks. 

(h) All other rooms shall have not less than 8'0" (2.44 m.) high ceilings except that corridors, 

storage rooms, toilet rooms, and other minor rooms may be not less than 7'-8" (2.34 m.).  

Suspended tracks, rails, pipes, etc., located in the path of normal traffic, shall be not less 

than 7'-6" (2.28 m.) above the floor. 

(2) Finishes 
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(a) Floors shall be easily cleanable and have wear resistance appropriate for the locations 

involved.  Joints in tile and similar material in such areas shall be resistant to food acids. 

(b) Wall bases in operating rooms, soiled workrooms, and other areas subject to frequent wet 

cleaning shall be integral and covered with the floor, tightly sealed within the wall, and 

constructed without voids that can harbor vermin. 

(c) Walls shall be washable; and, in the immediate area of plumbing fixtures, the finish shall 

be smooth, moisture resistant, and easily cleaned. 

(d) Floor and wall penetrations by pipes, ducts, conduits, etc., shall be tightly sealed to 

minimize entry of rodents and insects.  Joints of structural elements shall be similarly 

sealed. 

(e) Ceilings in operating rooms shall be readily washable and without crevices that can retain 

dirt particles.  Finished ceilings may be omitted in mechanical and equipment spaces, 

shops, general storage areas, and similar spaces except where required for fire rating. 

(a)  The Division may grant an equivalency to allow an alternate design or functional variation from the requirements 

in the Rules contained in Section .1400 of this Subchapter. The equivalency may be granted by the Division if a 

governing body submits a written equivalency request to the Division that indicates the following: 

(1) the rule citation and the rule requirement that will not be met; 

(2) the justification for the equivalency; 

(3) how the proposed equivalency meets the intent of the corresponding rule requirement; and 

(4) a statement by the governing body that the equivalency request will not reduce the safety and 

operational effectiveness of the facility design and layout. 

The governing body shall maintain a copy of the approved equivalence issued by the Division. 

(b)  If the rules, codes, or standards contained in this Subchapter conflict, the most restrictive requirement shall apply. 

 

History Note: Authority G.S. 131E-149; 

Eff. October 14, 1978; 

Amended Eff. November 1, 1989; December 24, 1979. 1979; 

Readopted Eff. January 1, 2020. 

 

 

 

10A NCAC 13C .1405 - .1407 are proposed for readoption as a repeal as follows: 

 

10A NCAC 13C .1405 MECHANICAL REQUIREMENTS 

10A NCAC 13C .1406 PLUMBING AND OTHER PIPING SYSTEMS 

10A NCAC 13C .1407 ELECTRICAL REQUIREMENTS 
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History Note: Authority G.S. 131E-149; 

Eff. October 14, 1978; 

Amended Eff. April 1, 2003; December 24, 1979. 1979; 

Repealed Eff. January 1, 2020. 

 

 

 

10A NCAC 13C .1408 - .1409 are proposed for repeal as follows: 

 

10A NCAC 13C .1408 GENERAL 

10A NCAC 13C .1409 LIST OF REFERENCED CODES AND STANDARDS 

 

History Note: Authority G.S. 131E-149; 

Eff. April 1, 2003;  

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. December 

23, 2017. 2017; 

Repealed Eff. January 1, 2020. 

 

 

 

10A NCAC 13C .1410 is proposed for readoption as a repeal as follows: 

 

10A NCAC 13C .1410 APPLICATION OF PHYSICAL PLANT REQUIREMENTS 

 

History Note: Authority G.S. 131E-149; 

Eff. April 1, 2003. 2003; 

Repealed Eff. January 1, 2020. 
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