Comments in Opposition to
Project ID # M-8689-11
Cape Fear Valley North Hospital

Comments Submitted by FirstHealth of the Carolinas

Pursuant to NCGS § 131E-185, FirstHealth of the Carolinas (FirstHealth) submits these comments in
opposition to Cape Fear Valley North (CFV-North), a CON application filed by Cumberland County Hospital
System, Inc., d/b/a Cape Fear Valley Medical Center (CFVMC).

Overview

The 2011 State Medical Facilities Plan (SMFP) contains a need determination for 65 new acute care beds
in the Cumberland/Hoke Service Area. There are two applicants for these beds, CFVMC and FirstHealth.
CFVMC proposes to build a new hospital with 65 beds on Ramsey Street in Fayetteville, only 11.5 miles
from its main campus in Fayetteville. FirstHealth proposes to build a new hospital with 65 beds in Hoke
County, which has no hospital. Only FirstHealth's proposal meets the need determination in the SMFP
and satisfies the review criteria in the CON Law. Accordingly, only FirstHealth's proposal should be
approved.

There is no need for a 65-bed hospital in northern Cumberland County. Cumberland County is already
served by 490 licensed acute care beds just 11.5 miles away from the proposed site on Ramsey Street.
CFV-North unnecessarily duplicates services that are available at CFVMC's main campus. CFVMC's
inventory of 490 acute care beds does not include the 41 beds that CFVMC never developed in Project |.D.
No. M-7093-04." See Attachment 1. The CON for Project |.D. No. M-7093-04 was issued on March 2,
2005. These beds were supposed to be developed on the main campus of CFVMC. Despite the fact that
the CON is more than six years old, the CON has never been developed.2 CFVMC claims that these 41
beds will be used for Hoke Community Medical Center, but itis unknown when that project will ever be
developed.? But the fact that CFVMC has now earmarked these 41 beds for Hoke County does not
change the central fact that these beds were supposed to be used on the main campus of CFVMC, where
CFVMC now says it is so busy that it needs more beds. After allowing these beds to languish for years,
CFVMC decided to earmark these beds for Hoke County only after it learned of FirstHealth's plan in Spring
2009 to develop a hospital in Hoke County. CFVMC therefore knowingly created an alleged "shortage” of
beds on the main campus because of its failure to develop the project as it was originally approved.

The 65 beds are needed in Hoke County, where there is no hospital. For the reasons stated below, the
CON Section should deny CFVMC's application.

"The 490 acute care beds does not include the 138 acute care beds at Womack Army Medical Center, which are available to
serve the military population and their families.

*In Project |.D. No. M-7093-04, CFVMC was approved to add 44 new beds. Only three of these beds were ever developed

3 CFVMC's Hoke Community Medicat Center is under appeal by FirstHealth, and CFVMC has appealed FirstHealth's 8-bed
hospital in Hoke County. FirstHealth has repeatedly offered to drop its appeal if CFVMC would drop its appeal of FirstHealth's 8-
bed hospital, but CFVMC has rejected this offer.
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REVIEW CRITERIA FOR NEW INSTITUTIONAL HEALTH SERVICES

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

Policy Gen-3 applies to this application. Policy Gen-3 provides:

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

CFVMC's does not meet the requirements of Policy Gen-3 for two reasons.

First, there is no need for a hospital in northern Cumberland County. CFVMC, with 490 beds, is
only 11.5 miles from the proposed Ramsey Street location. See Attachment 2. Since there is no
need for the project, the project does not maximize healthcare value for the resources expended.
Rather, it represents an unnecessary expenditure of $87,332,825. See application, page 197.
This is not a cost-effective approach to healthcare. CFVMC, with 490 licensed beds, and another
41 beds that have not been developed, has sufficient capacity to treat its current and expected
patient load. See application, page 83. The population that CFVMC proposes to serve, which are
residents of Cumberland, Harnett and Sampson Counties, are already well served by existing
hospitals and hospitals that are slated to be open before CFV-North opens in 2014.

According to its patient origin table on page 147, CFVMC includes Harnett County as party of its
primary and secondary service areas. Yet, there is one full-service hospital in Dunn (Harnett
County) already, Betsy Johnson Regional Hospital (BJRH). BJRH has 101 acute care beds, and
according to its 2011 Hospital License Renewal Application, its average daily census was 65.49, so
it has capacity to treat more patients.  See Attachment 3.

There is another full-service 50-bed hospital under construction in Lillington (Harnett County),
Central Hospital, that is scheduled to open before CFV-North opens. See Attachment4. Viaa
settlement agreement entered into in 2009, Good Hope Hospital is approved to open 34
replacement beds in Erwin (Harnett County) by 2013.  Harnett County residents are already well
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served and are projected to be amply served in the future with as many as three hospitals in their
county. These factors are not discussed or considered anywhere in the CFVYMC application.

Moreover, Harnett residents who do outmigrate to places outside of Harnett County for their
healthcare tend not to go to CFVMC in large numbers. According to CFVMC's 2011 Hospital
License Renewal Application, only 655 residents of Harnett County received general acute
inpatient services at CFVMC in FFY 2010. See Attachment 5. This is further documented by the
small numbers seen in the patient origin tables on pages 145 and 146 of the CFVMC application.
Rather, Harnett residents who chose to leave the county for their healthcare needs are pre-
disposed to go to Wake County. For example, WakeMed Cary and WakeMed's New Bern Avenue
campus provided general acute inpatient services to 2,306 residents of Harnett County in FFY
2010. This is nearly 4 times the number of Harnett residents who received acute inpatient hospital
services at CFVMC in FFY 2010. See Attachments 6 and 7. There is nothing in the application to
explain how the existence of CFV-North would reverse this trend.

CFVMC also proposes to serve one zip code that straddles Cumberland County and Sampson
County, 28344. This zip code has a population of 3,425. See application, page 108. This zip
code includes the Town of Godwin, North Carolina. The Town of Godwin is actually closer to
BJRH in Dunn than it is to CFV-North. Compare Exhibits 8 and 9. CFVMC does not explain why
~ residents of this zip code would be inclined to choose CFV-North over BJRH or some other facility.

Second, the CFV-North project does not promote equitable access. The CFV-North project is
designed to serve patients who already have access to care, i.e., residents of Cumberland County,
Harnett County and one zip code in Sampson County.  The CFV-North project ignores the needs
of Hoke County, which has no hospital. Many Hoke residents live at or below poverty level and are
medically underserved, as is well documented in FirstHealth's 2011 CON application for 65 beds in
Hoke County. Public transportation in Hoke County is scarce. Hoke County is not included in
either the primary or secondary service area for CFV-North. See application, page 108. It must
be remembered that the need determination in the 2071 SMFP was for Cumberland and Hoke
Counties, not just Cumberland County. There was certainly no need determination for new acute
care beds to serve residents of Harnett and Sampson Counties, since both of these counties have
a significant surplus of beds. See Table 5A of the 2011 SMFP. CFVMC may claim that it has
"already” met the needs of Hoke residents based on the prior approval of its 2010 Hoke County
Medical Center application, but given CFVMC's history of not developing those beds, one may
legitimately ask whether that project is ever going to be built, or if CFVMC will continue to “sit" on
those beds just like it has done for the last six years. If CFVMC were serious about Hoke
Community Medical Center, it would have dropped its appeal of FirstHealth's proposal in Hoke
County, instead of using FirstHealth’s 8-bed hospital as a reason not to build a 41-bed hospital.
See Attachment 10. When it comes time to decide where these 65 beds belong, Hoke County
presents a far more compelling case than northern Cumberland County given the complete lack of
hospital services in Hoke County.

Policy Gen-3 speaks to the needs of all residents of the service area, ot just some residents of the
service area. The service area, as defined by the SMFP, is Cumberland and Hoke Counties.
CFV-North is not intended to serve the needs of all residents of the service area, and accordingly,
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the application does not satisfy Policy Gen-3. Accordingly, CFV-North does not meet Policy Gen-
3 or Criterion 1, and should be disapproved.

(3)

The applicant shall identify the population to be served by the proposed project, and shall
demonstrate the need that this population has for the services proposed, and the extent to
which all residents of the area, and, in particular, low income persons, racial and ethnic
minorities, women, handicapped persons, the elderly, and other underserved groups are
likely to have access to the services proposed.

CFVMC proposes to construct a new hospital adjacent to its existing Health
Pavilion North in northern Fayetteville/Cumberland County.

Population to be Served

10A NCAC 14C .3801(4) identifies the “service area” of the acute care beds need
determined in the 2011 State Medical Facilities Plan (SMFP) as the “single or multi-
county area as used in the development of the acute care bed need determination
in the applicable State Medical Facilities Plan.” On page 59 of the 2011 SMFP, the
multi-county service area is clearly defined as Cumberland-Hoke.

In response to 10A NCAC 14C .3801, CFVMC states that “CFV North prepared the
responses in this Application in compliance with the definitions stated in 10 NCAC
14C .3801." As such, CFVMC must address “the need that this population
(Cumberland-Hoke) has for the services proposed, and the extent to which all
residents of the area, and, in particular, low income persons, racial and ethnic
minorities, women, handicapped persons, the elderly, and other underserved
groups are likely to have access to the services proposed,” however, CFYMC's
response does not represent what it actually proposes in the-application.

On page 80 of the application, CFVMC states that “The proposed CFV North
Service Area was defined based upon proximity to the proposed hospital and
review of current utilization and patient origin at CFVMC and patient origin of
CFVMC's outpatient center, Health Pavilion North, located on the site of the
proposed CFV North." This explanation is in direct conflict with the Acute Care Bed
Service Area as defined in the 2011 SMFP and 10A NCAC 14C .3801.
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The following table is from page 147 of the application and shows the smaller, more
restrictive service area that CFVMC proposes.

CFV North
Service Area
Zip | _ County
Primary Service Area
28301 Cumberland
28303 Cumberland
28311 Cumberland
28312 Cumberland
28344 Cumberland/Sampson
28356 Cumberland
28390 Cumberland/Harnett
28395 Cumberland
Secondary Service Area
28323 Harnett
28326 Harnett

This table includes only parts of Cumberland County and no mention of Hoke
County. As such, it is impossible for CFVMC to address the extent to which all
residents of the area (Cumberland and Hoke Counties) have access to the
proposed services. CFVMC effectively eliminates Hoke County from the state-
defined service area Cumberland-Hoke.

Additionally, CFVMC fails to address the following key issues:

1,

3.

Nearly 50% of zip code 28326 is located in Moore County and CFVYMC does
not address how changes in population growth that occur in Moore County, as
opposed to Harnett County, affect their projections. '

CFVMC does not address the construction of Central Hospital in Harnett
County, which is projected to be completed in December 2012. Central
Hospital will be operation at least two years prior to CFV-North’s completion
and with the presence of a WakeMed-partner facility in Harnett County,
CFVMC can expect increased competition in Harnett, Sampson, and
Cumberland County. In particular, CFVMC does not explain why it would be
reasonable to expect that CFV-North would attract patients from Harnett in view
of the fact that the new hospital will be opening well before CFV-North.  CFV-
North does not address the 34 beds for which Good Hope has been approved
to construct a replacement hospital in Erwin. Nor does it address the fact that
BJRH has excess capacity. Finally, it does not address the fact that Harnett
residents who leave Harnett County for healthcare prefer to go to Wake
County, not CFVMC, for their healthcare.

The population growth in the primary service area is either negative or below
1%. See application, page 86. The population in the secondary service area,
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Harnett County, is slightly larger, but as noted above, Harnett County is already
well served and may have as many as three hospitals open before CFV-North
opens. Further, while CFVMC theorizes on page 86 of the application that this
population is large enough to support a hospital that does not answer the key
question: does this population, which is already well served, need another
hospital? The answer to that question is no. These 65 beds belong in Hoke
County, not Cumberland County.

. As to the Cumberland County zip codes CFVMC proposes to serve, CFVYMC
fails to explain why residents of these zip codes would chose to go to CFV-
North over CFVMC, especially when CFVMC is only 11.5 miles away and
offers more services than CFV-North is proposing to offer. CFVMC provides
no information to suggest that these Cumberland residents are having any
trouble accessing healthcare.

. On page 80 of its application, CFVMC says that 70% of the residents of zip
code 28301 live closer to CFV-North. The population of zip code 28301 is
actually projected to decrease by 2016. See application, pages 86 and 108.
On page 80, CFVMC says that CFV-North is closer for 8% of zip code 28303.
That means that 92% of the residents of that zip code live closer to another
hospital. The population of this zip code is also projected to decline by 2016.
See application, page 86. On page 80, CFVMC claims that 40% of zip code
28312 lives closer to CFV-North, which means that 60% of the residents of that
zip code live closer to another hospital. Population growth in this zip code is
essentially flat. See application, page 86. On page 108, CFVMC says that
100% of zip code 28311 lives closer to CFV-North, but as shown on page 86,
the population growth in this zip code is only 0.1%. Zip code 29344, which
straddles the Sampson/Cumberland border and comprises the Town of
Godwin, is actually closer to BJRH than to CFV-North. Population growth in
this zip code is also essentially flat. See page 86. On page 111, CFVMC says
that 100% of the zip codes of 28390 and 29395 live closer to CFV-North. Yet,
as shown on page 86, population growth in these zip codes is flat. The Hamett
County zip codes that comprise the secondary service area, are now served by
one hospital in Harnett, and will have as many as three hospitals by 2013.
These Harnett residents also outmigrate in large numbers to Wake County.
These facts do not demonstrate a need for a 65-bed hospital on Ramsey
Street.

. CFVMC talks about how carefully this project was planned, going all the way
back to 2001. What CFVMC fails to tell the reader is that in 2005, CFVMC
received a CON for 44 beds that would have allowed CFVMC to do what it
wants to do now. CFVMC, however, "sat" on these beds for the last six years
and has yet to develop them. The beds are "supposed" to go to Hoke County
but it is unknown when CFVMC will develop that project.

. On pages 83 and 84 of its application, CFVMC talks about how busy it has
been recently, including recent approvals for temporary bed increases from
Licensure. This does not demonstrate the need for a new 65-bed hospital or
have any bearing on the projections that CFVMC has provided in its
application. It simply means that CFVMC is busy now; it does not tell us, with
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any reasonable degree of certainty, what the future holds. A temporary bed
increase is due to short term situations (e.g., flu or other epidemics). Over six
federal fiscal years, CFVMC has had significant ups and downs in occupancy
rates, as reflected on page 83 of its application. Moreover, CFVMC has had 41
beds in limbo for the last six years that could have been used to address any
needs.

8. On page 111, CFVMC assumes that 70% of the patient days in its defined zip
codes will shift to CFV-North. For the reasons described above, this is a
questionable assumption to start with, but CFVYMC does not explain why any of
the "factors" that are used to substantiate this assumption would lead to this
70% figure. There is simply no way one can look at these factors listed on
page 112 and find that they correlate to 70%, as opposed to 60%, 50%, 40% or
some other number. CFVMC is simply guessing on the percent of patient days
that will shift to CFV-North.

In-migration Double Counting

Based on the 2011 SMFP and 10A NCAC 14C .3801(4) the Acute Care Bed
Service Area for the 65 acute care bed need determination is Cumberland and
Hoke Counties. On page 108 of the application, CFVMC identifies an “In-migration
Assumption” of 10% of the projected utilization in each project year. As a result of
this assumption, CFVMC effectively double counts its in-migration patients as the
following table and discussion highlight. This means that CFVMC's projections are
unreasonable and unreliable. This problem is carried throughout the application
and impacts all services proposed at CFV-North.

Because Harnett and Sampson Counties are not part of the state-defined
Hoke/Cumberiand service area, any patient volume from Harnett and Sampson
Counties is, by definition, inmigration, i.e., people coming from outside the service
area.

The following table shows the number of patient days projected to come from
CFVMC's improper service area:

FFY2015 FFY2016 FFY2017

Projected Pt Days 12,591 14,353 16,986

On page 149 of the application, CFVMC identifies that the patient original percent
from Cumberland County is equal to 81.7 percent of total projected patient days.
This results in the following number of projected patient days originating from
Cumberland County:

FFY2015 FFY2016 FFY2017
Projected Pt Days 12,591 14,353 16,986
Cumberland County 81.7% 81.7% 81.7%
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Patient Day Origin %

Cumbertand County
Patient Days

10,287

11,726

13,877

CFVMC projects no patients originating from Hoke County and as previously stated
a 10.0 percent in-migration (CON application page 108). The following table shows

the result:
FFY2015 FFY2016 FFY2017
Cumberland County
Patient Days 10,287 11,726 13,877
Hoke County Patient 0 0 0
Days
Serwce Area Patient 10,287 11726 13877
ays
In-migration 10.0% 10.0% 10.0%
::r)1-m|grat|on Patient 1,029 1173 1388
ays
Total Patient Days 11,316 12,899 15,265

Using the state defined service area of Cumberland and Hoke County and the in-
migration assumption of 10.0 percent, CFVMC overstates its days of care by the
following days and percentages:

FFY2015 FFY2016 FFY2017
Total Patient Days 11,316 12,899 15,265
CFVMC Projected Pt 12501 14.353 16,986
Days
Overstated Days 1,275 1,454 1,721
Overstated % 10.1% 10.1% 10.1%

As a result of CFVMC'’s incorrectly stated service area, CFV-North's actual
utilization will be considerable less than what is calculated in the application, as the
following table illustrates:

Utilization Based

on State Defined CFVM(? 'Cal_culated
. Utilization
Service Area |
FFY2017 FFY2017
Total Patient Days 15,265 16,986
Days 365 365
ADC 418 465
Utilization of 65 64.3% 71 6%

Acute Care Beds
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The in-migration double counting occurs in each and every projection that CFVMC
proposes in the application, including the following:

Inpatient Days — As previously discussed.

Observation Days — Observation days are based on a ratio of 1 observation day
per every 10.4 inpatient days, this results in the following overstatement of

observation days:

FFY2015 FFY2016 FFY2017
Total Patient Days 11,316 12,899 15,265
Observation Days 1104 1104 1:10.4
Ratio
Observation Days 1,088 1,240 1,468
CFVMC Projected
Observation Days 1,211 1,380 1,633
Overstated Days 123 140 165
Overstated % 10.1% 10.1% 10.1%

The observation calculation using the correct service area results in a need for
fewer observation beds as the following table highlights:

FFY2015 FFY2016 FFY2017
Observation Days 1,088 1,240 1,468
ADC 3.0 34 4.0
Bed Need at 66.7% 45 5.1 6.0
CFVMC Projected
Observationj Beds 50 6.0 7.0
Overstated Beds 0.5 0.9 1.0
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The following table shows the number of inpatient surgeries projected to come from
CFVMC's improper service area:

FFY2015

FFY2016

FFY2017

Projected IP Surgery

347

393

462

On page 150 of the application, CFVMC identifies that the patient original percent
from Cumberland County is equal to 79.3 percent of total projected IP surgeries.
This results in the following number of projected IP surgeries originating from

Cumberland County:

FFY2015 FFY2016 FFY2017
Projected IP Surgery 347 393 462
Cumberland County 0 o 0
IP Surgery Origin % 79.3% 79.3% 79.3%
Cumberland County 975 319 366

IP Surgery

CFVMC projects no patients originating from Hoke County and as previously stated
a 10.0 percent in-migration (CON application page 108). The following table shows

the result:

FFY2015 FFY2016 FFY2017
Cumberland County 275 312 366
IP Surgery
Hoke County IP 0 0 0
Surgery
Service Area IP 275 312 366
Surgery
In-migration 10.0% 10.0% 10.0%
In-migration IP o8 31 37
Surgery
Total IP Surgery 303 343 403
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Using the state defined service area of Cumberland and Hoke County and the in-
migration assumption of 10.0 percent, CFVMC overstates its IP surgery by the
following surgeries and percentages:

FFY2015 FFY2016 FFY2017

Total IP Surgery 303 343 403
CFVMC Projected IP 347 393 462
Surgery
gverst_ated P 44 50 59

urgeries ,
Overstated % 12.7% 12.7% 12.8%
Outpatient Surgeries

The following table shows the number of outpatient surgeries projected to come
from CFVMC'’s improper service area:

FFY2015 FFY2016 FFY2017

Projected IP Surgery 1,157 1,332 1,592

On page 150 of the application, CFVMC identifies that the patient original percent
from Cumberland County is equal to 79.3 percent of total projected OP surgeries.
This results in the following number of projected OP surgeries originating from
Cumberland County:

FFY2015 FFY2016 FFY2017
Projected OP 1157 - 1,332 1,592
Surgery
Cumberland County o 0
OP Surgery Origin % 79.3% 79.3% 79.3%
Cumberland County
OP Surgery 918 1,056 1,262




Page 12

CFVMC projects no patients originating from Hoke County and as previously stated
a 10.0 percent in-migration (CON application page 108). The following table shows

the result:
FFY2015 FFY2016 FFY2017
Cumberland County
OP Surgery 918 1,056 1,262
goke County OP 0 0 0
urgery
gemce Area OP 918 1,056 1,262
urgery
In-migration 10.0% 10.0% 10.0%
In-migration OP 92 106 196
Surgery
Total IP Surgery 1,010 1,162 1,388

Using the state defined service area of Cumberland and Hoke County and the in-
migration assumption of 10.0 percent, CFVMC overstates its OP surgery by the
following surgeries and percentages:

FFY2015 FFY2016 FFY2017
Total OP Surgery 1,010 1,162 1,388
CFVMC Projected
OP Surgery 1,157 1,332 1,592
Overstgted OP 147 170 204
Surgeries
Overstated % 12.7% 12.7% 12.8%

As a result of CFVMC's incorrectly stated service area, CFV North's actual surgical
utilization will be considerable less than what is calculated in the application, as the
following table illustrates:

Utilization Based

. CFVMC Calculated
on Sta?e Defined Utilization
Service Area
FFY2017 FFY2017

Total Weighted
Surgical Hours 3,291 3.775
OR s Need at 1,872 1
Hours per OR 18 20
Utilization of 2 ORs
at 2,340 hours per 70% 81%

OR
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Emergency Visits

The following table shows the number of emergency (ED) visits projected to come
from CFVMC's improper service area:

FFY2015 FFY2016 FFY2017

Projected ED Visits 19,678 23,414 28,920

On page 149 of the application, CFVMC identifies that the patient original percent

from Cumberland County is equal to 78.4 percent of total projected ED visits. This
results in the following number of projected ED visits originating from Cumberland

County:

FFY2015 FFY2016 FFY2017
Projected ED Visits 19,678 23,414 “ 28,920
Cumberland County 0 0 0
ED Visit Origin % 78.4% 78.4% 78.4%
Cumberland County
ED Visits 15,428 18,357 22,673

CFVMC projects no patients originating from Hoke County and as previously stated
a 10.0 percent in-migration (CON application page 108). The following table shows
the result:

FFY2015 FFY2016 FFY2017
Cumberland County 15,428 18,357 22,673
ED Visits ' ' '
H.ol'<e County ED 0 ‘ 0 0
Visits :

Service Area ED 15,428 18,357 22,673
Visits
In-migration 10.0% 10.0% 10.0%
In-migration ED 1,543 1836 2267
Visits
Total ED Visits 16,971 20,193 24,940

Using the state defined service area of Cumberland and Hoke County and the in-
migration assumption of 10.0 percent, CFVMC overstates its ED visits by the
following visits and percentages:

FFY2015 FFY2016 FFY2017
Total ED Visits 16,971 20,193 24,940
CFVMC Projected
ED Visits 19,678 23,414 28,920
Overstated ED Visits 2,707 3,221 3,980
Overstated % 13.8% 13.8% 13.8%
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As a result of CFVMC's incorrectly stated service area, CFV North's actual ED visit
utilization will be considerably less than what is calculated in the application, as the

following table illustrates and will require fewer treatment rooms:

Utilization Based
on State Defined CFVﬁIt(.: ‘Callculated
. ilization
Service Area
FFY2017 FFY2017
Total Weighted ED 24,940 28,920
Visits
Treatment Room
Need at 1,330 Visits 18.8 21.7
per Room
Treatment Room
Need at 1,500 Visits 16.6 19.3
per Room
Average of 2
Standards 17 2
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OP Visits

The following table shows the number of outpatient (OP) visits projected to come
from CFVMC's improper service area:

FFY2015 FFY2016 FFY2017

Projected OP Visits 12,892 14,936 17,962

On page 149 of the application, CFVMC identifies that the patient original percent

from Cumberland County is equal to 78.2 percent of total projected OP visits. This
results in the following number of projected OP visits originating from Cumberland

County:

FFY2015 FFY2016 FFY2017
Projected OP Visits 12,892 14,936 17,962
Cumberland County 0 o o
OP Visit Origin % 78.2% 78.2% 78.2%
Cumberland County
OP Visits 10,082 11,680 14,046

CFVMC projects no patients originating from Hoke County and as previously stated
a 10.0 percent in-migration (CON application page 108). The following table shows
the result:

FFY2015 FFY2016 FFY2017

Cumberland County
OP Visits 10,082 11,680 14,046
Hoke County OP ‘
Visits 0 : 0 0
\S/?r.v'ce Area OP 10,082 11,680 14,046

isits
In-migration 10.0% 10.0% 10.0%
In-migration OP 1008 1168 1405
Visits ' ' !
Total OP Visits 11,090 12,848 15,451

Using the state defined service area of Cumberland and Hoke County and the in-
migration assumption of 10.0 percent, CFVMC overstates its OP visits by the
following visits and percentages:

FFY2015 FFY2016 FFY2017
Total OP Visits 11,090 12,848 15,451
CFVMC Projected
OP Visits 12,892 14,936 17,962
Overstated OP Visits 1,802 2,088 2,511
Overstated % 14.0% 14.0% 14.0%
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Additionally, CFYMC must address “the need that this population (Cumberland-
Hoke) has for the services proposed, and the extent to which all residents of the
area, and, in particular, low income persons, racial and ethnic minorities, women,
handicapped persons, the elderly, and other underserved groups are likely to have
access to the services proposed,” however, CFVYMC does not address how any of
these categories of patients who reside in Hoke County will have access to the
proposed services.

Based on the overstated utilization of the proposed acute care beds, operating
rooms, and emergency department, CFVMC also has not adequately demonstrated
the need for the proposed ancillary and support services.

CFVMC did not adequately demonstrate the need the population projected to be
served has for the proposed project. Therefore, CFVMC is not conforming with this
criterion as conditioned in 10A NCAC 14C .2303.

In the case of a reduction or elimination of a service, including the relocation of a facility or
a service, the applicant shall demonstrate that the needs of the population presently
served will be met adequately by the proposed relocation or by alternative arrangements,
and the effect of the reduction, elimination or relocation of the service on the ability of low
income persons, racial and ethnic minorities, women, handicapped persons, and other
underserved groups and the elderly to obtain needed health care.

In a previous CON application, CFVMC proposed and was approved to relocate
one operating room from Highsmith-Rainey Memorial Hospital (HRMH) to its
proposed Hoke County hospital. In this application, CFVMC proposes to relocate
an additional two operating rooms from HRMH to CFV North, which will leave
HRMH will only one operating room. Even CFVMC's own operating room analysis
on page 153 of the application indicates that HRMH needs more that 1.0 operating
room. In both of its scenarios and using a best case scenario of patient shifting,
etc. HRMH needs more than 1.0 operating room. Using SMFP time per case,
HRMH needs 1.4 operating rooms and using HLRA reported time per case, HRMH
needs 1.2 operating rooms. In either case, based on current volumes, HRMH
needs more than 1.0 operating room. Therefore, CFVMC is not conforming with this
criterion.

Where alternative methods of meeting the needs for the proposed project exist, the
applicant shall demonstrate that the least costly or most effective alternative has been
proposed.

Since there is no need for the CFV-North project, it is not the least costly or most
effective alternative. Therefore, the application is non-conforming with Criterion 4.

Further, CFVMC has had a "least costly or more effective” alternative to address its
needs in Fayetteville as far back as 2005. The entire 44-bed project was supposed to
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cost about $2.7 million, including the cost overrun on that project that was approved in
2006. See Attachments 1 and 11.

It should also be noted that to the extent that surgical services and emergency
department services may complement the already-existing services at the Ramsey
Street location, CFVMC could apply to move operating rooms to Ramsey Street and
develop a free-standing ED on Ramsey Street without building a 65-bed hospital.
These would be more cost effective approaches than building an unnecessary 65-bed
hospital 11.5 miles from the main campus.

Financial and operational projections for the project shall demonstrate the availability of
funds for capital and operating needs as well as the immediate and long-term financial
feasibility of the proposal, based upon reasonable projections of the costs of and charges
for providing health services by the person proposing the service.

CFVMC projects a total capital cost for the project of $87,332,825, including
$6,395,732 for site costs, $44,372,384 for construction, $15,060,709 for fixed
equipment, moveable equipment, and fumiture, $4,162,339 for architect,
engineering and other fees, $10,464,113 for financing costs, and $6,877,548 for
other miscellaneous costs. In Section VII1.3 of the application, CFVMC indicates
that $86,470,000 in capital costs will be financed with a bond issue, and an
additional $862,825 will be funded through the net premium of the bond issue. In
Section IX of the application, CFVMC projects $1.05 million in start-up expenses
and $8.40 million in initial operating expenses, for a total working capital
requirement of $9.45 million, which CFVMC states will be financed through
accumulated reserves.

In Exhibit 4 of the application, CFVMC provides a letter dated June 15, 2011, from
Sandra Williams, CFO, Cape Fear Valley Health System, which states

“Cumberland County Hospital System, Inc., d/b/a Cape Fear Valley Health
system (“CFVHS’), intends to file a CON application to build a 65-bed
acute care satellite hospital in Northern Cumberland County, called Cape
Fear North Hospital. This letter is to confirm the availability of funding
sufficient to cover the capital and operating needs of that project and
CFVHS’s commitment to provide that funding.”

Also in Exhibit 4 of the application, CFVMC provides a letter dated May 24, 2011,
from Thomas M. Brewer, Jr., Managing Director, BB&T Capital Markets, which
states

‘BB&T Capital Markets, Healthcare Finance Group (BB&T) understands
that Cumberland County Hospital System, Inc., d/b/a Cape Fear Valley
Health System (“CFVHS’) is applying for a Cetrtificate of Need (“CON’) for
construction of a new hospital in Cumberland County (the "Project’). It is
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our understanding that the intent is to fund part of the Project with $87
million of tax-exempt bond proceeds.”

The two exhibits indicate that CFVHS has not demonstrated sufficient funding for
the project. The total capital costs are represented to be $87,332,825. See page
197 of the application. The BB&T letter states there will be a bond issue of $87
million. That leaves a deficit of $332,825. Sandra Williams' letter only commits to
use CFVHS's reserves for purposes of the start up and initial operating expenses.
Her letter does not state that CFHVS's reserves will be used for any capital costs.

CFVHS cannot come back now with the required documentation for the missing
$332,825 because that would be an amendment to the application. See 10A NCAC
14C.0204 (an applicant may not amend an application). Nor would it be
appropriate for the Agency to conditionally approve CFVHS upon submission of the
required documentation. This is a competitive review and there are numerous
other problems with the CFVHS application, as discussed in these comments. See
Dialysis Care of North Carolina, LLC v. NCDHHS, 137 N.C. App. 638, 650, 529
S.E.2d 257, 264 (2000)(in a non-competitive review, applicant conditionally
approved to provide missing evidence of portion of financing).

Further, the Williams letter and the BB&T letter clearly indicate that Cumberland
County Hospital System, Inc., d/b/a Cape Fear Valley Health System will fund the
proposed 65-bed hospital. On page 14 of the application, CFVMC clearly indicates
that Cape Fear Valley Health System and CFVMC are two distinct and separate
entities. CFVMC states “Cumberland County Hospital System, Inc. (*CCHS") doing
business as Cape Fear Valley Medical Center (*CFVMC") is the flag ship of Cape
Fear Valley Health System (“CFVHS"). CFVHS operates a variety of healthcare
facilities from its headquarters in Fayetteville, North Carolina including a tertiary
acute care hospital...." The “tertiary acute care hospital’ mentioned in this passage
obviously means CFVMC, so CFVMC is a distinct and separate entity from Cape
Fear Valley Health System.

As both exhibits identify Cumberland County Hospital System, Inc., d/b/a Cape
Fear Valley Health System as the receiving source of funds for the proposed
project and Section 1.12 clearly indicates that Cape Fear Valley Health System and
CFVMC are two distinct and separate entities, then Cumberland County Hospital
System, Inc., d/b/a Cape Fear Valley Health System should have been the
applicant in the application and identified in Section 1.1 or at a minimum CFVMC
needed to include a letter stating that Cumberland County Hospital System, Inc.,
d/b/a Cape Fear Valley Health System would transfer the identified funds to
CFVMC for the proposes project as Cumberland County Hospital System, Inc.,
d/b/a Cape Fear Valley Medical Center is the applicant identified in Section I.1. As
such, CFVYMC does not include any documentation that would indicate that CFVMC
can commit or obligate nearly $98.0 million for the proposed project.
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Furthermore, CFVYMC used unreasonable volume projections to project revenues
and expenses during the first three years of operation after development. As such,
it is impossible for the analyst to determine the financial feasibility of the project
without making assumptions that may or may not be justified based on an inability
to project haw the facility would be staffed and operated with 10% fewer days,
surgeries, and visits.

Additionally, the Agency should also consider whether CFVMC is going to be able to
fund this 65-bed hospital for $87,332,825, plus the 41-bed hospital in Hoke
($92,269,192) plus the replacement hospital in Bladen County (unknown, but probably
more than the $34 million FirstHealth plans to spend on an 8-bed hospital in Hoke
County). See Attachment 12 (purchase and sale agreement for Bladen County
Hospital obligating CFVHS to undertake "commercially reasonable efforts" to obtain a
USDA loan to build a 25 bed replacement hospital for Bladen).

In May 2008, Mr. Nagowski told Ms. Hoffman of the CON Section that CFVHS was
experiencing financial problems. This was before plans were announced for Hoke
Community Hospital, the Bladen replacement hospital and CFV-North. See
Attachment 13. What has changed since 2008 that would allow CFVHS to afford all of
these projects or that would make a financial institution and the U.S. Department of
Agriculture feel comfortable loaning CFVHS what will likely be more than $200 million in
a relatively short time frame? CFVHS does not explain. CFVHS's audited financials
show that it has cash and cash equivalents of $67.3 million and short term investments
of $41.8 million. This is not enough to fund both CFV-North and Hoke Community
Medical Center. Even though CFVHS is proposing bond financing, how would taking
on all the debt associated with these projects affect CFVHS's bond rating, days cash on
hand, and its ability to fund more routine capital projects, like replacing outdated
equipment? Again, CFVHS does not explain, and the Agency should question
CFVHS's ability to fund the project.

Most recently, on July 20, 2011, Mr. Nagowski informed EVERYONE in a
memorandum that CFVMC was facing severe reimbursement cuts of approximately
$23 million. See Attachment 14. In 2010, CFVMC's operating income (before
applying investment earnings was approximately $10 million). A $23 million
reimbursement shortfall leaves CFVMC with a $13 million loss.  Again, itis
reasonable to question whether CFVMC will be able to fund all of these projects
(Hoke, Bladen and CFV-North) and whether CFVMC will be able to secure
financing. The Agency must take all of these projects into account; it would not be
appropriate to isolate CFV-North from the other projects. In fact, Question 10 in
Section VII, page 200 of the application, asks the applicant to explain how it can
afford to undertake all of these projects. All of these projects are supposed to be
going on at approximately the same time.

(6) The applicant shall demonstrate that the proposed project will not result in unnecessary
duplication of existing or approved health service capabilities or facilities.
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CFVMC proposes to construct a new hospital in north Fayetteville/Cumberland
County, to include 65 general acute beds, 7 observation beds, 20 ED treatment
rooms, and two operating rooms. The 2011 State Medical Facilities Plan
establishes a need 65 acute care beds in the Cumberland/Hoke Acute Care Bed
Service Area. However, CFVMC did not adequately demonstrate the need for all of
the proposed services based on identifying a smaller, restrictive service area then
the service area defined in the 2011 SMFP and in 10A NCAC 14C .3801(4).
Specifically, CFVMC overestimated the need for inpatient days of care, inpatient
surgeries, outpatient surgeries, outpatient visits, and ED visits. As a result of these
overstatements, CFVMC does not demonstrate the need for all of the proposed
services including 2 acute care beds, 1 observation bed, and 3 ED treatment
rooms. Consequently, CFVMC did not adequately demonstrate the proposed
project will not result in the unnecessary duplication of existing or approved health
service capabilities or facilities. Therefore, CFVMC is not conforming with this
criterion.

Further, CFV North unnecessarily duplicates the services offered at the CFV Main
Campus.

The applicant shall demonstrate the contribution of the proposed service in meeting the
health-related needs of the elderly and of members of medically underserved groups, such
as medically indigent or low income persons, Medicaid and Medicare recipients, racial and
ethnic minorities, women, and handicapped persons, which have-traditionally experienced
difficulties in obtaining equal access to the proposed services, particularly those needs
identified in the State Health Plan as deserving of priority. For the purpose of determining
the extent to which the proposed service will be accessible, the applicant shall show:

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

(c) That the elderly and the medically underserved groups identified in this
subdivision will be served by the applicant's proposed services and the
extent to which each of these groups is expected to utilize the proposed
services; and

10A NCAC 14C .3801(4) identifies the “service area” of the acute care beds need
determined in the 2011 State Medical Facilities Plan (SMFP) as the “single or multi-
county area as used in the development of the acute care bed need determination
in the applicable State Medical Facilities Plan.” On page 59 of the 2011 SMFP, the
multi-county service area is clearly defined as Cumberland-Hoke.

In response to 10A NCAC 14C .3801, CFVMC states that “CFV North prepared the
responses in this Application in compliance with the definitions stated in 10 NCAC
14C .3801." As such, CFVMC must address “the need that this population
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(Cumberland-Hoke) has for the services proposed, and the extent to which all
residents of the area, and, in particular, low income persons, racial and ethnic
minorities, women, handicapped persons, the elderly, and other underserved
groups are likely to have access to the services proposed,” however, CFVMC's
response does not represent what it actually proposes in the application.

On page 80 of the application, CFVMC states that “The proposed CFV North
Service Area was defined based upon proximity to the proposed hospital and
review of current utilization and patient origin at CFVMC and patient origin of
CFVMC's outpatient center, Health Pavilion North, located on the site of the
proposed CFV North.” This explanation is in direct conflict with the Acute Care Bed
Service Area as defined in the 2011 SMFP and 10A NCAC 14C .3801.
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The following table is from page 147 of the application and shows the smaller, more
restrictive service area that CFVMC proposes.

CFV North
Service Area
Zp |  County
Primary Service Area
28301 Cumberland
28303 Cumberland
28311 Cumberland
28312 Cumberland
28344 Cumberland/Sampson
28356 Cumberland
28390 Cumberland/Harnett
28395 Cumberland
Secondary Service Area
28323 Harnett
28326 Harnett

This table includes only parts of Cumberiand County and no mention of Hoke
County. As such, itis impossible for CFVMC to address the extent to which all
residents of the area (Cumberland and Hoke Counties) have access to the
proposed services. CFVMC effectively eliminates Hoke County from the state-
defined service area Cumberland-Hoke.

The applicant shall demonstrate the expected effects of the proposed services on
competition in the proposed service area, including how any enhanced competition will
have a positive impact upon the cost effectiveness, quality, and access to the services
proposed; and in the case of applications for services where competition between
providers will not have a favorable impact on cost-effectiveness, quality, and access to the
services proposed, the applicant shall demonstrate that its application is for a service on
which competition will not have a favorable impact.

CFVMC did not adequately demonstrate that the proposed project will have a positive
effect on the cost effectiveness of the proposed services. See Criteria (1), (3), (3a),
(4), (), (6), and (13). Therefore, CFVMC is not conforming with this criterion.
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COMPARATIVE ANALYSIS
GEOGRAPHIC ACCESS
Inpatient Patient Origin
County | FirstHealth [ CFVMC
State Defined Acute Care Bed Service Area
Cumberland 26.1% 81.7%
Hoke 61.1% 0.0%
Total 87.2% 81.7%
Other/In-migration 12.8% 18.3%
Emergency Department Patient Origin
County | FirstHealth ] CFVMC
State Defined Acute Care Bed Service Area
Cumberland 15.2% 78.4%
Hoke 67.1% 0.0%
Total 82.3% 78.4%
Other/In-migration 17.7% 21.6%

FirstHealth proposes a greater percentage of projected inpatient and emergency department patients to
originate from the service area as defined in the 2011 SMFP and in 10A NCAC 14C .3801(4) and is clearly the

superior applicant.
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SCOPE OF SERVICES

The following table compares the scope of health services proposed by each applicant, as described in
Section Il of the respective applications and as indicated by the schematic drawings included in the
applications.

'SERVICES '  FIRSTHEALTH » CFV NoRTH
Beds
Medical-Surgical 48 57
OB/LDRP 3 0
Gyn 2 0
Pediatrics 4 0
ICU 8 8
TOTAL LICENSED ACUTE CARE BEDS 65 65
OBSERVATION BEDS (NOT LICENSED BEDS) 0 7
SURGERY
Operating Rooms 2 2
Pre-operative and Post-operative rooms/bays 11 12
Radiology
Radiography/Fluoroscopy Rooms 2 2
Mammography 1 1
Ultrasound 1 1
CT Scanner 1 1
MRI Scanner 1 (mobile) 1 (mobile)
Nuclear Medicine 1 1
Laboratory
Diagnostic Lab Yes Yes
Pathology . Yes . Yes
Blood Bank Yes Yes
Emergency Room
Treatment Rooms/Bays 12 20
REHABILITATION
Physical Therapy Yes Yes
Speech Therapy Yes Yes
Occupational Therapy Yes Yes
CARDIOPULMONARY/RESPIRATORY THERAPY ‘ Yes Yes
PHARMACY Yes . Yes
DIETARY Yes Yes
MEDICAL RECORDS Yes Yes

As shown in the table above, there are few differences between the two proposals. However, FirstHealth
also proposes to develop specialized units including OB, GYN, and Pediatrics. Therefore, the proposal
submitted by FirstHealth is a more effective alternative than the proposal submitted by CFVMC with regard
to the scope of services proposed to be provided.
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SUMMARY

The following is a summary of the reasons CFVMC's proposal is a less effective alternative than the proposal
submitted by FirstHealth.

CFVMC did not demonstrate that its volume projections were reasonable based on a service area that is
different from the service area identified in the 2011 SMFP and in 10A NCAC 14C .3801(4). See
Criterion (3) for discussion.

CFVMC did not demonstrate the need for several service components and the related space to be
constructed. See Criterion (3) and (6) for discussion.

CFVMC did not demonstrate that its proposal will not result in duplication or services or a loss of
access to services at HRMH due to the relocation of two operating rooms to CFV North. See Criterion
(3a) and (6) for discussion.

CFVMC did not demonstrate that it had the funds to develop the proposed project. See Criterion (5) for
discussion.

CFVMC did not demonstrate that its projected revenue for the first three years the proposed facility will
actually be operational are reasonable. See Criterion (5) for discussion.

CFVMC did not demonstrate that its projected operating costs for the first three years the proposed
facility will actually be operational are reasonable. See Criterion (5) for discussion.

CFVMC did not demonstrate that residents of the service area (Cumberland/Hoke) specifically, the
elderly and members of medically underserved groups, such as medically indigent or low income
persons, Medicaid and Medicare recipients, racial and ethnic minorities, women, and handicapped
persons, which have traditionally experienced difficulties in obtaining equal access to the proposed
services who live in Hoke County. See Criterion (3) and (13) for discussion.




Deymtment of Health and Human Services <&
Diviston of Facﬂity Services

CERTIFICATE OF NEED

for
Project Identification Number M-7093-04
FID# 943057

ISSUED TO: Cumberland County Hospital System, In
d/b/a Cape Fear. Valley Health System‘ '
1638 Owen Drx'ye -

P.0. Box 2000
: Fayettevﬂle, NC 28302- 2000

Pursuant to N.C. Gen, §tat § 131E 175 et seq the North'Caxohna Department of “Heakth and Human Services
hereby authonzes thc person or persons ned above (the “certificate holder™) to dcvclop the certificate of need
I ¢ Ig‘older shalf develop the project in" 3 maxmér. censzstent wath the

amnount spemﬁed herem duruig the devclopm_‘ 3 5
176(16)e. The ceruf cate ‘holder shali not transfetl £ r-. asmgn ' this certzﬁcate to any
N.C. Gen Stat § 13 LE 189(0) ‘I‘h eru cate 1s vahd only for the” 5co

; I‘O_]eCL "f a4 new beds will: be added Kisting;Space o ill; be located as
follows: | 3 N@& Nephrology 1 B8 i / ICT 3 beds; 3 North
'Observa{mu 9 beds, 2 East Obse_ 15

MAXIMUM CAPITAL EXPENDITURE ‘g;;h 35_1@@ L

TIMETABLE: Contract Award March 4, 2005
Completion of Phase I (28) beds June 15, 2005
50 percent completion of Phase I ; November 13, 2005
Completion of Phase II (16 beds) April 15,2005

FIRST PROGRESS REPORT DUE: May 1, 2005

This certificate is effective as of the 2nd day of March, 2005. %ﬂ%’

Cﬁfef, Certificate ofNeed Section
Division of Facility Services




Driving Directions from 1638 Owen Dr, Fayetteville, North Carolina 28304 to 6387 Ram... Page 1 of 2

HHeclmed X

Notes

mapquest

Trip to:
6387 Ramsey St

- Fayetteville, NC 28311-9441
11.53 miles
17 minutes

1638 Owen Dr | Miles Per | Miles
Fayetteville, NC 28304-3424 { Section Driven

& 1. Start out going SOUTH on OWEN DR toward VILLAGE DR. . Go 0.1 Mi 0.1 mi

2. Turn LEFT onto VILLAGE DR. [ Go1.2Mi- | 14mi
If you are on OWEN DR and reach BOONE TRAIL EXT you've
gone about 0.2 miles foo far

3. Turn RIGHT onto ROBESON ST/ US-401-BR. Go 1.4 Mi 2.8 mi

5 | &

4, Merge onto US-401-BR N/ MARTIN LUTHER KING JR FWY via | Go 2.1 Mi 4.8 mi
the ramp on the LEFT.
If you are on ROBESON ST and reach ITALY ST you've gone
about 0.1 miles too far

5. Turn LEFT onto US-401-BR / RAMSEY 8T. Contlnue to follow Go 8.4 Mi 11.2mi-
RAMSEY ST.

8. Turn RIGHT onto SUMMERCHASE DR, S0 0.04 Mi 11.3 mi
SUMMERCHASE DR is 0.1 miles past ANDREWS RD -
If you reach NANDINA CT you've gone about 0.1 miles too far

7. Make a U-TURN onto SUMMERCHASE DR. Go 0.04 Mi 11.3 mi

8. Take the 1st LEFT onto RAMSEY ST /US-401 S. Go 0.2 Mi f11.5mi
If you are on W SUMMERGCHASE DR and reach ST THOMAS RD :
you've gone about 0.1 miles toc far

9. 6387 RAMSEY ST is on the RIGHT. i 11.5 mi
Your destination is just past ANDREWS RD
if you reach FARMERS RD you've gone about 0.3 miles foo far

Bl 4 o 3| S

6387 Ramsey St 11.5 mi 11.5 mi
Fayetteville, NC 28311-9441

http://www.mapquest.com/print?a=app.core.cc5f3fa%ccb01a07ac3blab 7/30/2011
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Total Travel Estimate: 11.53 miles - about 17 minutes

Al rights reserved. Use sublect fo License/Copyright |

©2011 MapQuest, Inc. Use of directions and maps s subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their
content, road conditions or route usability. You assume all risk of use. View Terms of Use

http://www.mapquest.com/print?a=app.core.cc5f3fa%ccb01a07ac3blab | 7/30/2011
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North Carolina Department of Health and Humen Services For Official Use Only

Division of Health Service Regulation License # 10224 Medicare # 340071
Acste and Home Care Licensure and Certification Section © Computer: 922969
1205 Umswead Drive, 2712 Mail Service Center PC_ LI Date ?C( 1 (o
Raleigh, North Carolina 27699-2712 vt
Telephone: (919) 855-4620  Fax: (919) 715-3073 License Fee: $2,217.50
2011
HOSPITAL LICENSE
RENEWAL APPLICATION

" Legal Identity of Applicant: Harnett H’ealt_hk Svstem, Inc
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or service.)

Doing Business As '
(d/b/a) name(s) under which the facility or services are advertised or presented to the public:

PRIMARY: Betsy Johnson Regional Hospital
Other:
Other:

Facility Mailing Address: P O Dwr 1706
R Dunn, NC 28335

Facility Site Address: 800 Tilghman Dr
Dunn, NC28334

County: Harnett

Telephone: - {510)892-7161

Fax: h (910)891-6030

Administrator/Director:  KENNETH E BRYAN

Title: CEO

(Designated agent (individual) respons;ble to the governing body {owner) for the management of the licensed facility)

Chief Executive Officer:____ Kennedh E. Beyan Title;__C.EO
(Designated agent (individual) responsible to the governing body (owner) for the management of the licensed facility)

Name of the person to contact for any questions regarding this form:
Name: Debomh LW, ‘r‘vmo‘\‘or\ Telephone: _G10- §92-j000 Yuiy
E-Mail: A B e b s, o\"%

gy ,J>5:2‘ ‘!Q* W_.“;._“ )
T l.ﬂ,m_,..:@&

“The N.C. Depariment of Health and Human Services does not discriminate an the basis of race. color. nationa) ongin, religion, age, or disebility in employment or the provision of services.”



2011 Renewal Application for Hospital: License No: H0224
Betsv Johnson Regional Hospital ’ Facility ID: 922969

All responses should pertain to Ocetober 1, 2009 through September 30, 2010,

Type of Health Care Facilities under the Hospital License (please include offsite emergency departments)

Type of
List Name(s) of facilities: Address: ~ Business / Service: |
Horoet Healdh Prcier ediend Sevuices P b 1833 Hmucr. ne ATSol Fam?l L[ Broact
oy w L Cons I end ﬁamst Nt Docdd, !()*"*(-MA‘ /thdninn 0r Qs Famplv ﬁ'r-m’?"f
Peroniece Poctatcins §nd Tdﬂhm\f\ Deive Bl nn, NC, & P38Y /pc'f'if(kf(f)l beedlfice
Aeo ] ué
Preati

Please attach a separate sheet for additional listings

Ownership Disclosure (Please fill in any blanks and make changes where necessary.)
1. What is the name of the legal entity with ownership responsibility and lability?

Owner: Harnett Health System, Inc

Federal Employer ID# S Nt O R5GY

Street/Box: P O Dwr 1706 -

City: Dunn State: NC  Zip: 28335
Telephone: (9100892-7161 ~ Fax: (4i0) $91-Lo30
CEO: Qo-892 - T1el9

Is your facility part of a Health System‘? fi.e., are there other hospitals, offsite emergency departmunts,

ambulatory surgical facilities, nursing home?,hage health agencies, ¢tc. owned by your hospital, a parent
company or a related entity?] Yes } No

If “Yes’, name of Health System*: Harr\e ¥ Healdh S\J stems , Tac.,
*® (please attach a list of NC facilities that ave part of your Health System\

If “Yes’, name of CEO: Keaneth £, Reyan
N ‘
a. Legal entity is: For Profit X Not For Profit
b. Legalentityis: ' X_ Corporation __LLP ___ Partnership
—_ Proprietorship ____LLC — . Govermment Unit

¢. Does the above entity (partnership, corporation, etc.) LEASE the bui'ldi:ig from which services
are offered? X Yes ___ No

If "YES", name of building owner:
Betsy Johnson Hospital Authon‘v eff. 9/23/03

2. Is the business operated under a management contract? _X Yes __ No

If “Yes’, name and address of the management company,

Name: Wake Med
Street/Box: 3000 New Bern Avenue
City: Raleigh State: NC  Zip: 27610

Telephone: (919)350-8C00

Revised 08/2010 Page 2




2011 Renewal Application for Hospitak: License No: 20224
Betsv Johnsen Regional Hospital : Facility ID: 922969

All responses should pertain to October 1, 2009 through Scptember 30, 2010,

Ownership Disclosure continued, . . .

3. Vice President of Nursmg and Patient Care Services:

‘ \[ Xy PF \\eﬂ
4. Director of Planning: e szﬁf_:S

Facility Data

A, Reporting Period All responses should pertain to the period October 1, 2009 to September 30,
2010.

B. General Information  (Please fill in any blanks and make changes where necessary.)
a. Admissions to Licensed Acute Care Beds: include responses to #a — g on b} O q 3
page 4; exclude responses to “2-9” on page 4; and exclude normal newborn bassinets,

b, Discharges from Licensed Acute Care Beds; include responses to “a - q” on LO 111G '
pag‘et, exclude responses to ¥2-9” on page 4; and exclude normal newborn bassinets.

¢. Average Daily Census: include responses to “a—q” on page 4; exclude responses LS L{q
to “2-9"-on page 4; and exclude normal newborn bassinets.

Yes No

| d. Was there a permanent change in the total number of licensed beds during X
the reporting period?
If “Yes’, what is the current number of licensed beds? -
If “Yes’, please state reason(s) (such as additions, alterations, or iz
conversions) which may have affected the change in bed complement:
e. Observations: Number of patients in observation status and not admitted ‘ L
as inpatients, excluding Emergency Department patients. Lo
C. Designation and Accreditation .
1. Areyoua desig_nated trauma center? Yes ( Designated Level # ) x No
2. Are you a critical access hospital (CAH)?  __ Yes __X_ No
3. Are you a long term care hospital (LTCH)? Yes X No :
4. Ts this facility TIC accredited? _.K_Yes ,£ No Expiration Date: a a D Q013
5. Is this facility DNV accredited? _ Yes No Expiration Date:
6. s this facility AOA accredited? _ Yes X No Expitation Date:
7. Are you a Medicare deemed provider? g Yes No

Revised 08/2010 . . Page 3




2011 Renewal Application for Hospital:
Betsy Johnson Regional Hospital

Al responses should pertain 1o Osteber 1, 2609 through September 36, 2018,

License No: H0224

Facility ID: 922969

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)
[Please provide a Beds by Service (p. 4) for each hospital campus (see G.S. 131E-176(2c))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the oumber of census inpatient days of care rendered in each unit, NOTE: If your facility hasa
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds,

Campus

Licensed Acute Care
{provide details below)

Intensive Care Uniis

Burn *

Licensed
" Beds as of
September 30,
2010

Staffed
Beds as of

September 30,

2010

Annual
Census
Inpt. Days
of Care

Cardiac

Cardiovascular Surgery

Medical/Surgical

Neopatal Beds Level IV ** (Not Normal Newborn)

* k&

Pediatric

Respiratory Pulmonary

R Mo (Rl o7 e

Other (List)

Other Units

“frer

Gynecology

Medical/Surgical ***

FE% .

Neonatal Level I ** (Not Normal Newborn)

L3

Neonatal Level 11 ** (Not Normal Newborn)

L

. Obstetric (including LDRP)

Oncology

Orthopedics -

Pediatric

Other  (List)

Total General Acute Care Beds/Days (a throngh q)

101

Comprehensive In-Patient Rehabilitation

Inpatient Hospice,

Detoxification

Substance Abuse / Chenncal Dependency. Treatment

Psychiatry

Nursing Facility

oo lwivmle o 8 (g = m

Adult Care Home

95

Other

fod F ot For) Luvl Kl Fond ] Koo

10,

Totals (1 through 9)

101

w
Wk
*EX

Please report only Census Days of Care of DRG's 927, 928, 929, 933, 934 and 935.
Per C.O.N. rule definition. Refer to Section . 1400 entitled Neonatal Semces {10A NCAC 140)
Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Revised 08/2010
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2011 Renewal Application for Hospital:
Betsy Johnson Regional Hospital

All responses should pertain to October 1, 2009 through September 30, 2010,

License No: H0224
Facility ID: 922069

D. Beds by Service
Number of Swing Beds *

atient) continued

Number of Skilled Nursing days in Swing Beds

Number of unlicensed observation beds

1]

* means a hospital designated as a swing-bed hospital by CMS (Centers for Medicare and Medicaid

Services)

E. Reimbursement Source (For “Inpatient Days," show Acute Inpatient Days only, excluding normal newboms.)

Outpatient
Visit
{npatient Days Ernsergency (cxc;utiing Inpatient Surgical Ambulatory Sargical
. of Care Visits Emergency Visits Cases Cases
Primary Payer Source (from p, 4, itgm D.1) | (fromp.6) | end Surgical Cases) | (fromp.8, Table 8. b (from p. 8, Table 8. b)
Sﬁlf?ayflzdigenVCharit)' J434 LS | Rot3 G L e
Medicare & Medicare . ‘
Managed Care ]L‘DXCS Lé%qq Q&tqrvd) 3L’S‘~ ”(93
Medicaid Y03 } 258] G199 248 {6778
Commercial Insurance 1937 S8 P Kladd 2OF (a8
Managed Care 4g L3 3810 S | g5
Other (Specify) le3S 2029 20t Y H9 92
TOTAL F AYEC [ Ues3y | Si508 1Y 28 2 (o
F. Services and Facilities
_1, Obstetries - Enter Number of Infants
a. Live births (Vaginal Deliveries) HG |
b. Live births (Cesarean Section) AR
c. Stillbirths |

d. Delivery Rooms - Delivery Only (not Cesarean Section)

1 e. Delivery Rooms - Labor and Delivery, Recovery

(e

f. Delivery Rooms — LDRP (include Item “m” on Page 4)

g Normal newborn bassinets (Level I Neonatal Services)
Do not include with totals under the section entitled Beds by Service (Inpatient)

L

2. Abortion Services

Revised 08/2010

Number of procedures per Year

O
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2011 Renewal Application for Hospital:
Betsy Johnson Resional Hospital

All responses shionld pertain 10 October 1, 2009 through September 30, 2010,

License No: H0224
Facility iD: 922969

3. Emergency Department Services (cases équal visits to ED)
~ a. Total Number of ED Exam Rooms: ;)3
a1, #Trauma Rooms_ & ___ a.2. #Fast Track Rooms__ QO
b. Total Number of ED visits for reporting period: ___ H DS §3
¢. Total Number of admits from the ED for reporting period: 4198 '7
d. Total Number of Urgent Care visits for reporting period: O
e. Does your BD provide services 24 hours a day 7 days per week? Y Yes No
If no, specify days/hours of operation;
f. Is a physician on duty in your ED 24 hours a day 7 days per week? X Yes No
If no, specify days/hours physician is on duty: ‘
4, Medical Air Transpert: Owned or leased air ambulance service; .
a. Does the facility operate an air ambulance service? __ Yes X No
b, If*“Yes”, complete the following chart.
Type of Aircraft Number of Aireraft | Number Owned | Number Leased | Number of Transports
1 Rotary '
Fixed Wing__
s. Pathology and Medical Lab (Check whether or not service is provided)
a. Blood Bank/Transfusion Services _X Yes __No
b. Histopathology Laboratory __Yes A No
c. HIV Laboratory Testing XYes _ No
Number during reporting period
HIV Serology ;5_{ o3
HIV Culture O
d. Organ Bank —_Yes }i No
e. Pap Smear Screening ' __Yes Y No
6. Transplantation Services - Number of ransplants
Type Number Type Number _ Type Number
2. Bone Marrow-Allogeneic i.. Kidney/Liver k. Lung
b, Bone Marrow-Autologous j. Liver _ . Pancreas
c. Comes f. Heart/Liver m. Pancreas/Kidney
d. Heart g. Heart/Kidney n.’ Pancreas/Liver
e. Heart/Lung : h. Xidney 0. Other
Do you perform living donor transplants 7 Yes X No,
Revised 08/2019
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2011 Renewal Application for Hospital: License No: H0224

Betsv Johnson Regional Hospital ’ Facility ID: 922969

All responses should pertain to October 1, 2009 through September 30, 2010,

7. Specialized Cardiac Services (for questions, call 855-3865 [Medical Facilities Planning])

{a) Cardiac Catheterization | Disgnostic Cardiac | Inferventional Electro-physiology
. . Catheterization Cardiac 37.26, 37.27, 37.34, 37.70, 37.71,
ICp-9 Catheterization- 37.72, 37,713, 31,74, 37.75, 37,76,
37.21,37.22, ICD-9 _ 37.77,37:79, 37.80, 37.81, 37.82,
37.23,37.25 00,66, 99,10, 36.06, 37.83,37.85,37.86, 37.87,37.89,
, 36,07, 36,09; | 37.94,37.95, 37,96, 37.97, 37.98,
35.52, 35.71, 35.96 37.99, 00,50, 00.51, 00.52, 00.53,
00.54
1. Number of Units of Fixed |
Equipment G
2. Number of Procedures*
Performed in Fixed Units
on Patients Age 14 and ———— — -
younger '
3. Number of Procedures*
Performed in Fixed Units ‘
on Patients Age 15 and ; I I ———
older
4, Number of Procedures*
Performed in Mobile Units — — .

*A procedure is defined to be one visit or trip by a patient to a catheterization laboratory for a single or multiple

catheterizations. Count each visit onoe, regardless of the number of diagnostic, mterventxonal and/or EP catheterizations
performed withn that visit,

Name of Mobile Vendor:

Number of 8-hour days per week the mobile unit is onsite: 8-hour days per week.

(Examples: Monday through Friday for 8 hours per day is S 8-hour days per week. Monday, Wednesday. & Friday for 4
hours per day is 1.5 8-hour days per week)

(b) Open Heart Surgery | Number of
Machines/Procedures

1. Number of Heart-Lung Bypass Machines

2. Total Annual Number of Open Heart Surgery Procedures
Utilizing Heart-Lung Bypass Machine

3. Total Annual Number of Open Heart Surgery Procedures done
without utilizing a Heart-Lung Bypass Machine

4. Total Open Heart Surgery Procedures (2. + 3.)

Procedures on Patients Age 14 and younger
5. Of total in #2, Number of Prooedures on Patients Age 14 &
younger
6. Of total in #3, Number of Procedures on Patxents Age 14 &
younger

C IO DhPRIO O D

Revised 08/2010 ‘ ' Page 7




2011 Renewal Application for Hospitak:
Betsv Johnson Regional Hospital

License No: H0224
Facility ID: 922969

Al responses should penuin to October 1, 2009 through September 30, 2016,

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
Non-Surgical Cases and Procedures

NOTE: If this License includes more than one campus, please submit the Cumulative Totals and COPY and
Submit a duplicate of pages 8 and 9 for each campus.

{(Campus ~ If muttzple sites: - 3

a) Surgical Operating Rooms
Report Surgical Operating Rooms built to meet the specifications and standards for operating rooms required by the
Construction Section of the Division of Health Services Regulation, and which are fully equipped to perform surgical
procedures, These surgical operating rooms inctude rooms located in Obstetrics and surgical suites.

Type of Roem Number of

Rooms
Dedicated Open Heart Surgery I3}
Dedicated C-Section @]
Other Dedicated Inpatient Surgery ’e)
Dedicated Ambulatory Surgery O
Shared - Inpatient / Ambulatory Surgery 4 .
Total of Surgical Operating Rooms 4,

| Number of additional CON approved surgical operating rooms pending development:
CON-Project ID Number(s)

b) Procedure Rooms (Excluding Operating Roomsand Gastromtestmal Endoscopy Rooms)

Report roems, which are not equipped for or do not meet all the specifications for an operating room, that are used for
performance of procedures other than Gastrointestinal Endoscopy procedures,

Total Number of Procedure Rooms;

¢) Gastrointestinal Endescopy Rooms, Cases and Procedures:

Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed in these
rooms during the reporting period,

Number of additional CON approved GI Endoscopy Rooms pending development:

Total Number of existing Gastrointestinal Endoscopy Rooms:

CON Project ID Number(s)
Number of Cases Number of Procedures*
G1 Endoscopy 1,81 Cldyy
Non-GI Endoscopy ] q% 111
“Totals N9 351

Count gach patient as one case regardless of the number of procedures performed while the patient was in the GI endoscopy
room. ' '

*As defined in 10A NCAC 14C 3901 “Gastrointestinal (GI) endoscopy procedure” means a single procedure, identified by
CPT code or JCD-9-CM procedure code, performed on a panent during a single visit to the facility for diagnostic or
therapeutic purposes.

Revised 08/2010 Page 8




2011 Renewal Application for Hospital:
Beisv Johnson Regional Hospital

Al responses should pertain to October I, 2009 through September 30, 2010,

License No: H0224
Facility ID: §22969

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestingl Endoscopy Rooms, Surgical and Noxn-

Surgical Cases and Procedures (continued)

(Canpus ~ If multiple sites:

d) Surgical Cases by Specialty Area Table

Fnter the number of surgical cases by surgical specialty area in the table below. Count each patient
undergoing surgery as one case regardless of the number of surgical procedures performed while the patient
was having surgery. Categorize each case into one specialty atea — the total number of surgical cases is an
unduplicated count of surglcal cases. Count all surgical cases, including surgical cases operated on in

procedure rooms or in any other location,

Surglcal Specialty Area Inpaﬁent— Cases Ambulatory Cases

Cardiothoracic (excluding Open Heart Surgery) O

Open Heart Swrgery (from 7.(b) 4.) O

General Surgery Usis 2O

Newroswgery O O

Obstetrics and GYN {excluding C- Sectxons) IFEE 257)

Ophthalmology i LoD

Oral Surgery O £

Orthopedics 182 377

Otoleryngology P ‘-Iol’")

Plastic Surgery O .

Urology 1O L{ ¥
| Vascular : ' DD

Other Surgeries (specify)  "Prd\ad e I8 e

Other Surgeries (specify) ! O

Number of C-Section’s Performed in Dedicated C-Section ORs D

Number of C-Section’s Performed in Other ORs ‘ 30

Total Surgical Cases i1y 4 2 EIp

¢} Non-Surgical Cases by Category Table

Enter the number of non-surgical cases by category in the table below. Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-sorgical category — the total number of non-surgical cases is an
unduplicated count of non-surgical cases. Count all non-surgical cases, inchuding cases receiving services
in gperating rooms or in any other location, except do not count cases having endoscopics in GI
Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page 8§,

Non—Surgical Category Inpatient Cases | Ambulatory Cases

Pain Management ' O /)
Cystoscopy ‘ § {n
Non-GI Endoscopies (not reported in 8. c) Cy O
GI Bndoscopies (ot reported in 8. ¢} 5.0 In2
YAG Laser N O
Orher (specify) Molmium Loses H o,
Other (specify) . BPS losed I D
Other (specify) ) {

Total Nou-Surgical Cases (oS Jiud

Revised 08/2010 Page &




2011 Renewal Application for Hospital: . License No: H0224
Betsv Johnson Repional Hospital Facility ID: 922969

All responses should perain to Octobar 1, 2009 through September 30, 2010.

9. Average Operating Roox.h Avaiiabﬂity and Average Case Times: |

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time. This results in 1872 hours per OR per
year.

The Operating Room Methodology also assumes 3 hours for each Inpatient Surgezy and 1.5 howurs for
gach Qutpatient Surgery. .

Based on your hospité.l’s experience, please complete the table below by showing the assumptions for the
average operating room in your hospital.

Average Number of Average Average

Average Howrs per Day Days per Year “Case Time” ** “Case Time” #*
Routinely Scheduled | Routinely Scheduled in Minutes for in Minutes for
for Use * for Use . Inpatient Cases | Ambulatory Cases

YVl hes| 253 hWs | 83

* Use only Hours per Day routinely scheduled when determining, Example: 2 rooms @ 8

hours per day pius 2 rooms @ 10 hours per day equals 36 hours per day; divided by 4 rooms
equals an average of 9 hours / per room / perday.

#* “Case Time” = Time from Room Set-up Start to Room Clean-up Finish, Deﬂnmon 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes all of the time for which a given procedure requives an OR/PR. 1t allows for the
different duration of Room Set-up and Room Clean-up Times that occur because of the varying supply
and equipment needs for a particular procedure

Revised 0872010 . . . © Page 10




2011 Renewa! Application for Hospital:
Betsv Johnson Regional Hespital

All responses should pertain to Qctober 1, 2009 throvgh Seprember 30, 2010,

License No: H0224
Facility ID: 922969

10a, Magnetic Resonauce Imaging (VIRT)

Indicate the number of scanners (units) and the number of procedures performed during the 12-month reporting
period at your facility. For hospitals that operate medical equipment at multiple sites/campuses, please copy the
MRI pages and provide separate data for each site/campus,

Number of fixed MRI # Units
scanners-closed {do not
include any Policy AC-3 \ ) .
scanners) Inpatient Procedures® Outpatient Procedures™®
# of fixed MRJ scanners-
open (do not include any
Policy AC-3 scanners) O With Without With Without
Number of Policy AC-3 Contrast | Contrast Contrast | Contrast TOTAL
MRI scanners used for or or TOTAL or or TOTAL | procedures
general clinical purposes O Sedation | Sedation | Inpatient | Sedation | Sedation | Qutpatient

Total Fixed MRI

Scanners ) N> (G4 |HLT | N2 | 1SS { 2277 274s
Procedures performed onmobile | / '
MRI scanners only at this site A

Name(s) of Mobile MRI Provider(s): /Ps

The total number of procedures performed on the MRI scanners listed above should be equal to or more than the total
number of patients reported on the MRI Patient Origin Table on-page 25 of this application, Patients served on units
listed in the next tvo rows should not be included in the MRI Patxent Qrigin Table on page 25 of this application.

Policy AC-3 scanners
used for dedicated or
non-clinical purposes

N

Other Human Research
MRI scanners

N/p,

means one or more scans relative to z single diagnosis or symptom,

10b. MRX Procedures by CPT Codes

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study

CPT Cede CPT Description Number of Procedures
70336 MRI Temporomandibular Joint(s) o
70540 MRI Orbit/Face/Neck wlo o)
70542 MRI Orbit/Face/Neck with contrast 1))
70543 MRI Orbit/Face/Neck wio & with 13
70544 MRA Head wio ey
70545 MRA Head with confrast O
70546 MRA Head w/o & with O
70547 MRA Neck w/o 5
70548 MRA Neck with contrast V)
70549 MRA Neck w/o & with 25

| 70551 MRI Brain w/o 144
70552 MRI Brain with contrast |

Subtotal for this page SAOD

Revised 08/2010
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2011 Renewal Application for Hospital: ‘ License No: H0224 -
Betsv Johnson Regiexal Hospital Facility ID: 922969

All responses should pertain to October 1, 2005 through September 30, 2010,

10b. MRI Procedures by CPT Codes continued, .. ..

CPT Code CPT Description ‘ Number of Procedures
70583 MRI Brain w/o & with S
7035A IAC Screening 3
71350 MRI Chest w/o 4
71551 MRI Chest with contrast . 0
71552 MRI Chest w/o & with D
71555 MRA Chest with OR without contrast ' ]
72126 Cervical Spine Infusion only - ) O
72141 MRI Cervical Spine w/o <227
72142 - | MRI Cervical Spine with contrast » {
72156 MRI Cervical Spine w/o & with Y-l
72146 MRI Thoracic Spine w/o Sl
72147 MR]I Thoracic Sping with contrast 0
72157 'MIRI Thoragic Spine w/o & with D0
72148 MRI Lumbar Spine w/o 5536
72149 MRI Lumbar Spine with contrast O
72158 | MRI Lumbar Spine-win & with 15
72159 MRA Spinal Canal w/o OR with contrast : O
72195 MRI Pelvis w/o by
72196 MRI Pelvis with contrast O
72197 MRI Pelvis w/o & with Mo
172198 MRA Pelvis w/o OR, with Contrast ID]
73218 MRI Upper Ext, other than joint w/o g
73219 MRI Upper Exy, other than joint with contrast )
73220 MRI Upper Ext, other than joint w/o & with 4
73221 .| MRI Upper Bxt, any joint wio ‘ 2673
73222 MRI Upper Ext, any joint with confrast 4
73223 MRI Upper Ext, any joint w/o & with _ 2}
73225 MRA. Upper Ext, w/o OR with contrast O
73718 MRI Lower Ext other than joint w/o Yi,
73719 MRI Lower Ext otherthan joint with contrast o
73720 MRI Lower Ext other than joint w/o & with S
73721 MRI Lower Ext any joint wfo I7%S)
73722 MRI Lower Ext any joint with contrast C )
73723 MRI Lower Ext any joint wio & with | a2
73725 ‘MRA Lower Ext w/o OR with contrast )
74181 | MRI Abdomen w/o U3
74182 MRI Abdomen with contrast O
’ Subtotal for this page Q% \q
 Revised 08/2010
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2011 Renewal Application for Hospitak: : License No: H0224
Retsy Joltpson Regjonal Hosnital Facility ID: 922969

All responses should pertain 10 Qctober 1, 2009 through Seprember 30, 2010,

10b. MRI Procedures by CPT Codes conﬁnuea'. coes

CPT Code , CPT Description Number of Procedures
74183 MRI Abdomen w/o & with Al
74185 MRA Abdomen w/o OR with contrast D1
75552 MRI Cardiac Morphology w/o . s
73553 MRI Cardiac Morphology with contrast O
75554 MRI Cardiac Fanction Complete falll
75555 MRI Cardiac Function Limited 0O

175556 MRI Cardiac Velocity Flow Mapping O
76093 | MRI Breast, unilateral w/o and/or with contrast )
76094 | MRI Breast, bilateral w/o and/or with contrast )
76125 Cineradiography to complement exam O
76390 MRI Spectroscopy . O
76393 MRI Guidance for needle placement O
76394 MRI Guidance for tissue ablation O
76400 MRI Bone Marrow blood supply O
7649A MR functional imaging ) O
7649D MRI infant spine comp w/ & w/o contrast )
76498 . Spine (infants) w/o infusion e

7649H MR functional imaging O
N/A Clinice] Research Scans O

Subtotal for this page 120
Total Numher of Procedures for all pages| 24S
10¢. Computed Tomography (CT)
How many fixed CT scanners does the hospita} have? Q ,
Does the hospital contract for mobile CT scanner services? ____ Yes _\_(__ No
If yes, identify the mobile CT vendor ____N/§

Complete the following tables (one for fixed CT scanners; one for mobile CT scanners).

Scans Performed on Fixed CT Scanners (Multiply # scans by»C’anversion Factor to get HECT AUnits)

Type of CT Scan # of Scans Conversion Factor HECT Units
1 | Head without contrast CED X 1.00 = 513,600 |
2 | Head with contrast Ik X 1.25 = 53 N5
3 | Head without and with contrast (03 X 1.75 = 108 .50
4 | Body without contrast 3605, 1 X 1.50 = | 585280
5 | Body with contrast Umns) X 1.75 = 1088 15
6 | Body without contrast and with X 2,75 = ;
contrast ' q‘g l ) :2 555? . '763J
7 | Biopsy in addition to body scan - X 2.75 =
with or without contrast S | iHo.ay
8 ] Abscess drainage in addition to R X 4.00 = ,
body scan with or without contrast Y 16.00

Revised 08/2010 Page 13




2011 Renewal Application for Hospital:
Betsy Johnson Resional Hospital

All responses should pertain 10 October 1, 2069 through September 30, 2010,

License No: H0224
Facility ID: 922969

Scans Performed on Mobile CT Scanners (Multiply # scans by Conversion Factor to ﬁet HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units
1 | Head without contrast X 1,00 =
2 | Head with contrast L X 1.25 & &Y/ &
3 | Head without and with contrast "IN/4 X 1.75 = YR
4 | Body without contrast A X 1.50 =
5 | Body with contrast j X 1.75 =
6 | Body without contrast and with X 275 =
confrast |
7 | Biopsy in addition to body scan X 275 =
with or without contrast
8 | Abscess drainage in addition to X 4.00 =
body scan with or without contrast '
1¢d. Other Imaging Equipment
Number of Number of Procedures
Units Inpatient Outpatient Total
Dedicated Fixed PET Scanner - s — — e
Mobile PET Scanner e e e e
PET pursuant io Pelicy AC-3 O e et -
Other Human Research PET Scanner O ssomte -— -
Ultrasound equipment 2 2038, | {p089 | i3S
Mammography equipment | | MAI3Y L3S
Bone Density Equipment { o 934 831,
Fixed X-ray Equipment (excluding fluoroscopic) U H99S X33 Q723
Fixed Fluoroscopic X-ray Bguipment ] e LMy S 97
Special Procedures/ Angiography Equipment : :
(neuro & vasculat, but not including cardiac cath.) O e - -
Cotncidence Camera 19 e — -
Mobile Coincidence Carnera O
Vendor: — - —
SPECT oot ISR R ——
Mobile SPECT o
Vendor: e - -
Gamma Camera 2 Yoy | IRg> 87
Mobile Gamma Camera ’
Vendor: O - - -

¥ PET prm.edure means 3 single discrete study of one patient involving one or more PET scaus. PET scan means an
imege-scanning gequence derived from a smg)e administration of a PET radiopharmaceutical, equated with a single injection
of the tracer. One or more PET scans comprise a PET procedure, The number of PET procedures in this table should
match the number of patients reported on the PET Patient Origin Table on page 27.

10e. Lithotripsy

Lithotripsy Vendor/Owner:

Number of Number of Procedures
Units‘ Inpatient QOutpatient Total
Fixed ‘
Mobile
Revised 08/2010
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2011 Renewal Application for Hospitak:
Beisy Johnson Regional Hospital

All responses should peﬁain 10 October 1, 2009 through September 30, 2010,

License No: H0224
Facility ID: 922968

11. Linear Accelerator Treatment Data (including Czberkmfe@ & Similar Equipment)

CPT Code

Description’

# of Procedures

Simple Treatment Delivery

77401

Radiation treatment delivery -

77402 Radiation treatment delivery (<=5 MeV)
77403 Radiation treatment delivery (6-10 MeV)
77404 Radiation treatment delivery (11-18 MsV)
77406 Radiation freatment. delivery (>=20 MeV)

Intermediate Treatment Delivery

77407 Radiation treatment delivery (<=5 MeV)
77408 Radiation treatment delivery (6-10 MeV)
77409 Radiation treatment delivery (11-19 MeV)
77411 Radiation treatment dehvery (>=20 MeV)

Cornplex Treatment Delivery

77412 Radiation treatment delivery (<=5 MeV)
77413 | Radiation treatment delivery (6-10 MeV)
77414 Radiation treatment delivery (11-19 MeV)
77416 Radiation treatment delivery (>= 20 MeV)

Other Treatment Delivery Not Included Above

77418 - Intensity modulated radiation treatment (IMRT) delivery

77372 Radiation freatment delivery, stereotactic radiosurgery (SRS), complete course
of treatment of cranial lesion(s) consisting of | session; linear acoelerator

77373 Stereotactic body radiation therapy, treatment delivery, per fraction to 1 or

' more lesions, including image guidance; entire course not o exceed 5 fractions.

(0339 (Image—gmded) robotic linear accelerator-based stereotactic radiosurgery in
one session or first fraction

G0340 (Image-guided) robotic linear accelerator-based stereotactic radiosurgery,

fractionated treatment, 2nd-5th fraction

Intraoperative radiation therapy (conducted by bringing the anesthetized
patient down to the linac)

Pediatnc Patient under anesthesia

Neutron and proton radiation therapy

| Limb salvage irradiation

Hemibody irradiation

Total body irradiation

Imaging Procedures Not Included Above

77417 | Additional field check radiographs
Total Procedures ~ Linear Accelerators : z{
Gamma Knife® Procedures .
77371 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course
‘ of treatment of cranial lesion(s) consisting of 1 session; multisource Cobalt 60
based (Gamma Knife)
Total Procedures — Gamma Knife®
Revised 08/2010
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2011 Renewal Application for Hospital: License No: H0224
Betsy Johnson Regional Hospital Facility ID: 922969

All responses should pertain o Qctober 1, 2009 threugh September 30, 2010.

11. Linear Aceelerator Treatment Data continued

a. Number of unduplicated patients who received a course of radiation oncology treatments on linear accelerators
(not the Gamma Knife®). Patients shall be counted once if they receive one course of treatment and more if they
receive additional courses of treatment, For example, one patient who receives one course of treatment counts as
one, and one patient who receives three courses of treatment counts as three. . # patients (This number
should match the nunmber of patients reported in the Linear Accelerator Patient Origin Table on page 26.
b, Total number of Linear Accelerator(s) \
“c. Number of Linear Accelerators configured for stereotactic radiosurgery

d. Number of simulators (machine that produces high quality diagnostic mdzographs and precisely reproduces the
geometric refationships of mecravoltage radiation therapy equipment to the patient,”(GS 131E-176(24b))

e. Number of Cybeerfe Systems: , Gamma Knife®

Other specialized Linear Accelerators ,
Identify Manufacturer of Equipment

12. Telemedicine ‘
a. Does your facility utilize telemedicine to have images read at another facility? \/ S

b. Does your facility read telemedicine images? No
13. Additional Services: '

a) Check if Service(s) is provxded. (for dxalvsxs stations, show number of stations)

Check Check
1. Cardiac Rehab Program - 5. Rehabilitation Outpatient Unit
(Outpatient) | X
2. Chemotherapy 6. Podiatric Services X
3. Clinical Psychology Services 7. Genetic Counseling Service
4, Dental Services X 8. Number of Acute Dialysis Stations

b) Hospice Inpatient Unit Data:
Hospital-based hospice units with licensed hospice beds. List each county served and report all patients
by county of residence. Use each patient's age on the admission day to the Licensed Hospice Inpatient
Facility. For age categories count each inpatient client only once.

] . Total
County of | Age Age | Age | Age | Age | Age | Age | Yol | Days

: . 1840 | 41-59 -64 | 65-74 | 75 + |Patients |  of | Deaths
Residence 0-17 60 | 7 84 | 85 Served | Cove

Qut of Staie
Total All
| Ages

Revised 08/2010 . Page 16




2011 Renewsl Application for Hospital: License No: H{224

Betsv Johmson Regional Hospiral Facility ID: 922969

All responses: should pertain to October 1, 2009 through September 36, 2010,

13. Additional Services: continued

c) Mental Health and Substance Abuse
1. If psychiatric care has a different name than the hospital, please indicate:

2. If address is different than the hospital, please indicate:

3. Director of the above services,

Indicate the program/unit location in the Service Categones chart below, If it is in the hospital,
include the room number. If it is located at another site, include the building name, program/unit name
and address,

Service Categories: All applicants must complete the following table for all mental health services
which are to be provided by the facility. If the service is not offered, leave the spaces blank.

Rule 10A NCAC 27G Licensure Rules Location of Beds Assigned by Age
For Mental Health Facilities Services

- 012 | 13-17- | Subtotal - 18 & up || Total Beds
: 0-17 |-

1100 Partial hospitalization for individuals who
are acutely mentajly ill,

1200 Psychosocial rehabilitation facilities for
individuals with severe and petsisient mental illness

1300 Residential treatment facilities for children
and adolescents who are emotionally distirbed or
have a ments! illness

1400 Day treatment for children and adolesoents
with emotional or behavioral disturbances

1500 Intensive residential treatment facilities for -
children & adolescents who ate emotionally
disturbed or who have a-mental illness

3000 Facility Based Crisis Center

Rule 10A NCAC 13B Licensure Rules Location of ‘Beds Assigned by Age

0-17

5200 Dedicated inpatient unit for individuals who
have mental disorders

Revised 08/2010 . - : Page 17



2011 Renewal Application for Hospital: - License No: H0224
Betsy Johnson Regional Hospital Facility ID: 922969

Al responses should pestain to October 1, 2009 through September 36, 2010,

13. Additional Services: continued

¢) ‘Mental Health and Substance Abuse continued

Rule 10A NCAC 27G Licensure Rules Location of Beds Assigned by Age
for Substance Abuse Facilities Services

012 13-17 | Subtotal | 18 & up | Total Beds
0-17

3100 Nonhospital medical detoxification for
individuals who are substange abusers

3200 Social setting detoxification for substance
abusers

.3300 Outpatient detoxification for substance
abusers

3400 Residential treatment/ rehabilitation for
individuals with substance abuse disorders

3500 Outpatient facilities for individuals with
substance abuse disorders

3600 OQutpatient narcctic addiction treatment

3700 Day treatment facilities for individuals with

substance abuse diserders
Rule 10A NCAC 13B Licensure Rules Location of Beds Assigned by Age
For Hospita)s : Services 0-12 13-17 | Subtotel | 18 & up [ Total Beds

0-17

.5200 Dedicated inpatient hospital unit for
individuals who have substance abuse disorders
(specify type)

# of Treatment beds

# of Medical Detox beds

Revised 08/2010 Page 18



2011 Renewal Application for Hospital:

. License No: H0224
Betsy Johnson Repional Hospital

Fasility ID: 922969

All responses should pertain to October 1, 2009 throngh September 30, 2018,

Patient Origin -General Acute Care Inpatient Services
Facility County: Harnett

In an effort to document patterns of utilization of General Acute Care Inpatient Services in North Carolina hospitals, please
provide the county of residence for each patient admitted to your facility.

No, of

County No. of County No. of County

Admissions Admissions Admissions
1. Alamance 37. Gates 73, Person
2. Alexander 38, Graham 74. Pitt )
3. Alleghany 39, Granville 75, Polk )
4. Anson 40. Greene i 76. Randolph t
5. Ashe 41, Guilford 77. Richmornd {
6. Avery 42, Halifax 78, Robeson 3
7. Beaufort A} 43, Hamett LuasO 179, Rockingham -
8. Bertie ) 44, Havwood 80. Rowan
9, Bladen ) 45. Henderson 81. Rutherford
10, Brupswick 46, Hertford 82. Sampson S22,
11. Buncombe 47. Hoke fa) 83, Scotland
12. Burke 48. Hyde 84, Stanly
13. Cabarrus 49, Iredell §5. Stokes
14, Caldwell 30. Jackson 86. Surry
15. Camgden 51. Johnston N 87. Swain
16. Carteret 52, Jones ‘ 83, Transylvania
17.-Caswell 53, Lee ™ 89 Tyrrell
18. Catawba $4. Lenoir . 90, Union ,
19. Chatham 55. Lincoln 91, Vance ]
20. Cherokee 156. Macon 92, Wake 1G 3
21. Chowan 57. Madison 93. Watren '
22, Clay 58. Martin 94. Washington
23, Cleveland 59. McDowell ‘ 95, Wataugs
24. Columbns ) 60. Mecklenburg 1 |95, Wayne [¢]
25, Craven 61, Mitchell 97. Wilkes
26. Curnberland LY 9 162, Montgomery 98. Wilson ]
27, Currituck 63. Moore 99, Yadkin
28, Dare 64. Nash 190, Yancey
29. Davidson s} 65. New Hanover Ja)
30. Davie 66. Northampton 101, Georgia
31. Duplin 49 67. Onstow 102. South Carolina '
32. Durham 68, Orange 103, Tennessee
33. Edgecombe 69. Pamlico 104, Virginia
34, Forsyth 70, Pasquotank 105, Other States {o
35. Franklin 71. Pender ) 106. Other 123
36, Gaston 72, Perquimans Total No. of Patients {6 119
Reviged 08/2010
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2011 Renewal Application for Hospral: License No: H0224
Betsv Jehnson Regional Hospital Facility ID: 922969

Al responses should pertain to Qetober 1, 2009 through Seprember 30, 2010,

Patient Origin ~ Inpatient Surgical Cases

Facility County: Harnett

In an effort to document patterns of Inpatient utilization of Surgical Services in North Carolina hospitals, please provide the
county of residence for each inpatient surgical patient served in your facility. Count each inpatient surgical patient once’
regardless of the number of surgical procedures performed while the patient was having surgery. However, each admisston
as an inpatient surgical case should be reported separately.

The Total from this chart should match the Total Inpatient Cases reported on the “Surgical Cases by Specialty
Area” Table on page 9. ) '

\County No, of Patients | County . No, of Patients {County No. of Patients
i 1. Alamance 37, Gates : 73, Person
2. Alexander 38. Graham 74, Pitt
3. Alleghany 39, Granville 75, Polk
4, Anson 40, Greene 76. Randolph
S, Ashe 41, Guilford 77. Richmond
6, Avery = . 42, Halifax 78. Robeson 1
7. Beaufort 43, Hamett YOH 79. Rockingham
3, Bertie 44. Haywood 80. Rowan
9. Bladen 45, Henderson 81. Rutherford
10, Brunswick | 46, Hertford 82. Sampson INK
11, Buncombe 47. Boke 83, Scotland
12. Burke : 48. Hyde 84. Stanly
13. Cabarrus 49, Tredeil 85, Stokes
14, Caldwell 50. Jackson 86, Swmry
15, Camden 51. Jobnston Hip 87. Swain
16. Carteret 52. Jones ) 88. Transylvania
17. Caswell 53, Lee 2 89. Tyrrell
18, Catawba 54. Lenoir 90. Union
19, Chatham 35, Lincoln , 91, Vance [
20, Cherokee 56, Macon 92, Wake 15
21. Chowan 37. Madison 93. Warren
22, Clay 58, Martin : 94, Washington
23, Cleveland - 59, McDowell 95, Wataugs
24, Columbus 60. Meckienburg . 96, Wayne od
25, Craven 61, Mitchell ] 97, Wilkes
26. Cumberland R 62, Montgomery 98, Wilson {
27. Currituck 63. Moore 99. Yadkin
28. Dare 64. Nash 100, Yancey
29, Davidson 65, New Hanover
30. Davie 66. Northampton 101, Georgia
31. Duplin o 67, Onslow o 102, South Carolina
32,-Durham i 68, Orange 103. Tennessee
33, Edgecombe 69. Pamlico 104. Virginia
34. Forsyth 70., Pasquotank 105. Other States i
33, Franklin 71. Pender. 106, Other
36, Gaston 72. Perquimans Total No. of Patients Tl

Revised 08/2010 . Page 20




2011 Renewal Application for Hospital:
Betsv Johnson Repional Hespital

Al responses should pertain to October 1, 2009 through September 30, 2010,

License No: H0224
Facility ID: 922969

Patient Origi

-~ Ambulato

Facility County: Harnett

In an effort to document patterns of Ambulatory utilization of Surgical Services in North Carolina hospitals, please provide the
county of residence for each ambulatory surgery patient served in your facility, Count each ambulatory patient once regardless -
of the mumber of procedures performed while the patient was having surgery. However, each admission as an ambulatory
surgery case should be reported separately.

urgical Cases

The Total from this chert should inatch the Total Ambulatory Surgical Cases reported on the “Surgical Cases by
Specialty Area” Table on page 9.

ICounty No. of Patients Coumy - No. of Patients [County No. of Paﬁents
1. Alamance 37, Gates 73, Person
2, Alexander 38, Graham 74, Pilt
3. Alleghany 39, Granville 75. Polk
4. Anson - 40, Greene 76. Randolph
5. Ashe 41, Guilford 77. Richmond o
6. Avery 42, Halifax 78. Robeson 4
7. Beaufort 43, Harnett P91 79, Rockingham .
8, Bertie , 44, Haywood 80. Rowan
9, Bladen i) 45, Henderson 81. Rutherford
10. Brunswick 46. Hertford 82. Sampson i X
11. Buncombe 47. Hoke 83. Scotland.
12. Burke 48, Hyde 84, Stanly
‘il 13, Cabarrus 49. Iredel) 85, Stokes
14, Caldwell "1 50. Jackson - 86. Surry
15. Camden 51. Johnston BYS 87, Swain
16. Carteret 52. Jones 88, Transylvania
{17, Caswell 53. Loe 3 89, Tyzrel]
18. Catawba 54, Lenoir i) 90. Union
19, Chatham 55. Lincoln 91, Vance
20. Cherokee 56, Macon 92, Wake Sk
21. Chowan 57, Madison 93, Warren
22, Clay 58. Martin 194, Washington
123, Cleveland 39. McDoweil 95, Watauga
24. Columbus 60. Mecklenburg 96. Wayne- gy
25. Craven 61, Mitchell 97, Wilkes
26, Cumberland 158 62, Montgomery 98, Wilson
27, Curritack 63. Moore 99, Yadkin
28. Dare ‘64, Nash \ 100, Yancey
29, Davidson 65. New Hanover
30, Davie 56, Northampion 101, Georgia
31. Duplin R 67. Onslow ) 102, South Carolina
32, Durham . 68. Orange 103, Tennessee
33. Edgecombe 69. Pamlico 104, Virginia
34, Forgyth 70. Pasquotank 103, Other States 8
35. Franklin 71. Pender 106. Other
36. Gaston 72, Perguimans Total No, of Patients | ) ¥,
Revised 08/2010
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2011 Renewal Applicaticn for Hospital:
Betsv Johnson Regional Hospital

All responses shouid pertain to Qctober 1, 2009 through September 36, 2010,

License No: H0224
Facility ID: 922965

Pétient Origin — Gastrointestinal Endoscopy (GI) Cases

Facility County: Harnett ,

In an effort to document patterns of utilization of Gastrointestinal Endoscopy Services in North Carolina hospitals, plesse
provide the county of residence for sach GI Endoscopy patient served in your facility. Count each patient once regardless of
the number of procedures performed while the patient was receiving. GI Endoscopy Services. However, each admission for Gl
Endoscopy services should be reported separately.

The Total from this chart should match the Total GY Endoscopy cases reported on the “Gastrointestinal Endoscopy
Rooms, Cases and Procedures” Table on page 8 plus the total Inpatient and Ambulatory GI Endoscopy cases from the

“Non-Surgical Cases by Category” Table on page 9.

County No. of Patients | County No, of Patients [County No, of Patients

1. Alamance 37. Gates 73, Person

2. Alexander 38. Graham 74, Pitt

3, Alleghany 39, Granville 75, Polk

4, Anson 40. Greene 76. Randolph

5, Ashe 41. Guilford 177. Richmond

6. Avery 42, Halifax 78. Robeson )
‘17. Beaufort 43. Hamelt 594 79. Rockingham

8. Bertie ’ 44, Haywood 80. Rowan

9. Bladeu } 45. Henderson 81. Rutherford

10. Brunswick 46. Hertford 82. Sampson My

11. Buncombe 47. Hoke | 83. Scotland

12. Burke 4R, Hyde 84, Stanly

13. Cabarrus 49, Iredell 85. Stokes

14. Caldwell 50. Jackson Co- 86, Surry

15. Camden 51, Johnston na 87. Swain

16. Carteret 32.Jones 88. Transylvania

17. Caswell 53. Lee A 89, Tyrrell

18. Catawba 54. Lenoir ) 0. Union

19, Chatham 55. Lincoln C 91. Vance

20, Cherokes 56. Macon 92, Wake 111
21, Chowan 57. Madison 93. Warren

22. Clay 58, Martin 94, Washington

23, Cleveland 59. McDowell 95, Watauga

24, Columbus 60. Mecklenburg 96, Wayne

25. Craven 161, Mitchell 97. Wilkes

26. Cumberland AN 62, Montgomery 98, Wilson

27. Currimack 63. Moore 99. Yadkin

28. Dare 64, Nasgh 100, Yancey

29, Davidson 65. New Hanover )

30. Davie 66. Northampton ) 101. -Georgia

31. Duplin 1 67. Onslow 1 102, South Carolina

32, Duthem 68, Orange 103. Tennessee

33. Edgecombe 169, Pamlico 104, Virginia

34, Forsyth 70. Pasquotank 105, Other States i
35, Franklin 71. Pender 1 106. Other .
36. Gaston 72. Perquimans Total No. of Patients| ) U( ,
Revised 08/2010
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2011 Renewal Apphication for Hospitel: License No: H0224
Begsy Johnson Rerional Hospital Facility I, 922069

Al responses should pertain to October 1, 2009 through September 36, 2010.

Patient Origin - Psychiatric and Substance Abuse Alamance through Johnston

Facility County: Harnett
Complete the following table below for inpatient Days of Care reported under Seotion .5200.

County of Psychiatric Treatment Substante Abuse Treatment Detoxification
Patient Origin Days of Care ' Days of Care . Daysof Care
Age 0-17 Agelf+ | Totals Ape'0-17 - Age 13+ Totals Age 0-17 Age 18+ ‘Totals

Alamance
Alexander
Alleghany
Anson
Ashe
Avery
Beaufort
Bentie
Bladen
Brunswick
Buncombe
Burke
Cabarmus
Caldwell
Camden
Carteret
Caswell
Catawba
Chatham
Cherokee
Chowan
Clay
Cleveiand
Columbus
Craven
1 Cumberland
Currituck
|| Pare
Davidson
Davie
Duplin
Durham
' Edgecombe
Forsyth
Franklin
Gaston
Gates
Grahain
Granville
Greene
Guilford
Halifax
" Harnen
Haywood
Hendereen
Hertford
Hoke
Hyde
Iredell
Jackson
Johniston

** Note:  See counties: Jones through Yancev (including Oum-of-State) on next page.

Revised 08/2010 . ' Page 23



2011 Renswal Application for Hospital: License No: H0224
Betsv Johnsen Repional Hospital . . Facility TD: 922969

AN tesponses should pertain to October 1, 2009 through September 30, 2019,

Patient Origin - Psychiatric and Substance Abuse Jones through Yancey (including Out-of-State)

Facility County: Harnett
(Continued from previous page)

County of Psychiatric Treatment Substance Abuse Treatment . Detoxification
Patient Origin Days of Care Days of. Care Days of Care
Ape 0-37 Age 18+ Totals Age 0-17 Age 18+ Totals Age 0-17 Ape 18+ Totals

Jones
Lee
Lenoir
Lincoln
Magon
Madison
Martin
I MeDowelt
1 Mecklenburg
Mitchell
Montgomery
Moore
Nash
New Hanover
Northampton
'} Onslow
Orange
Pamlico
Pasguotank
Pender
Perguimans
Person
Pin
Polk .
Randolph -
Richmond
Robeson
Rockingham
Rowan
Rutherford
Samipson
Scotland
Stanly
Stokes
Sumy
Swain
Transylvania
Tyrrell
Union
Vance
Wake
Warren
Washington
Wataugz
Wayne
Wilkes
Wilson
Yadkin
Yancey
QOut of State

- R e

** Note:  See counties: Alamance through Johnston on previous page.

Revised 08/2010 . Page 24



2011 Renewal Application for Hospital: License No: H(224
Befsv Johnson Regional Hospital Facility ID: 922969

All responses should pertain to October 1, 2009 throagh Septembier 30, 2010.

Patient Origin - MR1 Services
Facility County: Harnett

In an effort to document patterns of utilization of MR Services in North Caroling, hospitals are asked to provide county of residence
for each patient served in your facility, The total number of patients reperted hexe should be equal to.or less than the total
pumber of MR procedures reported in Table 10a,

" ICounty No. of Patients | County No. of Patients |[County Ne. of Patients
1. Alamance 37. Gates 73, Person
2. Alexander 38, Grabam 74. Pitt
3, Alleghany 39, Granville 75. Polk
4. Anson 40. Greene 76, Randolph
5. Ashe 41, -Guilford {77 Richmond
6. Avery 42, Halifax 78. Robeson ]
7. Beaufort ] 43, Harnett T3 79. Rockingham
8. Bertie 44, Haywood 80. Rowan
9. Bladen ' &) 45, Henderson 81, Rutherford
10, Brunswick ' ) 46. Hertford 82, Sampson 157
11, Buncombe . 47.Heoke 83. Scotland
12. Burke 48. Byde 84, Stanly
13, Cabarrus 49. Iredell’ *185. Stokes
14, Caldwell 50, Jackson 86. Sunry
15, Camden 51, Yohuston SO 87. Swain
16. Carteret 52, Jones 88, Transylvania
17. Caswell 53. Lee {0 89, Tyrreli
18, Catawba 54. Lenoir ‘ 90. Union
19: Chatham 55. Lincoln 91, Vance o)
20. Cherokee 36, Macon 92. Wake Y2
21, Chowan 57, Madison * 193, Warren
22. Clay 58 Martin 94. Washington
23. Cleveland : 59. McDowell ' 195, Watauga
24, Columbus 60. Mecklenburg 96. Wayne )
25. Craven |61, Mitchel} 97, Wilkes
26. Cumberland 1S58 62. Montgomery 98, Wilson

127, Curituck 63, Moore 99. Yadkin
28, Dare 64. Nash i 100. Yarncey
28, Davidson 65, New Hanover |
30. Davie 66. Northampton 101. Georgia
31, Duplin 67. Onslow 102. South Carolina
32. Durham : 68. Oranpe 103, Tennessee
33, Edgecombe 69. Pamlico 104, Virginie
34, Forsyth 70. Pasquotank , [105. Other States
35. Franklin 71, Pender 106. Other Ee)
36. Gaston 72. Perquimans Total No. of Patients | D37} G
Are mobile MRI services currently provided at your hospital?  yes no
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2011 Renewal Application for Hospital:
Betsy Johnson Regional Hospital

All responses should pertain 10 Gretober 1, 2009 through Septewmber 38, 2010.

License No: H0224
Faciliry ID: 922969

Patient Origin ~ Linear Accelerator Treatment

Facility County: Harnett

In an effort to document patterns of utilization of linear accelerators in North Carolina, hospitals are asked to provide the county of
residence for patients served on linear accelerators in your facility. Report the number of unduplicated patients who receive radiation
oncology trestment on equipment (linear accelerators, CyberKnife®, but not Gamma Knife®) listed in Section 11 of this application.
Patients shall be counted once if they receive one course of treatment and more if they receive additional courses of treatment, For
example, one patient who receives one course of treafmeent counts as one, and one patient who receives three courses of treatment
counts gs three. The number of patients reported here should match the number of patients reported in Section 11,2, of this

application.
iCounty No. of Patients | County Neo, of Patients {County No. of Patients
1. Alamance 37, Gates 73, Person
2, Alexander 38. Graham 74, Pitt
3. Alleghany 39. Granville 75. Polk
4, Anson 40, Greene. 76. Randolph
5. Ashe 41, Guilford 77. Richmond
6. Avery 42. Halifax 78. Robeson
7. Beaufort 43, Harnett 79. Rockingham
8, Bertic 44, Haywood 80. Rowan
9. Bladen 45. Henderson 81, Rutherford -
10. Brunswick 46. Hertford 82. Sampson
11. Buncombe 47, Hoke 83, Scotland
12. Burke 48, Hyde 84, Stanly
13, Cabarrus 49, Tredell 85. Stokes
14, Celdwell 50, Jackson . 86, Surry
13, Camden 51, Jolmston 87. Swain
16, Carteret 52. Jones 88, Transylvania
17. Caswell 53. Lee 89, Tyrrell
18. Catawba 54, Lenoir 90, Union
19, Chatham 55, Lincoln 191, Vance
20. Cherokee 56, Macon 92, Wake
21, Chowan 57, Madison 93, Warren
22. Clay 58, Martin 94, Washington
23, Cleveland 59. McDowell 95, Watauga
24. Columbus 60. Mecklenburg 96, Wayne
25. Craven 61, Mitchell 97. Wilkes
26. Cumberland 62, Montgomery 08. Wilson
27. Currituck 63. Moore 99, Yadkin
28. Dare 64. Nash 100, Yancey
1129, Davidson 65. New Hanover
30, Davie 66, Northampton 101. Georgia
131, Duplin 67. Onslow i {102, South Carolina
32, Durham 68. Orange 1103, Tennesses
33. Edpecombe 69, Pamlico 104, Virginia
34. Forsyth 70. Pasguotank 105. Other States
35, Frankiin 71. Pender 106. Other
36, Gaston 72. Perquimans Total No. of Patients
Revised 08/2010

Page 26




2011 Renewal Application for Hospital:
Betsy Johnson Regional Hospital

All responses should pertain vo October 1, 2009 through September 30, 2010,

License No; H0224
Facility ID: 922969

Patient Origin — PET Scanney

Facility County: - Harneft
In an effort to document patterns of utilization of PET Scanner in North Carolina, hospitals are asked to provide county of residence
for each patient served in your facility. This data should pnly refiect the number of patients, not number of scans and should not

- include other radiopharmaceutical or supply charge codes. Please count each patient only once, The nimber of patients in this
table should mateh the nuomber of PET procedures reported in Table 10d on page 14.

[County No, of Patients | Connty No. of Patients County No, of Patients
1, Alamance < | 37. Gates 73. Person
2. Alexander 38, Graham 74, Pitt
3, Alleghany 39, Granville 75, Polk’
4, Anson 40, Greene ™ 76. Randolph
5. Ashe 41, Guilford 77. Richmond
6. Avery 42. Halifax 78. Robeson
7. Beaufort 43, Hamett 79. Rockingham
8.  Bertie 44, Haywood 80, Rowan
9. Bladen 45, Henderson 81. Rutherford
10. Brunswick 46, Hertford 82. Sampson
11. Buncombe 47. Boke 83. Scotland
12. Burke 48. Hyde 84, Stanly
13. Cabarrus 49, Tredell 85. Stokes
14, Caldwell 50, Jackson 86. Surry
15, Camden 51. Johnston 87. Swain
16. Carterat 52. Jones 88, Transylvania
17. Caswell 53, Lee 89. Tyrrell
18, Catawba 54, Lenoir 50. Unton
19, Chatham 55, Lincoln - 91, Vance’
20, Cherokee 56. Macon 92, Wake
21, Chowan 57. Madison 93. Warren
22. Clay 58, Martin 94. Washington
23. Cleveland 39, McDowell 95, Watauga
24. Columbus 60. Mecklenburg 96. Wayne
25, Craven 61. Mitchell 97, Wilkes
| 26, Cumberland 62, Montgomery 98. Wilson
27, Currituck 63. Moore 99, Yadkin
28. Dare 64. Nash 100, Yancey
29, Davidson 65. New Hanover
30. Davie 66; Northampton 101, Georgia
31, Duplin 67. Onsiow 102. South Carolina
32. Durham 68. Orange 103. Tennessee
33. Edgecombe 69. Pamlico 104, Virginia
11 34, Forsyth 70. Pasquotank ; (105, Other States
35, Franklin 71, Pender 106, Other
36. Gaston 72. Perquimans Total No. of Patients
Revised 0872010
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2011 Renewal Application for Hospital: License No: H0224
Betsv Johnson Regional Hospital Facility ID: 922969

Al responses should pertain to Gctober 1, 2009 through September 30, 2010,

This application must be completed and submitted with QNE COPY to the Acute and Home Care
Licensure and Certification Section, Division of Health Service Regulation prior to the issuance of a 2011
hospital license, : ’

AUTHENTICATING SIGNATURE: The undersigned subrmits application for the year 2011 in accordance
with Article 5, Chapter 131E of the General Statutes of North Caroling, and subject to the rules and codes
adopted thereunder by the North Carolina Medical Care Commission (10A NCAC 13B), and certifies the
aocuracy of this information.

{/7
{ LA
Signature; gi\ // }/"T Date: [[-a%-~ ¢4

PRINT NAME

OF APPROVING OFFICIAL k/ﬁn AE}HL\ Ef Pl[\l/a ™

Please be advised, the license fee must accompany the completed application and be submitted to
the Acute and Home Care Licensure and Certification Section, Division of Health Service Regulation,
prior to the issuance of a hospital license.
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irnett Haaﬁh System

NEWS RELEASE

He

For Immediate Release:

Date: May 12, 2011

Contact: Jennifer Franklin

Office: 910-892-1000, ext. 4960
Mobile: 910-814-7385
Jennifer.Frankiin@harnetthealth.org

Harnett Health System Celebrates the New Central Hospital
With a Ground Breaking Ceremony

Dunn, N.C. (May 12, 2011) Bright sunny skies surrounded the long awaited ground breaking ceremony
today for the Central Hos pital. The event marked the beginning of the Central Hospital's construction project to
address the ever growing and changing health care needs of Harnett-and surrounding Counties.

More.than 250 people gathered in brightly decorated tents at the site on US 401 across from the Hamett
County Government Complex. The event kicked off as the leaders of the original partners of the 2005
Certificate of Need who committed to bringing this hospital into existence, Dr. William K. Atkinson, president
and CEO of WakeMed Health & Hospitals; Tim McNeill, chairman of Harnett County Board of Commissioners:
Dr. Ron Maddox, chairman of Harnett Health System Board of Trustees; Oscar Harris, mayor of the City of
Dunn; Ray Weeks, chairman of the Betsy Johnson Regional H ospital Board of Trustees and Ken Bryan,
president and CEO of Harnett Health System, spoke. Randy Gore, state director of the US Department of
Agriculture’s Rural Devel opment then joined the partners in moving a shovel full of dirt celebrating this pinnacle
achievement in bringing unified healthcare across Harnett County and beyond. :

“Hamett Health's success is a result of a-wide range of strong partners that together have made it possible

to construct this hospital,” stated Ken Bryan, president and CEO of Harnett Heaith System. “We celebrate
today our vision becoming a reality ~ the development of a progressive hospital with highly-trained physicians
and staff who are committed to providing our patients excellent medical care.” )

The two-story Hospital will total 122,000 sq. feet on a 20 acre site within the 130 acre Brightwater Park, with
fifty(50) inpatient beds, 24- hour Emergency Department, Imaging, MRI, Cardiovascular Diagnostics and
Outpatient Surgical Services. Clinical services will be supported by fuli-service Laboratory, Pharmacy,
Physical Therapy and Food & Nutrition Services. The building and site are designed to accommodate future
vertical and horizontal expansions, and incorpor ate many sustainable design elements, such as capturing rain
water for irrigation and use of drought tolerant, low maintenance landsc aping materials. Construction is
expected to take 18 to 20 months.

-More-




PHQTO: Left to Right Breaking Ground: Dr. William Atkinson, president and CEO of WakeMed Health &
Hospitals; Tim McNeill, chairman of Harnett County Board of Commissioners; Randy Gore, state director of US
Department of Agriculture’s Rural Development; Dr. Ron Maddox, chairman of Harnett Health System Board of
Trustees; Oscar Harris, mayor of the City of Dunn; Ray Weeks, chairman of the Betsy Johnson Regional
Hospital Board of Trustees and Ken Bryan, president and CEO of Harnett Health Sy stem.

Left to Right Front Row: Cornelia Stewart, vice chairman of Harnett Health Sy stem Board of Trustees;
‘Heather Williams, member of Harnett Health System Board of Trustees; Ermest A lphin, member of Harnett
Health System Board of Trustees Member; T.C. Godwin, past member of Betsy Johnson Regional Hospital
Board of Trustees; Donnie Olds, member of Harnett Health System Board of Trustees; Walter Weeks, member
of Harnett Health System Board of Trustees; Walter Massey, member of Betsy Johnson Regional Hospital
Board of Trustees; Joe Miriello, past member of Betsy Johnson Regional Hospital Board of Trustees; Wayne
Barbour, past member of Betsy Johnson Regional Hospital Board of Trustees; Ted Fitzgerald, member of
Betsy Johnson Regional Hospital Board of Trustees; Kathleen Gormiley, executive vice president, Operations &
Ambulatory Development; Pat Fitzgerald, representing US Representative Renee E limers; Linda Hayes,
secretary of the North Carolina Department of Juvenile Justice & Delinquency Prevention; Representative
David Lewis; Jim Burgin, Harnett County Commissioner; Gary House, Harnett County Commissioner;

Beatrice Hill, vice chairman of Harnett County Commissioners; Dan Andrews, Harnett County Commissioner;
Johnson Tilghman, chairman Harneft Forward Together Co mmittee; Frank B, Holding, Sr., executive vice
chairman of First Citizens Bank; Ben Thompson, Wyrick Robbins Yates & Ponton LLP;

Vicki Allen, chief nursing officer of Harnett Health System; Trent Carpenter, vice president of First Citizens
Bank; Eric Young, Chief Financial Officer of Harnett Health System; Missy Warren, senior project manager of
Brasfield & Gorrie; Mike Jones, vice president of Central Campus & Support Services of Harnett Health
System; Sondra Davis, vice president of Human Resources & System Development of Harnett Health System;
Dr. Wallace Horne, vice president of Medical Affairs of Harnett Heaith System; Jim Godfrey, senior project
architect of Perkins + WiIll.

Left to Right Back Row: Dwight Snow, past member of Betsy Johnson Regional H ospital Board of Trustees
;Teddy Byrd, secretary of Harnett Health Sy stem Board of Trustees; Wiley Pope, member of Harnett Health
System Board of Trustees.

About Harnett Health

Harnett Health System is a private, not-for-profit health care organization based in Dunn, N.C. The system
encompasses a hetwork of heaith care facilities throughout Harnett and Johnston Counties, i ncluding a 101~
bed full-service hos pital in Dunn; out-patient reha b/wellness center in Benson; a family medicine practice in
Angier; family medicine, OB/GY N and pediatrics practice in Lillington; and pediatric, OB/GYN and internal




medicine practices in Dunn. Serving patients since 1940, the hospital has over 100 af filiated physicians and
over 750 employees. For more information, visit our website at www.harnetthealth.org.
#HH#
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North Carolina Department of Health and Human Services - For Official Use Only
Division of Healtlr Service Regulation License # H0213 Medicare # 340028
Acute and Home Care Licensure and Certification Section Computer; 943057
1205 Umstead Drive, 2712 Mail Service Center PC_ £ Dat .Q{éaﬁtb
Raleigh, Nort: Carolina 27699-2712
Telephone: (919) 8554620  Fax: (919) 715-3073 License Fee: $11,250.00
2011 :
HOSPITAL LICENSE
RENEWAL APPLICATION

Legal Identity of Applicant: Cumberland County Hospital System, Inc. : A
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or service.)

Doing Business As
(d/b/a) name(s) under which the facility or services are advertised or presented to the public:

PRIMARY: Cape Fear Valley Medical Center

Other: ‘Southeastern Regional Rehabilitation Center;
Other:

Facility Mailing Address: P O Box 2000
" Fayetteville, NC 28302-2000

Facility Site Address: 1638 Owen Dr
Fayetteville, NC 28304
County: Cumberland
Telephone: (910)609-4000 .
Fax; : (910)609-6160
Administrator/Director:  MICHAEL NAGOWSKI
Title; CEO .
{Designated agent (individual) responsible to the governing body {owner) for the management of the licensed facility)
«cr ./ v _
Chief Executive Officer: * M wehael Nogowski Tite:__ CEO

(Designated agent (individisal) responsible to the governing-Body (owner) for the management of the licensed facility’y

Name of the person to contact for any questions regarding this form:

Name: %nrig élDdUDU/L ' Telephone: [@l )(Q ~(0R5 2~
E-Mail: S:}@j )(}},L}l N t@ Lu‘{zé&&ﬂa.ﬂ%l‘&m——

OK. NO.
DATE j:L‘% 4 7{/‘%

ggll/l&o 00

“The N.C. Department of Health and Human Services does vot discriminate on the busis of race, color, nationel origin, 1¢ligion. sye. or disability in employraent or the provision o services,”




2011 Renewal Application for Hospital: : License No: HO213
Cape Fear Valley Medical Center ' Facility ID: 943057

Al responses should pertain to October 1, 2009 through September 30, 2010,

Type of Health Care Facilities under the Hospital License (please include offsite emergeney departments)

: . Type of
List Name(s) of facilities: Address; Business / Service:
Cope.Fear Nalley Medicad Oroder [ 1023 Owen Drive Geverad _1Pe OP
‘ | c Faveteville, NC 88304 Services w| Bych
Swtneasicrn Renionalt 3R Owen Drive, (P Rehabo
Rerghildnioy Ceqiry | Fweteviile, NC 58304 LLrviees
Plegse attach a separate sheet for additional listings

Ownership Disclosure (Please fill in any blanks and make changes where necessary.)

1. What is the name of the legal entity with ownership responsibility and liability? -

Owner: Cumberland County Hospital System, Inc.

Federal Employer ID# Ei,~ DRHS 1%

Street/Box: P O Box 2000, 1638 Owen Dr

City: ‘Fayetteville State: NC  Zip; 28302-2000
Telephone: - (O10)602=6700", o Fax:  (910)689-61607 LIS-boitoo
CEO: Michaéf" agowski, CEO

Is your facility part of a Health System? [i.e., are there other hospitals, offsite emergency departments,
ambulatory surgical facilities, nursing homes, home health agencies, etc. owned by your hospital, a parent
company or a related entity?) _ v’ Yes No

If “Yes’, name of Health System*: _Cnre. ey Q\{O\ ey Yea it Sustemn
* (please attach a list of NC facilities that dre part of your Health §J‘zstem) . '

If “Yes’, name of CEO:__MifNGel Nagnws\q

a. Legal enfityis: __ For Profit X_ Not For Profit

b. Legal entityis; _X Corporation L LLP . Partnership
- Prqprigtorslﬁp __LILC ___ Government Unit

¢, Does the above entity (partnership, corporation, etc.) LEASE the building from which services
are offered? % Yes X No

If "YES", name of building owner:
Per-2607remewat nofotper-fease-bldg—

2. Is the business operated under a management contfact? — Yes _X No

If “Yes’, name and address of the management company.
Name: -

Street/Box:

City: State: Zip:
Telephone: { ) ’

Revised 08/2010 , - : Page 2




20171 Renewal Application for Hospital:
Cape Fear Valley Medical Center

Al responses should pertain to Octobet 1, 2009 through September 30, 2010.

License No; H0213
Facility ID: 943057 -

Ownership Disclosure continued. . . .

3. Vice President of Nursing and Patient Care Services:

Derhie. Mayahburn

4. Director of Planning: Sang 9 Godwwn
Facility Data

A. Reporting Period All responses should pertain to the period October 1, 2009 to September 30,

2010.

B. General Information (Please fill in any blanks and make changes where necessary.)

a. Admissions to Licensed Acute Care Beds: include responses to “a—g” on
page 4; exclude responses to “2-9” on page 4; and exclude normal newborn bassinets.

&, 0871

b. Discharges from Licensed Acute Care Beds: include responses to “a — q” on
page 4; exclude responses (o “2-9” on page 4; and exclude normal newborn bassinets,

59,129

to “2-97 on page 4; and exclude normal newborn bassinets.

¢, Average Dally Census: include responses to “a ~ q” on page 4 exclude responses

- HAT.

d. Was there a permanent change in the total number of licensed beds during
the reporting period?

Yes | No

Vv

If “Yes’, what is the current number of licensed beds?

If ‘Yes’, please state reason(s) (such as additions, alterations, or
conversions) which may have affected the change in bed complement:

e. Observations: Number of patients in observation status and not admitted
as inpatients, excluding Emergency Department patients.

10,315

C. Designation and Accreditation

1. Are you a designated trauma centef? — Yes( ____ Designated Level #) ._\_/_/__ No
2. Are you a critical access hospital (CAH)? ___ Yes _Y” No
3. Are you a long term care hospital (LTCH)? Yes V No :
4. Ts this facility TIC accredited? v Yes _ 3 No ‘ Expiration Date: ‘(QJ_M
5. Isthis facility DNV accoredited?  Yes __V; No Expiration Date:
6. Is this facility AOA accredited? _ Yes ,\'/ No Expiration Date:
7. Are you a Medicare deemed provider? V" Yes No

Revised 08/2010 '

Page 3




2011 Renewal Application for Hospiral:
Cape Fear Vallev Medical Center

All responses should pertain to Qctober 1, 2009 through Septamber 30, 2010.

License No: H0213

Facility TD: 943057

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Davs of Care)
[Please provide a Beds by Service {p, 4) for gach hospital campus (see G.S. 137E-176(2c))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility hasa
designated unii(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiattic and Substance Abuse Services. If your facility has a Nursing Pacility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Licensed Staffed Annual
(provide details below) Beds as of Beds as of Census
September 39, September 30, Inpt. Days
Campus 2010 2010 of Care
‘ Intensive Care Units
a. Bum * ' *
b. Cardiac ,
c. Cardiovascular Surgery L P 25H0O
d. Medical/Surgical o 54 [ORO%
e. Neonatal Beds Level TV ** (Not Normal Newborn) 2l A\ ke
£ Pediatric . 5 5 1153
g. Respiratory Pulmonary
h. Other (List)
' Other Units
i. Gynecology © 24 > 3\
. _Medical/Surgical *** 219 PN e R |
k. Neonatal Level III ** (Not Normal Newborn) 13 AR * LT
1. Neonatal Leve] II ** (Not Normal Newborn) i ok
m, Obstetric (including LDRP) 3 3o RS
n._Oncology 39 24 VA4l
0. Orthopedics 2y 24 [O32L
p. Pediatric 3 A A1
g. Other (List)
1. Total General Acute Care Beds/Days (a through ¢) 490 HAD E59Me
2. Comprehensive In-Patient Rehabilitation 78 1o 106
3. Inpatient Hospice 0
4. Detoxification 0
5. Substance Abuse / Chemical Dependency Treatment 4 £
6. Psychiatry o 28 Blo - Halle
7. Nursing Facility 0
8, Adult Care Home. 0
9. Other 0 _
10, Totals (1 through 9) 600 ©5¢% 1290
*  Ploase report only Census Days of Care of DRG's 927, 928, 929, 933, 934 and 935,
ik Per C.ON. rule definition. Refer to Section .1400 entitled Neonatal Services. (10A NCAC 14C)
whE Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)
Revised 08/2010

Page4




2011 Renewal Application for Hospital:
Cape Fear Valley Medical Center

All responses should pertain 1o Octaber ¥, 2009 through September 30, 2010,

License No: H0213
Facility [D; 943057

D. Beds bx Service glngatient['coutinued

Number of Swing Beds * &
Number of Skilled Nursing days in Swing Beds &
Number of unlicensed observation beds 2

Services) -

* means a hospital des:gnated as a swing-bed hospital by CMS (Centers for Medicare and Medicaid

E. Reimbursement Source (For “Inpatient Days,” show Acute Inpatient Days only, excluding normal newborns.)

Outpatient v]
Visits
‘Inpatient Pays Emergency (mc]i!ding Inpatient Surgical Awmbulatery Surgical
of Care Visits Emergency Visits Cases Cases
Primary Payer Source (fromp. 4,item D, 1) | (fromp. 6) | and Surgical Cases) | (fromp.8, Table 8, b} | (from p. 8, Table 8. b}

Self Pay/Indigent/Charity (D‘@(ool ﬁl‘l 048 | qq q { Eo1 O 9\01‘ Y
Medicare & Medicare )
Managed Care 2% | 22708 | Yal3g 3149 13714
Medicaid 301 LAd BQ%S(D 9\% 31‘\3\ 17 ?)0\ Uy
Commercial Insurance mIPE HRIR 25197 454 HpGH
Managed Care [l O KBTI | 2 ohadS 19 435
Other (Specify) DD |15HBb | 12333 5o %8
TOTAL | (23231 18\4alkel 1914 Ol |

¥. Services m':d Facilities

1. QObstetrics , Enter Number of Infants

a. Live births (Vaginal Deliveries) AY5)

b. Live births (Cesarean Section) 143

¢. Stillbirths L4

d. Delivery Rooms - Delivery Only (not Cesarean Section)

¢. Delivery Rooms - Labor and Delivery, Recovery 13

f. Delivery Rooms — LDRP {include Item “m” ou Page 4) N

g. Normal newborn bassinets (Level I Neonatal Services)

Do not include with totals under the section entitled Beds by Service (Inpatient): L}g

2. Abortion Services Number of procedures per Year

Revised 08/2010

20
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2011 Renewal Application for Hospital: _ License No: ¥0213
Cape Fear Valley Medical Center Facility ID: 943057 -

Al responses should pestain to October 1, 2009 through September 30, 2010,

3. Emergency Department Services (cases equal visits to ED)
a. Total Number of ED Exaﬁ: Rooms: e :
a.l, #Trauma Rooms__'3____ a.2. #Fast Track Rooms
b. Total I\L’umber‘of ED visits. for reporting period; {22 L(g 3»8
¢. Total Number of admits from the ED for reporting period: — 0, (oo™
'd. Total Number of Urgent Care visits for ieporting period; 2 1 D58

e, Does your ED provide services 24 hours a day 7 days per week? /" Yes No
If no; specify days/hours of operation:

f. Ts a physician on duty in your ED 24 hours a day 7 days per week? \/ Yes No
If no, specify days/hours physician is on duty: ,

4. Medical Air Transport: - Owned or leased air ambulance service:

a. Does the facility operate an air ambulance service? . Yes _\[ No
b. If“Yes”, complete the following chart.

Type-of Aireraft Number of Ajveraft | Nwnber Owned | Number Leased |- Number of Transports
Rotary '
Fixed Wing _
5 Pathology and Medical Lab (Check whether or not service is provided)
* a. Blood Bank/Transfusion Services v Yes _ No
b. Histopathology Laboratory v Yes - __No
© ¢, HIV Laboratory Testing ) V' Yes __No
Number during reporting penod
HIV Serology
HIV Culture
d. Orgen Bank . _Yes \/No
¢ - Pap Smear Screening - ' v Yes __No
6. Transplantation Services - Number of transplants N ) A
Type - Number Type Numbeyx Type Number
a. Bone Matrow-Allogeneic i, Kidney/Liver ! k. Lung ‘
b. Bone Marrow-Autologous j. Liver . Pancreas .
¢. Comea f. Heart/Liver m. Pancreas/Kidney
d. Heart ‘ g Heart/Kidney n. Pancreas/Liver
e. Heart/Lung " | h. Kidney o, Other
Do you perform living donor transplants ? Yes v No.

Revised 08/2010 Page 6



2011 Renewal Application for Hospital:.

Cape Fear Valley Medical Center
All responses should pertain to Ocfober 1, 2009 through September 30, 2018,

License No: H0213
Facility ID: 943057

7. Specialized Cardiac Services (for questions, call 855-3865 {Medical Facilities Planning])
(a) Cardiac Catheterization Diagnostic Cardiac | Imterventional Electro-physielogy
Catheterization Cardiac 37.26,37.27,37.34, 37.70, 37,71,
¥CD-9 Catheterization- 37.72,37.73, 3174, 31.75, 3.6,
37.21, 37.22, ICD-9 37.77,37.79, 37.80, 37.81, 37.82,
37.23,37.28 00.66, 99,10, 36.06, 37.83, 37.85, 37.86, 37.87, 37.89,
36.07, 36,09; 37.94, 37,95, 37.96, 37.97, 37.98,
35,52, 35.71,35.96 37.99, 00.50, 00.51, 00.52, 00,53,
. 00.54
1. Number of Units of Fixed 3
Bquipment \
2. Number of Procedures*
Performed in Fixed Units
on Patients Age 14 and
ounger ,
3, Number of Procedures* ,
Performed in Fixed Units ) ‘
on Patients Age 15 and Ve DT {OVO 203
older :
4, Number of Procedures®
Performed in Mobile Units

*A procedure is defined to be one visit or trip by a patient to a catheterization laboratory for a single or multiple
catheterizations, Counteach visit once, regardless of the number of diagnostic, interventional, and/or EP catheterizations

performed within that visit.
Name of Mobile Vendor:

N

Number of 8-hour days per week the mobile unit is onsite: f\) } ]Df

8-hour days per week.

(Examples: Monday through Friday for 8 hours per day is 5 8-hour days per week. Monday, Wednesday, & Friday for 4

hours per day is 1.5 8-hour days per weelk)

(b) Open Heart Surgery Number of
: Machines/Procedures

1. Number of Heart-Lung Bypass Machines 3
2. Total Annual Number of Open Heart Surgery Procedures.

Utilizing Heart-Lung Bypass Machine aA3H
3, Total Annual Number of Open Heart Surgery Procedures done o

without utilizing a Heart-Lung Bypass Machine '
4, Total Open Heart Surgery Procedures (2. + 3.) , aH\Y

Procedures on Patients Age 14 and younger

5, Of total in #2, Number of Procedures on Patients Age 14 &

younger ' o

6. Of total in #3, Number of Procedures on Patients Age 14 &
younger

L

Revised 08/2010

Page 7




2011 Renewal Application for Hospital:

Cape Fear Valley Medical Center

Al responses should pertain to October 1, 2009 through September 30, 2l010.

License No; H0213
Facility ID: 943057

8. Surgical Operating Rooms. Procedure Rooms, Gastrointestinal Endoscom? Rooms, Sureical and
Non-Surgical Cases and Procedures

NOTE: If this License includes more than one cam'pus, please submit the Cumulative Totals and COPY and
Submit a duplicate of pages 8 and 9 for each campus.

(Campus — If multiple sites:

a) Surgical Operaung Rooms -

Report Surgical Operating Rooms built to meet the specifications and standards for operating rooms required by the
Construction Section of the Division of Health Services Regulation, and which are fufly equipped to perform surgical
procedures, These surgical operating rooms include rooms located in Qbstetrics and surgical suites,

Type of Room Number of
Rooms
Dedicated Open Heart Surgery o
Dedicated C-Section 3
Other Dedicated Inpatient Surgery
Dedicated Ambulatory Surgery
Shared - Inpatient / Ambulatory Surgery 13
Total of Surgical Operating Rooms 1%
Number of additional CON approvedsurgxoal operating rooms pending development: \

CON Project ID Number(s)

M-~ 004~ 07

b) Procedure Rooms (Excluding Operaﬁﬁg Rooms and Gastrointestinal Endoscopy Rooms)

Report rooms, which are not equipped for or do not meet all the specifications for an operating room, that are used for
performance of procedures other than Gastrointestinal Endoscopy procedures

Total Number of Procedure Rooms:

c) Gastrointestinal Endoscopy Rooms, Cases and Procedures:

Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed in these

roams during the reporting period.

Total Number of existing Gastrointestinal Endoscopy Rooms:

H

- Number of additional CON-approved GI Endoscopy Rooms pending development: 6"

CON Project ID Number(s)
. ", | Number of Cases Number of Procedures®
GI Endoscopy AN 2950,
Non-GI Endoscopy 135 Le)
Totals 2ABBN 0471

Count each patient as one case regardless of the number of procedures performed whxle the patient was in the GI endoscopy

foom,

*As defined in 10A NCAC 14C .3901 “Gastrointestinal (GI) endoscopy procedure” means a single procedure, identified by
CPT code or ICD-9-CM procedure code, performed on a patient during 2 single visit to the facility for diagnostic or

therapeutic purposes.
Revised 08/2010
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2011 Renewal Application for Hospital: License No: H0213
Cape Fear Valley Medieal Center Facility ID: 943057 -

Al responses should pertain to October 1, 2009 through Septembex 30, 2010,

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopv Rooms, Surgical and Non-
Surgical Cases and Procedures (continued)

(Campus ~ If multiple sites: )

d) Surgical Cases by Speciaity Area Table
Enter the number of surgical cases by surgical specialty area in the table below., Count each patient

undergoing surgery as one case regardless of the number of surgical procedures performed while the pauent
was having surgery. Categorize each case into one specialty area — the total number of -surgical cases is an
unduplicated count of suxg:cal cases. Count all surgical cases, including surgical cases operated on in
procedure rooms or in any other location.

Surgical Specialty Area _ ' Inpatient Cases Ambulatory Cases

Cardiothoracic (excluding Open Heart Surgery) ' a4
Open Heart Surgery (from 7.(b) 4.) AR
General Surgery (999 2839~ |
Neurosurgery . : V32~ | .03 |
Obstetrics and GYN (excluding C-Sections} 5ab Viplol
Ophthalmology | ~
Oral Surgery S 5
Orthopedics | : 1HRS . {17
Otolaryngology . n 24 19
Plastic Surgery {4
Utology oL o3
Vascular | AR
Other Surgeri¢s (specify) AH
Other Surgeries (specify)
Number of C-Section’s Performed in Dedicated C-Section ORs {HAT
Number of C-Section’s Performed in Other ORs

Total Surgical Cases I lolpOlo

¢) Non-Surgical Cases by Category Table
Enter the number of mon-surgical cases by category in the table below, Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical’cases is an
unduplicated count of non-surgical cases, Count all non-surgical cases, inclading cases receiving services
in operating rooms oy in any other location, except do not count cases having endoscopies in GI
Endoscopy rooms. Report cases having endoscopxes in GL Endescopy Rooms on page 8,

Nop-Surgical Category . Inpatient Cases Ambulatory Cases
Pain Management . ) :

Cystoscopy . : . i L LAY . \
Al Non-GI Endoscopies (not reported in 8. o) . )
G1 Endoscopies (not reported in 8. ¢)

YAG Laser I
Other (specify)  Byoniins R4 3
Other (specify)
Other (specify)
Total Non-Surgical Cases D 519

Revised 08/2010 Page 9



2011 Renewal Application for Hospital: License No; H0213

Cape Fear Valley Medical Center, Facility ID: 943087 -

Al responses should pestatn 1o October 1, 2009 through September 30, 2010,

9. Average Operating Room Availability and Average Case Times:

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time. This results in 1872 hours per OR per
year,

The Operating Room Methodology also assumes 3 hours for each Inpatient Surgery and 1.5 hours for
each Outpatient Surgery.

Based on your hospital’s experience, please complete the table below by showing the assumptions for the
‘average operating room in your hospital. : '

Average Number of Average Average
Average Hours per Day Days per Year “Case Time” ** “Case Time” **
Routinely Scheduled | Routinely Scheduled |  in Minutes for in Minutes for
forUse * for Use Inpatient Cases Ambulatory Cases

O N W \ON

* Use only Hours per Day routinely scheduled when determining. Example: 2 rooms @ 8

hours per day plus 2 rooms @ 10 hours per day equais 36 hours per day; divided by 4 rooms
equals an average of 9 hours / per room / per day,

#% «Cage Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition.2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes all of the time for which a given procedure requires an OR/PR. It allows for the
different duration of Room Set-up and Room Clean-up Times that occur because of the varying supply
and equipment needs for a particular procedure

Revised 08/2010 . Page 10




2011 Renewal Application for Hospitak:
Cape Fear Vallev Medical Center

Al responses should pertain fo October 1, 2009 through September 30, 2010,

License No: H0213
Faoility ID: 943057

10a. Magnetic Resonance Imaging (MIRT)

Indzcafe the number of scanners (units) and the number of procedures performed during the 12-month reporting
period at your facility. For hospitals that operate medical equipment at multiple sites/campuses, please copy the
MRI pages and provide separate data for each site/campus. . ,

Number of fixed MRI # Units
scanners-closed (do not

include any Policy AC-3 ’5 '

scanners) Tpatient Procedures™ Quipatient Procedures®
# of fixed MRI scanners-
open (do not include any
Policy AC-3 scanners) With Without With Without
Numiber of Policy AC-3 Contrast | Contrast { Contrast | Contrast
scanners used & or or TOTAL or or TOTAL
giiiral clinica?purp_gg o Sedation | Sedation | Inpatient | Sedation | Sedation | Outpatient

TOTAL
Procedures

Total Fixed MRI
Scanners

3 Dol | 2419 Ho%o

3D

Nt BT,

2303

Procedures performed on mobile
MRI scanners only at this site

Name(s) of Mobile MRI Provider(s): ‘\\

i

I The total number of procedures performed on the MR scanners listed above should be equal to or more than the total
number of patients reported on-the MRY Patient Origin Table on page 25 of this application, Patlents served on units
listed in the next tywo rows should not be included in the MRI Patient Origin Table on page 25 of this application,

Policy AC-3 scanners
used for dedicated or
non-clinical purposes

Other Human Research
MRI1 scanmers

* An MR procedure is defined as a single diserete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom,

10b. MRI Procedures by CPT Codes

CPY Code CPT Description Number of Procedures

70336 MRI Temporomandibular Joint(s) M

70540 MRI Orbit/Face/Neck w/o [
1 70542 MBI Orbit/Face/Neck with contrast {

70543 MRI Orbit/Face/Neck wlo & with Ly

70544 MRA Head w/o 113

70545 MRA Head with contrast \

70546 MRA Head wio & with o

70547 MRA Neck wio (ol o

70548 MRA Neck with contrast Y

70549 MRA Neck wlo & with 2O .

70551 MRI Brain w/o 1210

70552 MRI Brain with contrast Ho-

Subtoetal for this page 2039
Revised 08/2010
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2011 Renewal Application for Hospital: S License Not H0213
Cape Fear Valley Medieal Center - Facility ID: 943057 -

All responses should pertain to Qetober 1, 2009 through September 30, 2010,

10b. MRI Procedures by CPT Codes continued, .. ..

CPT Code : CPT Deseription Number of Procedures
70553 MRI Brain w/o & with ' - | ADE
7053A | IAC Screening . &
71550 MRI Chest wlo @
71551 MRI Chest with contrast By
71552 . MRI Chest w/o & with 5
71555 MRA Chest with OR without contrast 13
72126 Cervical Spine Ynfusion only &
72141 MRI Cervical Spine w/o Wi
72142 'MRI Cervical Spine with contrast 1
72156 MRI Cetvical Spine w/o & with {53
72146 MRI Thoracic Spine wio N
72147 MRJ Thoracic Spine with contrast Y
72157 MRI Thoracic Spine wio & with =Y
72148 MRI Lumbar Spine w/o 13
72149 MRI Lumbar Spine with contrast 2
72158 MRI Lumbar Spine w/o & with- AN
72159 MRA Spinal Canal wio OR with contrast £
72195 MRI Pelvis wio 549
72196 MRI Pelvis with contrast {
12197 MRI Pelvis wio & with \ O'S-
72198 MRA Pelvis wio OR with Contrast &
73218 MRI Upper Ext, other than joint w/o \ 2
73218 MRI Upper Ext, other than joint with contrast B
73220 MRI Upper Ext, other than joint w/o & with !
73221 MRI Upper Ext, any joint wlo AH>
73222 MRI Upper Ext, any joint with contrast . S
73223 MRI Upper Ext, any joint w/o & with 41

L 73225 MRA Upper Bxt, wio OR with contrast N7
73718 MRI Lower Ext other than joint w/o » oy
73719 MRI Lower Ext other than joint with contrast i
73720 MRI Lower Ext other than joint wio & with 15
73721 | MRI Lower Ext any joint w/o , UG
73722 MRI Lower Ext any joint with contrast ; PR
73723 MRI Lower Bxt any joint wio & with : ey
73725 MRA. Lower Ext w/o OR with contrast A5
74181 MRI Abdomen w/o ' 2R
74182 MRI Abdomen with contrast e‘

( Subtotal for this page 51 25

Revised 08/2010 Page 12




2011 Renewal Application for Hospital:
Cape Fear Valley Medieal Center

All responses should pertam fo Qetober 1, 2009 through September 30, 2010,

License No: H0213
 Facility ID: 943087 .

16b. MRI Procedures by CPT Codes continued, , .. .

CPT Code CPT Description Number of Procedures
74183 MRI Abdomen w/o & with A
74185 - MRA Abdomuen w/o OR with contrast ol
758552 MRI Cardiac Morphology w/o &
75853 MRI Cardiac Morphology with contragt &
75554 MRI Cardiac Function Complete £r
75555 MRI Cardiac Function Limited £
75556 'MRI Cardiac Velocity Flow Mapping £
76093 MRI Breast, unilateral w/o and/or with contrast &
76094 MRI Breast, hilateral w/o and/or with contrast €7
76125 Cineradiography to complement exam —@'
76390 MRI Spectroscopy £F
76393 MRI Guidance for needle placement L
76394 MRI Guidance for tigsue ablation Rl
76400 MRI Bone Marrow blood supply =
76494 MR fiinctional imaging £
76490 MRI infant spine comp W/ & wlo contrast £
76498 Spine (infants) w/o infusion &7
7649H MR functional imaging o)
N/A Clinical Research Scans £

Subtotal for this page L3R
Total Nuniber of Proceduxes for all pages L2307
10¢, Computed Tomography (CT) ‘
How many fixed CT scanners does the hospital have? - l“( :
‘Does the hospital contract for mobile CT scanner services? ___ Yes _v” No

If yes, identify the mobile CT vendor

‘Complete the following tables (one for fixed CT scanners; one for mobile CT scanners).

Scans Performed on Fixed CT Scaunners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units

1 | Head without contrast S50 X 1.00 = {5510 00
2 | Head with contrast 2D X 1.25 = 2. 15
3 | Head without and with contrast 212 X 1.75 = 110715
"4 | Body without contrast 115 X 1.50 = {185 .80
5 | Body with conirast R ) X 1.75 = | 20051, BD

- & { Body without contrast and with . X 2.75 =
contrast \%Cl’l ' Rale 15

7 | Biopsy in addition to body scan X 2.75

with or without contrast RO (3%.00

8 | Abscegs drainage in addition to X 4,00 =
body scan‘withg;)r without contrast C@% 853»‘ o

Reviged 08/2015‘)3@& = %domn’ DPP(?( uyr{.ﬁm
thoras | Nedic, Cervica

v’}«l’v"«l. »

, bouser ettty pelvis,
gpine, Wmibor Spne,

Page 13



2011 Renewal Application for Hospital: .
Cape Fear Valley Medical Center e

All responses should pestain to October 1, 2009 through September 36, 2010,

License No: HG213
Facility ID: 943057

||

Scans Performed on Mobile CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units
1 | Head without contrast X 1.00 =
2 i Head with contrast X 1.25 =
3 | Head without and with contrast X 1.75 . =
4 | Body without contrast X 1.50 =
5 | Body with contrast X 1.75 =
6 | Body without contrast and with X 2.75 =
contrast : .
7 | Biopsy in addition to body scan X 2.75 =
with or without contrast
8 | Abscess drainage in addition to X 4.00 =
body scan with or without contrast
10d, Other Imaging Equipment
Number of Number of Procedures v
: Units Inpatient Quipatient Total
Dedicated Fixed PET Scanner ! 28 1521 1558
Mobile PET Scanner .
PET pursuant to Policy AC-3
Other Hyman Research PET Scanner
Ultrasound equipment \O F 19 Soun | Iggt 3
Mammography equipment 3 i\ A4s4 | G460 |
Bone Density Equipment ] .3 { DS 1051
Fixed X-ray Equipment {excluding fluoroscopic) 1 D AR HaG [IiHaay
Fixed Flyoroscopic X-ray Equipment 3 ARSA | 2036 | HAF™7
Special Procedures/ Angiography Equipment A .
(x?euro & vascular, but g)t icli)ugmgq cagdiac cath.) S 101' Hs ?)7 13 5‘06 3
Coincidence Camera ‘
Mobile Coincidence Camera
“Vendon
SPECT ' L\ Ny B 1492 3718%
Mobile SPECT Coerns oxe
Vendor; Gommp, £ SPecT }
Garama Camera lo HO3\ Rl A9
Mobile Gamma Camera
Vendor:

* PET procedure means a single discrete study of one patient involving one or more PET scans, PET scan means an

image-scanning sequence derived from a single administyation of a PET radiopharmaceutical, equated with a single injection
of the tracer. One or mare PET scans comprise & PET procedure, The niwmaber of PET procedures in this table should
match the numbey of patients reported on the PET Patient Origin Table on page 27.

10e, Lithotripsy ~ \\” P(

Nurnber of Number of Procedures Lithotripsy Vendor/Owner:
Units Inpatient Qutpatient Total X
Fixed ' -
Mobile
Revised 08/2010
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2011 Renewal Application for Hospital:
Cape Fear Valley Medical Center

All responses should pertain 1o October 1, 2009 through September 30, 2010,

License No: H0213
Facility ID: 943057 -

11. Linear Accelerator Treatment Data (including Cyberknife® & Similar Equipment)

CPT Code Description # of Procedures
Simple Treatment Delivery ' '
77401 Radiation treafment delivery
77402 Radiation treatment delivery (<=5 MeV)
77403 Radiation treatment delivery (6-10 MeV) O
77404 Radiation treatment delivery (11-19 MeV) Qe
77406 Radiation treatment delivery (>=20 MeV)
Intermediate Treatment Delivery
77407 | Radiation treatment delivery (<=5 MeV)
77408 Radiation treatment delivery (6-10 MeV)
77409 Radiation treatment delivery (11-19 MeV)
77411 Radiation treatment delivery (>=20 MeV)
Complex Treatment Delivery
77412 Radiation treatment delivery (<=5 MeV)
77413 Radiation treatment delivery (6-10 MeV) R
77414 Radiation treatment delivery (11-19 MeV) 149871
77416 Radiation treatment delivery (>= 20 MeV)
Other Treatment Delivery Not Included Above ;
77418 Intensity modulated radiation treatment (IMRT) delivery BAAAD
77372 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course
i of treatment of cranial lesion(s) consisting of 1 session, linear accelerator

77373 Stereotactic body radiation therapy, treatment delivery, per fractionto 1 or

more lesions, including image guidance, entire course not to exceed 5 fractions
G0339 {Image-guided) robotic linear accelerator-based stereotactic radiosurgery in

one session or first fraction . ‘
G0340 (Image-guided) robotic linear accelerator-based stereotactic radiosurgery,

fractionated treatment, 2nd-5th fraction

Intraoperative radiation therapy (conducted by bringing the anesthetized

patient down to the Jinac)

Pediatric Patient under anesthesia

Neutron and proton radiation therapy

Limb salvage irradiation.

Hemibody irradiation

Total body irradiation
Imaging Procedures Not Included Above |
77417 | Additional field check radiographs 24840

, ' Total Procedures — Linear Accelerators | 04 | 33

Gamma Knife® Procedures ‘
77371 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course

of treatment of cranial lesion(s) consisting of 1 session; multisource Cobalt 60

based (Garnma Knife)

Total Procedures - Gamma Knife®
Revised 08/2010
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2011 Renewal Application for Hospital:
Cape Fear Valiev Medical Center

All responses should pertain to October 1, 2002 through September 30, 2010,

License No: H0213 -
Facility ID: 943057 -

11. Linear Acceleratox Treatment Data continued

a. Number of unduplicated patients who received a course of radiation oncology treatments on linear accelerators
(not the Gamma Knife®). Patients shall be counted once if they receive one course of treatment and more if they
receive additional courses of treatmerit, For example, one patient who receives one course of treatment counts as
one, and one patient who receives three courses of treatment counts as three. . # patients 50 (This number
should mutch the number of patients reported in the Linear Accelerator Patient Origin Table on page 26.

b. Total number of Linear Accelerator(s)

c. Number of Linear Accelerators configured for stereotactic radiosurgery €

d. Number of simulators (machine that produces high quality diagnostic radiographs and precisely reproduces the
geometric relationships of meg%v‘oltagc radiation therapy equipment to the patient.”{(GS 131E-176(24b)) £

¢. Number of CyberKnife
Other specialized Linear Accelerators
Identify Manufacturer of Equipment

Systerns:

, Gamma Knife® B

12. Telemedicine

a. Does your facility utilize telemedicine to have images read at another facility? WO -
b. Does your facility read telemedicine images? _ \ }gﬁ

13, Additional Sexrvices:

a) Check if Service(s) is provide

d: (for dialysis stations, show number of stations)

Check . ‘Check
1, Cardiac Rehab Program .| 5. Rehabilitation Outpatient Unit
(Outpatient) v L
“2, Chemotherapy v 6. Podiatric Services v
3. Clinical Psychology Services v | 7. Genetic Counseling Service v
4, Dental Services v" | 8. Number of Acute Dialysis Stations Q

b) Hbspice Impatient Unit Data: .

Hospital-based hospice units with licensed hospice tL‘ds. List each county served and report all patients

by county of residence. Use each patient's age on the admission day to the Licensed Hospice Inpatient

Facility. For age categories count each inpatient client only once.

' . Total
County of | Age Age Age | Age Age Age Age thal Days i
Residence 0-17 | 18-40 | 41-59 | 60-64 | 65-74 | 75.84 | 5+ |FPatients| of | Deaths
Served | Care

Qut of State

Total All
| Ages

Revised 08/2010

Page 16




2011 Renewal Application for Hospital: ’ License No: H0213
Canpe Fear Valley Medical Center Facility ID: 943057

All responses should pertain to October 1, 2009 through September 390, 2010,

13. Additional Services: continued

¢) Meuntal Health and Substance Abuse $\
1. If psychiatric care has a different name than the hospital, please indicate:

2. If address is different than the hospital, please indicate:

3. Director of the above services,

Indicate the program/unit location in the Service Categories chart below. Ifit is in the hospital,
include the room number, If it is located at another site, include the building name, program/unit name
and address.

Service Categories: All applicants must complete the following table for all mental health services
which are to be provided by the facility, If the service is not offered, leave the spaces blank.

Rule 10A NCAC 27G Licensure Rules Location of Beds Assigned by Age
For Mental Health Facilities i Services :

012 1317 | Subtotal | 18 & up | Total Beds
0-17 ‘

1100 Partial hospitalization for individuals who
are acutely mentally ill. :

1200 Psychosocial rehabilitation facilities for
individuals with severe and persistent mental iliness

1300 Residential treatment facilities for children
and adolescents who are emotionally disturbed or
have a mental illness

1400 Day treatmenr for children and adolescents
with emotional or behavioral disturbances

1500 Imtensive residential treatment facilities for
|l children & adolescents who are emotionally
disturbed or who have a mental illness

5000 Facility Based Crisis Center -

Rule 10A NCAC 13B Licensure Rules | Location of Beds Assigned by Age
For Hospitals Services 0-12 13-17 | Subtotal | 18 & up || Total Beds

0-17
5200 Dedicated inpatient unit for individuals who |Sepevartt pidg.
have mental disorders OW ' a‘& 9\%

Revised 08/2010 Page 17




2011 Renewal Application for Hospital: : ' License No: 40213
Cape Fear Vallev Medical Center Facility ID: 943057

All responses should pertain to October 1, 2009 through September 30, 2010,

13. Additional Services: condnned

¢) Mental Health and Substance Abuse continued

Rule 10A NCAC 27G Licensure Rules Location of Beds Assigned by Age
for Substance Abuse Facilities Services

012 | 1317 | Subotal | 18 &up | Total Reds
¢i7 |

3100 Nonhospital medical detoxification for
individuals who are substance abusers

3200 Social setting detoxification for substance
abusers

3300 Outpatient detoxification for substance
abusers

3400 Residential treatment/ rehabilitation for
individuals with substance sbuge disorders

.3500 Cutpatient facilities for individuals with YO\, b\dg.
substance abuse disorders O Compus

.3600 Outpatient narcotic addiction freatment

3700 Day treatment facilities for individuals with
substance abuse disorders

Rule 10A NCAC 138 Licensure Rules Location of Beds Assigned by Age

For Hospitals Services 0-12 13-17 Subtotal | 18 &up || Total Beds
) : 917

5200 Dedicated inpatient hospital unit for
individuals who have substance abuse disorders

oA
(specify type) buu \d-u\.g. Q‘ﬂ

# of Treatment beds mmﬁ : H L‘

# of Medical Detox beds 5

Revised 08/2010 ) ‘ Page 18




2011 Renewal Application for Hospital;

Cave Fear Valiev Medical Center

Al responses should pertain to October 1, 2009 through September 30, 2010,

License No: H0Z13

Facility ID: 943087

Patient Origin ~Genéral Acute Care Inpatient Services

Facility County: Cumberland

In an effort to document patterns of utilization of General Acute Care Inpatient Services in North Carolina hospitals, please
provide the county of residence for each patient admitted to your facility.

County

[County Ne.of  [County Ne. of No. of
Admissions Admissions Admissions

1. Alamance 3 37, Gates i 73. Person

2. Alexander 38. Graham 74, Pitt >

3, Alleghany 39, Granville N 75. Polk

4. Anson Y 40, Greene | 76, Randolph 3

5. Ashe { 41, Guilford e 77, Richmond {4

6. Avery 42. Halifax { 78, Robeson i

7. Beaufort 43, Hameit [ 79. Rockingham 2

8. Bertie 44, Haywood =5 80, Rowan

9. Bladen 583 45, Henderson 81, Rutherford

10. Bronswick 9 46. Hertford 82. Sampson | OB

11, Buncombe 47. Hoke | AES 83, Scotland 1,2

12. Burke 48, Hyde 84, Stanly

13. Cabarrus \ 49, Iredel] | \ 835. Stokes .

14. Caldwell 50. Jackson 86, Surry |

15, Camden’ 51, Johmston 2o 87. Swain

16, Carteret 52, Jones 4 88, Transylvania

17. Caswell 53, Lee | % 89, Tysrell

18, Catawba { 54. Lenoir ja 90, Unjon

19, Chatham h 55, Linceln 91, Vance

20. Cherokee 36, Macon 92, Wake -7

21. Chowan 57. Madison 93, Warren

22, Clay 58, Martin 94, Washington

23: Cleveland &~ 59, McDowell : 95, Watauga

24. Columbus Ky 60. Mecklenburg 11 96. Wayne 2\

25. Craven O 61. Mitchell 97, Wilkes

26, Cumberland ARE Ao |62, Montgomery | 98, Wilson i)

27. Currituck | 63. Moore 50 99, Yadkin

28. Dare 64. Nash Q 100, Yancey

29, Davidson 65. New Hanover \p

30, Davie 66. Northampton | 101, Georgia M

31. Duplin 3 67. Onslow 102, South Carolina 5]

32. Durham 2N 68. Orange ] 103. Temmessee y

33. Edgecombe 3 69, Pamlico \ 104, Virginia 223

34. Forsyth o 70. Pasquotank 105. Qther States 229

35, Franklin 71, Pender < 106, Other

36. Gaston 1 72, Perquimans Total No. of Patients | 310877 |

Revised 08/2010
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2011 Renewal Application-for Hospital;

Cape Fear Valley Medical Center

Al responses should perizin to October 1, 2009 through September 30, 2010,

License No: HO213
Facility ID: 943057

Patient Origin — Inpatient Surgical Cases
Facility County: Cumberland

In an effort to document pattems of Inpatwnt utilization of Surgical Services in North Carolina hospitals, please prowde the
county of residence for each inpatient surgical patient served in your facility, Count each inpatient surgical patient once
regardless of the number of surgical provedures performed while the patient was havmg surgery. However, each admission

as an inpatient surgical case should be reported separately,

The Total from this chart should match the Total Inpatnent Cages reported on the “Surgical Cases by Specialty

Area” Table on page 9,

County No, of Patients | County No. of Patients [County No, of Pafients
1, Alamance py 37. Gates | v 73, Person .
2. Alexander 38. Graham 74, Pitt oy
3. Alleghany 39. Granville O 75. Polk

4, Anson 40. Greene - 76. Randolph- i

5. Ashe 41, Guilford 2 77. Richmond =5

6. Avery 42. Halifax 78. Robeson 5L
7. Beaufort i 43, Harnett A3 |79. Rockingham i

3. Bertie 44, Haywood 80, Rowan

9. Bladen ) 45, Henderson 81, Rutherford

10. Brunswick 2 46, Herttord 82, Sampson B30
11, Buncombe 47. Hoke AR 83. Scotland \ R
12. Burke 48, Hyde 84, Stanly

13, Cabarrus 49, Tredell 85. Stokes

14, Caldwell 50. Jackson 86, Surry

15, Camden 51. Johnston 4 87. Swain

16. Carteret 52, Jones { 88. Transylvania

17, Caswell 53, Lee 50 89, Tyrrell

18, Catawba 54, Lenoir 1 90. Union

19. Chatham i 55, Lincoln ' 91, Vance

20, Cherokee 36, Macon 92, Wake 1t
21. Chowan 37. Madison 93, Warren

22 Clay 38, Mantin . 94, Washington

23, Cleveland 59. MeDowell 95, Watauga '

24. Columbus il 60, Mecklenburg 1 96, Wayne ]}
25, Craven \ 61. Mitchell 97. Wilkes

26, Cumberland =0 62, Montgomery 98, Wilson

27. Currituck 63. ‘Moore 17 99. Yadkin

28, Dare 64, Nash B 100. Yancey

29, Davidson 65, New Hanover o

30. Davie 66, Northampton 101, Georgia 1.
31. Duplin ™1 67. Onslow L4 102. South Carolina 3y i
32, Durham 68, Orange 103. Tennessee

33, Bdgecombe 69. Pamlico 104. Virginia (%]
34. Forayth 70. Pasquotank 105, Other States H ]
35, Franklin 71. Pender ‘e~ (106, Other

36. Gaston 1 72, Perquimans Total No. of Patients| 1A\
Revised 08/2010
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2011 Renewsl Application for Hospital;
Cape Fear Vallev Medicai Center

All responses should pertain to October 1, 2009 through September 30, 2010,

License No: H0213
Facility ID; 943057 -

Patient Origin — Ambulatory Surgical Cases

Facility County:

In an effort to document patterns of Ambulatory utilization of Surgical Services in North Carolina hospitals, please provide the
county of residence for cach ambulatory surgery patient served in your facility, Count each ambulatory patient once regardless
of the number of procedures performed while the patient was having surgery. Rowever, each admission as an ambulatory
surgery case should be reported separately.

Cumberland

The Total from this chart sheuld match the Total Ambulatory Surgical Cases reported on the “Surgical Cases by
Specialty Area™ Table on page 9,

County Neo, of Patients | County No. of Patients [County - - No. of Patients

1. Alamance } 37. Gates 73. Person

2. Alexander 38, Graham 74. Pitt 3

3. Alleghany 39, Graaville 2N 75, Polk

4. Anson 40, Greene - 176. Randolph

5. Ashe 4. Guilford A 77. Richmond Y

6. Avery 42, Halifax i 78. Robeson 513
7. Beaufort 43. Harpett 1AH 79. Rockingham

8. Bertie 44. Haywood 80. Rowan

9. Bladen . Y171 43. Henderson 81. Rutherford

10. Brungwick 1 46. Hertford u 82. Sampson IHis

11, Buncombe 47, Hoke 244 83, Scotland i

12, Burke 43. Hyde 84, Stanly - 1

13, Cabarrus } 49, Iredell 85, Stokes

14, Caidwell 50, Jackson / 86. Sumry

15. Camden 51, Johnston W) 87, Swain

16, Carteret \n 52. Jones 88. Transylvania

17. Caswell \ 53. Lee S5, 89, Tyrrall

18, Catawba- 54. Lenoir. L 90. Union Y

19, Chatham 55. Lincoky ’ 91. Vance

20. Cherokes 56. Macon 92. Wake 2

21, Chowan 57. Madison 93, Wartren

22, Clay 58. Mariin 94. Washington

23, Cleveland { 59. McDowel} 95, Watauga

24. Columbus H 160, Mecklenburg 1 96. Wayne A,

25, Craven 61. Mitchel} 97. Wilkes

26. Cumberland 4340 62. Monteomery 98. Wilson i

27. Currituck 63. Moore \ 99, Yadkin

28, Dare | 64, Nash \ 100. Yancey .

29, Davidson 65. New Hanover 1

30, Davie 66. Northampton i 101, Georgia L

31. Duplin {'o- §7. Onslow |15 102, South Cazolina =)

32. Dutham i 68. Orange 103. Tenmessee y

33, Edgecombe 69. Pamlico 104, Virginia 1o

34, Forsyth o 70. Pasquotank , 103, Other States 14

35, Franklin 71, Pender Ao 106, Other

36, Gaston 72. Perquimans Total No. of Patients| [ »(a0) )
Revised 08/2010



2011 Renewal Application for Hospital:
Cape Fear Valley Medical Center

All responseg should pertain to October 1, 2000 through September 30, 2010,

License No: H0213
Facility ID: 943057 -

Patient Origin — Gastrointestinal Enduscopx (GI) Cases

Facility County: Cumberland -
In an effort to document patterns of utilization of Gastrointestinal Endoscopy Services in North Carolina hospitals, p!ease
provide the county of residence for cach GI Endoscopy patient served in your facility. Count each patient once regardless of

the number of procedures performed while the patient was receiving GI Endoscopy Services, However, sach admission for GI

Endoscopy services should be reported separately.

The Total from this chart should mateh the Total GI Endoscopy cases reported on the “Gastrointestinal Endoscopy

Rooms, Cases and Procedures™ Table on page 8 plus the total Inpatient and Ambulatory GI Endoscopy cases from the
“Non-Surgical Cases by Category” Table on page 9.

County -

County No. of Patienis “No. of Patients County No. of Patients
1. Alamance 37. Gates 73. Person -

2. Alexander 38. Graham 74, Pitt

3. Alleghany 39, Granville 75. Polk

4, Anson | 40, Greene 76. Randolph

5. Ashe 41, Guilford U 77. Richmond 2
6. Avery 42, Halifax 78. Robeson N
7. Beaufort 43, Harnett A 79, Rockingham

8, Bertie - 44, Haywood PN 80. Rowan

9. Bladen Slp 45, Henderson. 81. Rutherford

10, Brungwick 1 46. Hertford 82. Sampson ~1o
11. Buncombe 47, Hoke Goh 83, Scotland A
12. Burke 48, Hyde ‘ 84, Stanly

13, Cabarrus 49, Iredell 85. Stokes

14. Caldwell 50. Jacksen 86, Surry

15. Camden 51. Johnston h 87. Swain

16, Carteret 52. Jones 88. Transylvania

17. Caswell 53. Lee M 82, Tyrrell

18. Catawba $4. Lenoir ’ 90. Undon

19, Chatham 535, Lincoln 91. Vance

20. Cherokee 56. Macon 92, Wake 2
21. Chowan 57. Madison 93. Warren

22. Clay 58. Martin 94, Washington

23. Cleveland . 59. McDowell 95. Watauga

24, Columbus 2 60. Meoldenburg | 96, Wayne

25, Craven 61. Mitchell 97, Wilkes

26. Curgberland Y LD~ 62. Montgomery 98, Wilson

27, Currituck 63. Moore 5] 99. Yadkin

28, Dare 64, Nash | 100. Yancey

29, Davidson 65. New Hanover ‘ .
30. Davie 66. Northampton 101, Georgia o)
31, Duplin { 67. Onslow 102. South Carolina 2]
32, Durham ) 68. Orange 103. Tennesses

33, Bdgecombe 69, Pamlico £ 104. Virginia &3

34, Forsyth 70. Pasquotank 105. Other States aH
35, Franklin 71, Pender 106, Other

36. Gaston 72. Perquimans Total No: of Patients| 232 |
Revised 08/2010
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2011 Renewal Application for Hospital;
Cape Fear Valley Medical Center

All responses should pertain to October 1, 2009 through September 36, 2010,

License No: H0213
Facility TD: 943057

Patient Origin - Psychiatric and Substance Abuse Alamance through Johuston

Facility County:

Complete the following table below for inpatient Days of Care reported under Section ,5200,

Cumberiand

Counfy of
Patient Origin

Psychiatrio Treatment
Days of Care

Substance Abuse Treatment

Days of Care

Detoxification
Days of Care

Age 017 Age 18+

Totals

Age 0-17

Age 1§+

Tatals

Aget-17

Age 13+

Totsis

Alamance

Alexander

Alleghany

Anson

\___

b

Ashe

Avery

Beaufort

Beniie

Bladen

Brunswick

] B0

Buncombe

Butke

Cabarrus

Caldwell

Camden

Carnteret

Caswell

Catawba

Chatham

Cherokee

Chowan

Clay

Cleveland

Columbus

Craven

Cumberland

Currituck

L Dare

Dayidson

Davie

Duplin

Durham

Edgecombe

Forsyth

Franklin

Gaston

Gates

- Graham

|l Granville

Greens

Guilford

Halifax

Harnety

Haywood

Hextford

Hoke

105

Hyde

iredell

Jackson

Johnston

L

i}

** Note:  See counties:

Revised 08/2010

Jones through Yancey (including Qut-of-State) on next page.
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2011 Renewal Application for Hospital: License No: H0213
Cape Fear Vallev Medical Center v s Pacility ID: 943057

All responses should penain to October 1, 2009 through September 30, 2020,

Patient Origin - Psychiatric and Substance Abuse Jomes through Yancey (including Out-of-State)

Facility County: Cumberland
(Continued from previous page)

Counnty of Psychiatrie Treatment Substance Abuse Treatment Detoxification.
Patient Oripin Days of Care . BDays of Care Days of Care
) Age 0-17 Age 18+ Totals Age0-17 | Age 18+ thals Ase §-17 Age 18+ Totals

Jones
Leo A A0
Lenoir
Lincoln
Macon
Madison
Martin
MceDowell
Mecklenbutg )

Mitchell (= 5
Montgomery
Moore

Nash . ’ .
New Hanover [4 %
Northampton in in
Ounslow
Orange .
Pamlico ’ . N -
Pasquotank ey o
Pender
A4l Perquimans
Ferson

Pigt
Polk
Randoiph
Richmond ] i
Robeson {119 1R
Rockingham -
Rowan
Rutherford . ‘
Sampson 4} Ly
Scotland
Stanly
Stokes

Sunry

Swain
Transylvania
Tyrrell
Union
Vance .
Wake e 10
Warren
Washington
Watauga
Wayne
Witkes
Wilson
Yadkin i i
Yangey
Qut of State {

TOTALS L1

**Note:  See counties: Alamance through Johnstan on previces page.
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2011 Renewal Application for Hospital:
Cape Xear Valley Medical Center

All responses should perain to October 1, 2008 through September 30, 2010,

License No: H0213
Facility ID: 943057

Patient Oriein - MRI Services

Facility County:

In an effort to document pattems of utilization of MRI Services in North Carolina, hos
for each patient served in your facility,

Cumberland

number of MIRX procedures reported in Table 103,

pitals are asked to provide county of residence

The total number of patients reported here should be equal to or less than the total

County No, of Patients | County No. of Patlents |County No, of Patients
1, Alamance 37. Gates i 73. Person
2, Alexander 38. Graham 74. Pin N
3. Alleghany 39, Graaville 75. Polk
4. Anson - 40. Greene -1 76. Randolph \
5. Ashe 41, Guilford { 77, Richmond 1
6. Avery 42. Haljfax 78. Robesen AR
7, Beaufort 43, Hamett e 79. Rockingham
3. Bertie 44, Haywood 80. Rowan
9, Bladen a5 45, Henderson 81, Rutherford i
10, Brunswick { 46, Hertford ] 82. Sampson AXT
11. Buncombe { 47. Hoke UL 83. Scoffand {2
12. Burke 48, Hyde 84. Stanly
13, Cabarrus 3 " 149, Iredall \ 85. Stokes
14. Caldwell 50, Jackson 86, Sumy 1
15, Camden 51. Johnston [ 87. Bwain B
16. Carterst 52, Jones 88, Transylvania.
17, Caswell 33. Lee i 89, Tyrrell
18, Catawba 54, Lenoir 90, Union
19. Chatham * |55, Lincoin 91. Vance {
20. Cherokee 56, Macon 92, Wake )
21. Chowan 57. Madison | 93. Warren
22. Clay 58, Martin 94, Washington L
23, Cleveland 59. McDowell 95. Watauga
24. Columbus 15 60, Mecklenburg M 96, Wayne '
25, Craven i 161, Mitchell 97. Wilkes
26. Cumberland BOSH 62. Montgomery 98, Wilson {
27. Cuyrituck \ 63, Moore ' \D 99, Yadkin
28, Dare 64. Nash 100. Yancey
29. Davidson 65, New Hanover A
130. Davie £6. Northampton 101. Georgia o
31, Duplin Y §7. Onslow e 102, South Carolina G
32. Durham 68, QOrange _ O 103. Tennessee 2
33, Edgecombe { 69. Pamlico 104, Virginia [
34. Forsyth 70. Pasguotank 1103, Other States 52
35, Franklin 71. Pender ] 106. Other
36. Gaston 72. Perquimans Total No, of Patients [

Are mobile MRI services currently provided at your hospital?

Revised 08/2010
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2011 Renewal Application for Hospital:
Cape Fear Vallev Medical Center

All responses should pertain to October 1, 2009 through September 39, 2010,

License No: H0213
Facility 1D: 943087

Patient ’Origin - Linear Accelerator Treatment
Facility County: Cumberland '

In an effort to document patterns of wtilization of linear accelerators in North Carolina, hespitals are asked to provide the county of
residence for patients served on linear accelerators in your facility. Report the number of unduplicated patients who receive radiation
oncology treatment on equipment (linear accelerators, CyberKanife®, but not Gamma Knife®) listed in Section 11 of this application,
Patients shall be counted once if they receive one course of treatment and more if they receive additional courses of treatment, For
example, one patient who receives one course of treatment counts as one, and one patient who receives three courses of treatment
counts as three. The number of patients reported here should match the number of patients reported in Section 11.4. of this

application,

‘Count& .

No. of Patients | County No, of Patients |[County No. of Patients

1, Alamance 37, Gates 73, Person

2. Alexander 38, Graham 74, Pint

3, Alleghany 39. Granville 75, Polk

4, Anson - 40. Greene 76, Randolph -

S, Ashe 41, Guilford 77. Richmond

6. Avery 42, Halifax 78. Robeson ih
7. Beaufort 43. Hamnett o2 79. Rockingham

8, Bertie 44, Haywood 80. Rowan

9. Bladen e 45. Henderson 81. Rutherford

10. Brunswick ) 46, Hertford 82. Sarapson A,
11, Buncombe 47. Hoke Al 83, Scotland

12. Burke 48. Hyde 84, Stanly

13, Cabarrus 49, Iredeji 85. Stokes

14, Caldwell 50, Jackson 86. Surry

15, Camgden -151. Johnston i) 87. Swain

16, Carteret 52, Jones 88, Transylvania

17. Caswell 53.1es - 23 89. Tyrrell

18, Catawba 54. Lenoir 190, Union {
19, Chatham 33, Lincoln 91, Vance

20. Cherokee 56. Macon 92, Wake

21, Chowan '{57. Madison 93. Warren

22, Clay 58, Martin 94. Washington

23. Cleveland 59. McDowell £5. Watauga

24, Columbus 60. Mecklenburg 96. Wayne

25, Craven ) 61, Mitchell 97. Wilkes .

26, Cumberland = 62, Montgomery 98, Wilson

27. Curritack 63. Maore 3 99, Yadkin

28. Dare 64, Nash 100, Yancey

29. Davidson 65, New Hanover b

30. Davie 66, Northampion — 1101, Georgia

31. Duplin 67. Onslow 102, South Carolina

32, Durham 68. Orange 103, Termessee

33, Edgecombe 69. Pamlico 1104, Virginia

34, Forsyth 70. Pasquotank 105, Other States N
35, Frapklin 71. Pender 106, Qther

36. Gaston 72, Perquimans Total No. of Patients | 350
Revised 08/2010
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2011 Renewnl Application for Hospital:
Cape Fear Valley Medical Center

All responses should pertain to Octeber 1, 2009 through September 20, 1{010.

License No: H0213
Facility ID: 943057

Patient Orgg‘ in — PET Scanner

Facility County: Cumberland

In an effort 1o docwment patierns of utilization of PET Scanner in North Caroling, hospitals are asked to pmvzde county of residence
for each patient served in your facility, This data should only reflect the numbser of patients, not number of scans and should not
include other radiopharmaceutical or supply charge codes. Please count each patient only once. The number of patients in this

table should match the mumber of PET procedures reported in Table 10d on page 14,

[County No. of Patients | County No. of Patients [County No. of Patients
1.- Alamnance 37, Gates 73. Person
2. Alexander 38, Graham 74, Pit
3. Alleghany 39, Granville 75. Polk
4. Anson 40. Greene 76. Randolph
5. Ashe 41, Guilford 77. Richmond Py
6. Avery 42. Halifax 78, Robeson 271
7. Beaufort 43, Hamett A 79. Rockingham
8. Bertic 44. Haywood 80. Rowan
9. Bladen 21 43, Henderson, 81. Rutherford
10, Brinswick 46. Hertford 82. Sampson 55
11. Buncombe 47. Hoke Lel 83. Scotland )
12. Burke 48. Hyde 84. Stanly
13, Cabarrus \ 49, Iredel 85, Stokes
14, Caldwell : 50, Jackson 86, Sumry
115, Camden 51, Johnston { §7. Swain
16. Carteret 52. Jones . 88. Transylvania
17. Caswell 53, Lee 1 89, Tyrrell
18. Catawba 54, Lenoir 90, Union
19, Chatham 35, Lincoin 91. Vance
20, Cherokee 56, Macon 92, Wake 3
21. Chowan 57, Madison 93, Warren
22, Clay 58, Martin "~ - 94, Washngtou
23. Cleveland 59,. McDowell : 95, Watauga
24, Columbus i 560, Mecklenburg { - 96, Wayne i
25. Craven 61. Mitchell 97, Wilkes
26. Cumberland P R4 62, Montgomery 98. Wilson
27, Currituck 63, Moore N 99, Yadkin
128. Dare 64, Nash 100. Yancey
29. Davidson 65, New Hanover \ )
30. Davie 66. Northampton 101, Georgia {
31. Duplin | 67. Onslow 102, South Carolina 3
32, Durham 68. Orange 103, Tennessee
33. Edgecombe 69. Pamlico 104, Virginia o~
34. Forayth 70, Pasquotank 1105, Other States
35, Franklin 71. Pender 106. Other 1“1
36. Gaston 72. Perquimans Total No. of Patients | RN R
Revised 08/2010

Page 27
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Ahtac ke 1

Nosth Carolina Department of Health and Human Services For Official Use Only , ‘
Division of Health Service Regulation License # HO276 Medicare # 340173
Acute and Home Care Licensure and Certification Section Computer: 990332,
1205 Umstead Drive, 2712 Mail Service Center PC Date
Raleigh, North Carolina 27699-2712 :
Telephone: (919) 8554620 Fax: (919) 715-3073 | License Fee: $3,810.00
2011
HOSPITAL LICENSE

RENEWAL APPLICATION

Legal Identity of Applicant: WakeMed ‘
(Full legal name of corporation, partership, individual, or other legal entity owning the enterprise or service.)

Doing Business As
(d/b/a) name(s) under which the facility or services are advertised or presented to the public:

PRIMARY: WakeMed Cary Hospital
Other:
Other:

Faoility Mailing Address: P O Box 14465
Raleigh, NC  27620-4465

Facility Site Address: 1900 Kildaire Farm Rd.
‘ Cary, NC 27518

County: Wake

Telephone: (919) 350-2300

Fax: (9193 350-2555

Administrator/Divectors  David Coulter
Title: Senior VP/Administrator
(Designated agent (individual) responsible to the goveming body (owner) for the management of the Hcensed facility)

' Chief Executive Officer: __ William X. Atkinson, PhD Title:___President/CEO
{(Designated agent (individual) responsible to the governing body (owner) for the management of the licensed facility)

Name of the person to contact for any questions regarding this form:
Name: ‘W. Stan Taylor , Telephone: __(919) 350-8108
E-Mail: staylor@wakemed.org




2011 Renewal Application for Hospital: License No: H0276
WakeMed Cary Facility ID: 990332

All responses should pertain fo October 1, 2009 through September 30, 2010.

Type of Health Care Facilities under the Hespifal License (please include offsite emergency departments)

. Typeof
List Name(s) of facilities: Address: Business / Service:
List of facilities is attached, l
Please aitach a separate sheet for additional Listings
N 0 G g LT s e
Ownership Disclosure (Please fill in any blanks and make changes where necessary.)
1. What is the name of the legal entity with ownership responsibility and Hability?
Owner: WakeMed
Federal Employer ID¥  56-6017737
Street/Box: 3000 New Bern Ave
City: Raleigh State: NC Zip: _27610
Telephone: (919) 350-8000 Fax: (219) 350-8368
CEO: William K. Atkinson, Ph.D., President/CEQ

Is your facility part of a Health System? [j.e., are there other hospitals, offsite emergency departments,
ambulatory surgical facilities, nursing homes, home health agencies, ete. owned by your hospital, a parent
company or a related entity?] X Yes No

If “Yes’, name of Health System®; _ WakeMed dba WakeMed Health and Hospitals
* (please attach a list of NC facilities that ave part of your Health System)

If “Yes®, name of CEO:__ William K. Atkinson, Ph.D.. President/CEQ
a. Legalentityis: ___ For Profit | X . Not For Profit
b. Legal entity is: X Corporation - LLp. — Partnership
—_ Proprietorship ___LLC ____ Government Unit

¢. Does the above entity (partvership, corporation, etc.) LEASE the building from which services
are offered? _X Yes ___ No

£ "YES", name of building owner:
See list of facilities-on pages 2.1 and 2.2,

2. Is the business operated under a management contract? __ Ves X No

If “Yes’, name and address of the management company.

Name:

Street/Box;

City: State: Zip:
Telephone: )

Revised 08/2010 Co Page 2




2011 Renewal Application for Hospital:

WakeMed Cary

All responses shoutd pertain to October 1, 2609 through September 30, 2010,

License No: H0276
Facility ID: 990332

Hospitals and Medical Facilities

. WakeMed Health and Hospitals
Hospital Facilities Mailing Address Facility's .
- Address Business Office Tax Medicare
Phone # Phone # Nuomber Provider #
- WakeMed 56-6017737 34-0069
Raleigh Campus P:O, Box 14465
3000 New Bern Avanue Raleigh, NC 27620-4465
Raleigh, NC 27610 919-350-8000
919-350-8000
WakeMed 56-6017737 34-0173
Cary Hospital P.O. Box 8025
1900 Kildaire Farm Road Cary, NC 27518-3025
Cary, NC 27518 919-350-2300
919-350-2300
WakeMed 56-6017737. 34-5308
Fuquay-Varina Outpatient 400 W, Ransom Street :
. & Skilled Nursing Pacility Fuquay-Varina, NC 27526
400 W. Ransom Street 919-350-4646
Fuquay-Varina, NC 27526
. 919-350-4646 :
WakeMed , 56-6017737 34-5469
Zebulon/Wendell Outpatient 535 W, Gannon Avenue
& Skilled Nursing Facility ~ Zebulon, NC 27597
535 W, Gannon Avenue 919-350-4700
Zebulon, NC 27597
915-350-4700
WakeMed 56-6017737 34-T069
Rehabilitation Hospital P.O. Box 14465
3000 ¥ow Bern A enue Raleigh, NC 27620-4465
O. Box 14465 915-350-7876
Raleigh, NC 27610 :
919-350-7876 v
WakeMed 3701 Wake Forést Road 56-6017737 34-0069
Wake Forest Road Raleigh, NC 27609
Outpatient Rehab Center 919-350-4200
3701 Wake Forest Road (Leased) Continental
Raleigh, NC 27609 Development Company, NC
919-350-4200 LLC
WakeMed 120 Healthplex Way 56-6017737 340173
Apex Healthplex Apex, NC 27502
120 Healthplex Way 919%-350-4300
Apex, NC 27502 (Leased) WakeMed Property
919-350-4300 _ Services ,
WakeMed 555 Medical Park Place 56-6017737 34-0069
Clayton Medical Park Clayton, N.C. 27520
555 Medical Park Place 919-350-4242
Clayton, N.C. 27520 (Leased) WakeMed Property
919-350-4242 Services
Revised 08/2010 .Page 2.1




2011 Renewal Application for Hospital:

WakeMed Cary

All responses shoutd pertain to October 1, 2009 through September 30, 2010,

License No: HO276
Faeility [D: 390332

; Hospitals and Medical Facilities
WakeMed Health and Hospitals
Hospital Facilities Mailing Address Facility’s
Address Business Office - Tax Medicare
Phone # Phone # Number Provider #
WakeMed 10000 Falls of Neuse Road 56-6017737 34-0069
North Healthplex, Raleigh, N.C. 27614 ‘
10000 Falls of Neuse Road 919-350-1300
Raleigh, N.C. 27614 | (Leased) WakeMed Property
919-350-1300 . Services ' .
H\g’;l;;l;gzgh PO Box 14999 56-6017737 34-7179
2920 Highwoods Blvd Ralexgt;,gl\;cs 2',7]620'4999
Suite 200 -330-7990
Raleigh, NC 27604 (Leased) Highwaods
919-350-7990 roperties
WakeMed P.O. 14465 56-6017737 34-0069
Brier Creek Medical Park Raleigh, NC 27620-4465
10208 Cerny Street 919-350-0978
Raleigh, NC 27617 (Leased) Brier Creek
919-350-0978 Medical Partners LLC
WakeMed P.O. 14465 56-6017737 34-0069
Banks Kerr Family YMCA -
2500 Wakefield Piies Drive Raleigh, NC 27620
Raleigh, NC 27614 919-350-3800 ]
919- 562-9622 (Leased) YMCA of the
' Triangle
- WakeMed P.O. 14465 56-6017737 34-0069
Alexander YMCA Raleigh, NC 27620
1603 Hillsborough St : 919-350-3800
- Raleigh, NC 27605 (Leased) YMCA of the
919-832-9622 Triangle
WakeMed P.0. Box 8025 56-6017737 34-0173
Cary Family YMCA Cary, NC 27518-8025
101 YMCA Drive 019-350-1875
Cary, NC 27513 (Leased) YMCA of the
919-469-9622 Triangle
56-6017737 34-0173
Kraft Family YMCA R e 0
8921 Holly Springs Road aleigh,
919-350-1875
Apex, NC 27539 ;
919.657-0622 (Leased) YMCA of the
' Triangle

Revised 08/2010

Page 2.2




2011 Renewal Application for Hospital: o License No; H8276
WakeMed Cary _ Facility ID: 890332

- All responses should pertain to October 1, 2005 through September 30, 2010,

Ownership Disclosure confinued, ., .

3. Vice President of Nursing and Patient Care Services:
Mary Ann Wilcox, MS.RNC, CNAA, BC, Senior Vice President and Chief Nursing Officer

4. Director of Planning: __W. Stan Taylor, Vice President Corporate Planning

Facility Data

A. Reporting Period All responses should pertain to the period October 1, 2009 to September 30,
2010,

B. General Information (Please fill in any blanks and make changes where necessary.)

a. Admissions to Licensed Acute Care Beds: include responses to “a —q” on 10,425
g ge 4; exclude responses to “2-9” on page 4; and exalude normal newborn bassinets.

b. Dlscharges from Licensed Acute Care Beds: include responses to “z — ¢ on 10,410
page 4; exclude responses to “2-9" on page 4; and exclude normal newborn bassinets,

¢. Average Daily Census: include responses to “a— g” on page 4; exclude responses | 112
to “2-9” on page 4; and exclude normal newborn bassinets,

, Yes No
d. Was there a permanent change in the total number of licensed beds during X
| the reporting period?

If “Yes’, what is the current number of licensed beds?

"If ‘Yes’, please state reason(s) (such as additions, aiterations, or
conversions) which may have affected the change in bed complement;

e. Observations: Number of patients in observation status and not admitted 4,967
as inpatients, excluding Emergency Department patients.

C. Designation and Acereditation
1. Are youa designated trauma center? ___ Yes ( Designated Level # ) X No

Are you a critical access hospital (CAH)? ___ Yes X_ No

Are you a long term care hosp1ta1 (LTCH)? ____ Yes X No

Is this facility TJ C accredited? X Yes . No Expiration Date: __1/10/2013
Is this facility DNV accredited? __ Yes _X___ No Expiration Date: '

Is this facility AOA accredited? __ Yes _ X No Expiration Date:

Are you a Medicare deemed provider? __ VYes X__No

N e wN

Revised 08/2010 Page 3




2011 Renewal Application for Hospital:
WakeMed Carv

All responses should pertain to October 1, 2009 through September 39, 2010.

License No: H0276
Facility TD: 990332

Beds by Service (Inpatient -- De Not Include Observation Beds or Dayvs of Care)

[Please provide a Beds by Service (p. 4) for each hospital campus (see G.8. 131E-1 76(2¢c))]

Please indicate below the number of beds nsually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit, NOTE: If your facility has a °
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or

Aduit Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

*h Per C,O.N. rule definition. Refer to Section .1400 entitled Neonatal Services. (10A NCAC 14C)

E23

Revised 08/2010

Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Licensed Acute Care Licensed Staffed Annual
(provide details below). Beds as of Beds as of Census
. . September 30, September 30, Inpt, Days
Campus WakeMed Cary Hospital All Sites 2010 2010 of Care
Tntensive Care Units
a. Bum ¥ 0 0| * 0
b. Cardiac 0 0 0
¢. Cardiovascular Surgery 0 0 .0
d. Medical/Surgical 12 12 2,722
e. Neonatal Beds Level IV ** (Not Normal Newborn) 0 0] ** 0
f. Pediatric 0 0 0
g. Respiratory Pulmonary 0| 0 0
h. Other (List) 0 0 0
Other Units '
1. Gynecology 0_ 0 0
j. Medical/Surgica] *** 110 110 | *¥* 33 539
k. Neonatal Level IIT ** (Not Normal Newborm) 8 8| ** 1835
1. Neonatal Level I ** (Not Normal Newborm) 0 Q| ** 0
m. Obstetric (including LDRP) 26 26 6,373
n. Oncology 0 0 0
o. Orthopedics 0 0 0
p. Pediatric 0 0 0
q. Other (List) 0 0 0
1. Tatal General Acute Care Beds/Days (a through q) 156 156 44,469
2. Comprehensive In-Patient Rehabilitation 0 0 0
3. Inpatient Hospice ' 0 0 0
4. Detoxification 0 0 0
5. Substance Abuse / Chemical Dependency Treatment 0 0 0
6, Psychiatry 0 0 0
7. Nursing Facility 36 36 12,072
8. Adult Care Home 0 0 0
9, Other 0 0 0
10. Totals (1 through 9) 192 192 56,541
* Please report only Census Days of Care of DRG's 927, 928, 929, 933, 934 and 935,

Page 4




2011 Renewal Application for Hospital:
WakeMed Cary

All responses should pertain to October 1, 2009 through September 30, 2010,

License No; 0276
Facility ID: 990332

D. Beds by Sexvice (Inpatient ~ Do Not Inclnde Observation Beds or Days of Care)

[Please provide a Beds by Service (p. 4) for each hospital campus (see G.S. 131E-176(2¢))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
“services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility has a
designated unif(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Fx Per C.O.N. rule definition, Refer to Section .1400 entitled Neonatal Services. (10A NCAC 14C)

Hevek

Revised 08/2010

Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Licensed Acute Care Licensed Staffed Annual
(provide details below) ~ Beds as of Beds as of Census
: ' . September 30, | September 36, | Inpt. Days
Campus WakeMed Cary Hospital Only 2009 2000 - of Care
Intensive Care Units
a, Bum* ’ 0 0| * 0
b. Cardiac 0 0 0
¢, Cardiovascular Surgery 0 0 Q
d, Medical/Surgical | 12 12 2722
¢. Neonatal Beds Level IV ** (Not Normal Newborn) 0 O ** 0
f. Pediatde . 0 0 0
g. Respiratory Pulmonary 0 0 0
h, Other (List) 0 0 0
Other Units
i. Gynecology 0 0 0
J- Medical/Sufgical *** 110 110 | *** 33 539
k. Neonatal Level Il ** (Not Normal Newborn) 8 8| ** 1835
1. Neonatal Level II ** (Not Normal Newborn) 0 0] ** 0
m. Obstetric (including LDRP) 26 26 6,373
n._Oncology 0 0 0
0. Orthopedics 0 0 0
. Pediatric 0 0 0
q. Other (List) 0 0 0
1. Total General Acute Care Beds/Days (a through q) 156 156 44,469
2. Comprehensive In-Patient Rehabilitation 01 0 0
3. Inpatient Hospice 0 0y 0
‘4. Detoxification , 0 0 0
5. Substance Abuse / Chemical Dependency Treatment 0 0 0
6. Psychiatry : 0 0 0
7. Nursing Facility 0 0]. 0
8. Adult Care Home 0 0 0
9. Other 0 0 0
10. Totals (1 through 9) 156 156 44,469 |
* Please report only Census Days of Care of DRG’s 927, 928, 929, 933, 934 and 935,

Page 4.1




2011 Renewal Application for Hospital: . License No: H0276
WakeMed Cary Facility ID: 990332

All responses shoutd pertain to Qctober 1, 2009 throngh September 30, 2010,

D. Beds bv Service (Inpatient — Do Not Include Observation Beds or Days of Care)
[Please provide a Beds by Service (p. 4) for each hospital campus (see 6.8, 737E-176(2¢))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility hasa
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services, If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Licensed Staffed Annual

{provide details below) s Beds gs a§ ) Beds as of . Census
eptember 30, | September 30, | Inpt Days
Campus WakeMed Apex Healthplex 2009 P Zr;o; r of Care

Intensive Care Units

Burn *

Cardiac

Cardiovascular Surgery

Medical/Surgical

* %

_Neonatal Beds Level IV ** (Not Normal Newborn)
Pediatric

Respiratory Pulmonary

gl [mvlo jpde (orfp
QDIOICIOITCIOIC|IO
DIOIOIOIOIOIOIS
OIOIOCIOITIOITID

Other (List)

Other Units

Gynecology

P

Medical/Surgical *** »

ek

Neonatal Level III ** (Not Normal Newborn)

*F

Neonatal Level II ** (Not Normal Newborn)

. Obstetric (including LDRP)

Oncology

Orthopedics

Pediatric

Other  (List)

Total General Acute Care Beds/Days (a through q)

Comprehensive In-Patient Rehabilitation

Inpatient Hospice

Detoxification

Substance Abuse / Chemical Dependency Treatment

Psychiatry

Nursing Facility

Adult Care Home

wleeiNlon o wiv o o o [ g [elw ]

. Other

QCICIC|o|oiICIoiOem|o|olo|oio|ioioio|o
LUIOICICICICIO|IC|O|oioloio|Ioio|oliciclo

10. Totals (1 through 9)

¥* Please report only Census Days of Care of DRG's 927, 928, 929, 933, 934 and 935,
w¥® Per C.O.N. rule definition. Refer to Section .1400 entitled Neonatal Services. (10A NCAC 14C)
ok Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Revised 08/2010 Page 4.2




2011 Renewal Application for Hospital: License No: B0276
WakeMed Cary Facility ID: 990332

All responses shou]%l pertafn to October &, 2009 through September 36, 2010,

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)
[Please provide a Beds by Service (p. 4) for gach hospital campus (see G.S. 131E-176(2¢))}

Please indicate below the number of beds usually assigned (set up and staffed for use) to éach of the following
services and the number of census inpatient days-of care rendered in each unit. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services, If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Licensed Staffed Annﬁal

(provide details below) Beds as of Beds as of Census
. . o, September 30, September 30, | Inpt. Days
Campus WakeMed Fuquay Varina Nursing Facility 2009 2009 of Care

Intensive Care Units

Bumn *

Cardiac

Cardiovascular Surgery

Medical/Surgical

*%k

Neonatal Beds Level IV ** (Not Normal Newborn)

Pediatric

Respiratory Pulmonary

fomg fows Run) bl Ly Davd Ruo j fond
DO|TIO|OIC|O|IO
DOlojo|o|oioio|o

Other (List)

(Fm e el o e

QOther Units

Gynecology

Kok

Medical/Surgical *** ~

&%

Neonatal Level III ** (Not Normal Newborn

L3

Neonatal Level IT ** (Not Normal Newborn)

. Obstetric (including LDRP)

-Oncology

Orthopedics

Pediatiic

Other  (List)

._Total General Acute Care Beds/Days (a through q)

Comprehensive In-Patient Rehabilitation

Inpatient Hospice

Detoxification .

Substance Abuse / Chemical Dependency Treatment

olojolololelo|lojoio|clalolclo

Psychiatry

Ll
(Vo)

Nursing Facility

Adult Care Home

S b Bl Fe bl Pl bt L il SR ol S - B o ol

. Other

alloloinjololojolajeloloioioioloioliclo
Siolojnolojo|o|olelo]olo|olalo i ololo

10. Totals (1 through 9)

L7
w

* Please report only Census Days of Carg of DRG’s 927, 928, 929, 933, 934 and 935.
il Per C.O.N. rule definition. Refer to Section .1400 entitled Neonatal Services. (10A NCAC 14C)
tkek Exclude Skilled Nursing swing-bed days, (See swing-bed information next page)

Revised 08/2010 , Page 4.3




2011 Renewal Application for Hospital:

WakeMed Ca

All responses should p;rtzin to October 1, 2009 through Septernber 30, 2010,

License No: H0276
Facility 1D 990332

_D. _ Beds by Service (Inpatient) continued _WakeMed Cary Hospital All Sites

Number of Swing Beds * 0
Number of Skilled Nursing days in Swing Beds 0
Number of unlicensed observation beds 35

* means a hospital designated as a swing-bed hospital by CMS (Centers for Medicare and Medicaid

Services)

E. Reimbursement Source (For“Inpatient Days,” show Acute Inpatient Days only, excluding normat newborns.)

Qutpatient
: Visits
Inpatient Days Emergency (excluding Inpatient Surgical Ambulatory Surgical
of Care Visits Emergency Visits Cases Cases
Primary Payer Source (fromp. 4, item D. 1) | (fromyp.6) | and Surgical Cases) | (from p.8, Table8.b) | {from p. 8, Table 8. b)

Self Pay/Indigent/Charity 1,593 - 11,658 1,039 98 126
Medicare & Medicare '
Managed Care 21,540 11,025 11,102 957 1,848
Medicaid 3,630 9,044 2,047 181 301
Commercial Insurance 320 888 348 11 33
Managed Care 16,563 24,774 15,660 1,454 4,027
Other (Specify) 823 2,469 533 67 122
TOTAL 44,469 59,858 30,729 2,768 6,457

F. Services and Facilities

1. Obstetrics Enter Number of Infants

a. Live births (Vaginal Deliveries) 1,653

b, Live births (Cesarean Section) 839

c. Stillbirths : 24

d, Delivery Rooms - Delivéry Only (not Cesarean Section) 0

e. Delivery Rooms - Labor and Delivery, Recovery 10

{. Delivery Rooms ~ LDRP (include Item “m”™ on Page 4) ‘ 0

g. Normal newborn bassinets (Level [ Neonatal Services) %6

Do not include with totals under the section entitled Beds by Service (Inpatient)

2. Abortion Services Number of procedures per Year 6

Revised 082010 Page§



2011 Renewal Application for Hospital:

WakeMed Cary

All responses should pertain to October 1, 2009 through September 30, 2010,

License No: H027¢
Facility [D: 930332

D. Beds by Service gngaﬂent; continued WakeMed Cag Hosgltal Only

Number of Swing Beds *

Number of Skilled Nursing days in Swing Beds

0

Number of unlicensed-observation beds

35

* means a hospital designated as a swing-bed hospital by CMS (Centers for Mechcare and Medicaid

Services)
E, Reimbursement Source (For “Inpatient Days,” show Acute Inpatient Days only, excluding normal newborns.)
Ontpatient
Visits
Inpatient Days Emergency {excluding Tapatient Surgical Ambualatory Surgical
of Care Visits Emergency Visits Cases Cases
Primary Payer Source (fromp. 4,itemD. 1) | (fromp. 6) | and Surgical Cases) | (fromp.8, Table 8.b) | (from p. 8, Table 8. b)

Self Pay/Indigent/Charity 1,593 7,872 8§13 98 126
Medicare & Medicare
Menaged Care 21,540 9,441 9,580 957 1,848
Medicaid 3,630 5,930 1,708 181 301
Commercial Insurance 320 486 271 11 33
Managed Care ’ 16,563 16,189 13,183 1,454 4,027
Other (Specify) 823 1,580 431 67 122
TOTAL 44,469 41,498 25,986 2,768 6,457

F. Services and Facilities

1.. Obstetries o Enter Number of Infanfs

a. Live births (Vaginal Deliveries) 1,653

b. Live births (Cesarean Secnon) 839

c. Stillbirths 24

d. Delivery Rooms - Delivery Only (not Cesarean Section) 0

¢. Delivery Rooms - Labor and Delivery, Recovery 10

f. Delivery Rooms - LDRP (include Item “m” on Page 4) 0.

g. Normal newborn bassinets (Level I Neonatal Services) 26

Do not include with totals under the section entitied Beds by Service {Inpatient)

2. Abortion Services Number of procedures per Year 6

Revised 08/2010 Page 5.1



2011 Renewal Application for Hospital:

‘WakeMed Cary

All responses should pertain to Qotober 1, 2002 through September 30, 2010,

License No: HG6276
Facility IDy 990332

Beds b; Service glngatlentl continued WakeMed Agex Healthglex Only

Number of Swing Beds *

Number of Skilled Nursing days in Swing Beds

0

Number of unlicensed observation beds

0

* means a hospital designated as a swing-bed hospital by CMS (Centers for Medicare and Medicaid

Services)
E. Reimbursement Sowurce (For “Inpatient Days,” show Acute Inpatient Days only, exciuding notmal newborns.)
Outpatient
Visits
Inpatient Days Emergency {excluding Inpatient Surpicaf Ambulatory Surgical
of Care Visiis Emergency Visits Cases _ Cages
Primary Payer Source (from p, 4,item D, 1) | (fromp. 8) | and Surgical Cases) | (fromp.8, Table 8.b) | (from p. 8, Table 8. b)

Self Pay/Idigent/Charity 0 3,786 226 0 0
Medicare & Medicare
Managed Care 0 1,584 1,522 0 0
Medicaid 0 3,114 339 0 0
Commercial Insurance 0 402 77 0 0
Managed Care 0 8,585 2,477 0 0
Other (Specify) 0 889 102 0 0
TOTAL 0 18,360 4,743 0 0

F. Services and Facilities

1. Obstetrics , Enter Number of Infants

a. Live births (Vaginal Deliveries) 0

b, Live births (Cesarean Section) 0

¢. Stillbirths 0

d. Delivery Rooms - Delivery Only (not Cesarean Section) 0

¢. Delivery Rooms ~ Labor and Delivery, Recovery 0

f. Delivery Rooms — LDRP (include Item “m” on Page 4) 0

g. Normal newbom bassinets (Level I Neonatal Services) 0

Do not include with totals under the-section entitied Beds by Service (Inpatient)

2. Abortion Services Number of procedures per Year | 0

Revised 08/2010
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2011 Renewal Application for Hospital:
WakeMed Cary
All responses should pertain 1 October 3, 2009 through September 30, 2010,

License No: H0276
Facility ID: 998332

3. Emergency Department Services (cases equal visits o ED) WakelMed Carvy Hospital A Sites
a. Total Number of ED Exam Rooms: 38

a.1. #Trauma Rooms 3 (CPR) a.2. #Fast Track Rooms 0

b. Total Number of ED visits for reporting period: 59.858 (Includes ED admits from Item ;:)
¢. Total Number of admits from the ED for reporting period: 6,741

d. Total Number of Urgent Cate visits for reporting period: 0

e. Does your ED provide services 24 hours a day 7 days per week? X Yes No

If no, specify days/hours of operation:

f. Is a physician on duty in your ED 24 hours a day 7 days per week’7 X Yes No
If no, specify days/hours physxman is on duty:
4. Medical Air Transport: Owned or leased air ambulance service:
a. Does the facility operate an air ambulance service? _ Yes X No
b, If “Yes”, complete the following chart. See Note. , .
__Type of Aircraft . | Number of Aireraft | Number Owned | Number Leased | Number of Transports
Rotary : 0 0 0 _ 0
Fixed Wing 0 0 0 0

Note: See License for WakeMed Ralexgh

5. Pathology and Medical Lab (Check whether or not service is provided)

a. Blood Bank/Transfusion Services XYes _ No-
b. Histopathology Laboratory X Yes __No
c¢. HIV Laboratory Testing X Yes __No
Number during reporting period
HIV Serology 344
HIV Culture 0 '
d. Organ Bank __Yes X Naoa
e. Pap Smear Screening X Yes __No’
6. Transplantation Services - Number of transplants
Type | Number Type Number Type Number
-a, Bone Marrow-Allogeneic 0 i, Kidney/Liver 0 k. Lung 0
b. Bone Marrow-Autologous 0 j. Liver 0 1. Pancreas 0
c. Cornea 8 f. Heart/Liver 0 m, Pancreas/Kidney 0
d. Heart , 0 g. Heart/Kidney 0 n. Pancreas/Liver 0
e, Heart/Lung 0 h, Xidney 0 0. Other 0
Do you perform living donor transplants ? Yes _ X No,
Revised 08/2010
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2011 Renewal Application for Hospital: License No: H0276
WakeMed Cary Facility ID: 999332

All responses sbould pertain to Qctober 1, 2009 through September 39, 2010.

3. Emergency Department Serviees (cases equal visits to ED) WakeMed Carv Hospital Only

a, Total Number of ED Exam Rooms: 26
a.1. #Trauma Rooms 3 (CPR) a.2. #Fast Track Rooms 0

b. Total Number of ED visits for reporting period: _41.498 (Includes ED Admits from ltem o)
¢. Total Number of admits from the BD for reporting period: 5,977
d. Total Number of Urgent Care visits for reporting period: 0

e. Does your ED provide services 24 howrs a day 7 days per week? X Ves No
If no, specify days/hours of operation:

f. 1s a physician on duty in your ED 24 hours a day 7 days per week? X Ves No
If no, specify days/hours physician is on duty:

4. Médical Alr Transport: Owned or leased air ambulance service:

a, Does the facility operate an air ambulance service? _ Yes X No
b. If*“Yes”, complete the following chart, See Note,

Type of Aircraft Number of Aireraft | Number Owned | Number Leased | Number of Transports
Rotary
Fixed Wing
Note: See License for WakeMed Raleigh.

5. Pathology and Medical Lab (Check whether or not service is provided)

a. Blood Bank/Transfusion Services X Yes __No
b. Histopathology Laboratory X Yes __No
¢. HIV Laboratory Testing X Yes __No

Number duxing reporting period
HIV Serclogy 310
HIV Culture 0
d. Organ Bank . __Yes X No
e. Pap Smear Screening X Yes __No

6. Transplantation Services - Number of transplants

Type Number Type Number Type Number
a. Bone Marrow-Allogeneic 0 i. Kidney/Liver 0 k.. Lung 0
b, Bone Marrow-Autologous 0 j. Liver 0 1. Pancreas 0
c. Cornea 8 f. Heart/Liver 0 m. Pancreas/Kidney 0
d. Heart : 0 g. Heart/Kidney 0 8. Pancreas/Liver 0
¢. Heart/Lung 0 b. Kidney 0 0. Other 0 |

Do you perform living donor transplants ? ‘ Yes' X _ No.

——

Revised 08/2010 . Page 6.1



2011 Renewal Application for Hospital: License No: H0276
WakeMed Cary Facllity ID: 990332

Al responses should pertain to Getober 1, 2009 through September 30, 2010,

3. . Emergency Department Services (cases equal visits to ED) WakeMed Apex HealthPlex Only

a. Total Number of ED Exam Rooms: 12

a.l. #Trauma Rooms 0 : a.2. #Fast Track Rooms 0

b. Total Number of ED visits for reporting period: _18,360 (Includes ED admits from Jtem o)
¢. Total Number of admits from the ED for reporting period: 764

d. Total Number of Urgent Care visits for reporting period: 0

e. Does your ED provide services 24 hours a day 7 days per week? X Yes No
. If no, specify days/hours of operation:

f. Is a physician on duty in your ED 24 hours a day 7 days per week? X Yes No
* If no, specify days/hours physician is on duty:

4. Medical Air Transport: Owned or leased air ambulance service:

2. Does the facility operate an air ambulance service? __ Yes - X No
b. If“Yes”, complete the following chart. See Note.

Type of Aireraft Number of Aireraft | Number Owned | Number Leased | Number of Trans ports
Rotary
Fixed Wing ,
Note: See License for Wakeled Raleigh.

S. - Pathology and Medical Lab (Chéck whether or not service is provided)
a. Blood Bank/Transfusion Services X Yes __ No

b. Histopathology Laboratory X Yes _ No
- ¢, HIV Laboratory Testing X _Yes _ No
- Number during reporting period ,
HIV Serology 34
HIVCulture __ 0
d. Organ Bank __Yes X No
e. Pap Smear Screening X Yes _ No
6.  Transplantation Services - Number of transplants ‘
Type Number Type Number -~ _Type Number
a. Bone Marrow-Allogeneic 0 i, Kidney/Liver 0 k. Lung 0
b. Bone Marrow-Autologous- 0 j._Liver 0 |1 Pancreas 0
c. Cornea ) 0 f. Heart/Liver 0 m. Pancreas/Kidney 0
d. Heart 0 g. Heart/Kidney 0 n. Pancreas/Liver 0
¢. Heart/Lung 0 h. Kidney 0 0. Other 0
Do you perform living donor transplants ? ___ Yes _ X No.

LV

Revised 0872010 ' ' Page 6.2




2011 Renewal Application for Hospital:
WakeMed Cary

Al responses should pertain to October 1, 2009 through Septerber 30, 2019,

License No: H0276
Facility ID: 990332

7. Specialized Cardiac Services (for questions, call 855-3865 [Medical Facilities Planning])
(a) Cardiac Catheterization | Diaguostic Cardiaec | Interventionsi Electro-physiology
Catheterization Cardiae 37.26, 37,27, 37.34, 37.10,37.71,
ICD-9 Catheterization~ 37.72,37.73, 37.74, 37.75, 37.76,
37,21, 37.22, ICp-9 . 37.77, 37.79, 37.80, 37.81,37.82,
37.23,37.25 00,66, 99.10, 36.06, 37.83, 37.85, 37.86, 37.87,37.89,
36,07, 36.09; . 37.94, 37.95, 37,96, 37.97,37.98,
35,52, 358,71, 35.96 37.99, 00.50, 00,51, 00.52, 00.53,
- 00.54
1. Number of Units of Fixed { 0
Equipment
2. Number of Procedures®
Performed in Fixed Units 0 0 0
on Patients Age 14 and
younger
3. Number of Procedures* 0
Performed in Fixed Units
: 368 8 Note: EP procedures ate now
on Patients Age 15 and currently done in the Cath Lab
older ,
4. Number of Procedures* 0 0 0
Performed in Mobile Units '

*A procedure is defmed to be one visit or wip by a patient to a catheterization laboratory for a single or multiple
catheterizations, Count each visit once, regardless of the number of diagnostic, interventional, and/or EP. catheterizations
performed within that visit,

Name of Mobile Vendor:

Not Applicable

Number of 8-hour days per week the mobile unit is onsite: _Not Applicable_8-hour days per week.
(Examples: Monday through Friday for 8 hours per day is 5 8-hour days per week. Monday, Wednesday, & Friday for 4

hours per day is 1.5 8-hour days per week)

(b) Open Heart Surgery Number of
' , Machines/Procedures
1. Number of Heart-Lung Bypass Machines 0
2. Total Annual Number of Open Heart Surgery Procedures 0
Utilizing Heart-Lung Bypass Machine
3. Total Annual Number of Open Heart Surgery Procedures done 0
without utilizing a Heart-Lung Bypass Machine
4. Total Open Heart Surgery Procedures (2. +3.) 0
Procedures on Patients Age 14 and younger’
5. Of total in #2, Number of Procedures on Patients Age 14 & 0
younger
6. Of total in #3, Number of Procedures on Patients Age 14 & 0
younger '
Revised 08/2010 Page 7




2011 Renewal Application for Hospital; License No: H0276
WakeMed Cary ~ Facility ID: 990332

All responses should pertain to Ottober 1, 2089 through Sepfember 30, 2010,

8, Swurgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and
Non-Surgical Cases and Procedures

NOTE: If this License inclndes more than one campus, please submit the Cumulative Totals and COPY and
Submit a duplicate of pages 8 and 9 for each campus. : '

(Campus — If multiple sites; WakeMed Cary Hospital Only )

a) Surgical Operating Rooms : :
Report Surgical Opergting Rooms built to meet the specifications and standards for operating rooms required by the
Construction Section of the Division of Health Services Regulation, and which are fully equipped to perform surgical
procedures. These surgical operating rooms include rooms located in Obstetrics and surgical suites.

Shared - Inpatient/ Ambulatory Surgery
Total of Surgical Operating Rooms

Type of Reom Number of
Rooms
Dedicated Open Heart Surgery 0
Dedicated C-Section 2
Other Dedicated Inpatient Surgery 0
Dedicated Ambulatory Surgery 0
9
11

Number of additional CON approved surgical operating rooms pending development; 0
CON Project ID Number(s) __Not applicable

b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not equipped for or do not meet all the specifications for an operating rooxs, that are used for
performance of procedures other than Gastrointestinal Endoscopy procedures.
Total Number of Procedure Rooms: 2

¢) Gastrointestinal Endoscopy Rooms, Cases and Procedures; :

Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed in these

rooms during the reporting period. .

Total Number of existing Gastrointestinal Endoscopy Rooms: 4

Number of additional CON approved GI Endoscopy Rooms pending development:  Ses note,

CON Project ID Number(s) 1-7583-06 will replace 1 Endo'toom 1o be converted to an OR in J-7350-05.

%) Number of Cases 1 Number of Procedures™
GI Eﬁﬁész:opy - ~ 3,034 ” 3,643
Non-GI Endoscopy : - 0 0
Totals 3,034 3,643

Count each patient as_one case regardless of the number of procedures performed while the patient was in the GI endoscopy
room, . '

*As defined in 10A NCAC 14C 3901 “Gastrointestinal (GI) endoscopy procedure” means a single procedure, identified by
CPT ¢ode or ICD-9-CM procedure code, performed on a patient during a single visit to the facility for diagnostic or
therapeutic purposes.

Revised 08/2010 ' : Page 8



2011 Renewal Application for Hospital:
WakeMed Carv

All responses should pertain t6 October 1, 2009 through September 30, 2010,

License No: H0276
Facility II; 990332

8. Burgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Reoms, Surgical and Nox- \

Surgical Cases and Procedures (continued)

(Campus ~ If multiple sites; _WakeMed Carvy Hospital Only

d) Surgieal Cases by Specialty Area Table -

Enter the number of sargical cases by surgical specialty area in the table below. Count each patient ,
undergoing surgery as one case regardless of the number of surgical procedures performed while the patient
was having surgery. Categorize each case into one specialty area — the total number of surgical cases is an
‘unduplicated count of surgical cases, Count alt surgical cases, including surgical eases operated on in

procedure rooms or in any other location,

Ambulatory Cases

Surgical Specialty Area Inpatient Cases

Cardiothoracic (excluding Open Heart Surgery) 12 0
Open Heart Surgery (from 7.(b) 4.) 0
General Surgery 1,017 2,483
Neurosurgery 11 13
Obstetrics and GYN (excluding C-Sections) 154 1,392
Ophthalmology 1 883
Oral Surgery - 10 15
Orthopedics 553 682

| Otolaryngology 15 559
Plastic Surgery 13 115
Urology 146 317
Vascular 7 0
Other Surgeries (specify) 0 0
Other Surgeries (specify) . 0
Number of C-Section’s Performed in Dedicated C-Section ORs 829
Number of C-Section’s Performed in Other Ors ‘ 0

' - Total Surgical Cases 2,768 6,457

e} Non-Surgical Cases by Category Table

Enter the number of non-surgical cases by category in the table below. Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical cases is an
unduplicated count of non-surgical cases. Count all non-surgical cases, incl uding cases receiving services
in operating rooms or in auy other location, except do not count cases having endoscopies in GI
Endoscopy rooms. Report cases having endoscopies in GY Endoscopy Rooms on page 8.

Nen-Seurgical Category _Inpatient Cases | Ambulatory Cases
Pain Management 18 . 152
- Cystoscopy 126 371
Non-GI Endoscopies (not reported in 8. ¢ 0 0
GI Endoscopies (not reported in 8. ¢) Y 0
YAG Laser & 169
“Other (specify) Minor Procedures g 493
Other (specify) 0 0
Other (specify) 0 0
Total Non-Surgical Cases 133 1,385

Revised 08/2010
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2011 Renewal Application for Hospital: License No: H0276
WakeMed Cary Facility ID: 990332

All responses should pertain to Qctober 1, 2003 through September 30, 2610,

9. Average Operating Room Availability and Average Case Times:

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time. This results in 1872 hours per OR per
year, '

The Operating Room Methodology also assurnes 3 hours for each Inpatient Surgery and 1.5 hours for
each Outpatient Surgery,

- Based on your hospital’s experience, please complete the table below by showing the assumptions for the
average operating room in your hospital,

Average Number of Average ‘ Average
Average Hours per Day Days per Year “Case Time” ** “Case Time” **
Routinely Scheduled | Routinely Scheduled in Minutes for in Minutes for
for Use * for Use Inpatient Cases Ambulatory Cases
8.9 260 158 83

* Use only Hours per Day routinely scheduled when determining. Example: 2 rooms @8
hours per day plus 2 rooms @ 10 hours per day equals 36 hours per day; divided by 4 rooms
equals an average of 9 hours / per room / per day,

** “Case Tim e” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes dll of the time for which a given procedure requires an OR/PR. 1t allows for the
different duration of Room Set-up and Room Clean-up Times that occur because of the varying supply
and equipwment needs for a particular procedure

Revised 08/2010 Page 10




2011 Renewal Application for Hospital:
WakeMed Cary -

Al responses should pertain to Octaber 1, 2009 through Septembey 30, 2010,

. License No: HB27¢6
Pacility ID: 990332

10a,

Magnetic Resonance Imaging (MRI)

WakeMed Cary Hospital All Sites

Indicate the number of scanners (units) and the number of procedures performed during the 12~month reporting

period at your facility, For hospitals that operate medical equipment at multi

MRI pages and provide separate data for each site/campus.

ple sites/campuses, please copy the

Number of fixed MRI # Units
scanners-closed (do not
include any Policy AC-3 1
scanners) Inpatient Procedures™ Qutpatient Procedures*
# of fixed MRI scanners-
open (do not include any 0
Policy AC-3 scanners) With Without With Without
Number of Policy AC-3 Contrast | Contrast Contrast | Contrast TOTAL
MRI scanners used for 0 or or | TOTAL or or. TOTAL | procedures
general clinical purposes Sedation | Sedation | Inpatient | Sedation | Sedation | Outpatient
Total F‘gzgnIfemrs 1 448 | 702 | 1,150 | 922 | 1673 | 2,595 | 3745
Procedures performed on mobile
MRI scanners only at this site 0 0 0 0 333 781 1,116

Name(s) of Mobile MRI Provider(s): Alliance Ymaging

The total number of procedures performed en the MR scanners listed above should be equal to or more than the fotal
aumber of patients reported on the MRY Patient Origin Table on page 25 of this application, Patients served on units
listed in the next two rows should not be included in the MRI Patient Origin Table on page 25 of this application.

Policy AC-3 scanners
used for dedicated or 0 0 0 0 0 ¢ 0 0
non-clinical purposes '
Other Human Research ‘ '
|| MRI scanners 0 0 0 0 0 0 0 0

* An MRI procedure is defined as a single discrete MRI study of one patient (siagle CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom.

10b. MRI Procedures by CPT Codes

CPT Code CPT Description Number of Procedures
70336 MRI Temporomandibular Joint(s) 1
70540 MRI Orbit/Face/Neck w/o i
70542 MRI Orbit/Face/Neck with contrast 0
70543 MR Orbit/Pace/Neck wio & with 37

170544 MRA Head w/o 238
70545 MRA Head with contrast ' 0
70546 MRA Head w/o & with 2
70547 MRA Neck w/o 17
70548 MRA Neck with contrast 1
70549 MRA Neck w/o & with 177
70551 MRI Brain w/o : 857
70552 MRI Brain with contrast 3

Subtotal for this page 1,334
Revised 08/2010 Page 11



2011 Renewal Application for Hospital:

WakeMed Cary

All responses should pertain to October X, 2009 through September 30, 2010,

License No: H0276
Facility ID: 890332

10a,

Magnetic Resonance Imaging (MRY) WakeMed Cary Hospital Only

Indicate the number of scanners (units) and the number of procedures performed during the 12-month reporting
period at your facility. For hospitals that operate medical equipment at multiple sites/campuses, please copy the
MRI pages and provide separate data for each site/campus,

Number of fixed MRI # Units
scanners-closed (do not
include any Policy AC-3 1
scanners) Inpatient Procedures® Outpatient Procedures®
# of fixed MRI scanners- |-
open {do rot include any 0
Policy AC-3 scanners) With Without ‘With Without
Number of Policy AC-3 Conirast | Contrast Confrast | Contrast TOTAL
MRI scanners used 0 or or TOTAL or ~oor .| TOTAL
cenoral clinioal parpogcs Sedation | Sedation | Inpatient | Sedation | Sedation | Outpatient | *Oo0S
Total Fixed MRI :
Scanners 1 448 702 1,150 922 1,673 2,593 3,745
Procedures performed on mobile :
MRI scanners only at this site 0 0 0 0 0 0 0

Name(s) of Mobile MRI Provider(s):

The total mumber of procedures performed on the MRI scanners listed above should be egual to or more than the totai
number of patients reported on the MRI Patient Ongm Table on page 25 of this application, Patients served on units

listed in the next two rows should not be included in the MRI Patient Origin Table on page 25 of this application,
Policy AC-3 scanners ,

used for dedicated or 0 0 0 0 0 0 0 0
non-clinical purposes

Other Human Research

MRI scanners 0 0 0 0 0 0 0 0

* An MRI procedure is defined as a single discrete MRI study of one patient (smgle CPT coded procedure), An MRI study
means one or more scans relative to a single diagnosis or symptom,

16b. MRI Procedures by CPT Codes

CPT Code CPT Description Number of Procedares
70336 MRI Temporomandibular Joint(s) 1
70540 MRI Orbit/Face/Neck w/o 0
70542 MRI Orbit/Face/Neck with contrast 0
70543 MRI Orbit/Race/Neck w/o & with 28
70544 MRA Head w/o 215
70545 MRA Head with contrast 0
70546 MRA Head w/o & with 2
70547 MRA Neck w/o 17
70548 MRA Neck with contrast 1
70549 MRA Neck w/o & with 177
70551 MRI Brain w/o 754
70552 MRI Brain with contrast 3
Subtotal for this page 1,198
Revised 08/2010 Page 11.1



2011 Renewal Application for Hospital: License No: H0276
WakeMed Cary Facility ID: 990332

All responses should pertain to October 1, 2009 through September 30, 2010,

102, Magnetic Resonance ¥maging (MRI) WakeMed Apex Healthplex

Indicate the number of scanners (units) and the number of procedures performed during the 12-month reporting
period at your facility. For hospitals that operate medical equipment at multiple sites/campuses, please copy the
MRI pages and provide separate data for each site/campus. .

Number of fixed MRI . | # Units
scanners-closed (do not
include any Policy AC-3 0 : _
scanners) Inpatient Procedures* Outpatient Procedures*
# of fixed MRI scanners- ' '
|| open (do not include any 0 :
Policy AC-3 scanners) With Without With Without ,
Number of Policy AC-3 Contrast Contrast Contrast Cont_rast ) TOTAL
MRI ers used for 0 or . or TOTAL or Cooor TOTAL
gener&:];ﬁgﬁc al ;fxrp oses Sedation | Sedation | Inpetient | Sedation ) Sedation | Outpatient Procedures
Total Fxged MR1 0 0 0 0 0 0 0 0
canners
Procedures performed on mobile 0 0 0 0 335 781 1,116

MRI scanners only at this site
Name(s) of Mobile MRI Provider(s): Alliance Ymaging

The total number of procedures performed on the MRI scauners listed above should be equal to or more than the total
number of patients reported on the MRI Patient Origin Table on page 25 of this application. Patients served on units
listed in the next two rows should not be included in the MRI Patient Origin Table on page 25 of this application.

Policy AC-3 scanners

used for dedicated or 0 0 0 0 0 0 ] 0
non-clinical purposes

Other Human Research

MRI scanners 0 0 0 0 0 0 0 0

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure), An MRI study
means one or more scans relative to a single diagnosis or symptom.

10b. MIRI Procedures by CPT Codes

CPT Cade - CPT Description Nunmber of Procedures
70336 MRI Temporomandibular Joint(s) - 0
70540 MRI Qrbit/Face/Neck w/o ] 1
70542 MRI Orbit/Face/Neck with contrast 0
70543 MRI Orbit/Face/Neck w/o & with 9
70544 MRA Head w/o 23
70545 MRA Head with contrast 0
70546 MRA Head w/o & with 0
70547 MRA Neck w/o ' ]
70548 MRA Neck with conteast 0
70549 MRA Neck w/o & with 0
70551 MRI Brain w/o : ) 103
70552 MRI Brain with contrast 0
Subtotal for this page 136
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2011 Renewal Application for Hospital: License No: H0276
WakelMed Cary _ Facility ID: 990332

All responses should pertain to October 1, 2009 through September 30, 2010.

10b. MRI Procedures by CPT Codes continued. . ... WakeMed Cary Hospital All Sites

CPT Code CPT Description Number of Procedures
70553 MRI Brain w/o & with , 482
7055A IAC Screening ~ 0
71550 MRI Chest w/o 7
71551 MRI Chest with contrast 0
71352 MRI Chest w/o & with 0
71555 MRA Chest with OR without contrast ' : 0
72126 Cervical Spine'InﬁJsion only 0
72141 MRI Cervical Spine w/o : 373
72142 MRI Cervical Spine with contrast 3
72156 MRI Cervical Spine w/o & with 50
72146 MRI Thoracic Spine w/o 107
72147 MRI Thoracic Spine with contrast 0
72157 MRI Thoracic Spinew/o & with - 39
72148 MRI Lumbar Spine w/o 599
72149 MRI Lumbar Spine with contrast 2
72158 MRI Lumbar Spine w/o & with 132
72159 MRA Spinal Canal w/o OR with contrast 0
72195 MRI Pelvis w/o 26
72196 MRI Pelvis with conirast ‘ ]
72197 _MRI Pelvis w/o & with 54
72198 MRA Pelvis w/o OR with Contrast 0
73218 MRI Upper Ext, other than joint w/o 29
73219 MRI Upper Ext, other than joint with contrast 0
73220 MRI Upper Ext, other than joint w/o & with 7
73221 MRI Upper Ext, any joint w/o - 197
73222 MRI Upper Ext, any joint with contrast N 215
73223 MRI Upper Ext, any joint w/o & with 10
73225 MRA Upper Ext, w/o OR with contrast 0
73718 MRI Lower Ext other than joint w/o 55 .
73719 MRI Lower Ext other than joint with contrast 0
73720 MRI Lower Ext other than joint w/o & with 33
73721 MRI Lower Ext any joint w/o 485
73722 MR Lower Ext any joint with contrast 0
73723 | MRI Lower Ext any joint w/o & with 24
73725 MRA Lower Ext w/o OR with contrast 0
74181 MRI Abdomen w/o . 116
74182 MRI Abdomen with contrast 11
Subtotal for this page 3,056
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2011 Renewal Application for Hospital: License No: H0276
WakeMed Cary Facility ID: 990332

All responses should pertain to October 1, 2009 through September 30, 2010,

16b. MRI Procedures by CPT Codes continued, . . .. WakeMed Cary Hospital Only
CPT Code CPT Description Number of Proceduores
70553 MRI Brain w/o & with 400
T055A IAC Screening ‘ 0
71550 MRI Chest w/o ' 3
71551 MRI Chest with contrast 0
71552 MRI Chest w/o & with 0
71553 MRA Chest with OR without contrast 0
72126 Cervical Spine Infusion only 0
72141 MRI Cervical Spine w/o 269
72142 MRI Cervica] Spine with contrast "2
72156 MRI Cervical Spine w/o & with 43
72146 MRI Thoracic Spine w/o ' 78
72147 MRI Thoracic Spine with confrast 0
72157 | MRI Thoragic Spine w/o & with - 35
72148 MRI Lumbar Spine wlo 331
72149 MRIY Lumbar Spine with contrast 2
72158 MRI Lumbar Spine w/o & with ' 91
72159 MRA Spinal Canal w/o OR with contrast 0
72195 MRI Pelvis wlo 13
72196 MRI Pelvis with contrast _ B
72197 MRI Pelvis w/o & with 44
72198 MRA Pelvis w/o OR with Contrast 0
73218 MRI Upper Ext, other than joint w/o 18
73219 MRI Upper Ext, other than joint with contrast ]
73220 MRI Upper Bxt, other than joint w/o & with , 7
73221 MRI Upper Ext, any joint w/o . 130
73222 MRI Uppér Ext, any joint with contrast . 106
73223 MRI Upper Ext, any joint w/o & with 7
73225 MRA Upper Ext, w/o OR with contrast 0
73718 MRIY Lower Ext other than joint w/o 44
73719 MRI Lowsr Ext other than joint with contrast ‘ 0
73720 | MRI Lower Ext other than joint w/o & with 29
73721 MRI Lower Ext any joint w/o 334
73722 MRI Lower Bxt any joint with contrast 0
73723 MR Lower Ext any joint w/o & with ~ ‘ 16
73725 MRA Lower Ext w/o OR with contrast 0
74181 MRI Abdomen w/o 94
74182 MRI Abdomen with contrast 0

Subtotal for this page 2,146
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2011 Renewal Application for Hospital: : License No: H0276
WakeMed Cary : ’ Facility ID: 990332

All responses should pertain to October 1, 2009 through September 30, 2010,

10b. MRI Procedures by CPT Codes continued, . ... WakeMed Apes Healthplex

CPT Code CPT Description . Number of Procedures
70553 MRI Brain w/o & with 82
7055A IAC Screening 0
71550 MRI Chest w/o . 4
71551 _ | MRI Chest with contrast 0
71552 MRI Chest w/o & with 0
71553 MRA. Chest with OR without contrast 0
72126 | Cervical Spine Infusion only 0
72141 MRY Cervical Spine wio 104
72142 MRI Cervical Spine with contrast 1
72156 MRI Cervical Spine w/o & with 7
72146 MRI Thoracic Spine w/o 29
72147 MRI Thoracic Spine with contrast 0
72157 MRI Thorasic Spine w/o & with 4
72148 MRI Lumbar Spine w/o 218
72149 MRI Lumbar Spine with contrast ,
72158 MRI Lumbar Spire w/o & with 41
72159 MRA Spinal Canal w/o OR with contrast » 0
72195 MRI Pelvis w/o . 13
72196 MR Pelvis with contrast 0
72197 MRI Pelvis w/o & with ) 10
12198 MRA Pelvis wio OR with Contrast .0
73218 MRI Upper Ext, other than joint w/o 11
73219 MRI Upper Ext, other than joint with eonfrast 0
73220 MRI Upper Ext, other than joint w/o & with 0
73221 MRI Upper Ext, aoy jointwio =~ . 67
73222 MRI Upper Ext, any joint with contrast 109
73223 MRI Upper Ext, any joint w/o & with 3
73225 MRA Upper Ext, w/o OR with contrast
73718 MRI Lower Ext other than joint w/o _ i1
73719 MRI Lower Ext other than joint with contrast 0
73720 MRI Lower Ext other than joint w/o.& with 4
737121 MRI Lower Ext any joint w/o ' ‘151
173722 MRI Lower Ext any joint with contrast ‘ ' 0
73723 MRI Lower Ext any joint w/o & with ' 8
73725 MRA Lower Ext w/o OR with contrast 0
74181 MRI Abdomen w/o ' 22
74182 MR Abdomen with contrast ' 11
Subtotali for this page 910
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2011 Renewal Application for Hospital:
WakeMed Ca

All responses should pertain to October 1, 2009 through September 30, 2010

License No: H0276
Facility ID: 990332

10b. MRI Procedures by CPT Codes continued, . . ., WakeMed Cary Hospital All Sites
CPT Code CPT Description Number of Procedures
74183 MRI Ahdomen w/o & with 280
74185 MRA Abdomen w/o OR with contrast 6
75552 MRI Cardiac Morphology w/o » 0
75553 MRI Cardiac Morphology with contrast 0
75554 MRI Cardiac Function Complete 0
75555 MRI Cardiac Function Limijted 0
75556 MRI Cardiac Veloeity Flow Mapping 0
76093 MRI Breast, unilateral w/o and/or with contrast 0
76094 MR Breast, bilateral w/o and/or with contrast 0
76125 Cineradiography to complement exam 0
76390 MRI Spectroscopy 0
76393 MRI Guidance for needle placement 0
76394 MR Guidance for tissue ablation 0
76400 MRI Bone Marrow blood supply 0
7649A MR functional imaging 0
7645D MRI infant gpine comp w/ & w/o contrast 0
T649E Spine {infants) w/o infusion ¢
7649H MR functional imaging 0
N/A Clinical Research Scans 0
Subtotal for this page 286
Total Number of Procedures for all pages| 4,676

10c. Computed Tomography A(CT)'

How many fixed CT scanners does the hospital have? 3
Does the hospital contract for mobile CT scanner services? Yes X  No

If yes, identify the mobile CT vendor

~Complete the following tables (one for fixed CT scanners; one for mobile CT soanners).

Scans Performed on Fixed CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units

1 | Head without contrast 8,850 X 1.00 = 8,850.00
2 | Head with contrast 105 . X 1.25 = 131.25
3 | Head without and with contrast 63 X 1.75 = 110.25
4 | Body without contrast 3,926 X 1.50 = 5,889.00
5 | Body with contrast 9,079 X 1.75 = 15,888.25
5 | Body without contrast and with X 2.75

congast ’ 321 882.75
7 | Biopsy in addition to body scan 0 X 2.75 =

with or without confrast 0.00
8 | Abscess drainage in addition to X 4,00 =

body scan with or without contrast 4l 164.00

Revised 08/2010
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2011 Renewal Application for Hospital:
WakeMed Ca

All responses should pertain to October 1, 2009 through September 30, 2010,

License No: H0276
Facility ID: 990332

10b. MRI Procedures by CPT Codes continued. . . . . WakeMed Cary Hospital Only

CPT Code CPT Description Number of Procedures
74183 MRI Abdomen w/o & with 251
74185 MRA Abdomen w/o OR Wwith contrast 4
75552 MRI Cardia¢ Morphology w/o 0
75553 MRI Cardia¢ Morphology with contrast 0
75554 MRI Cardiac Function Complete 0
75555 MRI Cardiac Punction Limited 0
75556 . MRI Cardiag Velocity Flow Mapping 0
76093 MRI Breast, unilateral w/o and/or with contrast 0
76094 MRI Breast, bilateral w/o and/or with contrast 0
76125 Cineradiography to complement exam Q
76390 MRI Spectroscopy 0
76393 MRI Guidance for needle placement 0
76394 MRI Guidance for tissue ablation 0
76400 MRI Bone Marrow blood supply 0
7649A. MR functional imaging 0
7649D MR infant spine comp w/ & w/o contrast 0
7649E Spine (infants) w/o infusion 0
7649H MR. functional imaging 0
N/A Clinical Research Scang 0

Subtotal for this page 255
Total Number of Procedures for all pages - 3,599
10c, Computed Tomography (CT)
How many fixed CT scanners does the hospital have? 2
Doss the hospital contract for mobile CT scanner services? _ Yes X -~ No

If yes, identify the mobile CT vendor

Complete the following tables (one for fixed CT scanners; one for mobile CT scanners).

Scans Performed on Fixed CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units

1 | Head without contrast 7,112 X 1.00 = 7,112.00
2 | Head with contyast 86 X 1.25 = 107.50
3 | Bead without and with contrast 58 X 1.73 = 101,50
‘4 | Body without contfrast 3,207 X 1.50 = 4,810.50
5 | Body with contrast 7,348 X '1.75 = 12,859.00
6 | Body without contrast and with .

comly"ast ' 272 * 2P 748.00
7 | Biopsy in addition to body scan 0 X 2,75 =

with or without contrast ' 0
8 | Abscess drainage in addition to X 4.00 =

body scan with or without contrast 4 164.00

Revised 08/2010
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2011 Renewal Application for Hospital: ‘ ‘ License No: H027¢
WakeWMed Cary Facility ID: 990332

All responses should pertain to October 1, 2609 through September 30, 2010.

10b. MRI Procedures by CPT Codes continued. . ... WakeMed Apex Healthplex

CPT Code CPT Description Number of Procedures
74183 MRI Abdomen w/o & with ‘ 29
74185 MRA Abdomen w/o OR with contrast 2
15552 MRI Cardiac Morphology w/o 0
75553 MRI Cardiac Morphology with contrast 0
75554 MRI Cardiac Function Complete 0
75555 MRI Cardiac Function Limited 0
75556 MRI Cardiac Velocity Flow Mapping 0
76093 MRI Breast, unilateral w/o and/or with contrast 0
76094 MRI Breast, bilateral w/o and/or with contrast 0
76125 Cineradiography to complement exam 0
76390 MRI Spectroscopy 0
76393 MRI Guidance for needle placement 0
76394 MRI Guidance for tissne ablation 0
76400 MRI Bone Marrow blood supply 0
7649A MR functional imaging 0
7649D MR infant spine comp w/ & w/o contrast 0
7649E Spine (infants) w/o infusion 0
7649H MR functional imaging 0
N/A Clinical Research Scans ¢

Subtotal for this page 31
Total Number of Procedures for all pages 1,077
10c. Computed Tomography (CT) .
How many fixed CT scanners does the hospital have? 1
Does the hospital contract for mobile CT scanner services? _ Yes _X  No

If yes, identify the mobile CT vendor

Complete the following tables (one for fixed CT scanners; one for mobile CT scanners).

Scans Performed on Fixed CT Scanners (Multiply # scans by Conversion Factor to get HECT Units) |

Typeof CT Scan - - # of Scans Conversion Factor HECT Units

1 | Head without contrast ’ 1,738 X 1.00 = 1,738.00
2 | Head with contrast 19 X 1.25 = 23.75
3 | Head without and with contrast 5 X 1.75 = 8.75
4 | Body without contrast 719 X 1.50 = | 1,078.50
5 | Body with contrast 1,731 X 1.75 = 3,029.25
6 | Body without contrast and with X 275 =

contrast | 49 134.75
7 | Biopsy in addition to body scan 0 X 2.75 = 0

with or without contrast
8 | Abscess drainage in addition to X 4.00 =

body scan with or without contrast 0 0

Revised 08/2010 Page 13.2




20171 Renewal Application for Hospital:
WakeMed Cary

All responses should pertain 1o Octobex 1, 2009 throngh September 30, 2610,

License No: H0276
Facility ID: 990332

Scans Performed on Mobile CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units
- 1 | Head without contrast 0 X 1,00 = 0
2 | Head with confrast 0 X 1.25 = 0
3 | Head without and with contrast 0 X 1.75 = 0
4 | Body without contrast 0 X 1.50 = 0
S | Body with contrast 0 X 1.75 = 0
6 | Body without contrast and with 0 X 2.75 = 0
contrast
7 | Biopsy in addition to body scan 0 X 2.5 = 0
with or without contrast
8 | Abscess drainage in addition to 0 X 4.00 = 0
body scan with or without contrast '
10d, Other Imaging Equipment WakeMed Cary Hospital All Sites
“Number of Number of Procedures
: Units Inpatient Outpatient Total
Dedicated Fixed PET Scanner 0 0 0 0
Mobile PET Scanner 0 0 0 0
PET pursuant to Policy AC-3 0 0 0 0
Other Human Research PET Scanner 0 0 0 0
Ulirasound equipment 4 1,103 6,464 7,567
Mammography equipment 6 6 3,787 3,793
Bone Density Equipment 2 4 527 531
Fixed X-ray Equipment (excluding fluoroscopic) 8 -6,951 30,167 |- 37,118
Fixed Fluoroscopic X-ray Equipment 4 " 388 2,304 2,692
Special Procedures/ Angiography Equipment 0 0 0 0
(neuro & vascular, but not including cardiac cath.) )

-| Coincidence Camera 0 0 0 ]
Mobile Coincidence Camera 0 0 0 0
Vendor:

SPECT 2 495 974 1,469
Mobile SPECT

Vendor; 0 0 0 0
Gamma Camera 0 0 0 0
Mobile Gamma Camera

Vendor; 0 0 0 0

¥ PET procedure means 2 single discrete study of one patient involving one or more PET scans, PET scan maeans an
image-scanning sequence derived from a single administration of a PET radiopharmacentical, equated with a single injection
of the tracér. One or more PET scans comprise a PET procedure. The number of PET procedures in this table should

miatch the number of patients reported on the PET Patient Origin Table on

10e. Lithotripsy

page 27.

Lithotripsy Vendor/Owner:

Nuraber of Number of Procedures
Units Inpatient Qutpatient Total
Fixed ¢ 0 ) g 0
Mobile 1 0 283 283

Triangle Lithotripsy

Revised 08/2010
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2011 Renewal Application for Hospital:
WakeMed Cary

All responses should pertain to Ovtober §, 2699 through September 30, 2010.

License No: H0276
Facility ID: 996332

Scans Performed on Mobile CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units
1 | Head without contrast 0 1 X 1.00 = 0
2 | Head with condrast 0 X 1.25 = 0
3 | Head without and with contrast 0 X 1.75 0
4 | Body without contrast 0 X 1.50 = "0
5 | Body with conirast , 0 X 1.75 = 0
6 | Body without contrast and with 0 X 2.75 = 0
contrast ‘
7 | Biopsy in addition to body scan . 0 X 2.75 = 0
with-or without contrast ,
8 | Abscess drainage in addition o 0 X 4.00 = 0
body scan with or-without contrast
10d. Other Imaging Equipment WakeMed Cary Hospital Only
Number of Number of Procedures
Units Inpatient Outpatient Total
Dedicated Fixed PET Scanner 0 0 0 0
Mobile PET Scanner 0 0 0 ¢
PET purgnant to Policy AC-3 0 0 ¢ 0
Other Human Research PET Scanner 0 0 0 0
Ulirasound equipment 3 1,103 . 4,977 6,080
Mammography equipment 4 6 3,199 3,205
Bone Density Equipment ‘ 1 4 411 415
Figed X-ray Equipment (excluding fluoroscopic) 5 6,951 21,544 28,495
Fixed Fluoroscopic X-ray Equipment 3 388 2,034 2,422
Special Procedures/ Angiography Equipment 0 0 0 0
(neuro & vascular, but not including cardiac cath.)
Coincidence Cameta 0 0 0 0
Mobile Coincidence Camera 0 0 0 0
Vendor:
SPECT 2 495 974 1,469
Mobile SPECT
Vendor: 0 0 0 0
Gamma Camera 0 0 0 0
Mobile Gamma Camera 0 0 0 0
Vendor:

* PET procedure means 4 single discrete study of one patient invelving one or more PET scans, PET sean means an
image-scanning sequence derived from a single administration of a PET radiopharmaceutical, equated with a single injection
of the tracer. One or more PET scans comprise a PET procedure. The number of PET procedurss in this table should
match the number of patients reported on the PET Patient Origin Table on page 27.

10e. Lithotripsy

Number of Number of Procedures Lithotripsy Vendor/Owner:
Units Inpatient Outpatient Total
Fixed 0 0 0 0 Tdangle Lithotripsy
Mobile i 0 - 283 283
Revised 08/2010 Page 14.]




2011 Renewal Application for Hospital:
WakeMed Cary

Al responses should pertain to October 1, 2009 through September 30, 2010,

License No: H0276
Facility D: 990332

Scans Performed on Mobile CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units
1 | Head without contrast 0 X 1.00 = 0
2 | Head with contrast 0 X 1.25 = 0
3 | Head without and with contrast 0 X 1,75 = 0
4 | Body without conirast 0 X 1.50 = 0
5 | Body with contrast 0 X 1,75 = 0
6 | Body without contrast and with 0 X 2,75 = 0
contrast
7 | Biopsy in addition to body scan 0 X 2,75 = 0
with ot without contrast
8 | Abscess drainage in addition to 0 X 4,00 = 0
body scan with or without contrast '
10d, Other fmaging Equipment . WakeMed Apex Healthplex Only
Number of Number of Procedures
Units Inpatient Qutpatient Total
Dedicated Fixed PET Scanner 0 0 0 0
Mobile PET Scanner 0 0. 0 0
PET pursnant to Policy AC-3 0 0 0 0
Other Human Research PET Scanner 0 Q 0 0
Dltrasound equipment 1 0 1,487 1,487
| Mammography equipiment 2 0 588 588
Bone Density Equipment 1 0 116 116
Fixed X-ray Equipment (excluding flucroscopic) 3 U] 8,623 8,623
Fixed Fluoroscopic X-ray Equipment 1 0 270 270
Special Procedures/ Angiography Equipment 0 0 0 0
(neuro & vascular, but not including cardiac cath,) v
Coincidence Camera 0 0 0
Mobile Coincidence Camera 0 0 0 0
Vendor:
SPECT 0 0 0 0
Mobile SPECT 0 0 0 0
Vendor:
Gamma Camera 0 i3 4 0
» Mobile Gamma Camera 0 0 0 0
Vendor:

* PET procedure means a single discrete study of one patient involving one or more PET scans. PET scan means an

Image-scanning sequence derived from a single administration of a PET radiopharmaceutical, equated with a single injection
of the tracer. One or more PET scans comprise & PET procedure. The number of PET procedures in this table should
match the number of patients reported on the PET Patient Origin Table on page 27.

10e¢, Lithotripsy

Lithotripsy Vendor/Owner:

Number of Number of Procedures
Units Inpatient Outpatient Total
Fixed 0 0 0 0
Mobile 0 0 0 0
Revised 08/2010
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2011 Renewal Application for Hospital:
WakelVled Cary
All responses should pertsin to Oetober 1, 2009 through September 36, 2010,

License No: 40276
Facility ID: 999332

- 11 Linear Accelerator Treatment Data (including Cyberknife® & Similar Equipment) Not Applicable

CPT Code

Description

“Simple Treatment Delivery

# of Procedures

77401 Radiation treatment delivery

77402 Radiation treatment delivery (<=5 MeV)
77403 Radiation treatment delivery (6-10 MeV)
77404 Radiation treatment delivery (11-19 MeV)
77406 Radiation treatment delivery (>=20 MeV)

Intermediate Treatment Delivery

77407 Radiation treatment delivery (<=5 MeV)
77408 Radiation treatment delivery (6-10 MeV)
77409 Radiation treatment delivery (11-19 MeV)
77411 Radiation treafment delivery (>=20 MeV)

Complex Treatment Delivery

77412 Radiation treatment delivery (<=5 MeV)
77413 Radiation treatment delivery (6-10 MeV)
77414 Radiation treatment delivery {11-19 MeV)
77416 Radiation treatment delivery (>= 20 MaV)

Other Treatment Delivery Not Included Above

77418 Intensity modulated radiation treatment (IMRT) delivery
77372 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course
of treatment of cranial lesion(s) consisting of 1 session; linear accelerator
77373 Stereotactic body radiation therapy, treatment delivery, per fraction to 1 or
more Jlesions, including image guidance, entire course not to exceed S fractions
G0339 (Image-guided) robotic linear accelerator-based stereotactic radiosurgery in
| one session or first fraction
G0340 (Image-guided) robotic linear aceelerator-based stereotactic radiosurgery,

fractionated treatment, 2nd-5th fraction

Intraoperative radiation therapy (conducted by bringing the anesthetized
patient down to the Jinac) -

Pediatric Patient under anesthesia

Neutron and proton radiation therapy

Limb salvage imadiation

Hemibody irradiation

Total body irradiation

Imaging Procedures Not Included Above

77417

| Additional field check radiographs
' ) Total Procedures — Linear Accelerators

Gamma Knife® Procedures

71371 Radiation freatment delivery, stereotactic radiosurgery (SRS), complete course
of treatment of cranial lesion(s) consisting of 1 session; multisource Cobalt 60
based (Gamma Knife)
Total Procedures — Gamma Knife®
Revised 08/2010 Page 15




2011 Renewal Application for Hospital: ’ License No: H0276
WakeMed Carv Facility ID: 990332

Al responses shouldpertain to October 1, 2009 through September 30, 2019, -

11, Linear Accelerator Treatment continued NOY APPLICABLE

a, Number of unduplicated patients who received a course of radiation oncology treatments on linear accslerators
(not the Gamma Knife®), Patients shall be counted once if they receive one course of treatment and more if they
receive additional courses of treatment, For-example, one patient who receives one course of treatment counts as
one, and one patient who receives three conrses of treatment counts as three, . # patients (This pember
should match the number of patients reported in the Linear Accelerator Patient Origin Table on page 26.
b. Total number of Linear Accelerator(s) '
¢. Number of Linear Accelerators configured for stereotactic radiosurgery : '
d. Number of simulators (machine that produces high quality diagnostic radiographs and precisely reproduces the
geometric relationships of me%voltage radiation therapy equipment to the patient.”(GS 131E-176(24b))

e. Number of CyberKnife® Systems: Gamma Knife®

Other specialized Linear Accelerators
Identify Manufacturer of Equipment

12,  Telemedicine

~ a. Does your facility utilize telemedicine to have images read at another facility? Yes
b. Does your facility read telemedicine images?  Yes |
13. Additional Services: ‘ |
a) Check if Service(s) is provided: (for dialysis stations, show number of stations)

Check Check
1. Cardiac Rehab Program ’ 3. Rehabilitation Outpatient Unit X
(Qutpatient) .
2. Chemotherapy 6. Podiatric Services
3. Clinical Psychology Services 7. _Genetic Counseling Service
4. Dental Services - 8. Number of Acute Dialysis Stations | 2
b) Hospice Inpatient Unit Data: NOT APPLICABLE

Hospital-based hospice units with licensed hospice beds. List each county served and report all patients
by county of residence. Use each patient’s age on the admission day to the Licensed Hospice Inpatient
Facility, For age categories count each inpatient client only once.

Total

. Cowmnty of Age Age Age Age | Age | Age Age T?tal Days
Residence | 0-17 | 18-40 | 41-59 | 60-64 | 65-74 | 75-84 | 85+ | Patienis | of | Deaths

Served | Care

Qut of State

Total All Ages

Revised 08/2010 7 Page 16



2011 Renewal Application for Hospital: ' ' ‘ License No: H0276
WakeMed Cavrv Facility ID: 990332

All responses should pertain to October 1, 2009 throngh September 30, 2010,

13, Additional Services: continued NOT APPLICABLE

¢) Mental Health and Substance Abuse
L. If psychiatric care has a different name than the hospital, please indicate:

2. If address is different than the hoéﬁital, please indicate:

3. Director of the above services.

Indicate the program/unit location in the Service Categories chart below. Ifitis in the hospital,
include the room number. If it is located at another site, include the building name, program/umit name
and address.

Service Categories; All applicants must complete the following table for all mental health services
which are to be provided by the facility. If the service is not offered, leave the spaces blank,

Rule 10A NCAC 27G Licensure Rules Location of Beds Assigned by Age
For Mental Health Facilities 1 Services

0-12 13-17 | Subtotal | 18 &up | Total Beds
0-17

1100 Partial hospitalization for individuals who
are acutely mentally i,

1200 Psychosocial rehabilitation facilities for
individuals with severe and persistent mental filness

1300 Residential treatment facilities for children
and adolescents who are emotionally disturbed or
have a mental iliness

1400 Day treatroent for children and adolescents
with emotionat or behavioral disturbances

.1500 Intensive residential treatmnent facilities for
children & adolescents who are emotionally
disturbed or who have a mental iliness

| .5000 Facility Based Crisis Center

Rule 10A NCAC 13B Licensure Rules | Locatien of Beds Assigned by Age
5200 Dedicated inpatient unit for individuals who
have mental disorders .

Revised 08/2010 Page 17




2011 Renewal Application for Hospital: ' License No; H0276
WakelMed Cary Facility ID: 990332

All responses should pertain to October 1, 2009 through September 30, 2030,

13. Additional Sexvices: continued NOT APPLICABLE

¢) Mental Health and Substance Abuse continued

Rule 10A NCAC 27G Licensure Rules Location of Beds Assigned by Age
for Substance Abuse Facilities Services

0-12 13-17 | Subtetal | I8 & up | Tofal Beds
0-17

3100 Nonhospital medical detoxification for
individuals who are substance abusers

3200 Social setting detoxification for substznce
abusers ,

3300 Outpatient detoxification for substance
abusers

3400 Residential treatment/ rehabilitation for
individuals with substance abuse disorders

3500 Outpatient facilities for individuals with
substance abuse disorders

3600 Outpatient narcotic addiction treatment

3700 Day treatment facilities for individuals with

substance abuge disorders
Rule 10A NCAC 13B Licensure Rules L.ocation of Beds Assigned by Age
For Hospitals : Services U.12 1317 Suéxtlg;al 18 & up || Total Beds

.5200" Dedicated inpatient hospital unit for
individuals who have substance abuse disorders
(specify type)

# of Treatiment beds

| # of Medical Detox beds

Revised 08/2010 L . : Page 18




2011 Renewal Application for Hospital:

WakeMed Cary

All responses should pertain 1o October 1, 2009 through September 30, 2010,

License No: H0278
Facility YD 990332

Patient Origin -General Acute Care Inpatient Services

Facility County: Wake

In an effort to document patterns of utilization of General Acute Care Iupatient Services in North Carolina hospisals, please
provide the county of residence for each patient admitted to your facility.

Eounty No.of  [County No. of ounty No. of
Admissions Admissions Admissions
1. Alamance 13 37, Gates 0 73, Person 7
2. Alexander 0 38, Graham 0 74, Pitt 3
3. Alleghany 0 39, Granville 12 75. Polk 0
4, Anson 0 40, Greene 1 76. Randolph . 3
5. Ashe 0 41. Guilford | 1 77. Richmond . 2
6, Avery 0 42. Halifax 3 78. Robeson 4
7, Beaufort ] 43. Harnett 417 79, Rockingham 0
8. Bertie 0 4. Haywood 0 80. Rowan 0
9. Bladen .0 45. Henderson 0 &1, Rutherford 0
10. Brunswick 2 46, Hertford 0 82, Sampson 41
11. Buncombe 2 47. Hoke 0 $3. Scotland 4
12. Burke 0 48, Hyde 0 84. Stanly 0
13. Cabarrus 0 49, Iredell 0 185. Stokes 0
14, Caldwell 0 50, Jackson 0 86. Surry 0
15, Camden ¢ 51. Johnston 306 87. Swain 0
16. Carteret 2 52, Jones 0 88, Transylvania 0
17. Caswell 2 53, Lee 66 89, Tyrrell 1
18, Catawba i 54. Lenoir 6 90. Union 1
19, Chatham 99 |55, Lincoln 1 91, Vance 10
20. Cherokes 9 $6. Macon I 92, Wake 3,965
21. Chowan 2 57. Madison 0 93, Warren 4
22, Clay 0 38. Martin 0  + |94, Washington 1
23, Cleveland 0 59. McDowell 1] 95. Watauga .0
24. Columbug 0 60. Mecklenburg .3 96, Wayne 17
25. Craven 6 . |61, Mitchell 0 97, Wilkes 0
26, Cumberland 11 +52. Montgomery 0 98, Wilson 5
27, Custituck 0 63. Moore i3 99, Yadkin 0
28, Dare 0 64. Nash 26 100. Yancey b
29, Davidson 1 65, New Hanover 2
30. Davie 0 66, Northampton 2 101, Georgia 6
31, Duplin 12 67. Onslow 8 1102, South Carglina 10
32. Putham 108 68. QOrange 20 103, Tennessee 2
33. Edgecombe 2 68. Pamlico 1 104, Virginia 14
34, Forsyth 1 70. Pasquotank 0 105. Other States 123
35, Franklin 42 71. Pender 3 106, Other 0
36. Gaston 0 72. Perquimans 0 " | Total No. of Patients 10,425
Revised 08/2010 Page 19




2011 Renewal Application for Hospital:

WakeMed Cary

All responses should pertain to Oetober 1, 2009 through September 38, 2010,

License No: H0276
Facility ID: 990332

Patient Origin —~ Inpatient Surgical Cases

Facility Couwaty: Wake
In an effort to document pattems of Inpatient utilization of Surgical Services in North Carolina hospitals, please provide the

county of residence for each inpatient surgical patient served in your facility. Count.each inpatient surgical patient once

regardless of the number of surgical procedures performed while the patient was having surgery. However, sach admission

as an inpatient surgical case should be reported separately,

The Total from this chart should match the Total fupatient Cases reported on the “Surgicai Cases by Specialty

Page 20

Area” Table on page 9,
County No. of Patients | County No. of Patients [County No. of Patients
1, Alamance 6 37. Gates 0 73. Person -3 :
2. Alexander 0 38. Graham 0 74. Pitt 1
3. Alleggany 0 39, Granville 2 75. Polk 0
4, Anson 0 40. Greene 0 76, Randolph 2
5. Ashe 0 41, Guilford { 77, Richmond 2
6. Avery 0 42, Halifsx 2 78. Robeson . 1
7. Beaufort 0 43, Harnett 129 73. Rockingham 0
8. Bertie 0 44, Haywood 0 80. Rowan 0
9, Bladen 0 45, Henderson 0 81. Rutherford 0
10. Brunswick 1 46. Hertford 0 82. Sampson 22
11, Buncombe 0 47, Hoke 0 83. Scotland 2
12. Burke 0 48. Hyde ¢ 84, Stanly 0
13, Cabarrus 0 49, Tredell 0 85, Stokes 0
14. Caldwell ¢ 50. Jackson 0 86, Sunry 9
15, Camden 0 51. Johnston 139 8§7. Swain 0
16. Carteret 0 52, Jones 0 38, Transylvania 0
17. Caswell 1 33.Lee 31 39, Tyrrell 1
18. Catawba 0 54. Lenoir 0 90. Union 0
19. Chatham 24 55. Lincoln 1 91. Vance 6
20, Cherokee 0 56, Macon 0 92, Wake 2,238
21, Chowan 3 57. Madison 0 93, Warren , 1
122, Clay 0 58. Martin 0 94, Washington 0
23, Cleveland 0 39, McDowell 0 95, Watauga 0
24, Columbus 0 69, Mecklenburg 0 96. Wayne 6
25. Craven 3 61, Mitchell 0 97, Wilkes 0
26, Curnberland ) 62. Montgomery 0 98. Wilson 4
27. Currituck 0 63. Moore 6 199, Yadkin 0
28. Dare 0 164, Nash 11 100, Yancey 0
29, Davidson 0 65. New Hanover 1 L
30. Davie 0 66. Northampton 0. 101, Georgia 1
31. Duplin 8 67. Onslow 6 1 1102, South Carolina 5
32, Durham 31 68. Orange 6 -.[103, Tennessee 1.
33, Edgecombe 0 69. Pamlico 0 104, Virginia 3
34. Forsyth [ 70. Pasquotank 0 105. Qther States 22
35. Franklin 31 71. Pender 0 106, Other 0
36, Gaston 0 72, Perguinans 0 Total No. of Patienis 2,768
Revised 08/2010




2011 Renewal Application for Hospital:
WakeMed Cary
All responses should pertain w October 1, 2009 through September 30, 2010.

License No: HO276
Facility ID: 990332

Patient Origin — Ambulatory Surgical Cases

Facility County: Wake

In an effort to document patterns of Argbulatory utilization of Surgical Services in North Carolina hospitals, please provide the

-county of residence for each ambulatory surgery patient served in your facility. Count each ambulatory patient once regardiess
of the number of procedures performed while'the patient was having surgery. However, each admission as an ambulatory
surgery case should be reported separately.

The Total from this chart should mateh the Total Ambulatory Surgical Cases veported on the “Surgical Cases by
Specialty Area” Table on page 9.

Eéunty_ No. of Patients | County No. of Patients [County Nao. of Patients
1. Alamance © 13 37, Gates 0 73. Person 3
2. Alexander [ 38. Graham 0 74. Pitt 5
3. Alleghany ¢ 39, Granville 12 75. Polk 0
4. Anson 0 40. Greene 0 76. Randolph 2
5. Ashe ] 41, Guilford 14 77. Richmond 1
6. Avery 1 42. Halifax 2 78, Robeson 6
7. Beaufort 2 43, Harpeit 318 79. Rockingham 2
8. Bertie 0. 44, Haywood 1 80. Rowan 1
9. Bladen 3 45, Henderson 0 81, Rutherford 0
10. Brunswick 1 46, Hertford 3 82. Sampson 95
11, Buncombe 0 47. Hoke 0 83. Scotland 0
12, Burke 9 43, Hyde 0. 84, Stamly 0
13, Cabarrus Q 49, Tredell- 0 85. Stokes 0
14. Caldwell 0 50. Jackson 0 86. Swrry 0
15, Camden 1 51. Johnston 387 87. Swain 0
16, Carteret 3 52. Jones i 88, Transylvania 0
17. Caswell 2 53. Lee 31 89, Tyrrell 0
18, Catawda 1 54, Lenoir 4 90, Union 0
19, Chatham 58 55, Lincoln 0 91. Vance 11
20, Cherokee 0 56. Macon "0 92, Wake 5,134
21, Chowan 1 57. Madison 0 93. Warren 1
22. Clay 0 58, Martin [ 94. Washington 0 .
23, Cleveland 0 39. McDowell 1 95. Wataugs 1
24. Columbus ¢ 60. Mecklenburg 4 96, Wayne 12
25, Craven 3 61. Mitchell 0 97, Wilkes 0
26, Cumberland 33 62, Montgomery 0 98, Wilson 9
27. Currituck 0 63. Moore 6 99, Yadkin i
28, Dare 0 64. Nash 22 100, Yancey ¢
29. Davidson 3 65, New Hanover 1

30, Davie 2 66. Northampton 0 101, Georgig 0
31. Duplin 44 67. Onslow 3 i |102. South Carolina 5
32, Durham 51 68. Orange 33 103. Tennesses 1
33. Edgecombe 5 69. Pemlico 0 104, Virginia 10
34, Forsyth 1 70. Pasquotank 1 105, Qther States 21
35, Frauklin 37 71, Pender 1 106. Other 0
36, Gaston 1 72, Perguimans i Total No. of Patients 6,457
Revised 08/201¢ Page 21




2011 Renewal Application for Hospital:

WakeMed Cary

All responses should pertmin to October 1, 2009 through September 30, 2610,

License No: H0276
Facility 102 990332

Patient Origin - Gastrointestinal Endoscopy (GI)} Cases

Facility County: Wake

In an effort to document patterns of wtilization of Gastrointe

stinal Endoscopy Services in North Carolina hospitals, please

.provide the county of residence for each GI Endoscopy patient served in your facility, Count each patient once regardless of
the number of procedures performed while the patient was receiving GI Endoscopy Services. However, each admission for GI
Endoscopy services should be reported separately,

The Total from this chart should match the Total GI Endoscopy cases reported on the “Gastrointestinal Endoscopy

Rooms, Cases and Procedures” Table on page 8 pius the total Inpatient an

“Non-Surgical Cases by Category” Table on page 9, -

d Ambulatory GI Endoscopy cases from the

No. of Patients

‘County No. of Patients | County No, of Patients [County
1. Alamance 2 37. Gates 0 73. Person 0
2. Alexander 0 38, Graham 0 74, Pitt 2
3, Alleghany 0 39. Granville 3 75. Polk 0
4. Anson 0 40, Greene 0 76. Randolph 0
5. Ashe 1 41. Guilford 2 177, Richmond 2
6. Avery 4 42. Halifax 0 78. Robsson 0
7. Beaufort 0 43. Harnett 151 79. Rockingham 0

118, Bertie 1 44, Haywood 0 80. Rowan 0
9. Bladen 0 45, Henderson 0 81. Rutherford 0
10. Brunswick i 46, Hertford 0 82, Sampson 10
11. Buncombe 1 47. Hoke 0 83, Scotland 2.
12, Burke 0 48. Hyde 0 §4. Stanly 0
13. Cabattus ¢ 49, Iredeil 0 85. Stokes 0.
14, Caldwell 0 50. Jackson 0 86. Surry 0
15, Camden 0 51. Jobnston 100 87. Swain 0
16. Carteret 1 52, Jones 0 88, Trangylvania 90
17. Caswell 0 53, Les 11 89, Tyrrell 0
18. Catawba 0 54, Lenoir © 2 90, Union 1
19, Chatham 14 55. Lincoln ( 91. Vance 2
20. Cherokee 0 56. Macon- 0 97, Wake 2,618
21. Chowan 0 57, Madison 0 93. Warren 0
22, Clay 0 38, Martin 0 94, Washington 1
23. Cleveland 0 59, McDowell 0 95, Watauga - 0
24. Columbus 0 60, Mecklenburg 2 96. Wayne 4
25, Craven 0 61. Michell 1 97, Wilkes 0.
26. Cymberland 3 62. Montgomery 0 98, Wilson 0
27. Currituck 0 63. Moore 2 99. Yadkin 0
28, Dare 0 64. Nash 9 100, Yancey 0
29, Davidsor 0 65. New Hanover 2 ,,

30. Davie 0 66, Northampton 1 101. Georgia 1
31. Duplin 2 67, Onslow 9 102, South Carolina 5
32. Durham 12 68. Orange 13 103. Tennessée - 1
33. Edgecombe 1 69, Pamlico 0 104, Virginia 3
34, Forsyth 1 70. Pasquotank Y 103, Other States 8
35, Franklin 16 71. Pender 0 106, Other 0
36. Gaston 0 72. Perquimans 0 Total No, of Patients | . 3,034
Revised 08/2010 Page 22




2011 Renewal Application for Hospital:
WakeMed Cary

All responses should pertain 0 October 1, 2009 through September 36,2010,

License No: H(276
Facility ID; 890332

Patient Origin - Psychiatric and Substance Abuse  Alamance through Johnston NOT APPLICABLE

Facility County: Wake

Comglgge the following table below for inpatient Days of Care reported under Section .5200.

County of
Patient Origin

Psychiatrie Treatment ,

Days of Care

Substance Abuse Treatment

Days of Care

Detoxification
Duys of Care

Age(-17

Age 18+

Totals

Age 0-17

Ape 18+

Tatals

Age0.17

Age 184

Totals

Alamance

Alexander

Alleghany

Anson

Ashe

Avery

Beaufort

Bertie

Bladen

Brunswick

Buncombe

Burke

Cabarrus

Caldwel

Camden

Carteret

Caswell

Catawba

Chatham

Cherokee

Chowan

Clay

Cleveiand

Columbus

Craven

Cumberland

Currituck

Dare

Davidson

Davie -

Duplin

Durham J

Edgecombe

Forsyth

Pranklin

Gaston

Gates

Graham

Granville

Greene

Guilford

Halifax

[ Hamett

Hayvood

Henderson

Hertford

Hoke

Hyde

Iredel}

Jackson

Johnston

% Note:

Revised 08/2010

See counties: Jones through Yancey (including Out-of-State} on nextpage.
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2011 Renewal Application for Hospital: License No: H0276
WakeMed Cary , Facility ID:. 990332

All responses should pertain to October 1, 2009 through September 3¢, 2010,

Patient Origin - Psychiatric and Substance Abuse Jones through Yancey (including Out-of-State)

Facility County: Wake NOT APPLICABLE
(Continued from previous page) :

County of Psychiatric Treatment Substanee Abuse Treatment Detoxification
Patient Oripin Days of Care . Daysof Care Days of Care

Age 0-17 | Agel8+ Totals Age0-17 Age 18+ Totals Age 0-17 Age 18+ Totrls
Jones .
Lee

Lenoir
Lincoln
Macon
Madison
Martin
McDowell
Mecklenburg
_Mitchefl

Montgomery

Moore

Nash
New Hanover

Northampton ,
Onslow
Qrange
Pamlico
Pasquotank
Pender
Perquimans
Person

Pitt
Polk -
Randolph

Richmond
Rebeson
Rotkingham
Rowan
Rutherford
Sampson
Scotfand

Stanly

Stokes

Surry

Swain

Transylvania

Tyrrell

Union

Vance

Wake

Warren

Washington

Watauga

Wayne

Witkes

Wilson

Yadkin ‘
Yancey : ) !

Qut of Stare. ‘
TOTALS ]

** Note:  See counties: Alamance throngh Johaston on previous page.
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2011 Renewal Application for Hospital:

WakeMed Cary

All responses should pertain to October 1, 2009 through Septeraber 36, 2010,

License No: H8276

Facility TD: 990332

Pattent Origin - MRI Services

Facility Connty: Wake

In an effort to document patterns of utilization of MRI Services in North Carolina, hospitals are asked to provide county of residence
for each patient served in your facility. The total number of patients reported here should be equal to or fess than the total
number of MRY procedures reported in Table 10,

WakeMed Carv Hospital All Sites

County No. of Patients | County No, of Patients |County No. of Patients
1. Alamance 3 37, Gates 0 73, Person 1
2. Alexander 0 38, Graham 0 74. Pitt '3
3." Alleghany 0 39. Granville 2 75. Polk 0
4, Anson 0 40, Greene 0 76. Randolph 0
5. Ashe 0 41, Guilford 1 77. Riclimond 0
6. Avery 0 42. Halifax 3 78. Robeson 2
7. Beaufort 0 43, Harpett 138 79, Rockingham 0
8. Bertie 0 44. Haywood 0 80, Rowan - 0
9. Bladen 1 45, Henderson ¢ 81, Rutherford 0
10, Brunswick 0 46. Hertford 2 ‘82, Sampson 12
11, Buncombe 1 47. Hoke 0 83. Scotland 0
12, Burke 0 48, Hyde 0 84, Stanly 0
13. Cabarrus 0 49, Tredell 0 85, Stokes 0
14, Caldwell 0 50, Jackson 0 86. Surry 0
15. Camden ¢ 51, Johnston 112 87, Swain 0
16. Carteret 0 52. Jones 0 88. Transylvania 0
'17. Caswell 1 53. Les 30 89. Tyrrell 0
18, Catawba 0 54. Lenoir 1 90, Union 1
19. Chatham 39 55, Lincoln 0 191, Vance 3
28, Cherokee 0 56. Macon 0 92. Wake 3,409
21. Chowan 0 57. Madison 0 93, Warren 2
22, Clay Y 58. Martin 0 94, Washington 0
23. Cleveland 0 59, McDowell 1 95, Watauga 0
24. Colambus 0 60. Mecklenburg 2 96, Wayne 9
25, Craven 1 61. Mitchell 0 97, Wilkes 0
126, Cumberland 4 62. Montgomery 1 98, Wilson ]
27, Currituck Q- 63. Moore 3 99, Yadkin 0
28, Dare 0 64. Nash S 100. Yancey 0
29. Davidson 0 65, New Hanover 0 0
30. Davie 0 66. Northampton 1 101, Georgia U
31. Duplin 1 67. Onslow 1 102. South Caroling 2
32. Dutham 26 68. Orange 6 103. Tennessee I
33, Edgecombe 1 69. Pamlico 0 104, Virginia 3
34, Forsyth 1 70, Pasquotank 0 105, Other States 34
35. Franklin 11 71, Pender 2 106. Other 0
'36. Gaston 0 72. Perquimans 1 1 Total No. of Patients 3,885

Are mobile MRI services currently provided at your hospital?

Revised 08/2010

yes _Apex no

Cary Hospital
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2011 Repewal Application for Hospital:
WakeMed Carv

All responses should pertain to October 1, 2009 through Septemher 30, 2010.

License No: H0276
Facility ID: 990332

Patient QOyigin - MRI Services
Facility County: Wake

In an effort to document patterns of utilization of MRY Services in North Carolina, hospitals ate asked to provide county of residence
for each patient served in your facility. The total number of patients reported heve should be equal to or less than the total
mimber of MRI procedures reported in Table 102,

WakeMgd Cary Hospital Only

County No. of Patients [ County No. of Patients {County Na. of Patlents
111, Alamance 2 37, Gates 0 73. Person 1
2. Alexander 0 38. Graham 0 74. Pitt 2
3. Alleghany 0 139, Granville 1 75, Polk 0
4. Aunson 0 40. Greene 0 76, Randolph 0
5. Ashe 0 41. Guilford 0 77. Richmond 0
6. Avery 0 42, Halifax 3 78. Robeson _ 2
7. Beaufort 0 43, Harnett 103 79. Rockingham 0
8. Bertie 0 44, Haywood 0 80. Rowan 0
9, Bladen 0 45, Henderson 0 81, Rutherford 0
10, Brunswick 0- 46. Hertford 2 82. Sampson 10
11. Buncombe 1 47. Hoke 0 83. Scotland 0
12. Burke 0 48. Hyde 0 84, Stanly 0
13. Cabarrus 0 49, Iredell 0 85, Stokes 0
14, Caldwell 0 50, Jackson 0 186, Surry 0
15. Camden 0 51, Johnston 86 87. Swain . 0
}16. Carteret 0 52, Jones 0 88. Transylvania 0
17. Caswell 1 53. Lee 23 89. Tyrrell 0
18. Catawba 0 54, Lenoir 1 190. Union 1
19, Chatham 22 35, Linceln 0 91, Vance 3
20. Cherokee 0 56. Macon 0 92, Walke 2,540
21. Chowan 0 57, Madison 0 93, Warren 0
22. Clay 0 58. Martin 0 94. Washington 0
23, Cleveland 0 59. McDowell 0 95, Watauga 0
24. Colurabus 0 60. Mecklenburg 1 96, Wayne 7
25.-Craven 1 61, Mitchell ¢ 97, Wilkes 0
26. Cumberland 2 62. Montgomery 1 98. Wilson 0
27, Curritack 0 63. Moore 3 99, Yadkin 0
28, Dare 0 64. Nagh 2 100, Yancey 0
29, Davidson -0 65, New Hanover g
30. Davie 0 .66, Northampton 0 101. Georgia 0
31. Duplin 1 67. Onslow 1 102. South Carolina 2
32. Dutham 20 68. Orange 3 103, Tennessee 1
33. Edgecombe 1 69, Pamlico 0 104, Virginia 3
34, Forsyth 1 70. Pasquotank 0 105. Other States 33
35. Franklin 4 71, Pender 2 106, Other 0
36. Gaston ¢ 72. Perguimans 1. | Total Neo. of Patients 2,854

Are mobile MRI services éurrenﬂy provided at your hospital?

Revised 08/2010

yes no

——-.“—.X—-___
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2611 Renewal Application for Hospital:

WakeMed Cary

All responses should pertain to October I, 2009 through September 30, 2010,

License No: 0276
Facility ID: 990332

Patient Origin - MRI Services

Facility County: Wake

In an effort to document pattemns of utilization of MRI Services in North Carolina, hospitals are asked to pfovide county of residence
for ench patient served in your facility. The total number of patients reported here should be equal to or less thau the total
number of MRI procedures reported in Table 10a, .

WakeMed Apex HealthPlex Ounly

County No. of Patients | County No, of Patients [County No. of Patients
1. Alamance 1 37, Gates 0 73, Person 0
2. Alexander 0 38. Graham 0 74, Pitt 1

3. Alleghany 0 39, Granville 1 75, Polk 0
4. Anson 1] - 140, Greene 0 76. Randolph 0
5. Ashe 0 41, Guilford 1 77. Richmond 0
6. Avery 0 42, Halifax 0 78. Robeson 0
7. Beaufort 0 43, Harnett 35 79. Rockingham 0
8. Bertie 0 44, Haywood Q 80. Rowan [}
9. Bladen 1 45, Henderson ) '|81. Rutherford 0
10, Bronswick 0 46, Hertford 0 82. Sampson 2
11, Buncombe 0 47. Hoke 0 83. Scotland 0
12, Burke 0 48. Hyde 0 84. Stanly 0
13, Cabarrus 0 49, Iredel] 0 85. Stokes g
14, Caldwell 0 50, Jackson 0 86. Surry 0
15. Camden ) 51. Johnston 26. 87, Swain 0
16. Carteret 0 52, Jones 0 88, Transylvania 0
17, Caswell 0 53, Lee 7 89, Tyrrell 0
18. Catawba 0 54, Lenoir 0 20, Union 0
19. Chatham 17 55. Lincoln 0- 91. Vance 0
20, Cherokee 0 36. Macon 0 92. Wake 869
21. Chowan 0 57. Madison 0 93, Warren 2
22, Clay 0 58. Martin 0 94, Washington 0
23, Cleveland 0 59. McDowell 1 95, Watanga 0
24. Columbus 0 60. Mecklenburg 1 96, Wayne 2
25; Craven 0 61. Mitchell 0 97. Wilkes 0
26. Cumberland 2 62, Montgomery t] 98. Wilson i
27. Cumituck 0 63. Moore 0 99. Yadkin 0
28, Dare 0 64, Nash 3 160. Yancey 0
29, Davidson 0 65. New Hanovey 0 )
30, Davie 0 €6, Northampton 1 101, Georgia 0
31. Duplin G 67. Onslow 0 102, South Carolina 0
32. Durham 6 68, Orange 3 103, Tennessee 0
33. Edgecombe 0 69, Pamlico 0 104, Virginia 0
34. Forsyth 0 70. Pasquotank 0 105. Cther States 1
35, Franklin 7 71. Pender -0 106. Other 0
36. Gaston 0 72. Perquimans g Total No. of Patients 591
Are mobile MRI services currently provided at youar hospital?  yes X no
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2011 Renewal Application for Hospital:

WakeMed Cary
All responses should pertain to October 1, 2009 through September 30, 2010,

License No: H0276
Facility [D: 990332

Patient Origin ~ Linear Accelerator Treatment

Facility County: Wake

In an effort to document patterns of utilization of linear acoelerators in North Carolina, hospitals are asked to provide the county of
residence for patients served on linear accelerators in your facility. Report the number of unduplicated patients who receive radiation
oncology treatment on equipment {linear accelerators, CyberKnife®, but not Gamma Knife®) listed in Section 11 of this application.
Patients shall be counted once if they receive one course of treatment and more if they receive additional courses of treatment, For
example, one patient who receives one course of treatment counts as one, and one patient who receives three courses of treatment
counts as three. The aumber of patients reported here should match the number of patients reported in Section 1La, of this

NOT APPLICABLE

application,

County No. of Patients |County No, of Patients - |County No. of Patients
1. Alamance 137, Gates 73. Person

2. Alexander 38. Graham 74, Pit

3. Alleghany 39. Granville 75. Polk

4. Anson 40. Greene 76. Randolph
5. Ashe 41, Guilford 77. Richmond
6, Avery 42, Halifax 78. Robeson

7. Beanfort 43. Harnett 79, Rockingham
8. Bertie 144, Haywood 80. Rowan

9. Bladen 45, Henderson &1, Rutherford
10. Bronswick 46, Hertford 82, Sampson
11, Buncombe 47. Hoke 83. Scotland

12, Burke 48, Hyds 84. Stanly

13. Cabarrus 49, Iredell 85. Stokes

14. Caldwell 50, Jackson 86, Surry

15, Camden 51. Johnston 187, Swain

16, Carteret 52, Jones 88. Transylvania
17, Caswell 33, Lee 89, Tyrrell

18, Catawba 34, Lenoir 90, Union

19, Chatham 55, Lincoln 91, Vance

20, Cherokee 36. Macon 192, Wake

21. Chowan 57. Madigon - 93, Warren

22, Clay 58, Martin 94, Washington
23. Cleveland 59, McDowell 93, Watauga

24. Columbus 60. Mecklenburg 96, Wayne

25, Craven 61. Mitchell 97, Wilkes

26. Cumberland 62. Montgomery 98, Wilson

27. Currituck 63. Moore 99, Yadkin

28. Darg 64. Nash 100, Yancey

29, Davidson 65. New Hanover

30. Davie 66. Northampton 101. Georgia
31. Duplin 57. Onslow 102, South Carolina
32, Durham 68. Orange 103. Tennessee
33, Edgecombe 69. Pamlico 104, Virginia
34, Forsyth 70, Pasquotank 105. Other States
35. Franklin 71, Pender 106. Other

36. Gaston 72. Perquimans ‘Total No, of Putients
Revised 08/2010
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2011 Renewal Application for Hospital:

WakeMed Cary
All responses should pertain to October 1, 2009 through September 30, 2010,

License No: 110276
Facility ID: 990332

Patient Origin ~ PET Scanper

Facility County: Wake
In an effort to document patterns of utilization of PET Scanner in Noxth Cerolina, hospitals are asked to provide county of residence
for each patient served in your facility, This data should only reflect fire number of patients, not number of scans and should not

include other radiopharmaceutical or supply charge codes. Please count each patient on
table should match the number of PET procedures reported in Table 10d on page 14,

NOT APPLICABLE

Iy once. The number of patients in this

No. of Patients

ounty No, of Patients | County County No. of Patients
1. Alamance 37, Gates 73. Person

2, Alexander 38, Graham 74, Pix

3. Alleghany 39, Granville 75. Polk

4. Anson 40, Greene 76, Remdolph

5. Ashe 41. Guilford -77, Richmond

6. Avery 42, Halifax 78. Robeson

7. Beaufort 43, Harnett 79. Rockingham
8. Bertie 44, Haywood 80. Rowan

9, Bladen 45, Henderson 81, Rutherford
10. Brunswick 46, Hertford 82. Sampson

11, Buncombe 47, Hoke 83. Scotland

12. Burke 48. Hyde 84. Stanly

13. Cabarrus 49, Iredell 185, Stokes

14, Caldwell 50. Jackson 86. Surry

15. Camden $1. Johnston 87, Swain

16, Carteret 52, Jones 88. Transylvania
17. Caswell 53, Lee 89. Tyrrell

18. Catawba 54. Lenoir 90, Union

19, Chatham 55, Lincoln 91. Vance

20. Cherokee 56. Macon 92. Wake

21, Chowan 57, Madison 93. Warren

22, Clay 58, Martin 94, Washington
23. Cleveland 59, McDowell 93, Watauga

24. Columbus 60. Mecklenburg 96. Wayne

25. Craven 61, Mitchell 97. Wilkes

26. Cumberland 62. Montgomery 98. Wilson

27. Curtituck 63, Moore 99, Yadkin

28. Dare 64. Nash 100, Yancey

29, Davidson 65. New Hanover

30. Davie 66. Northampton 101. Georgia

31. Duplin 67, Onslow 102, South Carolina
32. Durham 68. Orange 103. Tennessee
33. Edgecombe 69, Pamlico 104, Virginia

34, Forsyth 70. Pasquotank 105. Other States
35, Franktin 71. Pender 106. QOther

36. Gaston 72. Perquimans Total No. of Patients
Revised 08/2010 Page 27




2011 Renewal Application for Hospital: Licanse No: H0276
WakeMed Cary Facitity ID; 990332

All responses should pertain 1o October 1, 2609 through Septerber 34, 2010,

This application must be completed and submitted with ONE COPY fo the Acute and Home Care
Licensure and Certification Section, Division of Health Service Regulation prior to the issuance of a 2011
hospital license,

AUTBENTICATING SIGNATURE: The undersigned submits application for the year 2011 in accordance
with Article 5, Chapter 131E of the General Statutes of North Carolina, and subject to the rules and codes
adopted thereunder by the North Carolina Medical Care Commission ( 10A NCAC 13B), and certifies the
accuracy of this information.

Signature: fl/, W Date: ‘[27’ ) 'D D

PRINT NAME _ -
OF APPRGVING QFFICIAL N.'}L, G )C .4 } ‘\‘L{ 7 Nt

Please be advised, the license fee must accompany the completed application and be submitted to
the Acute and Home Care Licensure and Certification Section, Division of Health Service Regulation,
prior to the issuance of a hospital license.

Revised 08/2010 ' Page 28



North Caroling Department of Health and Human Services For Official Use Ouly

Division of Health Service Regulation License # H0276 NF Provider #
Acute and Home Care Licensure and Certification Section Computer FID: 950332
2712 Mail Service Center ’ Hospital; Wakelvfed Cary Hogspital

Raleigh, North Caroling 27699-2712
Telephone: (919) 855-4620  Fax: (919) 715-3073

NURSING CARE FACILITY/UNIT BEDS
2011 Annual Data Supplement to Hospital License Application

To be completed by each hospital reporting Nursing Facility/Unit Beds as part of its total licensed capacity.

A separate form should be completed for each site,

Legal Identity of Applicant: WakeMed Health and Hospitals
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or servics.)

Doing Business As {name(s) under which the facility or services are advertised or presented to the public):

PRIMARY: WakeMed Cary Hospital

Other: WakeMed Fuguay-Varina Qutpatient and Skilled Nursing Facility
Other:
Facility Mailing Address: Street/P.O. Box: _400 West Ransom Street
City: _ Fuguay Varina s State: NC Zip: 27526
Facility Bite Address: _400 West Ransom Street
» City: _ Fuguay Varina , State; NC Zip: 27526
County: Wake
Telephone:(919 ) 350-4600 ‘ Fax: . {819) _350-4652

E-mail Address of Administrator:_abene@wakemed.org

2. Was this facility in operation throughout the entive 12-month reporting period ending September 30, 20107
X _Yes ___ No .

If No, for what period was the facz'li{y in operation? / / through / /
month/day/year month/day/year

If No, for what reason was the facility not in full operation during this period?

2. Was there a change of ownership anytime between October 1, 2009 fo September 30, 20107 __ Yes X No

If Yes, what was the date of the change? / /




2011 Hospital License Renewal Supplement for Nursing Beds: . License No: H(276

Hospital: WakeMed Cary Facility ID; 990332
PART 4 OWNERSHIP DISCLOSURE

(Please fill in any blanks and make changes where necessary.)

1. What is the name of the legal entity with ownership respousibility and liability?

Owner: WakeMed Health and Hospitals

Federal Employer ID # 56-6017737

Street: 3000 New Bern Ave

City: Raleigh State: NC Zip: 27610

Telephone: (919 ) _350-8000 - Fax: (919 ) _350-8868

Senior Qfficer: _William K Atkinson, Ph.D, President/CEO

a. -Legal: énﬁty is: - For Profit _X_Not For Profit

b. Legal entity is: X__ Corporation ____ LLC/LLP . Partnership
‘ ____ Proprietorship __ Government Unit

¢. Does the above entity (partmership, corporation, etc.) lease the building from which services
are offered? __ Yes _X No

If Yes, name of building owner:
NA

2. Isthe bﬁsiness operated under a management contract? __Yes _X No
If Yes, name and address of the management company.

Name: N/A
Street;

City: _ , -State: ' Zip:
Telephone:( .

3. If this business is a subsidiary of another entity, please identify the parent company below:

Name: NONE
Street:
Mailing
(if different from Street)
City: .
State: : Zip:

Telephone:(__ ) Fax:(____ ) )
Senior Officer:

Revised 08/201¢ Page 2



2011 Hospital License Renewal Supplement for Mursing Beds:
Hospital; WakeMed Cary

License No: H0276
Facility 1D; 990332

PARTB OPERATIONS

1. Facility Personnel
a. Administration . .
Name of the Administrator: Ann C, Bene’, RN, BSN, MBA, NE-BC
Date Hired As Administrator; 11/2003 N.C. License Number: _N/A

b. Nursing
Name of the Director:  _Teresa M. Johnson, RN, MSN, APRN-BC, NE-BC
Date Hired As D.ON.: __7/13/2005 License Number: 136567

¢. Medical Director:
Name of Medical Director: ___H, West Lawson, MD
Date Hired as Medical Director;  7/1999

Office Address: WakeMed
___3000New Bern Ave, Raleigh. NC 27610

3. Environmental Enhancements Supporting Culture Change

(Enhancements refers to practices and products that help create a homelike atmosphere within the nursing home.
These may be unique to one facility or they may be central to a particular model for culture change. All
enhancements improve resident quality of life.) This information is collected for statistical purposes only.

~ Please check Yes or No if the facility is: Yes | No
a. _ Currently practicing a formalized culture change process/program? : X
b. __ Currently implementing enhancements, but following no formalized culture change process? X
If Yes to 2a or 2b above, please check which components have been implemented:
Cats Children Staff Empowerment Residential building design
Dogs Plants Neighborhoods ' Residential dining enhancements
Birds Gardens Other Animals Snoezelen
Bathing Teams 1 Aroma Therapy Other enhancements
Please specify

If Yes to 2a, indicate the culture change philosophy being practiced (i.e.: Eden Alternative, Pioneer

Network, Well Spring Model, Person Centered Care, etc.):

Revised 08/2010
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2011 Hospital License Renewal Supplement for Nursing Beds: License No: HO276¢

Hospital: WakeMed Cary _ Facility ID: 990332
PART C PATIENT SERVICES

(Please fill in any blanks and make changes where necessary. Check Yes or No.)

1. Continuing Care Retirement Communities (CCRC)
a. Isthe facility licensed by the Department of Insurance as 2 Continuing Care '
Retirement Community? __Yes X No (la)

b. Does the CCRC own or operate a lxcensed home care agency'? ‘ . __Yes _X No (1b)
2. Does the facility have an adult day care program? ___Yes _X No

e. If Yes, indicate maximum number of clients that can be served on a daily basis, (2a)
3. Does the facility provide hospice care? : _Yes X No (3)
4. Does the facility have an adult respite program? —Yes X No (4
5. Does this nursing facility provide outpatient rehabilitation therapy? ___Yes _XNo(5)
6. Was there a change to the licensed bed capacity between Oct 1, 2009 to Sept 30, 20107 Yes X X No

a. If Yes, what was the-effective date of the change? I (6a)

b. If Yes, indicate previous number of licensed beds (Nursing Fac, Adult Care). ~ ___ NF Adult (6b)
7. Is the facility a Combination Facility, thereby incorporating licensed ACH beds? _ _Yes X No

a. If Yes, indicate which rules the facility chooses to apply to the operation (UINursing Home

of these ACH BEDS (NH rules, ACH rules or both NH & ACH)
Licensure Rules _
' DACH Licensure
. ‘ Ruley

If check both, complete checklist enclosed and submit with application,

8. Beds By Type (*Must complete Alzheimer’s Special Care Unit data supplement shee:t)

2. Nursing Facility Beds (NF) : ‘ (TOTAL) 36
1. General Nursing Facility Beds 36
2. *Alzheimer's Resident Special Care Unit Beds 0 ¥
3. HIV/AIDS Regident Beds 0
4. Traumatic Brain Injury Resident Beds 0
5. Ventilator Dependent Resident Beds 0
6. Other (specify but do not include Medicare only unit): 0
b. Adult Care Home Beds (ACH) (TOTAL) ¢
1. General Adult Care Home Beds : 0
2. * Alzheimer's Special Care Unit Beds ¢
c¢. Total Licensed Beds 36
9. Bed Certification (based on form DHSR-4501, Breakdown of Room Numbers and Beds)
a. Number of beds certified for Medicare only (Title 18 only) 0
b, Number of beds dually certified for both Medicare & Medicaid (Title 18/19) 36
c. Number of beds certified for Medicaid only (Title 19 only) )

Revised 08/2010 ' Page 4




2011 Hospital License Renewal Supplement for Nursing Beds:
Hospitak: WakeMed Cary

License No: H0276
Pacility ID: 990332

PART D PATIENT CENSUS

Important: Report patient censug data for September 30, 2010 only, -

3 L Nursing |, Adult Care
1. Number of pafients in facility on September 30, 2010 35 o .
2. Stafistics on Nursing Home Patients » :
(a) Number of Nursing Level of Care patients on Male Female

September 30, 2010 by age group

Under 35 3 1

35 - 64 years old 13 6

65 « 74 years old 1 2

75 - 84 years old 1 3

85 years old and older 1 4

(b) Nursing hours worked on this day for Nursing Patients by direct care RNs,

LPNs and Nurse Aides. 96

3. Statistics on Adult Care Home residents on September 30, 2010 by age groups

e e T T e e T | Male Female

Under 35 0 0

35-- 64 years old 0 0

65 - 74 years old 0 0

75 - 84 years old 0 0

85 years old and older 0 0
Revised 08/2010 Page §




2011 Hospital License Renewal Supplement for Nursing Beds: ' License No: HO276

Hospita): WakeMed Cary Facility ID: 990332,
PARTE PATIENT UTILIZATION DATA

Answer these questions for the reporting period of Qctober 1, 2009 through September 30. 2010,

1. Beginping Census, Admissions, Discharges, and Deaths by Level of Care

¢ The Beginning Census refers to thé number of patients/residents in your facility on October 1, 2009,

o Admissions refers o the number of persons admitied during the period from Oct 1, 2009 thréugh Sept 30, 2010.

e Dlscharges and Deaths refer to all discharges and deaths from October 1, 2009 through September 30, 2010.

Tips:

® i Your Begmnmg Cengus plus Admissions minus your tota) Discharges plus Deaths should be equal bo or less than, your facility’s
licensed capacity.

°  Your totals for Beginning Census and for Admissions should agree with your totals on Counties of Patient Origin for Nursing
Care and Adult Care, respectively.

Beginning Admissions Discharges Deaths
Patients/Residents Census (excluding
. , deaths)
(1) Nursing Patients 31 69 59 ' 6
(2) Adult Care Home Residents 0 0 0 0

2. Inpatient Days of Care
Number of Days of Inpatient Care rendered during the reporting period.

a.  Nugsing Care (NC)

{1} NC Days Reimbursed by Medicare - 5,991
(2) NC Days Reimbursed by Medicaid 1972
(3) NC Days Reimbursed by Private Pay 1,093
(4) NC Days Reimbursed by Other 1,436
(5) Total {(D+R)+B)+A} 10,492

b.  Adult Care Home (ACH) Not Applicable

(1) ACH Days reimbursed by Private Pay

(2) ACH Days reimbursed by County Special Assistance
(3) ACH Days reimbursed by Other

(49 _ Towal {(D+@+(3)}

Revised 08/2010 Page 6



License No: H0276
Facility ID: 990332

2011 Hospital License Renewal Supplement for Nm-smg Beds:
Hospital: WakeMed Cary

3. Counties of Origin for Nursing Care Patients

¢ For the period of October 1, 2009 through Septe:mber 30, 2010, ltst in Column A the counties where Nursing Care patients lived
before coming to your facility.
¢ For cach county in Column Bl give the number of nursing patients, from that county, who were hvmg in the facility on October
1, 2009,
"o For each county, in Coluriin B2 give the total number of additional Nursing Care patnenis from that county, who were admitted
. between October 1, 2009 and September 30, 2010. ‘
@ . Report patients who were not NC residents as Out-of-State on lines 26 through 30, Attach additional sheets if needed,

For questions please call Medical Facilities Planning at (919) 855-3865

A B C 3]
Permanent County of Residence for | Patient Census during reporting period: TOTAL For each county indicate number of
Individuals prior to Admission (if B plus B2 patients whose care was paid for, in
out-of-state indicate in last lines whole or in part by Medicaid (Title XIX)}
below) program
Bl B2
In Fagility at b;g_igning Ad:mmd dunnmnod
EX.AMPLE. - (Wakﬁ" SR - wor e o ) T
N - 2 Al i e T L
1 Wake (92) 23 50 73
2 Grandville (39) Ul 1 1
3. Harnett (43) 2 1 3
4. Johnston (51) 3 13 16
5, Franklin (35) 1 2 3
6, Wilson (98) 0 ] 0
7, Orange {(68) 1 1 2
8. Durham (32) 1 1 2
9,
10, Other Out of state/country
11,
12,
13,
14,
i§.
16,
17.
18,
19,
20,
2],
22,
23,
24, i
25.
26. Georgia
27, South Carolina
28, Virginia
| 28, Tennesses
31. TOTALS 31 69 160

NOTE: Totals should correspond with the figures given in response te Question 1 under Patient Utilization

Revised 08/2010 Page 7




2011 Hospital License Renewal Snpplement for Nursing Beds: ‘ License No: H0276
Hospital; WakeMed Cary . Facility ID: 990332

4. Counties of Qrigin for Adult Care Home Residents Not Applicable

e For the period of October 1, 2009 through September 30, 2010, list in Column A the counties where Adult Cave Home residents
lived before coming to youx facﬂzty
‘e For each county in Column gwe the number of Adult Care Home residents, from that county, who were living in the facility
on October 1,2009. .
¢  For each county, in Column B2 give the total number of addmonal Adult Care Home res1dents from that county, who were
admitted between October 1, 2009 and September 30, 2010.
¢ - Report residents who were not NC residents as OQut-of-State on lines 26 through 30. Attach-additional shieets if needed,

For questions please call Adult Care Licensure at (919)855-3765

A ' B c D

Permanent County of Residence for | Patient Census during reporting period: "TOTAL For each county indicate number of
Individuals prior to Admission (if Bl plus B2 patients whose care was paid for, in
out-of-state indicate in last lines ‘ whole ot in part by Medicaid (Title XIX)
below) program

B2
In Famhty az boginming Admuwd during perjod

EXAMPLE: 1. Weke ‘ . 50 . 15 .. 235 o 175

2. Yadkin 1 oy ‘3 ; o2

2
>

$

Nagd iy bt bodd Rl bl Bogt Sl bar

%6, Govrin

27. South Carolina

28, Virpinia

29. Tennessee

30. Other Out-of-State

31, TOTALS

NOTE; Totals should correspond with the figures given in response to Question 1 under Patient Utilization

Revised 08/2010 Page 8




2011 Hospital License Renewal Supplemer;t for Nursing Beds:
_Hospital: WakeMed Cary

License No: H276 -
Facility ID: 990332

PARTF

CURRENT OPERATING STATISTICS

1. Current Per Diem Reimbursement Rates/Charges, -
Please state the CURRENT (as of the date the application is signed) basic daily charges/rates for residents or
patients in your Facility in t ity in the following. c:ategorxes of care,

For questions please call Craig Smxth at (919) 855-3873

Private Pay (Usual Customary Charge)

Private Room: Semi-Private Ward
(1 bed/room) (2 beds/room)
Nursing Care $430.00 $375.00 $
Aduylt Care Home $ $ $
Special Care Unit (specify) $ $ $
Special Care Unit (specify) $ $ $
Medicare Code Rate
Three most frequent RUGS codes and rates paid for them 1.RMA $319.13
. 2 SE2 $314.51
3 RHB $348.80
Quarterly Rates
Medicaid Qct.-Deg, Jan.-Mar, Apr.-June July-Sept,
Nursing Care $148.52(0ct) | $159.25 | $156.72 $159.63
$156.75(Nov-Dec)
Medicaid Nursing Care Rate
Special Care Unit (specify) $
Special Care Unit (specify) . $
State/County Special Assistance Rate
Adult Care Home $
Special Care Unit (specify) $
Special Care Unit (specify) 3
Please complete only if applicable:
Alzhcimer's/Dementia Special Care Unit Rate
" Additional cost or fee to resident ' E

(Use reverse side or separate sheet If needed)

Revised 08/2010
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2011 Hospital License Renewal Supplement for Nursing Beds: License No: H0276
Hospital;: WakeMed Cary : Facility ID: 990332

2. Total Current Staff for Existing Facility

Do not include the following: courtesy or attending staff, private duty nurses, volunteer workers or the same
employee in more than one category. These employees were on the payroll as of  10/1/2010 . .

, ‘ . month/day/year
For questions please call Craig Smith at (919) 855-3873
© Average - Hourly Total Facility Total Facility
Annual Salary Consulting FTE’s Annual Consul,
] Fee _ Hos.
Routine Services ’
Registered Norses $53,747 8.0
Licensed Practical Nurses (LPNs) ) $40,268 i 4,30
Certified Nurse Aides $25,012 19.65
Medical Director N/A .
Director of Nurses $103,605 0.6
Assistant Diréctor of Nurses $69,222, 2.0
Staff Development Coordinator N/A 0
‘Ward Secretary N/A : ¢
Medical Records N/A
} Pharmacy Consultant $70/month 0.2
Administration and General : , ‘
Administrator $126,58% [i8}
Assistant Administrator - N/A
Other Office Personnel $35,922 120
Dietary .
Licensed Dictitian - $57,595 0.2
Food Service Supervisor $32,386 1.0
Cooks ] $29,162 2.6
Dietary Aides FN/A 0
Social Work Services
Social Services Director $50,398 1
1 Social Services Assistant(s) N/A,
Activity Services
Activity Director $47,008 : 0.5
Activity Assistant(s) WA .
Housekeeping/Laundry
Housekeeping Supervisor N/A
Laundry Supervisor N/A
Housekeeping Aides : $25,730 2.0
Laupdry Aides N/A, .
Maintenance
Maintenance Supervisor N/A
| Janitors I N/A
Ancillary Services :
Physical Therapist $66,165 2,0
Rehabitation Aide NIA :
Respiratory Therapist N/A
Occupational Therapist (therapy $76,170 1.00
super)
Speech/Hearing Therapist 877,771 Q.10
| Total Positions / Total Consultant Hours 14725 | B

Revised 08/2010 ! Page 10




2011 Hospital License Renewal Supplement for Nursing Beds: License No: H0276
Haospital: WakeMed Cary Facility ID: 990332

ADULT CARE HOME (ACH) SUPPLEMENT Not Applicable
For questions please call Adult Care Licensure at (919) 855-3765

1. Please give the number (1, 2, 3, etc.) of Adult Care residents currently in facility with a physician’s diagnosis of the
following: a) Mental Tluess (M) which includes & psychiatric illnes but does not include mental retardation,
developmental disabilities or Alzheimer’s/Dementia; b) Mental Retardation/Developmentally Disabled (MR/DD)
such as Downs syndrome, autism, cercbral palsy, or epilepsy; or ¢) Alzheimer’s Disease or related dementia which
may include multi-infarct dementia, Parkinson’s Disease, Huntington’s Disease, Creutzfeldt-Jakob Disease or Picks
Disease. If & resident is dually diagnosed, only count the resident once, based on the primary diagnosis.

Alzheimer’s/Related
Resident Age — years M MR/DD Dementia

Under 35 0 0 ] :

3564 i) 0 0

65 —74 0 0 0

75-84 0 0 0
85 or older 0 0 0

TOTAL 0 Y 0

2. On September 30, 2010, number of Adult Care residents receiving Medicaid reimbutsed Basic Adult Care Home
Personal Care (aot Enhanced): _0

3, On September 30, 2010, number of Adult Care residents receiving Medicaid reimbursed Enhanced Adult Care Home
Personal Care: 0

4. On September 30, 2010, number of Adult Care residents on State/County Special Assistance (SA) __ 0

ey

5. On Sep'cemﬁer 30, 2010, number of private pay Adult Care residents: __ 0

6, Current total monthly private pay charge {(average base plus add-ons if more than one price) for:
Rate

Private Room (1 bedroom) $
| Semi-Private (2 beds/room) $
3 or more beds/room ' $

7. Check any that apply:

‘Number of Beds

(3 [Alzheimer's Special Care Unit in facility [Rules 13F 1300 apply]
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2011 Hospital License Renewal Supplement for Nursing Beds: License No: H0276-
Hospital: WakeMed Cary Facility ID: 990332

_This application must be completed and submitted with the “Hospital License Renewal Application” for
each hospital reporting N ursmg Famlxty/Umt Beds as part of its total ficensed capamty

The underSIgned submxts this data supplement for licensure for the year 2011 and certifies the accuracy of this
information.

William X, Atkinson, Ph D _ President & CEO
Name of Chief Administrative Officer ' Title

Signature: / Vw%r—ww‘w Date: ) ;7/2,;/ Jo

(Chief Administrative Officer or Representative)

Please identify the contact person for questions regarding this application:

Name: _'W. Stan Taylor Telephone: __(919)350-8108
(Contact Person)

Revised 08/2010 ' Page 12
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C)_,

North Carolina Depariment of Health and Human Services For Official Use Only
Pivision of Health Service Regulation ‘ License # H0199 Medicare # 340069
Acute and Home Care Licensure and Certification Section ’ Computer: 943528
1205 Umstead Drive, 2712 Mail Service Center PC Date
Raleigh, North Carolina 27699-2712
Telephone: (919)855-4620 Fax: (919)715-3073 ‘ License Fee: $12,615.00
2011
HOSPITAL LICENSE
RENEWAL APPLICATION

Legal Identity of Applicant: WakeMed
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or service.)

Doing Business As
(d/b/a) narae(s) under which the facility or services are advertised or presented to the public:

PRIMARY: WakeMed
Other:
Other:

- Facility Mailing Address: P O Box 14465
Raleigh, NC 27620-4465

Facility Site Address: 3000 New Bern Ave

Raleigh, NC 27610
County: Wake
Telephone: (919) 350-8000
Fax: _ (919) 350-8868

Administrator/Director:  William X Atkinson, Ph.D.
Title: President/CEO :
(Designated agent (individual) responsible to the goveming body (owner) for the management of the licensed facility)

Chief Executive Officer: ___William K. Atkinson, PhD Title:___President/CEQ
(Designated agent (individual) responsible to the govetning body (owner) for the management of the Heensed facility)

Name of the person to contact for any questions regarding this form:
Name: W. Stan Taylor Telephone:; __{919) 350-8108
- E-Maik: stavlor@wakemed.org




2011 Renewal Application for Hospital License No: F10199
WakeMed : Facility ID: 943528
Al responscs shouldpertain to Qctober 1, 2009 through Sepfember 30, 2010, |

Type of Health Care Facilities under the Hospital License (please include offsife emergency departments)

‘ Type of
‘List Name(s) of facilities: : Addyess: ‘ . Business /Service:
List of facilities is attached.

Please attach a separate sheet for additiongl listings

g e R S ) =

Ownership Disclosure (Please fill in any blanks and make changes where necessary.)

. 1. What is the name of the legal eﬁtity with ownership responsibility and liability?

Owner: ' WakeMed

Federal Employer ID#  56-6017737

Street/Box: 3000 New Bern Ave

City: Raleigh State: NC  Zip: 27610
Telephone: (919 ) 350-8000 Fax:  (919_) _350-8868

CEOQ: William K. Atkinson, Ph.D., President/CEO

Is your facility part of a Health oystem? [i.e., are there other hospitals, offsite emergency departments,
ambulatory surgical facilities, nursing homes, home health agencies, ete. owned by your hospital, a parent
conpany or a related enuty‘?] X Yes -~ _No

If “Yes’, pame of Health System*; _ WakeMed dba WakeMed Health and Hospitals .
.¥ (plea.s‘e attach a list of NC facilities that are part of your Health System)
If “Yes’, name of CEO: William K. Atkinson, Ph.D., President/CEQ

a. Legalentityis: ___ For Profit X Not For Proﬁt
- b. Legal entity is: X _ Corporation __LLP —.. Partnership
' —___ Proprietorship ___LLC —_ Government Unit

¢. Does the above entity (partnership, corporation, etc. ) LEASE the building from which services
are offered? X Yes ___No :

If "YES", name of building owner:
See list of facilities on pages 2.1 and 2.2.

2. lsthe business operated under a2 management contract? ___ Yes _X No

If “Yes’, name and address of the management company,
Name:
Street/Box: .
City: State: Zip:
Telephone: )

Revised 08/2010 Page2



2011 Renewal Application for Hospital;

WakeMed

All responses should pertain to October 1, 2009 through September 30, 2010

License No: H0199
Facility ID: 943528

Hospitals and Medical Facilities

WakeMed Health and Hospitals
Hospital Facilities Mailing Address Facility’s
Address Business Office Tax Medicare
Phone # Phone # Number Provider #
‘WakeMed 56-6017737 34-0069
Raleigh Campus P.0. Box 14465
3000 New Bemn Avenue Raleigh, NC 27620-4465
Raleigh, NC 27610 919-350-8000
919-350-8000 :
WakeMed 56-6017737 34-0173
Cary Hospital P.0O.Box 8025
1500 Kildaire Farm Road Cary, NC 27518-8025
Cary, NC27518 919-350-2300
919-350-2300 |
WakeMed v 56-6017737 345308
Fuquay-Varina Outpatient 400 W, Ransom Street '
& Skilled Nursing Facility Fuquay-Varina, NC 27526
400 W, Ransom Street 919.350-4646
Fuquay-Varina, NC 27526
919-350-4646 ) :
WakeMed 56-6017737 34-5469
Zebulon/Wendell Outpatient 535 W, Gannon Avenne
& Skilled Nursing Facility Zebulon, NC 27597
535 W. Gannon Avenue 919-350-4700
Zebulon, NC 27597
919-350-4700 :
lVlVakeMed ; 56-6017737 - 34-T069
Rehabilitation Hospital
3000 New Bem sznue Ral PO Box 14465 .
: eigh, NC 27620-4465
P.O, Box 14465 910-350-7876
Raleigh, NC 27610
919-350-7876
WakeMed 3701 Wake Forest Road 56-6017737 34-0069
Wake Forest Road Raleigh, NC 27609
Qutpatient Rehab Center 919-350-4200
3701 Wake Forest Road (Leased) Continental
Raleigh, NC 27609 Development Company, NC
919-350-4200 LLC
WakeMed 120 Healthplex Way 56-6017737 34-0173
Apex Healthplex Apex, NC 27502 ;
120 Healthplex Way 919-350-4300
Apex, NC 27502 {(Leased) WakeMed
919-350-4300 Property Services °
WakelMed 555 Medical Park Place 56-6017737 34-0069
Clayton Medical Park Clayton, N.C, 27520
555 Medical Park Place 919-350-4242
Clayton, N.C. 27520 (Leased) WakeMed
919-350-4242 Property Services
Revised 08/2010
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2011 Renewal Application for Hospital:

WakeMed

Al responses should pertain to October 1, 2009 through September 30, 2010,

License No: H0199

Facility TD: 943528

Bospitals and Medical Facilities
WakeMed Health and Hospitals
Hospital Facilities Mailing Address Facility’s v
Address Business Office Tax Medicare
Phone # Phone # Number Provider #
WakeMed 10000 Falls of Neuse Road 56-6017737 34-0069
North Healthplex Raleigh, N.C. 27614
10000 Falls of Neuse Road 919-350-1300
Raleigh, N.C. 27614 (Leased) WakeMed Property
919-350-1300 Services :
Hg’gléeggzﬁ ; : P 0. Box 14999 56-6017737 34-7179
2920 Highwoods Blvd Raleigh, NC 27620-4999
Suite 200 919—3SQ~7990
Raleigh, NC 27604 (Leased) Higirioods
919-350-7990 P .
WakeMed P.0O. 14465 56-6017737 34-0069
Brier Creek Medical Park Raleigh, NC 27620-4465 '
10208 Cerny Street 919-350-0978
Raleigh, NC 27617 (Leased) Brier Creek
919-350-0978 Medical Partners LLC '
WakeMed 56-6017737 34-0069
Banks Kerr Family YMCA P.0, 14465 :
2500 Wakefield Pines Drive Raleigh, NC 27620
: 919-350-3800
Raleigh, NC 27614
010+ 562-9622 (Leased} YMCA, of the
Triangle
WakeMed - P.O. 14465 56-6017737 34-0069
Alexander YMCA Raleigh, NC 27620
1603 Hillsborough St ~ 919-350-3300
Raleigh, NC 27605 (Leased) YMCA of the
919-832-9622 Triangle :
WakeMed ) P.O Box 8025 56-601 7737 34-0 173
Cary Family YMCA, Cary, NC 27518-8025
101 YMCA Drive 919.350-1875
Caxy, NC 27513 (Leased) YMCA of the
919-469-9622 Triangle
. .0, B‘ox 14465 56-6017737 34-0173
Kraft Family YMCA Raleigh, NC 27690
8921 Holly Springs Road &
Apex, NC 27539 919.350-1875
910-657-962 (Leased) YMCA of the
' Triangle

Revised 08/2010
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2011 Renewal Application for Hospital: License No: B0199
WakeMed Facility ID: 243528

All responses should pertain to October 1, 2008 through September 30, 2010,

Owuership Disclosure confinued. . . .

3. Vice President of Nursing and Patient Care Services:
_Mary Ann Wilcox, MS,RNC, CNAA, BC, Senior Vice President and Chief Nursing Officer

4. Director of Planning: W, Stan Taylor, Vice President Corporate Planning

Facility Data

A. Renorﬁngj’eriod All responses should pertain to the period October 1, 2009 to September 30,
2010.

B. General Information (Please fill in any blanks and make changes where necessary.)

‘] : 35,474
a. Admissions to Licensed Acute Care Beds: include responses to “a - g” on ’

page 4; exclude respouses to ¥2-8” on page 4; and exclude normal newborn bassinets,

b. Discharges from Licensed Acute Care Beds: include responses to “a — g on 35,542
page 4; exclude responses to “2-9” on pave 45 and exclude normal newborn bassinets,

¢. Average Daily Census: include responses to “a —q” on page 4; exclude responses 459
to “2-9” on page 4; and exclude normal newborn hassinets,

: ' Yes No
d. ‘Was there a permanent change in the total number of licensed beds during X
the reporting period? '

If “Yes’, what is the current number of licensed beds? 678

If ‘Yes’, please state reason(s) (such as additions, alterations, or Addition
conversions) which may have affected the change in bed complement:

¢. Observations: Number of patients in observation status and not admitted 17,438
as inpatients, excluding Emergency Department patients,

C. Designation and Accreditation
1. Are youa designated trauma center? _X_ Yes ( _1_  Designated Level #) _ No
Are you a critical access hospital (CAH)? _ Yes X No
Are you a long term care hospital (LTCH)? _ Yes _X No
1s this facility TIC accre&ited? X Yes _____ No Expiration Date: 1/10/2013
Is this facility DNV accredited? _ Yes X __No Expiration Date:
Is this facility AOA accredited? ___ Yes X ___No Expiration Date:

Are you a Medicare deemed provider? Yes X __No

Noew oW
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2011 Renswal Application for Hospital;
WakeMed

All responses should pertain 10 October 1, 2009 through September 36, 2010,

License No: Hi0199
Facility ID: 243528

D. Beds by Service (Tupatient — Do Not Include Observation Beds or Days of Care)
[Please provide a Beds by Service (p. 4) for gach hospital campus (see G.S. 131E-176(2¢))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or

Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

ook
ek

Please report only Census Days of Care of DRG’s 927, 928, 929, 933, 934 and 935,
Per C.ON. rule definition. Refer to Section .1400 entxtled Neonatal Services, (10A NCAC 14C)
Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

See notes following Table D for WakeMed Raleigh New Bern Ave Only.
Revised 08/2010

Licensed Acute Care Licensed Staffed Anpual
{provide detzils below) Beds as of Beds as of Census
: " September 30, September 30, | Inpt. Days
Campus WakeMed Raleigh All Sites 2010 2010 of Care
Intensive Care Units
a. Bum* G 0 0
b. Cardiac 46 38 7,847
¢. Cardiovascular Surgery 12 12 3,688
d, Medical/Surgical 18 18 5,898
e. Neonatal Beds Level IV ** (Not Normal Newborn) 12 121 *#* 3637
f. Pediatric 8 8 1,779
g. Respiratory Pulmonary 0 0 0
h. Other (List) Neurology) 8 8 2,552
Other Units
1. Gynecology 0 0 0
j.  Medical/Surgical *** 333 310 | **¥*106,350
k. Neonatal Level III ** (Not Normal Newborn) 24 24 | ** 8,404
1, Neonatal Level I ** (Not Normal Newborn) 0 0| ** 0
m, Obstetric (including LDRP) 56 56 13,717
n, Oncology 0 0 0
0, Orthopedics 33 27 8,467
p. Pediatric 25 25 5,275
q. Other (List) 0 0 0
1. Total General Acute Care Beds/Days (a through q) 575 538 167,614
2. Comprehensive In-Patient Rehabilitation 84 84 28,220
3. Inpatient Hospice 0 0 0
4, Detoxification 0 0 0
5. Substance Abuse / Chemical Dependency Treatment 0 0 .0
6. Psychiatry 0 0 0
7. Nursing Facility 19 19 4,946
8, Adult Care Home 0 0 0
9. Other 0 0 0
10. Totals (1 through 9). SEE NOTE BELOW 678 641 200,780
*
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2011 Renewal Application for Hospital: License No: {6199
WakeMed Facility Iz 943528

Al responses should pertain to October 1, 2069 through September 30, 2010,

D. Beds by Service (Inpatient — Do Not Include Obsexvation Beds or Days of Care)
[Please provide a Beds by Service (p. 4) for gach hospital campus (see G.S. 737E-776(2c))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Licensed Staffed Annual
(provide details below) Beds as of Beds as of Census
‘ . September 30, September 30, | Inpt. Days
Campus WakeMed Raleigh New Bern Ave Only 2010 2010 of Care
Intensive Care Units
a. Bumn * 0 0 0
b, Cardiac 46 38 7,847
¢. Cardiovascular Surgery 12| . 12 3,688
d. Medical/Surgical 18 18 5,898
e, Neonatal Beds Level IV ** (Not Normal Newbom) 12 12 | ** . 3,637
f. Pediatric 8 8 1,779
g. Respiratory Pulmonary ' 0 ’ 0 0
h. Other (List) Neurology) 8 8 2,552
Other Units

i. Gynecology 0. 0 0
j. Medical/Surgical *** 333 310 | 106,350 |
k. Neonatal Level III ** (Not Normal Newborn) 24 24 | ** 8404 |
1. Neonatal Level II ** (Not Normal Newborn) 0 0| ** 0
m. Obstetric {including LDRP) 56 56 13,717
n. Oncology : 4 0 0 0
0. Orthopedics 33 27 8,467
p. Pediatric 25 25 5,275
q. Other (List) ' 0 0 0
1. Total General Acute Care Beds/Days (a through ) 575 538 167,614
2. Comprehensive In-Patient Rehabilitation 0 0 0
3. Inpatient Hospice 0 0 0
4. Detoxification 0 0 0
5. Substance Abuse / Chemical Dependency Treatment 0 0 0
6. Psychiatry 0 0 0
7. Nursing Facility 0 0 0
8. Adult Care Home 0 0 0/
9. Other 0 0 0
10, Totals (1 through 9) SEE NOTE N"EXT PAGE 575 538 167,614
* Please report only Census Days of Care of DRG’s 927, 928, 929, 933, 934 and 935,

ok Per C.O.N, rule definition. Refer to Section .1400 entitled Neonatal Services. {(10ANCAC 140)
ik Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Revised 08/2010 Page 4.1




2011 Renewal Application for Hospital: - License No: H0199
WakeMed Facitity TD: 943528

All responses should pertain o Ontobér 1, 2009 ¢brongh September 30, 2010.

NOTX;

‘ The difference between Licensed and Staffed Beds in the table on page 4.1 for WakeMed Raleigh New
Bern Ave Only is 37 beds.- Please see notes below that reconcile the difference. Staffed beds are
reported at September 2010, the end of FY 2010,

25 pediatric beds are out of service pending OB renovation per approved CON Project ID Number J-
8445-09.

6 neurology beds were closed pending relocation of a population from WakeMed Cary Hospital.

6 neurosurgery beds are currerﬁ:ly flexed out but can be reopened on demand,

Revised 08/2010 Page 4.1



2011 Renewal Application for Hospital: ' License No: H039%
WakeMed- Facility 1D 943528

All responses should pertain o October ¥, 2002 through September 30, 2010,

D. Beds by Service {Inpatient —~ Do Not Include Observation Beds or Days of Care)
[Please provide a Beds by Service (p. 4) for each hospital campus (see G.5. 13TE-176(2¢))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit,. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Licensed Staffed Annugal

(provide details below) S Beds ;3)3 O:fm Beds as of ; Census
eptember 30, | September 30, | Inpt. Days
Campus _WakeMed North Healthplex 2010 P ;'Kl(f "o of Care

Intensive Care Unils

Bum * *

Cardiac

. Cardiovascular Surgery

Medical/Surgical

Neonatal Beds Level IV ** (Not Normal Newborn) o

Pediatric

Respiratory Pulmonary

Fim e oo o
OO IO|O| OIS |
QIO DIOIOIO
CHOIDO IO | T[O]O;

Other (List)
. Other Units

Gynecology

Medical/Surgical *** P

T

Neonatal Level Il *¥ (Not Normal Newborn)

Neonatal Level II ** (Not Normal Newborn) *h

. Obstetric (including LDRP

Oncology ‘ '

Orthopedics

Pediatric -

Other  (List)

Total General Acute Care Beds/Days (a through q)
Comprehensive In-Patient Rehabilitation

Inpatient Hospice

Plwivfmie oo (o ig e e

Detoxification

Substance Abuse / Chemical Dependency Treatment
Psychiatry _

<

Nursing Facility

Adult Care Home

Qther

Lio|o|o|o|olo|oiolieloioioio|o|o|ololo
=g foej Lon] fom] [l f v fun] Fa-d Fund i - Tan] Fund Feo Fund FandBond Ronl Fond o
L R fard fnd Luod fon) fod Feol R ) ] [en] Eon) For) Fo) Poond Fom) Ron '} Kemd Fol

mlholoo|~afonnn

. Totals (1 through 9)

* Please report only Census Days of Care of DRG’s 927, 928, 929, 933, 934 and 933,
o Per C.O.N. rule definition. Refer to Section .1400 entitled Neonatal Services, (10A NCAC 14C)
#*%  Exclude Skilled Nursing swing-bed days. (See swing-bed information next page) ‘

Revised 08/2010 , Page 4.2




2011 Renswal Application for Hospital: License No; H0199
WakeMed _ Facility ID; 943528

All responses should pertain to October 1, 2009 through September 30, 2010,

D. Beds by Service (Inpatient ~ Do Not Include Observation Beds or Davs of Care)
[Please provide a Beds by Service (p. 4) for gach hospital campus {see G.S, 131E-176(2¢))]

Please indicate below the number of beds usually assigned (st up and staffed for use) to each of the following
setvices and the number of census inpatient days of care rendered in each unit. NOTE: If your facility has a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatric and Substance Abuse Services, If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Licensed Staffed Annual
(provide details below) s Beds gs °§O Beds as of Census

: , epiember September 30, | Inpt. Days
Campus WakeMed Rehab Hospital 2016 , P 201; "1 of Care

Infensive Care Unity

Bum * *

Cardiac

Cardiovascular Surgery

Medical/Surgical

* %

Neonatal Beds Level IV ** (Not Normal Newborn)

Pediatric

Respiratory Pulmonary

i [rolo [aule |o(m
DO DT OO
QIO|DO|O|DID|O
OIS IOICIoiolo

Other (List)

Other Units

Gynecology
Medical/Surgical ***

120

Neonatal Level JI ** (Not Normal Newborn) %

*

Neonatal Level II ** (Not Normal Newborn)

. Obstetri¢ (including LDRP)

Big [ F

Oncology
Orthopedics

Pediatric

Other  (List)

. Tofal General Acute Care Beds/Days (a through q)

QIS OO IO DIo|TIOio|o

\* 4
o0

Comprehensive In-Patient Rehabilitation 28,22

Inpatient Hospice

Detoxification

Substance Abuse / Chemical Dependency Treatment

Psychiatry

Nursing Facility

Adult Care Home

wig[Navule oivfmle o o

olo|olojo|ole

. Other

RlIolCColo{ololMelciIoicioloioiciolo

<0

10, Totals (1 through 9)

o

28,220

* Please report only Census Days of Care of DRG’s 927, 928, 929, 933, 934 and 935.
x Per C.O.N. rule definition. Refer to Section .1400 entitled Neonatal Services, (10A NCAC 14C)
Fokek Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Revised 08/2010 Page 4.3




2011 Renewal Application for Hospitak: License No: B(0199
WakeMed ‘ Facility ID: 943528

All responses should pertein to Octaber 1, 2009 through September 30, 2010,

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)
[Please provide a Beds by Service (p. 4) for each hospital campus (see G.S. 131E-176(2¢))]

Please indicate below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in each unit. NOTE: If your facility has-a
designated unit(s) for chemical dependency treatment and/or detoxification, please complete the patient origin
sheet pertaining to Psychiatfric and Substance Abuse Services, If your facility has a Nursing Facility unit and/or
Adult Care Bed unit please complete the supplemental packet for Skilled Nursing Facility beds.

Licensed Acute Care Licensed Staffed Annual
(provide details below) Bedsasof | PBedsasof Census

September 30 Se Inpt, Days
Campus WakeMed Zebulon/Wendell NF 2010 | oPeber3h | O

Intensive Care Units

Burn *

¥

Cardiac

Cardiovascular Surgery

Medical/Surgical

*%

Neonatal Beds Level IV ** (Not Normal Newbotn)

Pediatric

Respiratory Pulmonary

PR DB pa e gt
olojojo|lololole
ololo|o|ojololo
olojolo|ololole

Other (List)

Other Units

Gynecology

Medical/Surgical ***

Neonatal Level JIL ** (Not Normal Newborm)

Neonatal Level II ** (Not Normal Newborn)

. Obstetric (including LDRP)

Oncology

Orthopedics

S

Pediatric

Other  (List)

. Total General Acute Care Beds/Days (a through ¢)

Comprehensive In-Patient Rehabilitation

Inpatient Hospice

Detoxification

Substance Abuse / Chemical Dependency Treatment

Lo ololololololiIoiole

Psychiatry:

NI E SIS P

s
ey

Nursing Facility

8, Adult Care Home

ololvlo|olo|ololeloclalclololoialola

9. Other

WICIOIVIQIQ(CiIo|C|slioloioioio|cioioie

10. Totals (1 through 9) 19

ool

¥ Please report only Census Days of Care of DRG’s 927, 928, 929, 933, 934 and 935.
ad Per C.O.N. rule definition. Refer to Section ,1400 entitled Neonatal Services. (10A NCAC 14C)
whE Exclude Skilled Nursing swing-bed days. (See swing-bed information next page)

Revised 08/2010 Page 4.4




2011 Renewal Application for Hospital:
WakeMed

All responses should pertain to October 1, 2009 through Scptember 30, 2010,

License No: H0O19%
Facility ID: 943528

D.  Beds by
Number of Swmg Beds *

Number of Skilled Nursing days in Swing Beds

Number of unlicensed observation beds

78

* means a hospital designated as a swing-bed hospxtal by CMS (Centers for Medicare and Medicaid

Services)
) Reimbursement Source (For “Inpatient Days,” show Acute Inpatient Days only, excluding normal newbors.)
Outpatient
Visits .
Inpatient Days Emergency (excluding Inpatient Surgical Ambulatory Surgical
of Care Visits Emergency Visits Cases Cases
Primary Payer Souree (fromp. 4, itemD. 1) | (fromp. 6) | and Surgical Cases) | (from p.8, Table 8. b) (from p. 8, Table 8. b)
Self Pay/indigent/Charity 6,149 32,833 22,600 564 817
Medicare & Medicare
Managed Care 83,017 21,111 51,153 3,585 2,090
Medicaid 39,898 44,160 43,976 1,995 2,389
Commercial Insurance 1,483 1,504 2,076 99 79
Managed Care 32,761 38,707 113,055 2,535 6,543
Other {Specify) 4,306 6,861 5,965 356 644
TOTAL 167,614 145,176 238,825 9,134 12,562
F. Services and Facilities
1. Obstetrics Enter Number of Infants
a. Live births (Vaginal Deliveries) 3,685
b. Live births (Cesarean Section) 1,253
¢c. Stilibirths 34
d. Delivery Rooms - Delivery Only (not Cesarean Section) 0
¢. Delivery Rooms - Labor and Delivery, Recovery 1
f. Delivery Rooms — LDRP (include Item “m” on Page 4) 32
g. Normal newborn bassinets (Level I Neonatal Services) 36
Do not include with totals under the section entitied Beds by Service (Inpatient)
2. Abortion Sexvices Number of procedures per Year 12
Revised 08/2010 Page 5



+ 2011 Renewal Apphcatxon for Hospital:
WakeMed

Al responges shonld periain to October 1, 7.009 through September 30, 2010,

License No; HO199
Facility ID: 943528

Number of Swing Beds *
Number of Skilled Nursing days in Swing Beds 0
Number of unlicensed observation beds 74

Services)

D. Beds by Service slngaﬁentg continued WakeMed .‘Ra]exg New Bern Avenue Onk

* means a hospital designated as a swing-bed hospital by CMS (Centers for Medicare and Medlceud

E. Reimbursement Source (For “Tupatient Days,” show Acute Inpatlent Days only, excluding normal newborns.)

Qutpatient
. Visits
Iopatient Days Emergency {excluding Inpatient Surgical Ambulatory Surgicat
» of Care Visits Einergency Visits Cases ' Cases i
Primary Payer Source (fromp. 4, itemD. L) | (fromp. &) | and Surgical Cases) | (fromp.B, Table8.b) | (fromp. §, Table 8, b

Self Pay/Indigent/Charity 6,149 25,115 21,776 564 685
Medicare & Medicare
Menaged Care 83,017 17,447 43,520 3,585 1,483
Medicaid 39,898 37,464 42,250 1,995 2,137
Comrmercial Insurance 1,483 1,234 1,684 99 60
Managed Care 32,761 24,487 92,478 2,535 4,160
QOther (Specify) 4,306 5410 5,327 356 517
TOTAL 167,614 111,157 207,044 9,134 9,042

F. Services and Facilities

1. QObstetrics Enter Number of Infants

a. Live births (Vaginal Deliveries) 3,685

b. Live births (Cesarean Section) 1,253

¢. Stillbirths 34

d. Delivery Rooms - Delivery Only (not Cesarean Section) 0

e. Delivery Rooms - Labor and Delivery, Recovery i3

f. Delivery Rooms — LDRP (include Item “m” on Page 4) 32

g. Normal newborn bassinets (Level I Neonatal Services) 36

Do not include with totals under the section entitled Beds by-Service (Inpatient)

2. Abortion Sexvices 12

Revised 0872010

Number of procedures per Year
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2011 Renewal Application for Hospxtal

WakeMed

All responses should pertain to October 1, 2009 through Septemnber 30, 2010,

License No: H0199
Facility ID: 943528

Beds by Service g;ngaﬁentg continued WakeMed N orth HealthPlex Onh{

Number of Swing Beds *

Number of Skilled Nursing days in Swing Beds

0

Number of unlicensed observation beds

4

* means a hospital designated as a swing-bed hospital by CMS (Centers for Medicare and Medicaid

Services)

E. Reimbursement Source (For “Inpatient Days,” show Acute Inpatient Days only, excluding normal newborns:)

© Outpatient
Visits .
Inpatient Days Emergency (exc;f:ding Inpatient Surgical Ambulatory Surgical
of Care Visits Emergency Vistits Cases Chases
Primary Payer Source (fromp 4, jtemD. 1) | (fromp, 6) | and Surgical Casesy | (fromp.8, Teble 8.5) | (from p. 8, Table 8. b)

Self Pay/Indigent/Charity 0 7,718 824 0 132
Medicare & Medicare
Managed Care -0 3,664 7,624 0 607
Medicaid 0 6,696 1,726 0. 252
Commercial Insurance 0 270 392 0 19
Managed Care 0 14,220 20,577 0 2,383
Other (Specify) 0 1,451 638 0 127
TOTAL ] 34,019 31,781 0 3,520

F. Services and Facilities

1. OQbstetrics ‘ Enter Number of Infants

a. Live births (Vaginal Deliveries) 0 o

b. Live births (Cesarean Section) 0

¢. Stillbirths 0

d. Delivery Rooms - Delivery Only (not Cesarean Section) 0

e. Delivery Rooms - Labor and Delivery, Recovery 0

f. Delivery Rooms — LDRP (include Item “in” on Page 4) 0

g- Normal newborn bassinsts (Level I Neonatal Services) 0

Do not include with totals under the section enfitled Beds by Service (Inpatient)

2. Abortion Services Number of procedutes per Year 0

Revised 0872010
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2011 Renewal Application for Hospital: License No: 10199
Wakeled Facility [D: 943528

All responses should pertain to Qetober 1, 2089 throngh September 39, 2019,

3. Emerpgency Department Services (cases equal visits to ED) WakeMed Raleigh All Sites

a. Total Number of ED Exam Rooms: 99 .
a.l. #Trauma Rooms 3 a.2. #Fast Track Rooms 0

b. Total Number of ED visits for reporting period: 145,176 (Includes ED admits from Item ¢)
¢. Total Number of admits from the ED for reporting period: 19,155
d. Total Number of Urgent Care visits for reporting period: 0

¢. Does your ED provide services 24 hours a day 7 days per week? X Yes No
If no, specify days/hours of operation:

f. Is a physician on duty in your ED 24 hours & day 7 days per week? X Yes No
If no, specify days/hours physician is on duty:

4, Medical Air Transport: Owned or leased air ambulance service:

a. Does the facility operate an air ambulance service? X Yes _ No
b. If “Yes”, complete the following chart,

Type of Akreraft Number of Aircraft | Number Owned | Number Leased | Number of Transports
Rotary ' 1 0 1 436
Fixed Wing 0 0 0 0

5. Pathology and Medical Lab (Check whether or not service is provided)
a. Blood Bank/Transfusion Services X Yes __No
b, Histopathology Laboratory XYes - __No
c. HIV Laboratory Testing : - X Yes __No
Number during reporting period
HIV Serology __4.949 '
HIV Culture 0
d. Organ Bank . Yes X No
e. Pap Smear Screening X Yes _ No

6. Transplantation Services - Number of transplants

Type | Number Type Number Type Number
a. Bone Marrow-Allogeneic 0 i, Kidney/Liver 0 k. Lung 0
b. Bone Marrow-Autologous 0 j. Liver 0 1. Pancreas 0
c. Cornea 0 f. Heart/Liver 0 m. Pancreas/Kidney 0
d. Heart 0 g. Heart/Kidney 0 1, Pancreas/Liver 0
e. Heart/Lung 0 h. Kidney 0 0. Other 0
Do you perform living donor transplants? _ Yes X No.

Revised 08/2010 Page 6




2011 Renewal Application for Hospital:
WakelMied

All responses should pertain to October 1, 2002 through September 30, 2019,

License No: H0199
Facility ID; 943528

3. Emergency Department Services (cases equal visits to ED) WakeMed New Bern Ave Only
a. Total Number of ED Exam Rooms: 80
a1, #Trauma Rooms 3 a.2. #Fast Track Rooms 0
b, Total Number of ED visits for reporting period: 111,157 (Includes ED admits from Item ¢)
_¢. Total Number of admits from the ED for reporting period: 17,033
d. Total Number of Urgent Care visits for reporting period: 0
e. Does your ED provide services 24 hours a day 7 days per week? X Yes No
If no, specify days/hours of operation:
f. Is a physician on duty in your ED 24 hours a day 7 days perweek? X Yes No
If no, specify days/hours physician is on duty:
4, Medical Air Transport: Owned or leased air ambulance service:
a. Does the facility operate an air ambulance service? X Yes _ No
b. If “Yes”, complete the following chart. ,
Type of Aircraft Number of Afrcraft | Number Owned | Number Leased | Number of Transports
Rotary 1 0 1 436
Pixed Wing 0 0 0 0
5.  Pathology and Medical Lab (Check whether or not service is provided)
a. Blood Bank/Transfusion Services X Yes _ No
b. Histopathology Laboratory X Yes __No
¢. HIV Laboratory Testing X Yes _No
Number during reporting period
HIV Serology __ 4.765
HIV Culture
d. Organ Bank __Yes X _No
e. Pap Smear Screening X Yes __No
6. Transplantation Services - Number of transplants
Type Number Type Number Type Number
a. Bone Marrow-Allogeneic 0 i. Kidney/Liver 0 k. Lung 0
b. Bone Marrow-Autologous 0 j. Liver 0 1. Pancreas 0
c. Comea 0 f. Heart/Liver 0 m. Pancreas/Kidney 0
d. Heart 0 ¢, Heart/Kidney 0 n, Pancreas/Liver 0
¢. Heart/Lung 0 h. Kidney 0 0. Other 0
Do you perform living donor transplants ? Yes X No.

Revised 08/2010

Page 6.1



2011 Renewal Application for Hospital: License No: H0199
WakeMed Facility [D: 943528

A!l responses should pestain 1o October 1, 2009 through September 38, 2010,

3. Emergency Department Services (cases equal visits to ED) WakeMed North HealthPlex Onty

a. Total Number of ED Exam Rooms: 19

a.l. #Trauma Rooms O a.2. #Fast Track Rooms 0

b. Total Number of BD visits for reporting period: 34,019 (Includes ED admits from item c)
¢. Total Number of admits from the ED for reporting period: 2,122

d. Total Number of Urgent Care visits for reporting period; 0

e. Does your ED provide services 24 howrs a day 7 days per week? X Yes - No
If no, specify days/hours of operation: ‘

f. Is a physician on duty in your ED 24 hours a day 7 days per week? X Ves No
If no, specify days/hours physician is on duty:

4. Medical Air Transport: Owned or leased air ambulance service:

a. Does the facility operate an air ambulance service? __ Yes X No
b, If “Yes”, complete the following chart.

Type of Aireraft Namber of Afrcralt | Number Owned | Number Leased | Number of Transports

Rotary 0 0 0 0
 Fixed Wing 0 0 0 0
5. Pathology and Medical Lab (Check whether or not service is provided)
a. Blood Bank/Transfusion Services X_Yes _ No
b. Histopathology Laboratory X _Yes _ No
¢. HIV Laboratory Testing X _Yes - _ No
Number during reporting period
HIV Serology 184
HIV Culture _ 0
d. Organ Bank __Yes X No
e. Pap Smear Screening X _Yes _ No

6. Transplantation Services -~ Number of transplants

Type Number Type Number Type - Number

a. Bone Marrow-Allogeneic 0 i, Kidney/Liver 0 k. Lung 0

b. Bone Marrow-Autologous 0 j._Liver 0 |1l Pancreas 0

c. Cornea 0 f. Heart/Liver 0 m. Pancreas/Kidney | . 0

d. Heart 0 . Heart/Kidney 0 n, Pancreas/Liver 0

e. Heart/Lung 0 h. Kidney 0 0. Other 0
Do you perform living donor transplants? __ Yes X No.

Revised 08/2010 ' . Page 6.2




2011 Renewal Application for Hospital:

WakeMed

All responses should pertain to October 1, 2009 through September 30, 2010,

License No: H0199
Facility TD; 943528

7. Specialized Cardiac Serviees (for questions, call 855-3865 [Medical Facilities Planning])
(a) Cardiac Catheterization | Diagnostic Cardine | Inferventional - Electro-physiology
1 Catheterization Cardiae 37.26, 37.27, 31,34, 3770, 37,71,
ICD-% ' Catheterization- 37,72, 37,73, 37.74, 371,75, 3116,
37.21,37.22, ICD-9 . -37.77, 37.79, 31.80, 37,81, 37.82,
37.23,37,25 00.66, 99,19, 36.06, 37.83, 37.85, 37.86, 37.87,37.89,
36.07, 36.0%; 37.94, 37,95, 37.96, 37.97,37.98,
35,52, 35.71, 35.96 37.99, 00,50, 00:51, 00.52, 00.53,
: ) 00.54
1. Number of Units of Fixed 9 5
Equipment
2. Number of Procedures*
Performed in Fixed Units 0 0 0
on Patients Age 14 and
younger
3. Number of Procedures*
Performed in Fixed Units
. 5 1
~on Patients Age 15 and 5102 3,952 699
older »
4, Number of Procedures* ' 0 0 0
Performed in Mobile Units

*A procedure is defined to be one visit or trip by a patient fo a catheterization laboratory for a single or multiple
catheterizations, Count each visit once, regardiess of the number-of diagnostic, interventional, and/or EP cafheterizations
performed within that visit.

Name of Mobile Vendor:

__Not Applicable

Number of 8-hour days per week the mobile unit is onsite: _Not Applicable 8-hour days per week,
{Examples: Monday through Friday for 8 hours per day is 5 6-hour days per week, Monday, Wednesday, & Friday for 4

hours per day is 1.5 8-hour days per week) -

“(b) Open Heart Surgery Number of
' e ' . Machines/Procedures -

1. Number of Heart-Lung Bypass Machines 5

2. Total Annual Number of Open Heart Surgery Procedures 861
Utilizing Heart-Lung Bypass Machine '

3. Total Annual Number of Open Heart Surgery Procedures done 16
without utilizing a Heart-Lung Bypass Machine

4, Total Open Heart Surgery Procedures (2. +3.) 877

Procedures on Patients Age 14 and younger

5. Oftotal in #2, Number of Procedures on Patients Age 14 & 0
younger

6. Of total in #3, Number of Procedures on Patients Age 14& 0
younger

Revised 08/2010
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2011 Renewal Application for Hospital: License No: H0199
WakeMed Facility ID: 943528

All responses should pertzin to October 1, 2009 through September 30, 2010.

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Roems, Snrgical and
Non-Surgical Cases and Procedures

NOTE: If this License includes more than one campus, please submit the Cumulative Totals and COPY and
Submxt a duplicate of pages 8 and 9 for each campus.

(Campus — If multiple sites: __WakeMed Raleigh All Sites )

a) Surgical Operating Rooms
Report Surgical Operating Rogms built to meet the specifications and standards for operatmg rooms required by the
Construction Section of the Division of Health Services Regulation, and which are fully equipped to perform surgical
procedures. These surgical operating rooms include rooms located in Obstetrics and surgical suites,

Type of Room Number of

Reoms
Dedicated Open Heart Surgery ' 4
Dedicated C-Section 3
Other Dedicated Inpatient Surgery 0
Dedicated Ambulatory Surgery 4
Shared - Inpatient/ Ambulatory Surgery 18
Total of Surgical Operating Rooms 29

Number of additional CON approved surgical operating rooms pending development: See pages 8.1 & 8.2,
CON Project ID Nuraber(s) See notes on pages 8.1 & 8.2,

b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not equipped for or do not meet all the specifications for an operating room, that are used for
performance of procedures other than Gastrointestinal Endoscopy procedures.

Total Number of Procedure Rooms: 2_ (3 in development at Raleigh New Bern Ave)

¢) Gastrointestinal Endoscopy Rooms, Cases and Procedures:
Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed in these
rooms during the reporting period.

Total Number of existing Gastrointestinal Endoscopy Rooms: 6

Number of additional CON approved GI Endoscopy Rooms pending development. (-

CON Project ID Number(s). See notes pages 8.1 and page 8.2

J| Number of Cases Number of Procedures*
P Vo e, R R A e 2| . '
GI Endoscopy 3,981 4,857
Non-GI Endoscopy . 147 147
Totals 4,128 ’ 5,004

Count each patient as one case regardless of the number of procedures performed while the patient was in the GI endoscopy
room,

*As defined in 10A NCAC 14C 3901 “Gastrointestinal (GI) endoscopy procedure” means a single procedure, identified by
CPT code or ICD-9-CM procedure code, performed on a patient during a single visit to the facility for diagnostic or
therapeutic purposes.

Revised 08/2010 ‘ Page 8




2011 Renewal Application foy Hospital: : License No: 30199
WakeMed Facility YD: 943528

All mspbnscs should pertain to October 1, 2009 through September 36, 2010,

8, Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscogx Rooms, Surgieal
and Non-Surgical Cases and Procedures

NOTE: Ifthis License includes more than one campus, please submit the Cumulative Totals and COPY and
Submit a duplicate of pages 8 and 9 for each campus,

(Campus ~ If maltiple sites: WakeMed Raleigh New Bern Avenue Only)

a) Surgical Operating Rooms
Report Surgical Operating Rooms built to meet the specifications and standards for operating rooms required by the
Construction Section of the Division of Health Services Regulation, and which are fully equipped to perform surgical
procedures. Thess surgical operating rooms include rooms located in Obstetrics and surgical suites.

Type of Room Number of
Reoms
Dedicated Open Heart Surgery 4
Dedicated C-Section 3
Other Dedicated Inpatient Surgery 0
Dedicated Ambulatory Surgery 0
Shared - Inpatient/ Ambulatory Surgery 18
Total of Surgical Operating Rooms . 25

Number of additional CON approved surgical operating rooms, pending development: 4
CON Project ID Number(s) 15735005 (award of ORs): J-8364-09 (relocation)

b) Proecedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not equipped for or de not meet all the specifications for an operating room, that are used for
performance of procedures other than Gastrointestinal Endoscopy procedures.

Total Number of Procedure Rooms: 1 (3 in development at Raleigh New Bern Ave)

¢) Gastrointestinal Endoscopy Rooms, Cases and Procedures:
Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed in these
rooms during the reporting period.

Total Number of existing Gastrointestinal Endoscopy Rootns: 4

Number of additional_ CON approved GI Endoscopy Robms pending development: See note befow.

CON Project ID Number (5) J-7588-06 replaces 2 Endo rooms to be convetted to OR s in J-7350-05,

wi Number of Cases | Number of Procedures®
'GI Endoscopy 4 ‘ ‘ | 3,434 4,214
Non-GI Endoscopy . 147 147
Totals 3,581 ' 4,361

Count each patient as one case regardless of the number of procedures performed while the patient was in the GI endoscopy
room.*As defined in 10A NCAC 14C .390] “Gastrointestinal (GI) endoscopy procedure” means a single procedure,
identified by CPT cade or ICD-9-CM procedure code, performed on a patient during a single visit to the facility for
diagnostic or therapeutic purposes,

Revised 08/2010 ’ . Page 8.1




2011 Renewal Application for Hospitak: License No: H0199
WakelMed Facility ID: 943528

All responses should pertain to Qetober 1, 2009 through September 30, 2010,

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Swrgical and
Non-Surgical Cases and Proceduyes

NOTE: Ifthis License includes ;nor'e than one campus, please submit the Cumulative Totals and COPY and
Submit a duplicate of pages 8 and 9 for each campus, -

(Campus — If multiple sites: WakeMed North HealthPlex Only)

a) Surgical Operating Rooms :
Report Surgical Operating Rogms built to meet the specifications and standards for operating rooms required by the
Construction Section of the Division of Health Services Regulation, and which are fully equipped to perform surgical
procedures. These strgical operating rooms include rooms located in Obstefrics and surgical suites,

Type of Room Number of
Rooms

Dedicated Open Heart Surgery
Dedicated C-Section

Other Dedicated Inpationt Surgery
Dedicated Ambulatory Surgery

Shared - Inpatient/ Ambulatory Surgery
Total of Surgical Operating Rooms

SO OO|O

Number of additional CON approved surgical operating rooms pending development: 1 dedicated C-Sec room
CON Project ID Number(s) J-7843-07

b) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not equipped for or do not mest all the specifications for an operating room, that are used for
performance of procedures other than Gastrointestinal Endoscopy procedures.

Total Number of Procedure Rooms: 1

¢) Gastrointestinal Endoscopy Reoms, Cases and Procedures:
Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed in these
rooms during the reporting peried.

Total Number of existing Gastrointestinal Endoscopy Rooms: 2

Number of additional CON approved GI Endoscopy Rooms pending development _See note below.

CON Project ID Number(s) J-7586-06 replaces 1 Endo room to be converted to an OR in J-7350-03,

i Number of Cases | Number of Procedures*

GI Endoscopy 547 643
Non-GI Endoscopy 0 0
Totals 547 643

Count gach patient as one case regardless of the number of procedures performed while the patient was in the GI endoscopy
room.*As defined in 10A NCAC 14C 3901 “Gastrointestinal (GI) endoscopy procedure” means g single procedure,
identified by CPT code or ICD-9-CM procedure code, performed on a patient during a single visit to the facility for
diagnostic or therapeutic purposes,,

Revised 08/2010 Page 8.2




2011 Renewal Application for Hospital:
WakeMed

Al responses should pertain to October 1, 2609 through September 30, 2019,

License No: H0199
Facility ID: 943528

& Swurgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Sursical and Non-

Surgical Cases and Procedures (continued)

(Campus — If multiple sites: __WakeMed Raleigh All Sites

)

d) Surgical Cases by Specialiv Area Table

Enter the number of surgical cases by surgical specialty area in the table below. Count each patient
undergoing surgery as one case regardless of the number of surgical procedures performed while the patient
was having surgery. Categorize each case into one specialty area — the total number of surgical cases is an
unduplicated count of surgical cases. Count all surgical cases, including surgical eases operated ox in

procedure rooms or in any other location. -

v Surgical Specialty Area Inpatient Cases Ambulatory Cages
Cardiothoracic (excluding Open Heart Surgery) 282 13
Open Heart Surgery (from 7.(b) 4.) 877
General Surgery 1,884 2,287
Neurosurgery 848 ' 632
Obstetrics and GYN (excluding C-Sections) 387 1,640
Ophthalmology 2 431
Oral Surgery 27 117
Orthopedics 2,111 3,009
Otolaryngology 376 2,928
Plastic Surgery 137 173
Urclogy 161 489
Vascular 597 34
Other Surgeries (specify) See pages 9.1 & 9.2 209 809
Other Surgeries (specify) 0
Number of C-Section’s Performed in Dedicated C-Section ORs 1,236
Number of C-Section’s Performed in Other ORs 0

Total Surgical Cases 9,134 12,562

-¢) Non-Surgical Cases by Category Table

Enter the number of non-surgical cases by category in the table below. Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical cases is an
unduplicdted count of non-surgical cases. Count all non-surgical eases, including cases receiving services
in operating rooxs or in any other location, except do not count cases having endoscopies in GI
Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page 8.

Non-Surgical Category Inpatient Cases Ambulatory Cases

Pain Management . 0 283
Cystoscopy Q 0

Non-GI Endoscopies {hot reported in 8. ¢) 0 0

-GI Endoscopies (nof reported in 8, ¢) 0 0

YAG Laser 0 0

Other (specify) Dental 0 890

Other (specify) Minor Procedures 24 34
“Other (specify) 0 0

Total Non-Surgical Cases 24 1,209
Revised 08/2010 Page 9




2011 Renewal Application for Hospital:
WakeMed

All responses should pertain to October 1, 2009 through September 30, 2010,

License No; H0199
Factlity ID: 943528

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and Non-

Surpical Cases and Procedures {continued)

(Campus ~ ¥f multiple sites: _'WakeMed Raleigh New Bern Avenue Only)

d) Surgical Cages by Specialty Avea Table

Enter the number of sargical cases by surgical specialty area in the table below, Count each patient
undergoing surgery as one case regardless of the number of surgical procedures performed while the patient
was having surgery, Categorize cach case into one specialty area — the total number of surgical cases is an
unduplicated count of surgical cases, Count all sargical cases, including surgical cases operated on in

procedure rooms or in any other location.

Surgieal Specialty Area Inpatient Cases Ambulatory Cases
Cardiothoracic {excluding Open Heart Surgery) 282 13
Open Heart Surgery (from 7.(b34.) ' 877
General Surgery 1,884 2,056
Neurosurgery : 848 632
Obstetrics and GYN (excluding C-Sections) 387 1,431
Ophthalmology 2 5
Oral Surgery 27 117
Orthopedics 2,111 1,934
|| Otolaryngology 376 1,621
Plastic Surgery 137 170
Urology 161 467
Vascular 397 34
Other Surgeries Cystoscopy, Podiatry, Angio 209 562
Other Surgeries {specify) 0 .

Numbet of C-Section’s Performed in Dedicated C-Section ORs 1,236
Number of C-Section’s Performed in Other Ors 0 -
Tota) Surgical Cases 9,134 9,042

¢} Non-Surgical Cases by Category Table

Enter the number of non-surgical cases by category in the table below, Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical cases is an
unduplicated count of non-surgical cases. Ceount all non-surgical cases, including cases receiv :
ing services in operating rooms or in any other location, excepr do uot count cases having endoscopies in
GI Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page 8.

- Non-Surgical Category Inpatient Cases Ambulatory Cases
Pain Management ] 0
Cystoscopy 0 0
Non-GI Endoscopies (not reported in 8, ¢) 0 0
GJ Endoscopies (not reported in 8. ¢) 0 0
YAG Laser 0 0
Other (specify) Dental 0 890
Other (specify) Minor Procedures 24 34
Other (specify) 0 0

Total Non-Surgical Cases 24 924
Revised 08/2016 Page 9:1




2011 Renewal Application for Hospital;
WakeMed

Alf responsts should pertain to October 1, 2009 through September 30, 2010,

License No; H0199
Facility ID: 943528

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Sursieal snd Non-

Surgical Cases and Procedures (continued)

(Campus — If multiple sites: __'WakeMed North HealthPlex Only )

d) Suxgical Cases by Specialty Avea Table

Enter the number of surgical cases by surgical specialty area in the table below. Count each patient
undergoing surgery as one case regardless of the number of surgical procedures performed while the patiant
was having surgery. Categorize each case into one specialty area — the total number of surgical cases is an
unduplicated count of surgical cases. Couxnt all surgical cases, including surgical cases operated on in

procedure roomms ox in any other location.

: Sargical Specialty Area Inpatient Cases Ambulatory Cases
| Cardiothoracic (excluding Open Heart Surgery) 0 0
Open Heart Surgery (from 7.(b)4.) 0
General Surgery 0 231
Neurosurgery 0 0
Obstetrics and GYN (excluding C-Sections) 0 209
Ophthalmology 0 426
Oral Surgery 0 0
{| Orthopedics - ) 1,075
Otolaryngology 0 1,307
| Plastic Surgery a 3
Urology 0 22
Vascular 0 0
Other Surgeries Podiatry 0 247
Other Surgeries (specify) 0
Number of C-Section’s Performed in Dedicated C-Section ORs. 2]
Number of C-Section’s Performed in Other ORs 0
Total Surgical Cases 0 | 3,520

e) Non-Surgical Cases by Category Table

Enter the number of non-surgical cases by category in the table below. Count each patient undergoing a
procedure or procedures as one cass regardless of the number of non-surgical procedures pexformed
Categorize each case into one non-surgical category — the total number of non-surgical cases is an
unduphcatcd count of non-surgmal cases. Count all non-gurgical cases, including cases receiving services
in operating rooms or in any other location, except do not count cases having endoscopies in GI
Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page 8.

Non-Surgieal Catepory

Ambuiatory Cases

Pain Management

Inpatient Cases

285

Cystoscopy

Non-GI Endoscopies (ot reported in 8. c)

QY Endoscopies (not reported in 8. ¢)

YAG Laser

Other (specify)

Other (specify)

Other (specily)

Total Nen-Surgical Cases

DIV DO T O

RO IC|TIO

Revised 08/2010
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2011 Renewal Application for Hospital: License No; 0199
WakeMed Facility ID: 943528

Al vesponses shoald pertain to Octaber 1, 2009 throngh September 30, 2010,

9. Average Operating Room Availability and Average Case Times: WakeMed Raleigh All Sites
The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time. This results in 1872 hours pet OR per
year. :

The Operating Room Methodology a}so assumes 3 hours for each Inpatient Surgery and 1.5 hours for
each Outpatient Surgery.

Based on your hospxtal’s experience, pleass complete the table below by showmg the assumptions for the
average operating room in your hospital,

Average Number of Average Average
Average Hours per Day Days per Year “Cage Time” ** “Case Time” **
Routinely Scheduled | Rontinely Scheduled in Minutes for in Minutes for
for Use * for Use Inpatient Cases Ambulatory Cases
10.8 260 260 109

% Use only Hours per Day routinely scheduled when determining. Example: 2 rooms @ 8
hours per day plus 2 rooms @ 10 hours per day equals 36 hours per day; divided by 4 rooms
eguals an average of 8 hours / per room / per day.

#* “Case Tim ¢ = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes all of the time for which a given procedure requires an OR/PR. It allows for the
different duration of Room Set-up and Room Clean-up Times that occur because of the varying supply
and equipment needs for a particular procedure

Revised 08/2010 Page 10




2011 Kenewal Application for Hospital: . License No: HO199
WakeMed ' . Facility. v 943528

All responses should pertain to Qctober 1, 2009 through September 30, 2010,

9. Average Operating Room Availability and Average Case Times:WakeMed Raleigh New Bern
The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time. This results in 1872 hours per OR per
year,

The Operating Room Methodology also assumes 3 hours for cach Inpatient Surgery and 1.5 hours for
each Outpatient Surgery.

Based on your hospital’s experience, please complete the table below by showing the assumptions for the
average operating room in your hospital,

Aveﬁage Number of Average Avefage
Average Hours per Day Days per Year “Case Time” ** “Case Time” **
Routinely Scheduled | Routinely Scheduled in Minutes for in Minutes for
for Use * ~_for Use Inpatient Cases Ambulatory Cases
113 260 - 260 124

* Use only Hours per Day routinely scheduled when determining. Example: 2 rooms @ 8
hours per day plus 2 rooms @ 10 hours per day equals 36 hours per day; divided by 4 rooms
equals an average of 9 hours / per room / per day.

#* “Case Tim ¢” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes all of the time for which a given procedure requires an OR/PR. It allows Jor the
different duration of Room Set-up and Room Clean-up Times that occur because of the varying supply
and equipment needs for a particular procedure

Reviged 08/2010 ' Page 10.1



2011 Renewal Application for Hospital: * License No: HQ199
WakeMed - Facility ID: 943528

" All responses shewld pertain to October 1, 2009 through September 39,2010,

9. Average Operating Room Availability and Average Case Times: WakeMed North Healthplex
The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for
260 days per year, and utilized at least 80% of the available time. This results in 1872 hours per OR per
year.

The Operating Room Methodology also assumes 3 hours for each Inpatient Surgery and 1.5 hours for
each Outpatient Surgery.

Based on your hospital’s experience, please complete the table below by showing the assumptions for the
average operating room in your hospital.

Average Number of Average Average
Average Hours per Day Days per Year “Case Time” ** “Case Time"” #*
Routinely Scheduled | Routinely Scheduled in Minutes for in Minutes for
for Use * for Use Inpatient Cases Ambulatory Cases
8 260 0 70

* Use only Hours per Day routinely scheduled when determining, Example: 2 rooms @ 8
hours per day plus 2 rooms @ 10 hours per day equals 36 hours per day; divided by 4 rooms
eguals an average of 9 hours / per room/ per day.

*# “Case Tim ¢” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This
definition includes all of the time for which a given procedure requires an OR/PR. It allows for the
different duration of Room Set-up and Room Clean-up Times that occur because of the varying supply
and equipment needs for a particular procedure

Revised 08/2010 | Page 10.2




2011 Renewal Application for Hospital: License No: 50198
WalteMed Facility ID: 9243528

All responses should pertain to October 1, 2009 through September 30, 2010,

10a. Magnetic Resonance Imaging (MRI) WakeMed Raleigh All Sites

Indicate the number of scanners (units) and the number of procedures performed during the 12-month reporting
period at your facility, For hospitals that operate niedical equipment at multiple sites/campuses, please copy the
MRI pages and provide separate data for each site/campus,

Number of fixed MRI # Units
scanners-closed (do not
include any Policy AC-3 2

SCANnErs) Topatient Procedures*® Qutpatient Procedures*
# of fixed MRI scanners- :
open {do not include any | . 0 .
Policy AC-3 scanners) With Without With [ Without
Number of Policy AC-3 0 Contrast | Contrast Contrast | Contrast TOTAL
MRI scanners used for Lo or TOTAL or or. TOTAL '} procedures
eneral clinical purposes Sedation | Sedation | Inpatient | Sedation | Sedation | Outpatient
Toul FRed MRE\ | 1382 | 3,098 | 4420 | 1712 | 4037 | 579 | 10,169
Procedures performed on mobile 0 o 0 286 690 976 976

MRI scanners enly at this sife
Name(s) of Mobile MRI Provider(s): WakeMed

‘The total number of procedures performed on the MRY scanners Histed above should be equal to or more than the total
number of patients reported on the MRY Patient Origin Table on page 25 of this application, Patients served on units
listed in the next two rows should not be included in the MRI Patient Origin Table on page 25 of this application.

Policy AC-3 scanners .

used for dedicated or 0 0 0 0 0 0 0 0
non-clinical purposes

Other Human Research '

MRI scanners 0 0 0 0 0 0 0 0

* An MRJ procedure is defined as a single discrete MRI study of one patient (single CPT coded proéedure). An MRI study
means one or more scans relative to a single diagnosis or symptom.

_IOb. MRI Proceduxes by CPT Codes

CPT Code CPT Description Number of Procedures
70336 MRI Temporomandibular Joint(s) 1
70540 MRI Orbit/Face/Neck wio 17
70542 - MRI Orbit/Face/Neck with contrast 0
70543 MRI Orbit/Face/Neck w/o & with 107
70344 MRA Hegad w/o ' 54
70545 MRA Head with contrast ; 0
70546 MRA Head w/o & with . 0
70547 MRA Neck w/o . 41

- 70548 MRA Neck with contrast : : 16
70549 MRA Neck w/o & with 408
70551 MRI Brain w/o 3,309
70552 ‘1 MR Brain with contrast 51

Subtotal for this page 4,004

Revised 08/2010 - : Page 11



2011 Renewal Application for Hospitak:

WakeMed

All responses should pettzin to October 1, 2009 through September 30, 2010,

License No; E0199 -
Facility ID: 943528

10a.

Magnetic Resonance Imaging (MRI) WakeMed Raleigh New Bern

Indicate the number of scanners (units) and the number of procedures performed during the 12-month reporting
period at your facility. For hospitals that operate medical equipment at multiple sites/campuses, please copy the
MRI pages and provide separate data for each site/campus.

Number of fixed MRI # Units

scanners-closed (do not

include any Policy AC-3 2

scanners) Inpatient Procedures™ " Qutpatient Procedures™

# of fixed MRI scanners- '

open (do not include any 0 :

Policy AC-3 scanners) With Without With Without

Number of Policy AC-3 Contrast | Contrast Contrast | Contrast : TOTAL
d fi ) or or TOTAL or or TOTAL

ﬁrﬁrﬁ?&? ?gzrpgg es | Sedation | Sedation | Inpatient | Sedation | Sedation | Outpatient Procedures

Totl Fired MRI| 5 | 1382 | 3038 | 440 | 1712 | 4037 | 579 | 10169
canners .
Procedures performed on mobile :
MRI scanners only at this site 0 0 o 0 0 0 0

Name(s) of Mobile MRI Provider(s): Not Applicable

The total number of procedures performed on the MRY scanners listed above should be equal to or more than the fotal
number of patients reported on the MRI Patient Origin Table on page 25 of this application. Patients served on units
listed jn the next two rows should not be included in the MRI Patient Origin Table on page 25 of this application.

Policy AC-3 scanners

used for dedicated or 0 0 0 o 9 0. 0 ]
non-clinical purposes '

Other Human Research N :

MRI scanners v 0 0 0 0 0 0 0

* An VIRY procedure is defined as a single discrete MRI study of one patient (single CPT coded procedurs), An MRI study
means onhe ot more scans relative to a single diagnosis or symptom.

10b. MRI Procedures by CPT Codes

CPT Code -CPT Description Nunbsr of Procedures
70336 MRI Temporomandibular Joint(s) 1
70540 MRI Orbit/Face/Neck w/o 15
70542 MRI Orbit/Face/Neck with contrast 0
70543 WMRI Orbit/Face/Neck w/o & with : 95
70544 MRA Head w/o . - 53
70545 MRA Head with contrast ‘ 0
70546 MRA Head w/o & with A 0
70547 MRA. Neck w/o ‘ 41
70548 MRA Neck with confrast 16
70549 MRA Neck w/o & with 408
70551 . MRI Brain w/o 3228
70552 WIRI Brain with contrast 31

_ Subtotal for this page 3,908

Revised 08/2010 Page 111




2011 Renewal Application for Hospital: License No: H0199
WakeMed: : Facility ID: 943528

All responses should pertain to Qctober 1, 2009 throngh September 30, 2010,

10a. Magnetic Resonance Linaging (MRI) WakeMed North Healthplex

Indicate the number of machines/instruments (units) and the number of the following types of procedures
performed during the 12-month reporting period at your facility. For Hospitals that operate medical equipment at
multiple sites, please copy this and provide separate pages for each site.

Number of fixed MRI # Units
scanners-closed (do not
include any Policy AC-3 0
scanners) , Inpatient Procedures* Outpatient Procedures®
# of fixed MRI scanners-
open (do not include any 0
Policy AC-3 scanners) With Without With Without
Nunber of Policy AC-3 Contrast | Contrast | Contrast | Contrast TOTAL
MRI scanners used for 0 or or TOTAL ar or TOTAL | procedures
gencral clinical purposes Sedation | Sedation | Inpatlent | Sedation Se@auon Outpatient

Total Fixed MRI :

Scanners 0 0 0 0 0 0 0 0
Procedures performed on mobile :
MRI scanners only at this site 0 0 0 286 690 976 976

Name(s) of Mobile MRI Provider(s): WakeMed

The total number of procedures performed on the MRI scanners Hsted above should be equal to or more than the total
number of patients reported on the MIRX Patient Origin Table on page 25-of this application. Patients served on units
listed in the next two rows should net be included in the MRI Patient Origin Table on page 25 of this application.

Policy AC-3 scanners
used for dedicated or 0 0 0 [V o 0 0 ]
non-clinical purposes
Other Human Research
MR scanners

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to 3 single diagnosis or symptom, )

10b. MRI Procedures by CPT Codes

0 0 0 0 0 0 0 0

CPT Code CPT Description Number of Procedures
70336 MRI Temporomandibular Joints) 0
70540 MRI Orbit/Face/Neck w/o 2
70542 MRI Orbit/Face/Neck with contrast 0
70543 MRI Orbit/Face/Neck w/o & with 12
70544 MRA Head w/o 1
703435 MRA Head with contrast 0
70546 MRA Head w/o & with 0
70547 MRA Neck wio 0
70548 MRA Neck with contrast 0
70549 MRA Neck w/o & with 0
70551 MRI Brain w/o 81
70552 MRI Bruin with conirast 0
Subtotal for this page 96
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2011 Renewal Application for Hospital:

WakeMed

Al responses should penain to Qetober 1, 2009 through September 30, 2010,

License No: H0199
Facjlity ID: 943528

10b. MRI Procedures by CPY Codes confinued, . . ., WakelMed Raleigh All Sites

CPT Code CPT Description Number of Procedures—]
70553 MRI Brain w/o & with 1,346
7055A IAC Screening 0
71550 MRI Chest w/o 28
71551 MRI Chest with contrast 1
71552 MRI Chest w/o & with 16
71555 MRA Chest with OR without contrast 0
72126 Cervical Spine Infusion only 0
72141 MRI Cervical Spine w/o 973
72142 MRI Cervical Spine with contrast . 39
72156 MRI Cervical Spine w/o & with 110
72146 MRI Thoracic Spine w/o 261
72147 MRI Thoracic Spine with contrast 7
72157 MRI Thoracic Spine w/o & with 81
72148 MRI Lumbar Spine wio 1,097
72149 MRI Lumbar Spine with comirast 6
72158 MRI Lumbar Spine w/o & with 363
72159 MRA Spinal Canal w/o OR with confrast 0
72195 MRI Pelvig w/o 65
72196 MRI Pelvis with contrast 4
72197 MRI Pelvis w/o & with 108
72198 MRA Pelvis w/o OR with Contrast 0
73218 MRI Upper Ext, other than joint w/o 32
73219 MRI Upper Bxt, other than joint with contrast i
73220 MRI Upper Ext, other than joint w/o & with 25
73221 MR Upper Ext, any joint w/o 212
73222 MRI Upper Ext, any joint with contrast 5
73223 MRI Upper Exf, any joint w/o & with 15
73225 MRA Upper Ext, w/o OR with conirast 1
73718 MRI Lower Ext other than joint w/o 98
73719 MRI Lower Ext other than joint with contrast "2
73720 MRI Lower Ext other than joint w/o & with. 102
73721 MRILower Ext any joint w/o 562
73722 MRI Lower Ext any joint with contrast 2
73723 MRI Lower Ext any joint w/o & with 24
73725 MRA Lower Ext w/o OR with contrast 2
74181 MRI Abdomen w/o 200
74182 MRI Abdomen with contrast 2
Subtotal for this page 5,790
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2011 Renewal Application for Hospital: License No: H0199
WakeMed Facility ID: 943528

All responses should pertain to October 1, 2009 throngh September 30, 2016,

10b. MRI Procedures by CPT Codes continued. ., .. WakeMed Raleich New Bern

CPT Code CPT Description umber of Procedures
70553 _{ MRI Brain w/o & with 1,233
TOSSA { TAC Screening 0
71550 MRI Chest w/o ' 27
71551 MRI Chest with contrast 0
71552 MRI Chest w/o & with 16
71555 MRA Chest with OR without contrast 0
72126 Cervical Spine Infusion only 0
72141 MRI Cervical Spine wlo 874
72142, | MRI Cervical Spine with confrast . 33
72156 MRI Cervical Spine w/o & with 93
72146 MRI Thoracic Spine w/o ) 236
72147 MRI Thoracic Spine with contrast 6
72157 MRI Thoracic Spine w/o & with 75
72148 MRI Lumbar Spine w/o : 964
72149 MRI Lumbar Spine with contrast 6
72158 MRI Lumbar Spine w/o & with 312
72159 MRA Spinal Canal w/o OR with contrast 0
72195 MRI Pelyis w/o 55
72196 MRI Pelvis with contrast -1
72197 | MRI Pelvis w/o & with 90
72198 MRA Pelvis w/o OR with Contrast ‘ 0
73218 MRI Upper Bxt, other than joint w/o 16
73219 MRI Upper Ext, other than joint with confrast 1
73220 MRI Upper Ext, other than joint w/o & with , 21
73221 MRIY Upper Ext, any joint w/o ‘ ' 88
73222 MRI Upper Ext, any joint with contrast 5
73223 MRI Upper Bxt, any joint w/o & with 8
73225 MRA Upper Bxt, w/o OR with conirast ' ' 1
73718 MR1I Lower Ext other than joint w/o 98
73719 . MRI Lower Ext other than joint with contrast 2
73720 MRI Lower Ext other than joint w/o & with 102
73721 MRI Lower Ext any joint w/o . ' 362
73722 MRI Lower Ext any joint with contrast 2
73723 MRI Lower Ext any joint w/o & with 24
73725 MRA Lower Bxt w/o OR with conrast 2
74181 MRI Abdomen w/o 200
74182 MRI Abdomen with contrast 2
Subtotal for this page 5,160

Revised 08/2010 v _ Page 12.1



2011 Renewal Application for Hospital: License No; H0199
WakeMed ‘ Facility ID: 943528

All responses should pertain to October 1, 2009 through September 30, 2010,

19b, MRI Procedures by CPT Codes continued, . . .. WakeMed North Healthplex -

CPT Code CPT Description . Number of Procedures
70553 MRI Brain w/o & with ' 113
7055A TAC Screening U]
71550 MRI Chest w/o 1
71551 MRI Chest with contrast 1
71552 MRI Chest w/o & with 0
71555 " | MRA Chest with OR without contrast 0
72126 Cervical Spine Infusion only 0
72141 MRI Cervical Spine w/o 99
72142 MRI Cervical Spine with contfast 6
72156 MRI Cervical Spine w/o & with 12
72146 MRI Thoracic Spine wio 25
72147 MRI Thoracic Spine with confrast 1
72157 MRI Thoracic Spine w/o & with 6
72148 MRI Lumbar Spine w/o 133
72149 MRI Lumbar Spine with contrast 0
72158 MRI Lumbar Spine w/o & with 51
72159 MRA Spinal Canal w/o OR with contrast 0
72195 MRI Pelvis w/or 10
72196 MRI Pelvis with contrast 3
72197 MRI Pelvis w/o-& with 18
72198 MRA Pelvis w/o OR with Contrast 0
73218 MRI Upper Ext, other than joint w/o 16
73219 MRI Upper Ext, other than joint with confrast 0
73220 MRI Uppex Ext, other than joint w/o & with 4
73221 MRI Upper Ext, any joint w/o 124
73222 MRI Upper Ext, any joint with contrast 0
73223 MRI Upper Ext, any joint w/o & with 7

173228 MRA Upper Ext, w/0 OR with contrast 0
73718 MRI Lower Ext other than joint w/o 0
73719 MRI Lower Ext other than joint with contrast 0
73720 MRI Lower Ext other than joint w/o & with 0
73721 MRI Lower Ext any joint w/o 0
73722 . MRI Lower Ext any joint with confrast 0
73723 MRI Lower Ext any joiut w/o & with 0
73725 | MRA Lower Ext w/o OR with contrast 0
74181 MRI Abdomen w/o 0
74182 MRI Abdomen with contrast 0

‘ Subtotal for this page 630
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2011 Renewal Application for Hospital:

WakeMed

Al responses should pertain 1 Octaber 1, 2009 through September 30, 2010,

License No: HQ199
Facility ID: 943528

10b, MRI Procedures by CPT Codes continued. . ... WakeMed Raleigh All Sites

CPT Code CPT Description Mimber of Pracedures
74183 MRI Abdomen w/o & with 363
74185 MRA Abdomen w/o OR with confrast 30
75552 MRI Cardiac Morphology w/o 0

| 75853 MRI Cardiac Morphology with contrast 0

73554 MRI Cardiac Function Complete ¢
75555 MRI Cardize Function Limited 0
| 75556 MRI Cardiac Velocity Flow Mapping . 0
76093 MR Breast, unilateral w/o and/or with contrast 0
76094 MRI Breast, bilateral w/o and/or with contrast 0
76125 Cineradiography to complement exam 0
76390 MRI Spectroscopy ' 1
76393 MRI Guidance for needle placement 0
76394 MRI Guidance for tissue ablation 0
76400 MRI Bone Marrow blood supply 0
T649A MR functional imaging 0
7649D MRI infant sping comp w/ & w/o contrast 0
76498 Spine (infants) w/o infusion 0
7649H MR functional imaging 0
N/A, Clinical Research Scans 0

Subtotal for this page 394
Total Number of Procedures for all pages 10,188
10c. Computed Tomography (CT)
How many fixed CT scanners does the hospital have? - 5
Does the hospital contract for mobile CT scanner services? __ Yes _X_No

If yes, identify the mobile CT vendor

Complete the following tables (one for fixed CT scanners; one for mobile CT scanners). -

Scans Performed on Fixed CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units

1 | Head without contrast 23,863 X 1.00 = 23,863.60
2 | Head with contrast 417 X 1.25 = 521.25
3 | Head without and with contrast 201 X 1.75 = 351.75
4 | Body without contrast 7,744 X 1.50 = 11,616,00
5 | Body with contrast 19,555 X 1.75 = 34,221.25
6 | Body without contrast and with X 2.5 =

contrast : 1,409 3,874,75
7 | Biopsy in addition to body scan I X 275 =

with or without contrast 178 489.50
8 | Abscess drainage in addition to X 4,00 = .

body scan with or without contrast 129 516.00

Revised 08/2010
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2011 Renewal Application for Hospital: License No: H0199
WakelMed ‘ Facility 1D: 943528

All responses should pertain to October £, 2009 through September 30, 2010.

10b. MRI Procedures by CPT Codes continued. . ... WakeMed Raleigh New Bein Ave

CPT Code CPT Description Number of Procedures
74183 MRI Abdomen w/o & with ) 324
74183 MRA Abdomen w/o OR with contrast ‘ 29
75552 MRI Cardiac Morphology w/o 0
75553 MRI Cardiac Morphology with contrast {
75554 MRI Cardiac Function Complete ¢
75553 MRI Cardiac Function Limited 0
75556 MRI Cardiag Velocity Flow Mapping \
76093 MRI Breast, unilateral w/o and/or with conirast ]
76094 MRI Breast, bilateral w/o and/or with contrast 0
76125 Cineradiography to complement exam 0
76390 MRI Spectroscopy I
76393 MRI Guidance for needle placement 0
76394 MRI Guidance for tissue ablation 0.
76400 MRI Bone Marrow blood supply 0
T649A MR functional imaging 0
7649D MRI infant spine comp w/ & w/o contrast 0
76498 Spine (infants) w/o infusion 0
76496 MR functional imaging 0
N/A Clinical Research Scans 0

Subtotal for this page 354
Total Number of Provedures for all pggesL 9,422

10¢. Computed Tomography (CT)
How many fixed CT scanners does the hospital have? - 4
Does the hospital contract for mobile CT scanner services? _ Yes _X No
If yes, identify-the mobile CT vendor

Complete the following tables (one for fixed CT scanners; one for mobile CT scanners),

Scans Performed on Fixed CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units

1 { Head without contrast 19,843 X 100 - 1 = 19,843.00
2 | Head with contrast 380 X 1.25 = 475.00
3. | Head without and with contrast 185 X 1.75 = 323.75
4 | Body without contrast 6,062 X 1.50 o= 9,093.,00
5 | Body with contrast 15,867 X 1.75 = 27,7167.25
6 | Body without contrast and with X 2.75 =

comi’ i 1,143 | 3,143.25
7 | Biopsy in addition to body scan X 2.75 &=

Wiﬂll) i}; without contrastdy 178 ' 48950
8 | Abscess drainage in addition to X 4.00 =

body scan with or without contrast 129 516.00

‘Revised 08/2010 Page 13.1



2011 Renewal Application for Hospital: License No; H0199
Wakeled Facility ID: 943528

All sesponses should pertain to Qctober 1, 2009 through September 30, 2010,

10b. MRI Procedures by CPT Codes continued, ..., WakeMed North Healthplex
CPT Code CPT Description Number of Procedures
74183 MRI Abdomen w/o & with 39
74185 MRA Abdomen w/o OR with contrast 1
75552 MRI Cardiac Morphology w/o 0
75553 MRI Cardiac Morphology with contrast 0
75554 MRI Cardiac Function Complete 0
75555 MRI Cardiac Function Limited 0
75556 MRI Cardiac Velocity Flow Mapping 0
76093 MRI Breast, unilateral w/o and/or with contrast 0
76094 MRI Breast, bilateral w/o and/or with contrast 0
76125 Cineradiography to complement exam 0
76390 MRI Spectroscopy 0
76393 . MRI Guidance for needle placement 0
76394 MRI Guidance for tissue ablation 0
76400 MRI Bone Marrow blood supply 0
7649A MR functional imaging 0
7649D MR infant spine comp W/ & w/o contrast 0
T649E Spine (infants) w/o infusion 0
76495 MR functional imaging 0
N/A Clinical Research Scans 0
Subtotal for this page| 40
Totai Number of Procedures for all pages 766

10c. Computed Tomography (CT)
How many fixed CT scanners does the hospital have? i
Does the hospital contract for mobile CT scanner services? - Yes (X No
If yes, identify the mobile CT vendor

Complete the following tables (one for fixed CT scanners; one for mobile CT scanners).

Scans Performed on Fixed CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units

1 -| Head without contrast 4,020 X 1.00 = 4,020.00
2 | Head with contrast 37 X 1.25 = 46.25
3 | Head without and with contrast 16 X 1.75 = 28.00
4 | Body without contrast 1,682 X 1.50 = 2,523.00
5 | Body with contrast ‘ 3,688 X 1.75 = 6,454.00
6 | Body without confrast and with X 275 =

contias 266 : 731,50
7 | Biopsy in addition to body scan 0 X 2.5 = 0

with or without contrast
8 | Abscess drainage in addition to 0 X 4.00 = 0

body scan with or without contrast
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2011 Renewal Application for Hospital:
WakeMed

All responses should pertain to October 1, 2009 through September 30, 2010,

License No: H0199
Facility ID; 943528

Scans Performed on Mobile CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Convetsion Factor HECT Units
1 | Head without contrast 0 X 1,00 = 0
2 | Head with contrasi 0 X 1.25 = 0
3 | Head without and with confrast 0 X 1.75 = 0
4 | Body without contrast 0 X 1.50 = 0
5 | Body with contrast 0 X 1.75 = 0
6 | Body without contrast and with 0 X 2.75 = 0
contrast '
7 | Biopsy in addition to body scan 0 X 2,75 = 0
with or without contrast
8 | Abscess drainage in addition to 0 X 4.00 = 0
body scan with or without contrast
19d. Other Imaging Equipment WakeMed Raleigh All Sites
B Number of Number of Procedures
Units Inpatient | Outpatient Total
Dedicated Fixed PET Scauner 0 D 0 0
Mobile PET Scanuer ‘ 0 0 0 0
PET pursuant to Policy AC-3 0 0 0 0
Other Human Research PET Scanner 0 0 0 0
Ultrasound equipment 9 2,514 16,971 19,485
Mammography equipment 6 13 8,413 3,426
Bone Density Equipment 3 0 1,073 1,073
Fixed X-ray Equipment (excluding flnoroscopic) 20 44,590 138,005 182,595
Fixed Fluoroscopic X-ray Equipment 6 668 6,545 7,213
Special Procedures/ Angiography Equipment ‘
(r?euro & vascular, but not%nc?uditli; calx)*diac cath.) 3 : 1,617 2,786 4,403
Coincidence Camera 0 0 0 0
Mobile Coincidence Camera
Vendor; 0 0 0 0
SPECT 4 2,304 1,073 3,377
Mobile SPECT
Vendor: 0 0 0 0
Gamma Camera 0 0 0 0
] Mobx}e Gamma Camera 0 0 0 0
Vendor:

* PET procedunre means a single discrete study of one patient involving one or more PET scans., PET scan means an

image-scanning sequence derived from a single administration of a PET radiopharmaceutical, equated with a single injection

of the tracer. One or more PET scans comprise a PET procedure. The number of PET procedures in this table should
match the number of patients reported on the PET Patient Origin Table on page 27.

10e. Lithotripsy_

Number of Number of Procedures Lithotripsy Vendor/Owner:
Units Inpatient Qutpatient Total
Fixed 0 0 0 0 Carolina Lithotripsy
Mobile 1 0 43 43
Revised 08/2010 Page 14



2011 Renewa} Application for Hospital:
WakeMed

All responses should pertain to Oetober 1, 2009 through September 30, 2010,

License No! H0199
Facility ID: 943528

Scans Performéd on Mobile CT Scanners (Multiply ¥ scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units
1 | Head without contrast 0 X 1,00 = 0
2 | Head with contrast 0 X 1.25 = 0
3 | Head without and with contrast 0 X 1,75 &= 0
4 | Body without ¢contrast 0 X 1.50 = )
5 | Body with contrast 0 X L75 = 0
6 | Body without contrast and with 0 X 275 = 0
contrast
7 | Biopsy in addition to body scan .0 X 2.75 = 0
with or without contrast
8 | Abscess drainage in addition to 0 X 4.00 = 0
body scan with or without contrast
10d, Other Imaging Equipment WakeMed Raleigh New Bern Ave Only
Number of Number of Procedures
Units Inpatient | Outpatient Total
Dedicated Fixed PET Scanner 0 0 0 0
Mobile PET Scanner 0 0 0 K
PET pursuant to Policy AC-3 0 0 0 0
Other Bluman Research PET Scanner 0 0 0 0
Ultrasound equipment S 2,514 11,910 14,424
Mammography equipment 2 13 2,907 2,920
Bone Density Equipment : 0 0 0 0
Fixed X-ray Equipment (excluding fluorescopic) 14 44,507 115,059 159,566
Fized Fluoroscopic X-ray Equipment 5 668 5,934 6,602
Special Procedures/ Angiography Equipment
Qfemo & vascalar, but not including calr)diac cath.) 3 1,617 2,186 4,403
Coincidence Camera : 0 0 0 {
Mobile Coincidence Camera
0 0 0
Vendor:
SPECT 4 2,304 1,073 3,377
Mobile SPECT N
Vendor; 9 0 0 0
Gamma Camera 0 0 0 0
Mobile Garnma Carnera 0 o 0 0
Vendor:

* PET procedure means a single discrete study of oné patient involving one or more PET scans. PET sean means an

image-scanning sequence derived from a single administration of a PET radiopharmaceutical, equated with a single injection

of the tracer. One or more PET scans comprise a PET procedure, The number of PET procedures in this table should
match the munber of patients reported on the PET Patient Origin Table on page 27,

10e. Lithotripsy

Revised 08/2010

Nusmber of Number of Procedures Lithotripsy Vendor/Owner:
Units Inpatient Qutpatient Total
Fixed 0 0 0 0 Carolina Lithotripsy
Mobile 1 0 43 43
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2011 Renewal AppHcation for Hospital:
WakeMed

All responses should pertain to October 1, 2009 through Septeraber 30, 20190,

License No: H0199.
Facility ID: 943528

Scans Performed on Mobile CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units
1 | Head without contrast 0 X 1.00 0
2 | Head with contrast 0 X 1,25 0
3 | Head without and with contrast 0 X 1.75 0
4 | Body without contrast 0 X 1.50 = 0
5 | Body with contrast 0 X 1.75 = 0
6 | Body without contrast and with 0 X 2.75 = 0
confrast
7 | Biopsy in addition to body scan .0 X 275 = 0
with or without contrast .
8 | Abscess drainage in addition to 0 X 4.00 = 0
body scan with or without contrast
- 10d. Other Imaging Equipment . WakeMed North Healthplex Only
Number of Number of Procedures
Units Inpatient Qutpatient Total
Dedicated Fixed PET Scanner 0 0 0 0
Mobile PET Scanner 0 0 0 0
PET pursuant to Policy AC-3 0 0 0 0
Other Human Research PET Scanner 0 O 0 0
Ultrasound equipment 2 0 4,224 4,224
. Mammography equipnient 2 0 3,601 3,601
Bone Density Equipment 1 0 626 626
Fixed Xaay Equipment (excluding fluoroscopic) 3 -0 16,002 16,002
Fixed Fluoroscopic X-ray Equipment 1 0 611 611
Special Procedures/ Angiography Equipment
{(neuro & vascular, but pot including cardiac cath.) 0 0 0 0
Coincidence Camera 0 9 0 0
Mobile Coincidence Camera
Vendor: 0 0 0 0
SPECT 0 0 0 -0
Mobile SPECT
Vendor: 0 0 0 0
Gamma Camera 0 0 0 0
Mobile Gamma Camera
Vendor: 0 { 0 0

* PET procedure means a single discrete study of one patient involving one or more PET scans, PET scan means an

image-scanning sequence derived from a single administration of a PET radiopharmaceutical, equated with 4 single injection

of the tracer, One or more PET scans comprise a PET procedure, The number of PET procedures in this table should
mateh the number of patients reported on the PET Patient Origin Table on page 27,

10e. Lithotripsy

Lithotripsy Vendor/Owner;

Number of Number of Procedures
Units Inpatient Cutpatient Total
Fixed 0 0 0 0
Maobile Q 0 0 0
Revised 08/2010
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2011 Renewal Application for Hospital:
WakeMed

All responses should pertain to October 1, 2009 through September 30, 2010,

License No: H(199
Facility ID: 943528

Scans Performed on Mobile CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units
1 | Head without contrast . 0 X 1.00 = 0
2 | Head with contrast 0 X 1.25 &= 0
3 | Head without and with contrast 0 X 1,75 0
4 | Body without contrast 0 X 1.50 = 0
5 | Body with contrast , 0 X 1.75 = 0
6 | Body without contrast and with 0 X 2.75 = 0
contrast
7 | Biopsy in addition to body scan 0 X 2.95 = 0
with or without contrast .
8 | Abscess drainage in addition to 0 X 4.00 = 0
body scan with or without contrast
104, Other Imaging Equipment WakeMed Zebulon On ,
' Number of Number of Procedures
, Units Inpatient Outpatient Total
Dedicated Fixed PET Scanner 0 0 0 0
Mobile PET Scanner 0 0 ¢ 0
PET pursuant to Policy AC-3 0 0 0 0
Other Human Research PET Scanner 0 0 0 0
Ultrasound equipent 0 0 0 0
Mammography equipment 0 0 0 0
Bone Density Equipment 0 0 0 i
Fixed X-ray Equipment (excluding fluoroscopic) 1 83 2,283 2,366
Pixed Fluoroscopic X-ray Equipment 0 0 0 0
Special Procedures/ Angiography (newro & 0 0 0 0
-vascular, but not including cardiac cath.)
Coincidence Camera 0 0 0 0
Mobile Coincidence Camera 0 0 0 0
Vendor:
SPECT 0 0 0 0
Mobile SPECT 0 0 0 0
Vendor;
Gamma Camera 0 0 0 0
Mobile Gamma Camera
Vendor: 0 0 0 0

* PET procedure means a single discrete study of one patient involving one or more PET scans., PET sean means an
image-scanning sequence derived from a single administration of a PET radiopharmaceutical, equated with a single injection
of the fracer. One or more PET scans comprise a PET procedure. The number of PEY procedures in this table should
match the number of patients reported on the PET Patient Origin Table on page 27.

10e, Lithotripsy

Number of Number of Procedures Lithotripsy Vendor/Qwner:
Units Inpatient Outpatient Total :
Fixed 0 0 0 0
Mobile 0 -0 0 0
Revised 08/2010 Page 14.3



2011 Renewal Application for HdspitaL‘
WakeMed v

All responses should perfain to Qctober X, 2009 through September 30, 2010,

License No: 0199
Facility ID: 943528

Scans Performed on Mobile CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scans Conversion Factor HECT Units
1 | Head without contrast 0 X 1.00 = 0
2 | Head with contrast . 0 X 1.25 = 0
3 | Head without and with contrast 0 X 1,75 = 0
4 | Body without contrast 0 X 1.50 = 0
5 | Body with contrast 0 X 1.75 = 0
6 | Body without contrast and with 0 X 2.75 = 0
contrast
7 | Biopsy in addition to body scan 0 X 2,75 = |- 0
with or without contrast
8 | Abscess drainage in addition to 0 X 4.00 = 0
body scan with or without contrast
10d, Other Imaging Equipment WakeMed Raleigh Clayton Medical Park Ounly
Number of " Number of Procedures
Units Inpatient | Outpatient Total
Dedicated Fixed PET Scanner 0 0 0 0
Mobile PET Scanner 9 0 0 0
PET pursuant to Policy AC-3 0 0 0 0
Other Human Research PET Scanner 0 0 0 0
Ultrasound equipment 1 0 725 725
Mammography equipment 1 0 1,585 1,585
Bone Density Equipment 1 0 348 348
Fixed X-ray Equipment (excluding fluoroscopic) i 0 3,031 3,031
Fixed Fluoroscopic X-ray Equipment 0 .0 0 0
Special Procedures/ Angiography (neuro & 0 0 0 0
vascular, but not including cardiac cath.) ‘
Coincidence Camera 0 0 0 0
Mobile Coincidence Camera 0 o 0 0
Vendor;
SPECT 0 0 0 0
Mobile SPECT '
Vendor: 0 0 0 0
Gamimg Camera 0 0 0 0
Mobile Gamma Camera 0 0 0 0
Vendor;

* PET procedure means a single disorete study of one patient involving one or more PET scans. PET sean means an

image-scanning sequence derived from a single administration of a PET radiopharmaceutical, squated with a single injection
of the tracer. One or more PET scans comprise a PET procedure. The number of PET procedures in this table should
match the number of patients reported on the PET Patient Ovigin Table on page 27,

10¢, Lithotripsy

Lithotripsy Vendot/Owner:

Number of Number of Procedures
Units Inpatient Quipatient Total
Fixed 0 0 0 0
Mobile 0 0 0 0
Revised 08/2010
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2011 Renewal Application for Hospital:
WakeMed

All responses should pertain to Qctober 1, 2009 through September 30, 2010,

License No: HO199
Facility ID: 943528

Scans Performed on Mobile CT Scanners (Multiply # scans by Conversion Factor to get HECT Units)

Type of CT Scan # of Scang Conversion Factor HECT Units
1 | Head without contrast 0 X 1.00 0
2 | Head with contrast 0 X 1.25 0
3 | Head without and with contrast 0 X 1.78 = 0
4 | Body withount contrast 0 X 1.50 e 0
5 | Body with contrast 0 X 1.75 0
6 | Body without contrast and with 0 X 2,75 0
contrast
7 | Biopsy in addition to body.scan 0 X 2.75 = 0
with or without contrast
8 | Abscess drainage in addition to 0 X 4.00 = 0
body scan with or without contrast
10d. Other Imaging Equipment WakeMed Brier Creek Medical Park Only
Number of Number of Procedures
Unitg Inpatient Outpatient Total
Dedicated Fixed PET Scanner 0 0 0 0
Mabile PET Scanuner 0 0 0 0
PET pursuant to Policy AC-3 0 0 0 0
Qther Human Research- PET Scanner 0 0 0 0
Ultrasound equipment 1 0 112 112
Mammogtaphy equipment 1 0 320 320
Bone Density Equipment 1 0 99 99
Fixed X-ray BEquipment {excluding fluoroscopic) 1 0 1,630 1,630
Rixed Fluoroscopic X-ray Equipment 0 0 0 0 -
Special Procedures/ Angiography (neuro & 0 0 0 0
vascular, but not including cardiac cath.)
Coincidence Camera ' 0 0 0 0
Mobile Coincidence Camera
| Vendor; 0 0 0 0
SPECT 0 0 0 0
Mobile SPECT
Vendor: 0 0 0 0
Gamma Camera 0 0 0 0
Mobile Gamma Camera ) :
Vendor; 0 0 ¢ 0

* PET procedure means a single discrete study of one patient involving one or more PET scans. PET scan means an
image-scanning sequence derived from a single administration of a PET radiopharmaceutical, equated with & single injection
of the tracer. One or more PET scans corprise a PET procedure, The number of PET procedures in this table should
maich the number of patients reported on the PET Patient Origin Table on page 27,

19e. Lithotripsy

Number of Number of Procedures Lithotripsy Vendot/Owner:
Units Inpatient Outpatient Total '
Fixed 0 0 0 0
Mobile 0 0 0 0
Revised 08/2010 Page 14.5



2011 Renewal Application for Hospital: License No: E0199
WakeMed ' : Fagility ID; 943828

All responses should pertain to October X, 2009 through September 30,2010,

11, Linear Acéelerator Treatment Data (including Cyberknife® & Similar Equipment) Not Applicable

CPT Code Description , # of Procedures

Simple Treatment Delivery

77401 Radiation treatment delivery

77402 Radiation freatment delivery (<=5 MeV)
77403 Radiation treatment delivery (6-10 MeV)
77404 Radiation treatment delivery (11-19 MeV)
77406 Radiation treatment delivery (>=20 MeV)
Interraediate Treatment Delivery

77407 Radiation treatment delivery (<=5 MeV)
77408 Radiation treztment delivery (6-10 MeV)
77409 Radiation treatment delivery (11-19 MeV)
77411 Radiation treatment delivery (>=20 MeaV)

Complex Treatment Delivery
77412 Radiation treattnent delivery (<=5 MeV)
77413 Radiation treatment delivery (6-10 MeV)

77414 Radiation treatment delivery (11-19 MeV)
77416 Radiation treatment delivery (>= 20 MeV)

Other Treatment Delivery Not Included Above
77418 Intensity modulated radiation treatment (IMRT) delivery

77372 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course
of treatment of cranial lesion(s) consisting of 1 session; linear accelerator
77373 | Stereotactic body radiation therapy, treatment delivery, per fractionto 1 or

more lesions, including image guidance, entire course not to exceed 5 fractions

G0339 (Image-guided) robotic linear accelerator-based stereotactic radiosurgery in

one session or fitst fraction .

G340 (Image-guided) robotic Jinear accelerator-based stereotactic radiosurgery,

B fractionated treatment, 2nd-5th fraction

Intraoperative radiation therapy (conducted by bringing the anesthetized:
atient down to the linac)

Pediatric Patient under anesthesia

Neutron and proton radiation therapy

Limb salvage irradiation

Hemibody irradiation

Total body irradiation

Imaging Procedures Not Included Above

77417 .| Additional field check radiographs

Total Procedures — Linear Accelerators

Gamma Knife® Procedures

77371 Radiation treatment delivery, stereofactic radiosurgery (SRS), complete course
of treatment of cranial lesion(s) consisting of 1 session; multisource Cobalt 60
based (Gamma Knife)

Total Procedures — Gamma Knife®

Revised 08/2010 Page 15




2011 Renewal Application for Hospital: License No: HO199
WakeMed ' Facility ID: 943528

All responses should pertain to October 1, 2009 through September 30, 2010,

11, Linear Acce!efétor Treatment Data continued NOT APPLICABLE

a. Number of unduplicated patients who received a course of radiation oncology treatments on linear accelerators
(not the Gamma Knife®). Patients shall be counted once if they receive one course of treatment and more if they
receive additional courses of treatment. For example, one patient who receives one course of treatment counts as
one, and one patient who receives three courses of treatment counts as three. , # patients {This numbex
should match the number of patients reported in the Linear Accelerator Patient Origin Table on page 26,
b. Total number of Linear Accelerator(s)
c. Number of Linear Accelerators configured for stereotactic radiosurgery
d. Number of simulators (machine that produces high quality diagnostic radxographs and preclsely reproduces the
geometric relationships of megavoltage radiation therapy equipment to the patient,”(GS 131E-176(24b))
e. Number of CyberKnife® Systems: Gamma Knife®
Other specialized Linear Accelerators
Identify Manufacturer of Equipment

12. Telemedicine

a. Does your facility utilize telemedicine to have images read at another facility? Yes

b. Does your facility read telemedicine images? Yes
13. Additional Services:

a) Check if Service(s) is provided: (for dialysis stations, show number of stationg)

Check Check
1. Cardiac Rehab Program X 5. Rehabilitation Qutpatient Unit X
(Outpatient) '
2. Chemotherapy X 6. Podiatric Services v X
3, Clinical Psychology Services X 7. Genetic Counseling Service
4. Dental Services X 8. Number of Acute Dialysis Stations | 12

b) Hospice Inpatient Unit Data: NOT APPLICABLE
. Hospital-based hospice units with licensed hospice beds. List each county served and report all patxents
by county of residence. Use each patient's age on the admission day to the Licensed Hospice Inpatient
Facility. For age categories count each inpatient client only once.

Total
Countyof |Age | Age | Age | Age | Age | Age | Age | T8l | Days

Residence | 0.17 | 1840 | 41-59 | 60-64 | 6574 | 75-84 | g5+ |Patlents| of | Deaths
‘ Served | Care

Out of State

Total All Ages

Revised 08/2010 : Page 16




2011 Renewal Application for Hospital: o License No: H0199
WakeMed Facility ID: 943528

All responses should pertain to October 1, 2009 through September 36, 2010,

13. Additional Services; continued NOT APPLICABLE

¢) Mental Health and Substance Abuse
1. If psychiatric care has a different name than the hospital, please indicate:

2. If address is different than the hospital, please indicate:

3. Director of the above services.

Indicate the program/unit location in the Service Categoxies chart below, If it is in the hospital,
include the room number. If it 1s located at another site, include the building name, program/umt name
and address.

Service Categories; All apphcants must oomplete the following table for all mental health services
which are to be provided by the facility. If the service is not offered, leave the spaces blank.

Rule 10A NCAC 27G Licensure Rules Location of Beds Assigned by Age
For Mental Health Facilities Services

612 13-17° | Subtotsl | 18 & ap || Total Begds
0-17

1100 Partial hospitalization for individuals who
are acutely mentally ill,

1200 Psychosocial rehabilitation facilities for
individuals with severe and persistent mental illness

1300 Residential treatment facilities for children
and adolescents who are emotionally disturbed or
have a menfal illness

1400 Day treasment for children and adolesoents
with emotional or behavioral disturbances

1500 Intensive residential treatment facilities for
children & adolescents who are emotionally
disturbed or who have a mental illness

.5000 Facility Based Crisis Center

Rule 10A NCAC 13B Licensure Rules Location of _Beds Assigned by Age

For Hospita[s Services 012 13-17 Subtotal | 18 & up {| Tofal Beds
. 0-17

5200 Dedicated inpatient unit for individuals who
have mental disorders

Revised 08/2010 ‘ Page 17



2011 Renewal Application for Hospital: License No: 50799
WakelMed : _ Facility ID: 943528

All responses should pertain to October 1, 2009 through September 30, 2010,

13. Additional Services: continued = NOT APPLICABLE

¢) Mental Health and Substanee Abuse continued

Rule 10A NCAC 27G Licensure Rules Location of Beds Assigned by Age
for Substance Abuse Facilities Services

0-12 13-17 | Subtotal | 18 & np || Total Beds
917

3100 Nonhospital medical detoxification for
individuals who are substance abusers

3200 Social setting detoxification for substance
abusers

.3300 Outpatient detoxification for substance
abusers

.3400 Residential treatraent/ rebabilitation for
individuals with substance abuse disorders

.3500 Outpatient facilities for individuals with
substance abuse disorders

3600 Outpatient narcotic addiction teatment

3700 Day teatment facilities for individuals with
substance abuse disorders

Rule 10A NCAC 13B Licensure Rules Location of Beds Assigned by Age

For Hos p itals Sewices 0-12 1317 Subtotal | 18 &up || Total Beds
. 0-17

.5200 Dedicated inpatient hospital wnit for
individnals who have substance abuse disorders
(specify type)

# of Treatment beds

# of Medical Detox beds
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2011 Renewal Application for Hospital:
WakeMed

All responses shonld pertain to October 1, 2009 through September 30, 2018,

License No: HO1%9
Facility ID: 943528

Patient Origin -General Acute Care Inpatient Services

Facility County: Wake

In an effort ?;o Jocument patterns of utilization of General Acute Care Inpatient Services in North Carolina hospitals, please
provide the county of residence for each patient admitted to your facility.’

|County No.of  [County No.of  [County No. of
, Admissions Admissions Admisgions
1, Alamance, 16 37. Gates 1 73. Person 1
2. Alexander 1 38, Graham 0 74. Pitt 43
3. Alleghany 1 39, Granville 151 75. Polk 1
4. Anson 1 40, Greeng 15 76, Randolph 4
5, Ashe 1 41. Guilford 32 77. Richmond 5
6. Avery 0 42, Halifax, 600 78. Robeson 28
7. Beaufort 15 43, Harnett 1,889 79. Rockingham 11
8, Bertie 8 44. Haywood 0 80. Rowan 5
9, Bladen 20 45, Henderson 0 81, Rutherford 0
10, Brunswick 15 46, Hertford 3 82, Sampson 1,208
11. Buncombe 6 47. Hoke 8 83. Scotland 7
12, Burke 4 48. Hyde 2 84. Stanly i
13. Cabatrus 2 49. Iredell 3 85. Stokes 1
14. Caldwell 3 50, Jacksen - 4 86. Surry i}
15, Camden 0 51, Johuston 3,415 87. Swain 0
16, Catteret 38 152, Jones 5 38. Transylvania 0
17. Caswell 1 53, Lee 78 89. Tyrrell 0
18, Catawba 2 54, Lenoir 54 80. Union i
19, Chatham 30 53, Lincoln 1] 91. Vance 146
20, Cherokee 0 56, Macon 2 92, Wake 21,896
21, Chowan 1 $7. Madison 0 93, Warren 30
22, Clay 1 58. Martin 5 94, Washington 5
23. Cleveland 2 59. McDowelt 5 95, Watauga 0
24, Columbus 16 60, Mecklenburg 19 96. Wayne 897
25, Craven 16 61, Mitchell 0 97, Wilkes 1
26. Cumberland 169 62. Montgomery 3 98. Wilson 691
27, Corrituck 1 63. Moore 31 99, Yadkin 0
28, Dare 6 64, Nash 1,041 100, Yancey 0
29, Davidson & 65, New Hanover 33
30, Davie 0 66, Northampton 152 101, Georgia 17
31. Duplin 188 67, Onslow 48 102. South Carolina 30
32, Dutham 131 68, Orange 29 103, Tennessee i5
33, Edgecombe 111 69, Pamlico 2 104, Virginia 67
34, Forsyth 13 70, Pasquotank 5 105, Other States 370
35, Franklin 1,498 71. Pender 17 106, Other 0
38, Gaston 5 72. Perquimang 0 Total No. of Patients 35,474
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2011 Renewal Application for Hospital:
WakeMed

© All responses should pertain to October 1, 2069 through September 39, 2018,

License No: H0199
Facility ID: 943528

Patient Origin ~ Inpatient Surpical Cases
Facility County: Wake

In an effort to document patterns of Inpatient utilization of Surgical Services in North Carolina hospitals, please provide the
county of residence for each inpatient surgical patient sexved in your facility, Count each inpatient surgical patient once
regardless of the number of surgical procedures performed while the patient was having surgery, However, each admission
as an inpatient surgical case should be reported separately.

The Total from this ehart should match the Total Inpatient Cases reporied on the “Surgical Cases by Specialty

Area” Table on page 9.
County Na. of Patients | County No, of Patients [County No, of Patients
1, Alamance 10 37. Gates 1 73, Person 2
2, Alexander 1 38, Graham 0 74. Piy 19
3. Alleghany 0 39, Granville 56 75, Polk 0
4. Anson 0 140, Greene 4 76. Randolph 1
5. Aghe 1 41. Guilford 10 77. Richmond 1
6. Avery 0 42, Halifax 130 78. Robeson 9
7. Beaufort 6 43, Hamett 461 79, Rockingham 2
8. Bertie 3 44, Haywood 0 80. Rowan 5
9. Bladen 2 45. Henderson | 0 81, Rutherford ¢
10. Brunswick 6 46. Hertford 3 82. Sampson 266
11, Buncombe 2 47. Hoke 6 §3. Scotland 4
12. Burke 0 48. Hyde "1 84, Stauly 1
13, Cabarrus 0 49, fredell i 85, Stokes 0
14. Caldwell Q 50. Jackson 0 86, Sumry 0
13, Camden 0 51. Johnston 830 §7. Swain- 0
16, Carteret 11 52, Jones 2 88. Trangylvania 0
17. Caswell 1 53. Lee 25 89, Tyxrell 0
18. Catawba 1 54, Lenoir 21 90, Union "3
19. Chatham 5 55, Lincoln .9 91, Vance 54
20. Cherokee 0 56. Macon 0 92, Wake 5,722
2). Chowan 0 57. Madison 0 193, Warren 14
22, Clay 0 58. Martin 3 94, Washington 1
23, Cleveland 2 59, McDowell 2 93, Watanga 0
24, Columbus 7 60, Mecklenburg 7 96, Wayne 175
25. Craven 9 61, Mitchell 0 97, Wilkes 0
26, Cumberland 70 62, Montgomery 1 93. Wilson 125
27. Currituck 0 63, Moore 9 99, Yadkin ¢
28, Dare 1 64, Nash 236 100. Yancey ¢
29, Davidson 3 65. New Hanover 21
30, Davie 0 66. Northampton 32 101. Georgia 4
31. Duplin 34 67. Onslow 13 " 102, South Carolina 10
32, Durham 43 68. Orange 10 103, Tennessee 5
33. Bdgecombe 36 69. Pamlico 0 104. Virginia 35
34. Forsyth 2 70. Pasquotank 1 105, Ofther States 84
35. Franklin 442 71. Pender & 106. Other 0
36. Gaston 2 72. Perquimans 0 Total No. of Patients 9,134
Revised 08/2010 Page 20




2011 Renewal Application for Hospitak
WakeMed

Al responses should pertain to October 1, 2009 through Septerber 30, 2010,

License No: H3199
Facility ID: 943528

Patieat Origin — Ambulatory Surgical Cases WakeMed Raleich All Sites

Racility County: Wake

In an effort to document patterns of Ambulatory utilization of Surgical Services in North Carolina hospitals, please provide the
county of residence for each ambulatory surgery patient served in your facility. Count each ambulatory. patient once regardless
of the number of procedures performed while the patient was having surgery. However, each admission as an ambulatory
surgery case should be reported separately.

The Total from this chart should match the Total Ambulatory Surgical Cases reported on the “Surgical Cases by
Specialty Area” Table on page 9.

[County No, of Patients | County No. of Patients [County No, of Patients
1. Alamance 18 37, Gates » 0 73. Person 6
2. Alexander 0 38. Grabam 2 74. Pitt 11
3. Alleghany 0 39. Granville 118 75, Polk 0
4, Anson 3 40, Greene 14 76, Randolph 6
5. Ashe 1 41. Guilford 15 77. Richmond 5
6. Avery 0 42, Halifax 53 78. Robeson 18
7. Beaufort 8 43, Harnett 277 79. Rockingham 1
8. Bertie 8 44, Haywood 0 80, Rowan 1
9. Bladen 0 45, Henderson 0 81. Rutherford .0
10. Brunswick 1 46, Hertford 0 82. Sampson 62
11. Buncombe 0 47. Hoke 2 83, Scotland 6
12, Burke 1 48 Hyde 3 84. Stanly 0
13. Cabarrus 0 49, Iredell 1 185, Stokes 1
4. Caldwell 0 50, Jackson 1 86. Surry 0
15. Camden 0 51, Johnston 909 87. Swain 0
16. Carteret 6 52, Jones 2z 88, Transylvania 0
17. Caswell 2 53, Lee 45 89, Tymrell 0
18. Catawba 1 54, Lenoir 7 190, Union 1
1%, Chatham 26 55, Lincoln 0 {91, Vance 80
20, Cherokee 0 56, Macon 0 92, Walke 9,333
21, Chowan 0 57. Madison 0 93, Warren 15
22, Clay 0 58. Martin 2 94, Washington 2
23, Cleveland 1 39. MecDowell 0 93, Watauga 0
24, Columbus 9 60, Mecklenburg 5 26, Wayne 73

|(25. Craven 9 61, Mitchell 0 97, Wilkes 0
26. Cumberland 49 62, Montgomery 10 98. Wilson - 04
27, Currituck 0 63. Moore 9 99, Yadkin 0
28. Dare 1 64, Nash 178 180, Yancey 0
29. Davidson 0 65. New Hanover 11

30, Davie 0 66. Northampton 12 101, Georgia 3
31. Duplin 15 67. Onslow ‘ 12 ' 1102, South Carolina 4
32, Durham 135 1:68. Orange 46 103, Temnessee 1
33. Edgecombe 26 69, Pamlico 1 104, Virginia 22
34, Forsyth 6 70. Pasquotank 5 105, Other States 38
35, Franklin 703 71. Pender 10 106. Other 0
36. Gaston 0 72. Perquimans 0 ‘Total No. of Patients 12,562
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License No: H0199

2011 Renewal Application for Hospital:
Facility ID: 943528

WakeMed
Al responses should pertain to October 1, 2009 through September 30, 2010,

Patient Origin — Ambulatory Surgical Cases WakeMed Raleigh New Bern_Ave Only

Facility County: Wake

In an effort to document patterns of Ambulatory utilization of Surgical Services in North Carolina hospitals, please provide the
county of residence for each ambulatory surgery patient served in your facility. ‘Count each ambulatory patient once regardless
of the number of procedures performed while the patient was having surgery, However, each admission as an ambulatory
surgery case should be reported separately,

The Total from this chart should match the Total Ambulatory Surglcal Cases reported on the *“Surgical Cases by
Specinlty Area” Table on page 9.

iConnty No. of Patients County No. of Patients [County Ne. of Patients
1. Alamance 15 37, Gates 0 73. Person 2
2. Alexander 0 38, Graham 2 74, Pitt 9
3. Alleghany Q 39, Granville 95 75. Polk 0
4, Anson 3 40, Greene 14 76, Randolph 6
5. Ashe 1 41, Guilford ‘14 717, Richmond 5
6. Avery 0 42, Halifax 50 78, Robeson 18
7. Beaufort 7 43, Harnett 247 79. Rockingham 1
8. Bettie 8 44, Haywood 0 80. Rowan 1
9, Bladen 0 45. Henderson 0 §1. Rutherford 0
10, Brunswick 1 46, Hertford 0 82, Sampson 57
11. Buncombe 0 47, Hoke 2 83. Scotland 6
12. Burke 0 48. Hyde 3 84. Stanly 0

1t 3. Cabarrus 0 149, Iredell i 85, Stokes 1
14, Caldwell 0 50. Jackson 1 86. Sunry 0
15. Camden 0 151, Johnston 691 87, Swain 0
16. Carteret 5 52, Jones 2 88, Traunsylvania 0
17, Caswell 2 53. Lee 4] 89, Tymrell 0
18. Catawba 1 54, Lenoir G 90. Union 1
19, Chatham 21 55. Lincoln 0 91, Vance 35
20, Cherokee 0 56. Macon ] 92. Wake 6,631
21. Chowan 0 57. Madison { 93, Warren 5
22, Clay 0 58. Martin 1 94, Washington 2
23. Cleveland 1 39, McDowell 0 95, Watauga 0
24, Columbus 9 60, Mecklenburg 3 96. Wayne 60
25. Craven 9 61, Mitchell 0 97, Wilkes 0
26. Comberland 45 62. Montgomery 10 198, Wilson 83
27. Currituck 0 63. Moore 8 99, Yadkin 0
28, Dare 1 64. Nash 141 100, Yancey 0
29, Davidson 0 65. New Hanover 10 .

30, Davie 0 66, Northampton 7 ‘1101, Georgia 2
31. Duplin 13 67. Onslow i1 102, South Carolina 3
32. Durham 84 68. Orange 40 103. Tennessee 1
33. Edgecombe 20 69, Pamlico 1 104. Virginia 18
34, Forsyth ) 70. Pasquotank 5 105, Other States 27
35. Franklin 399 71. Pender 10 106, Other 0
36. Gaston 0 72. Perquimang 0 Total No. of Patients 9,042
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License No; HE199
Facility ID: 943528

2011 Renewal Application for Hospital:
WakeMed

All responses should pertain to October 1, 2009 throngh September 36, 2010,

Patient Origin - Ambulatery Surgical Cages WakeMed North HealthPlex Only

Facility County: Wake

In an effort to document pattetns of Ambulatory utilization of Surgical Services in North Carolina hospitals, please provide the
county of residence for each ambulatory surgery patient served in your facility. Count each ambulatory patient once regardiess
of the number of procedures performed while the patient was having surgery. However, eack admission as an ambulatory
surgery case should be reported separately.

* The Total from this chart should match the Total Ambulatory Surgical Cases reported on the “Surgical Cases by
" Specialty Area” Table on page 9,

No. of Patients

County No. of Patients | County County No. of Patients
1. Alamance - 3 37, Gates ¢ 73, Person 4
2. Alexander 0 38. Graham 0 74, Pitt 2
3. Alleghany 0 39, Granville 23 75. Polk 0
4. Anson 0 49, Greene ¢ 76. Randolph 0
5. Ashe 0 41. Guilford 1 77. Richmond 0
6, Avery 0 42, Halifax 3 78, Robeson 0
7. Beaufort 1 43. Harnett 30 79. Rockingham 0
8. Bertie ¢ 44, Haywood 0 80, Rowan 0
9. Bladen 0 45, Henderson 0 81. Rutherford 0
10. Brunswick 0 46, Hertford 0 82, Sampson 5
11, Buncombe 0 47. Hoke 0 83. Scotland 0
12. Burke 1 " [48. Hyde 0 84, Stanly 0
13. Cabarrys 0 49. Iredell 0 85. Stokes 0
14, Caldwell 0 50. Jackson 0 86. Sumry 0
15. Camden 0 51. Johnston 218 87. Swain 0
16, Carteret 1 52. Jones { 88. Trangylvania 0
17, Cagwell 0 53.Lee 4 89, Tyrrell 0
18. Catawba 0 54, Lenoir 1 90: Union 0
19, Chatham 5 55. Lincoln 0 91. Vance 45
20, Cherokes 0 56. Macon 0 92, Wake 2,702
21. Chowan 0 57. Madison 0 93. Warren 10
22, Clay 0 58, Martin 1 94, Washington 0
23, Cleveland ) 59, McDowell 0 95, Watauga 0
24, Columbus 0 690. Mecklenburg 0 96. Wayne 13
25, Craven 0 61, Mitchell 0 97. Wilkes 0
26. Cumberland 4 62. Montgomery 0 98. Wilson 11
27. Currituck 4 63. Moore 1 99, Yadkin 0
28, Dare 0 64. Nash 37 100, Yancey 0
28, Davidson 0 65. New Hanover 1

30, Davie 0 66. Northampton 5 101, Georgia 1
31. Duplin 2 67. Onslow 1 102. South Carolina 1
32. Durham 51 68, Orange 6 103. Tennessee 0
33. Edgecombe 6 69. Pamlico 0 104, Virginia 4
34, Porsyth 1 70. Pasquotank 0 105, Other States il
35, Franklin 304 71. Pender ] 106. Other 0
36, Gaston 0 72. Perguimans 0 Total No, of Patients 3,520
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2011 Renewal Application for Hospital: License No: F0199
WakeMed Facility ID: 943528

Al responses should pertain to Getober 1, 2009 through September 30, 2010.

Patient Origin — Gastrointestinal Endoscopy (G} Cases ~ WakeMed Raleigh All Sites

Facility County: Wake

In an effort to document patterns of utilization of Gastrointestinal Endoscopy Services in North Carolina hospitals, please
provide the county of residence for each GI Endescopy patient served in your facility, Count each patient once regardless of
the number of procedures performed while the patient was receiving GI Endoscopy Services, However, each admission for GI
Endoscopy services should be reported separately.

‘The Total from this chart should mateh the Total GI Endoscopy cases reported on the “Gastrointestinal Endoseopy
Rooms, Cases and Procedures” Table on page 8 plus the total Inpatient and Ambulatory GI Endoscepy cases from the
“Non-Surgical Cases by Category” Table on page 9.

ICounty No. of Patients | County. No. of Patients [County No. of Patients
1. Alamance 3 37. Gates 0 73. Person 0
2. Alexander 0 38, Graham 0 74, Pitt 4
3. Alleghany 0 39. Granville 26 75, Poik 0
4, Anson 1 40, Greene ¢ 76. Randolph 0
5. Ashe 0 41, Guilford 5 77. Richmong 9
6. Avery ¢ 42, Halifax 47 78. Robeson 6
7. Beaufort 3 43, Harnett 264 79. Rockingham 1
8. Bertie 0 44, Haywood 0 80. Rowan 0
9. Bladen 3 45, Henderson 0 81. Rutherford 0.
10, Brunswick S 46, Hertford 0 82, Sampson 124

[ 11, Buncombe 1 47, Hoke 0 83. Scotland 0
12, Burke 1 48, Hyde ) 84. Stanly 1
13, Cabarrus 0 49, Iredell 1 85. Stokes 0
14; Caldwell - 156, Jackson 1 86. Surry 9
15, Camden 0 51. Johnston 421 87. Swain 0
16, Carteret 7 52. Jones 1 88. Transylvania 0
17. Caswell 0 53.Lee 5 85 Tyrrell 0
18, Catawba 1 54. Lenoir 6 90. Union 0
19, Chatham 1 55, Lincoln 0 91, Vance 28
20. Cherokee 0 56. Macon 0 92, Wake 2,324
21, Chowan 1 57. Madison 0 93. Warren 3
22, Clay 0 58. Martin 2 94, Washington 1
23. Cleveland 0 59, McDowell 3 95, Wataugs 0
24. Columbus 5 60, Meoklenburg 1 96. Wayne 92
25. Craven 2 61, Mitchell 0 97. Wilkes 0
26. Cumberland 22 62. Montgomery 0 98, Wilson 61
-27. Currituck 0 63. Moore 1 99. Yadkin 0
28, Dare 0 64. Nash 123 100, Yancey 0
29, Davidson 0 63, New Hanover 5

30. Davie 1 66. Northampton 11 101, Georgia 0
31. Duplin 13 67. Onslow 6 102. South Carolina 3
32. Durham 22 68, Orange 7 103. Tennessee 2
33. Edgecombe 6 6%, Pamlico 0 104. Virpinia 9
34. Forsyth 0 70, Pasquotank 0 105. Other States 31
35, Franklin 254 71. Pender 2 106. Other 0
36, Gaston 1 72. Perquimans 0 Total No. of Patients 3,981
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2011 Renewal Application for Hospital:
WakeMed

All responses should pertain to October 1, 2009 through September 30, 2010.

License No: Y0199
Facility Tl 943528

Patient QOrigin — Gastrointestinal Endoscopy (GI) Cases WakeMed Raleigh New Bern Ave Only

Facility County: Wake
In an effort to docwment patterns of utilization of Gastrointestinal Endoscopy Services in North Carolina hospitals, please
provide the county of residence for each GI Endoscopy patient served in your facility. Count each patient once regardless of
the number of procedures performed while the patient was receiving GI Endoscopy Services, However, each admission for GY
Endoscopy services should be reported separately,

The Total from this chart should match the Total GI Endoscopy eases reported on the “Gastrointestinal Endoscopy
Rooms, Cases and Procedures” Table ou page 8 plus the total Inpatient and Ambulatory GI Endoscopy cases from the
“Non-Surgical Cases by Category” Table ont page 9.

County

County No. of Patients | County No. of Patients No. of Patients
1. Alamance 3 37. Gates 0 73. Person 0
2, Alexander 0 38. Graham 0 74. Pitt 4
3. Alleghany 0 39. Granville 24 75. Polk 0
4. Anson 0 40. Greene 0 76, Randolph 0
5. Ashe 0 ‘141, Guilford 5 77. Richmond 0
6. Avery 0 42, Halifax 46 78. Robeson 6
7. Beaufort 3 43, Hamett 259 79. Rockinghain 1
8. Bertie 0 44. Haywood i 80. Rowan 0
9, Bladen 2 45. Henderson 0 81, Rutherford 0
10. Brunswick 5 46, Hertford 0 82. Sampson 124
11. Buncombe 1 47. Hoke 0 83, Scotland 0
12. Burke 1 48. Hyde ] 84. Stanly 1
13. Cabarrus 0 49, Tredell 1 85. Stokes 0
14. Caldwell 0 50. Jackson l 86, Surry 0
15, Camden 0 51, Johngton 407 87, Swain 0
16. Carteret 7 32, Jones 1 88. Transylvania 0
17, Caswell 0 53.1¢e - - 89, Tyrrell 0
18, Catawba 1 54, Lenoir 6 90, Union 0
19, Chatham 1 55, Lincoln 0 91, Vance 22
20, Cherokee 0 56, Macon 0 92, Wake 1,936
21, Chowan 1 57. Madison 9 93, Warren 0
22, Clay 0 38, Martin 2 94, Washington 1
23. Cleveland 0 39. McDowell 3 93, Watauga 0
24. Columbus 5 60. Mecklenburg 1 96, Wayne 90
25. Craven Z 61, Mitchell 0 97. Wilkes 0
26. Cumberland 22 62. Montgomery 0 98, Wilsen 60
27. Currituck 0 63, Moore 9 99, Yadkin 0
28. Dare 0 64. Nash 120 100. Yancey 0
29, Davidson C 0. 65. New Hanover 5 ‘

30. Davie 1 66. Northampion 11 101. Georgla 0
31 Duplin 13 67. Onslow 5 102. South Carolina 3
32. Durham 18 68. Orange 5 1103, Tennessee. 2
33, Bdgecombe 6 69. Pamilico D 104, Virginia 8
34. Forsyth 0 70. Pasquotank 0 105. Other States 30
35. Franklin 144 71. Pender 2 106. Other 0
36. Gaston 1 72. Perquimans 0 Total No, of Patienis 3,434
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License No: H0199

2011 Renewal Application for Hospital:
Facility ID: 943528

WakeMed
All responses should periain to Qctaber X, 2089 through September 39, 2010,

" Patient Origin — Gastrointestinal Endoscopy (GI) Cases  WakeMed Norih HealthPlex Only

Facility County: Wake

In an effort to document patten patterns of utilization of Gastrointestinal Endoscopy Services in North Carolina hospitals, please
provide the county of residence for each GI Endoscopy patient served in your facility, Count each patient once regardless of
the number of procedures performed while the patient was receiving GI Endoscopy Services, However, each admission for GI
Endoscopy services should be reported separately.

"The Total from this chart should match the Total GI Endoscopy cases reported on the “Gastrointestinal Endoscopy
Roomg, Cases and Procedures” Table on page 8 plus the total Inpatient and Ambulatery GI Endoscopy cases from the

“Non-Surgical Cases by Category” Table on page 9,

MNo-. of Patients

iCounty - No. of Patients | County County No. of Patients
1. Alamance 0 " |37, Gates 0 73. Person v
2. Alexander 0 38, Graham 0 74, Pitt. 0
3. Alleghany 0 39, Granville 2 75. Polk 0
4. Anson 1 40, Greene 0 76. Randolph. 0
5. Ashe Y 41. Guilford 0 77, Richmond 0
6. Avery 0 42, Halifax 1 78. Robeson 0
7. Beaufort 0 43, Harnett 5 79. Rockingham 0
8. Bertie 0 44. Haywood 0 80. Rowan Q
9. Bladen 1 45, Henderson Y 81. Rutherford 0
10, Briumswick 0 46, Hertford 0 82, Sampson 0
11. Buncombe 0 47. Hoke 0 83. Scotland 0 .
12, Burke 0 48, Hyde 0 84. Stanly 0
13. Cabarrus 0 48. Iredell 9 85. Stokes 0
14, Caldwell 0 50. Jackson 0 86. Surry 0
15. Camden 0 51. Johnston 14 87. Swain 0
.16, Carteret 0 52, Jones 0 88. Transylvania 0
17. Caswell 0 53, Lee 0 £9. Tyrrell 0
18. Catawba 4] 54, Lenoir 0 90, Union 0
19. Chatham 0 .55. Lincoln D 91, Vance 6
120. Cherokee {0 56, Macon 0 92, Wake 388
21, Chowan 0 57. Madison 0 93, Warren 3
22, Clay 0 58, Martin 0 94, Washington 0
23. Cleveland 0 -39, McDowell 0 95. Watanga 0
24, Columbus 0 60, Mecklenburg 0 96, Wayne 2
25, Craven 0 61, Mitchell ] 97. Wilkes 0
26. Cumberland 0 62. Montgomery 0 98, Wilson 1
27. Currituck 0 63. Moore 1 99, Yadkin 0
28, Dare 0 64, Nash 3 100. Yancey 0
29. Davidson 0 65. New Hanover 0 ’ ‘
30, Davie 0 66, Northampton 0 : {101, Georgia 0
31. Duplin 0 67. Onslow 1 102. South Carolina 9
32, Durham 4 68. Orange 2 103, Tennessee 0
33, Edgecombe 0 69. Pamlico 0 104, Virginia 1
34, Forsyth 0 70. Pasquotark 0 105. Other States 1
35. Franklin 110 71, Pender 0 106. Other 0
36, Gaston 0 72. Perquimans 0 Total No. of Patients 547
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2011 Renewal Application for Hospital; License No: Hg199
WakeMed Facility ID: 943528

All respanses should pertsin to Oetober 1, 2002 through September 30, 2010,

Patient Origin - Psychiatric and Substance Abuse Alamance throngh Johnston NOT APPLICABLE

Facitity County: Wake '
Complets the following table below for inpatient Days of Care reported undsr Section 5200,

County of Psychiatric Treatment Bubstance Abuse Treatment Detoxification
Patieirt Qrigint Days of Care Days of Care Days of Care

Ape0-17 Ape 18+ Totals Ape .17 Age 18+ Totals Age Q17 Age 18+ Totsls

Alamance

Alexander

Alleghany

Anson

Ashe

Avery

Beaufort

Bertle

Bladen

Brunswick

Buncombe

Burke

Cabarms

Craven

-Cumberiand

Curnituek

Dare

Davidson

Davie

Duplin.

Durham

Edgecombe

Forgyth

Franklin

Gaston

Gates

Graham

Granville

Greene

Guilford

Halifax

Hamett

Haywood

Henderson

Hertford

Hoke

Hyde

Iredel

Jackson

Johnston

*#* Nofe:  See counties: Jongs through Yamcey (including Cut-of-State) on next page.
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2011 Renewal Application for Hospital: License No; H0199
Wakelvied Facility 1D 943528

All responses should pertain to October 1, 2009 through September 30, 2010,

Patient Origin - Psychiatric and Substance Abuse Jones through Yancey (including Out-of-State)

Facility County: Wake NOT APPLICABLE
(Continued from previous page) ' .

County of - Psychiatric Treatment Substance Abuse Treatment Detoxification
Patient Origin Days of Care Days of Care Days of Crre

Age 0-17 Ape 1§+ Totals Age 0-17 Age 18+ Totals Age 0-17 Age 18+ ‘Fotals
Jones . -

Lee

Lenolr

Lincoln

Magon

Madison

Martin

MoDowell

Mecklenburg
Mitshell

Montgomery

Moore

Nash

New Hanover

Northampton

Onslow

Orange

Pamlico

Pasquotank

Pender

Perquimans

Person

pitt

Polk

Randolph
Richmond

Robeson

Rockingham

Rowan

Rutherford

Sampson
Scotland

Stanly

Stokes

Surry

Swain

Transylvania

Tyrell

Union

Vance

Wake

Warren

Washingion

Watauga

Wayne

Wilkes

| Wilson

Yadkin

Yancey

Out of State
TOTALS

** Note:  See counties; Alamance through Johington on previous pege,
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2011 Renewal Application for Hospitak:
WakeMed

Al responses should pertain 1o October 1, 2009 through September 30, 2010,

License No; H0199
Facility ID: 943528

WakeMed Raleigh All Sites

Patient Origin - MRI Services
Facility County: Wake

In an effort to document patterns of utilization of MRI Services in North Carolina, hospitals are asked to provide county of residence
for each patient served in your facility. The total number of patients reported here should be equal to or less than the total

number of MRI procedures reported in Table 104,

[Connty No. of Patients | County No. of Patients |County No. of Patients
1. Alamance 3 37. Gatey 0 73. Person 4
2. Alexander 0 38, Graham 0 74, Pitt 12
3. Allephany 0 39. Granville 41 75. Polk 0
4. Anson 1 40, Greene 1 76. Randolph 3
5, Ashe 0 41, Guilford 7 77. Richmond 1
6, Avery 0 42, Halifax 39 78, Robeson 7
7, Beaufort 3 43, Harnett 314 79, Rockingham - 3
8. Bertie' 2 44, Haywood 0 80. Rowan 1
9, Bladen 8 45, Henderson 2 81. Rutherford 0
10. Brunswick 2. 46, Hertford 5 82. Sampson 162
11. Buncombe 2 47. Hoke 2 33. Scotland 1
12, Burke 3 48. Hyde 1 84, Stanly 0
13, Cabarrus ] 49, Tredell 1 85. Stokes 0
14. Caldwell 0 50. Jackson 0 86. Sunry 1
15, Camnden 0 51, Johnston 799 87. Swain 0
16, Carteret 6 52, Jones 0 88, Trensylvania 0
17. Caswell 0 53, Lee 25 89, Tymell 0
18. Catawba 0 54. Lenoir 8 90. Union i
19. Chatham 14 55, Lincoln 0 91. Vance 45
20. Cherokee 0 56. Macon 1 92, Wake 5518

1123, Chowan, 2 57. Madisen 0 93, Warren 15
22, Clay 0 58. Martin 0 94. Washington i
23, Cleveland 0 59. McDowell 1 95, Watauga 0
24. Columbus 6 60. Mecklenburg 3 96, Wayne 99
25, Craven 8 61. Mitchell 0 97. Wilkes 0
26. Cumberland 32 62, Montgomery 1 98. Wilson 30
27, Currituck 0 63. Moore 18 99, Yadkin 1
28, Dare 3 64, Nash 187 100, Yancey 0
29, Davidson 2 65. New Hanover 9
30. Davie - 0 66. Northampton 18 101. Georgia 3
31. Duplin 21 67. Onslow 12 102, South Carolina 4
32, Durham 34 68, Orange 12 103. Tennessee 3
33. Edgecombe 15 69. Pamlico 0 104, Virginia 12
34, Forsyth 5 70, Pasquotank 1 105, Other States 58
335, Franklin 414 71, Pender 6 1106, Other Y
36. Gaston 1 72. Perquimans 0 Total No. of Patients 8,136

Avre mobile MRI sexvices eurrently provided at your hospital? yes North  mno Raleish New Bern Ave

Revised 08/2010
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2011 Renewal Application for Hospital: ' License No! HB19%
WakeMed ’ Facility ID: 943528

All responses should pertain to Ottober 1, 2009 throngh September 30, 2010,

Patient Origin - MRI Services WakeMed Raleigh New Bern Ave Only
Facility County:  Wake ‘

* In an effort to document patterns of utilization of MRI Services in North Carolina, hospitals are asked to provide county of residence
for each patient served in your facility. The total nuinber of patients reported here should be equal to or less than the total
wumber of MIRY procedures reported in Table 10a,

County T No, of Patienis |County No, of Patients [Connty No, of Patients’

1. Alamauce 2 37, Gates 0 73, Person 4 -
2. Alexander 0 38, Graham ' 4 74. Pitt ) 10
3, Alleghany G- 39, Granville 35 75. Polk 0
4. Amson 1 40, Greene 1 76. Randolph 3
5. Ashe 0 41, Guilford \ 4 77. Richmond 1
6. Avery 0 42, Halifax 38 78, Robeson 7
7. Beaufort 3 43, Harnett 304 79. Rockingham 2
8. Bertie 2 44, Haywood 0 80. Rowan 1
9. Bladen 8 45, Henderson 2 81, Rutherford 0
10, Brunswick 2 46. Hertford S 82. Sampson 161
11, Buncombe 2 47, Hoke 2 83. Scotland 1
12, Burke 3 48, Hyde 1 84. Stanly 0
13, Cabarrus 0 49, Iredell 1 85, Stokes 0
14, Caldwell 0 50, Jackson 0 86. Surry 0
15, Camden. 0 51, Johnston 781 §7. Swain 0
16, Carteret 6 52. Jones 0 88, Transylvania 0
17. Caswell 0 53.Lee 25 89. Tyrrell 0
18, Catawba 0 54. Lenoir 8 90. Union 1
19, Chatham 14 55, Linceln 0 91. Vance 34
20. Cherckee 0 56, Macon 1 92. Wake 4,825
2], Chowan 2 57. Madison 0 93, Warren 15
22. Clay O 58, Martin 0 94, Washington 1
23, Cleveland 0 59. McDowell 1 95, Watauga . 0
24, Columbus 6 60. Mecklenburg -3 96, Wayne 97
125, Craven 8 61. Mitchell 0 97, Wilkes . 0
26, Cumberland 32 62, Montgomery 1 98, Wilson 77
27, Currituck 0 63. Moore 18 99. Yadkin )
28. Dare 1 64, Nash ' 180 100, Yancey 0
28, Davidson 2 65. New Hanover 9 ‘
30, Davie . 0 66. Northampton 18 101. Georgia 3
31, Duplin 20 67. Onslow il 102, South Carolina 4
32, Durham 31 68, Orange 12 103, Tennessee 3
33, Edgecombe 15 69. Pamlico 0 104. Virginia i1
34, Forsyth 5 70. Pasquotank 1 . [105, Other States 57
35, Franklin 322 71, Pender 5 106. Other 0
-1 36, Gaston 1 72. Perquimans 0 | Total No. of Patients 7,276
Are mobile MRI services currently provided at your hospital?  yes o X

Revised 08/2010 . Page 25.1



2011 Renewal Application for Hospital;

WakeMed

All responses should pertain to October 1, 2009 through September 30, 2010,

License No: H0199
Facility ID: 943528

Patient Origin - MRY Services

Faeility County: Wake

In-an effort to document patterns of utilization of MRI Services in Noxth Carolina, hospitals are asked to provide county of residence
for each patient served in your facility, The total number of patients reported here should be equal to or less than the total
number of MRI procedures reported in Table 10a,

WalkeMed Novth HealthPlex Only

Revised 08/2010

County No. of Patients | County No. of Patients |County No. of Patients
i, Alamance 1 37, Gates 0 73. Person - 0
2. Alexander 0 38, Graham 0 74, Pitt 2
3. Alleghany 0 39, Granville 6 75. Polk ¢
4, Anson Q 40, Greene 0 176, Randolph 0
5, Ashe 0 41, Guilford 1 77. Richmond 0
6. Avery 0 42, Halifax 1 78. Robeson 0
7. Beaufort 0 43, Harnett 10 79. Rockingham 1
3. Bertie 0 44. Haywood 0 80, Rowan 0-
9. Bladen 0 - 45, Henderson 0 $1. Rutherford 0
10. Brunswick 0 46, Hertford 0 82. Sampson ]
11, Buncombe 0 47, Hoke 0 83. Scotland 0
12. Burke 0 48. Hyde 0 $4. Stanly 0
13, Cabarrus 0 49, Iredell 0 85, Stokes i}
14, Caldwell 0 50, Jackson 0 86, Sumy 1
15. Camden 0 51, Johnston 18 87. Swain 0
16. Carteret 0 52. Jones 0 88. Transylvania 0
17. Caswell 0 53. Lee 0 89. Tyrrell 0
13. Catawba 0 54, Lenoir 0 90. Union 0
19. Chatham 0 55. Lincoln 0 91, Vance 11
20, Cherokee 0 56. Macon 0 92, Wake 693
21. Chowan 0 57. Madison 0 93, Warren 0
22, Clay 0 58, Martin 0 94, Washington 0
23. Cleveland 0 39, McDowell 0 95, Watauga 0
24, Columbus 0 60, Mecklenburg 0 96. Wayne 2
25. Craven 0 61, Mitchell 0 97. Wilkes 0
26, Cumberland -0 62. Montgomery 0 98, Wilson 3
27. Currituck 0 63. Moore 0 99, Yadkin 0
28. Dare 2 64, Nash 7 100. Yancey [
29. Davidson ¢ 65, New Hanover 0 e
30. Davie 0 66. Northampton 0 101, Georgia 0
31. Duplin 1 67. Onslow i 102, South Carolina 0
32, Durhem 3 68, Orange 0 103. Tennessce )
33. Edgecombe 0 69. Pamlico 0 104, Virginia 1
34, Forsyth 0 70. Pasquotank 0 105, Other States 1
35. Franklin 92 71, Pender 1 106, Other 0
36, Gaston 0 72. Perguimans 0 Total No. of Patients 860
Are mobile MRX services currently provided at your hospital? yes X no
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2011 Renewal Application for Hospital:

WakeMed

All responses should pertain to October 1, 2809 through September 30, 2010,

~ License No: Ho199
Facility I; 943528

Patient Origin - — Linear Accelerator Treatment
Facility County: Wake

In an effort to document patterns of utilization of linear accelerators in Notth Caroliria, hospitals are asked to provide the county of

residence for patients served on linear acoelerators in your facility. Report the number of unduplicated patients who receive radiation
oncology treatment on equipment (linear accelerators, CyberKnife®, but not Gamima Knife®) listed in Section 11 of this application,

NOT APPLICABLE

Patients shall be counted once if they receive one course of treatment and more if they receive additional courses of treatment, For
example, one patient who receives one course of treatment counts as one, and one patient who receives three courses of treatment
counts as three, The number of patients reported here shoukd match the number of patients veporied in Section 11.a, of this

application, .

County No. of Patients | County No, of Patients [County No. of Patients
1. Alamance ‘ 37, Gates 73, Person

2. Alexander 38, Graham 74, Pitt

3. Alleghany 38, Granville 75. Polk

4, Anson 40, Greene 76. Randolph

5, Ashe 41, Guilford 77. Richmond

6. Avery 42, Halifax 78. Robeson

7. Beaufort 43, Harnett 79, Rockingham
8. Bertie 44. Haywood 80. Rowan

9. Bladen 45, Henderson 81. Rutherford
10. Brunswick 46, Hertford 82. Sampson

11, Buncombe 47. Hoke 83. Scotland

12, Burke 48, Hyde 84. Stanly

13. Cabamus 49, Iredell 83, Stokes

14, Caldwell 50. Jackson 86. Sury

15. Camden 51, Johmston 87. Swain

16. Carteret 52. Jones 88, Transylvania
17. Caswell 53. Lee 89, Tyrrell

18. Catawba 54, Lenoir 90, Union

19, Chatham 55. Lincoln 91, Vance

20, Cherokee 56. Macon 92, Wake

21. Chowan 57, Madison 93, Warren

22. Clay 58. Martin 94, Washington
23. Cleveland 59. McDowell 95 Watauga

24. Columbus 60. Mecklenburg 96. Wayne

25, Craven 61. Mitchell 97. Wilkes

26. Cumberland 62, Montgomery 98, Wilson

27, Currifuck 63, Moore 99, Yadkin

28. Dare 64, Nash 100. Yancey

29. Davidson 65. New Hanover

30, Davie 66. Northampton 101. Georgia

31 Duplin 67. Onslow 102, South Carolina
32. Durham 68. Orange ,1103. Tennessee

33. Edgecombe 69. Pamlico 104, Virginia

34, Forsyth 70. Pasquotank 105. Other States
35, Franklin 71. Pender 106, Other

36, Gaston 72. Perquimans Total No, of Patienis
Revised 08/2010 Page 26




2011 Reinewal Application for Hospital:

WakeMed

All responses should pertain to October 1, 2009 through September 30, 2019,

License No: HQ199
Facility ID: 943528

Patient Origin — PET Scanuer

Facility County: Wake
In an effort to document patterns of utilization of PET Scanner in North Caroling, hospitals are asked to provide county of residence
for each patient served in your facility. This data should only reflect the number of patients, not number of scans and should not
include other radiopharmaceutical or supply charge codes. Please count each patient only once. The number of patients in this
table should mateh the number of PET procedures reported in Table 10d on page 14,

NOT APPLICABLE

[County No, of Patients | County No. of Patients [County No. of Patients
1. Alamance 37. Gates 73. Person

2, Alexander 38. Graham 74. Pitt

3, Alleghany 39. Granville 75, Palk

4, Anson 40. Greene 76. Raundolph

5. Ashe 41. Guilford 77. Richmond

6, Avery 42, Halifax 78, Robeson

7. Beaufort 43, Harnett 79, Rockingham

8. Bertle 44, Haywood 80. Rowan

9. Bladen 45, Henderson 81, Rutherford

10, Brunswick 46, Hertford 82, Sampson

11, Buncombe 47, Hoke 83. Scotland

12. Burke 48, Hyde 84, Stanly

13. Cabamus 49, edell 85, Stokes

14. Caldwell 50. Jackson 86. Surry

15. Camden 51, Johnston 87. Swain

16. Carteret 52. Jones 88, Transylvania

17, Caswell’ 53. Lee 89, Tyrrell

18. Catawba 54, Lenoir 80, Union

19. Chatham 35. Lincoln 91, Vance

20. Cherokee 56. Macon 92, Wake

21, Chowan 57. Madison 93, Warren

22. Clay 58. Martin 94, Washington

23, Cleveland 59, McDowell 95, Watauga

24. Columbus 60. Meckienburg 96. Wayne

25, Craven 61. Mitchell 97, Wilkes

26. Cumberland 62, Montgomery 98, Wilson

27. Currituck 63, Moore 99, Yadkin

28. Dare 64, Nash 100, Yancey

29, Davidson 65. New Hanover

30, Davie 66, Northampton 101, Georgia

31. Duplin 67. Onslow 102. South Carolina
32, Dutham 68, Orange 103, Tennessee \
33, Edgecombe 69, Pamlico 104. Virginia

34. Forsyth 70. Pasquetank 105, Other States

35. Frarklin 71. Pender 106, Other

36. Gaston 72. Perquimans '{ Total No. of Patients
Revised 08/2010 Page 27




2011 Renewal Application for Hospital: License No; H0199
WakeMed Facility ID: 943528

All responses should periain to Qetober 1, 2009 through September 30, 2010,

This application must be completed and submitted with ONE COPY to the Acute and Home Care
Licensure and Certification Section, Division of Health Service Regulation prior to the issnance of 2 2011
hospital license.

AUTHENTICATING SIGNATURE: The undersigned submits application for the year 2011 in accordance
with Article 5, Chapter 131E of the General Statutes of North Carolina, and subject to the rules and codes
adopted thereunder by the North Carolina Medical Care Commission (10A NCAC 13B), and certifies the
accuracy of this information,

Signature: ,//\/«%»-ﬂi—@:»—v”‘“’“  Date YR, 2L 10

PRINT NAME , v m R
OF APPROVING OFFICIAL W«”Lor-c-ﬂ X . N

Please be advised, the license fee Enust accompany the completed application and be submitted to
the Acute and Home Care Licensure and Certification Sect:on, Div:snon of Health Service Regulation,
ptior to the issuance of a hospital license.

Revised 08/2010 ’ Page 28




North Carolina Department of Health and Huran Services For Official Use Only

Division of Heaith Service Regulation License # H0199 NF Provider #
Acute and Home Care Licensure and Certification Section Computer FID: 943528
2712 Mail Service Center ' Hospital: WakeMed

Raleigh, North Carolina 27699-2712
Telephone: (919) 855-4620  Fax: (919) 715-3073

NURSING CARE FACILITY/UNIT BEDS
2011 Annual Data Supplement to Hospital License Application

To be completed by each hospital reporting Nursing Pacility/Unit Beds as part of its total licensed capacity.

A separate form should be completed for each site,

Legal Identity of Applicant: ___ WakeMed Health and Hospitals
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or service.)

Doing Business As (name(s) under which the facility or services are advertised or preéented to the public):

PRIMARY: WakeMed Zebulon Wendell Outpatient and Skilled Nursing Facility

Other:
Other:
Facility Mailing Address: Street/P.O. Box: __ 535 West Gannon Ave
| City: _ Zebulon ,  Stater _ NC Zip: 27597
Facility Site Addréess: 535 West Gannon Ave
City: __Zebulon State: ~ NC Zip: 27597
County: Wake

Telephone:(919_) _350-4700 Fax: {919 ) _350-4704

E-mail Address of Administrator; abene@wakemeﬁ.bm

2. Was this facility in operation throughout the entive 12-month reporting period ending September 30, 20107
X Yes ___No

If No, for what period was the facility in operation? / / through / /
month/day/year month/day/year

If No, for what reason was the facility not in full operation during this period?

2. Was there a change of ownership anyiime between October I, 2009 to September 30, 20102 ___ Yes_X_ No

If Yes, what was the date of the change? / /



2011 Hospital License Renewal Supplement for Nursing Beds: License No: HO199
Hospital; WakeMed . Facility ID; 943528

PART A OWNERSHIF DISCLOSURE
(Please fill in any blanks and make changes where necessary )

1. What is the name of the legal entity with ownership responsibility and liability?

Owner: : WakeMed Health and Hospitals

Federal Employer ID# _ 56-6017737

Street: 3000 New Bern Ave

City: Raleigh - State; __NC . Zip: __27610
Telephone: (919)_350-8000 Fax:  (919) 350-8868

Senior Officer: William K. Atkinson, Ph.D, President and CEQ

a. Legal entityis: __ For Profit _X_ Not For Profit
b. Legalentityis: _X_ Corporation = LLC/LLP  ___ Parmership
—___ Proprietorship —. Government Unit

¢. Does the above entity (partnershlp, corporation, etc.) lease the building from whwh services
are offered‘? . Yes _X _No

If Yes, name of building owner:

f‘)

Is the business operated vnder a management contract? ___Yes _X No
If Yes, name and address of the management company.

Name;
Street:

City: State: : Zip:
Telephone:( ) ‘

.3. If this business is a subsidiaty of another entity, please identify the parent company below:

Name: NONE
Street:
Mailing
(if different from Street)
City:
State: ' Zip:

Telephone:( ) Fax:( ) )

Senior Officer:

Revised 08/2010 - Page 2




2011 Hospital License Renewal SBupplement for Nursing Beds: License No: H0199

Hospital: WakeVied Facility ID: 943528
PART B OPERATIONS

1. Facility Personnel
a. Administration
Name of the Administrator: Ann Bene’ RN, BSN, MBA, NE-BC
Date Hired As Administrator: 9/6/1998 N. C. License Number: __NA -

b. Nursing
Name of the Director: Teresa M. Johnson, RN, MSN, APRN-BC, NE-BC
Date Hired As D.ON.: = 5/25/1998 License Number:: 136567

¢. " Medical Director; . ‘
Name of Medical Director;.  Patrick O'Brien, MD
Date Hired as Medical Director;  7/10/2005

Office Address:  WakeMed Rehabilitation Hospital, Medical Suite, 3000 New Bern Ave. Raleigh,
NC 27610 . :

3. Environmental Enhancements Supporting Culture Change
(Enhancements refers to practices and products that help create a-homelike atmosphere within the nursing home.
These may be unique to one facility or they may be central to a particular model for culture change. All
enhancements improve resident quality of life.) This information is collected for statistical purposes only.

Please check Yes or No if the facility is: Yes | No
a. _ Currently practicing a formalized culture change process/program? X -
b. _Currently implementing enhancements, but following no formalized culture change process? \ X

If Yes to 2a or 2b above, please check which components have been implemented:

Cats -Children _ | Staff Empowerment Residential building design .
Dogs Plants ' Neighborhoods Residential dining exhancements
Birds Gardens Other Animals Snoezelen
Bathing | - Teams Aroma Therapy Other enhancements

Please specify

If Yes to 2a, indicate the culture change philosophy being practice& (i.e.-Eden Alternative, Pioneer
Network, Well Spring Model, Person Centered Care, etc.):

Revised 08/2010 Page 3




2011 Hospital License Renewal Supplement for Nursing Beds: License No: H0199

Hospital: WakeMed Facility ID: 943528
PART C : PATIENT SERVICES

(Please fill in any blanks and make changes where necessary. Check Yes or No.)

1. Continuing Care Retirement Communities (CCRC)
a. Is the facility licensed by the Department of Insurance as a Continuing Care

Retirement Community? __Yes X No {la)

b. Does the CCRC own or operate a licensed home care agency? __Yes-_X No (1b)
2. Does the facility have an adult day care program? —_Yes _X No

a. If Yes, indicate maximum number of clients that can be served on a daily basis. (2a)
3. Does the facility provide hospice care? ) __Yes X No (3)
4. Does the facility have an adult respite program? __Yes X No 4
5. Does this nursing facility provide outpatient rehabilitation therapy? ___Yes X No(5)
6. Was there a change to the licensed bed capacity between Oct 1, 2009 to Sept 30, 20107 Yes X X No

a. If Yes, what was the effective date of the change? (6a)

b. If Yes, indicate previous number of licensed beds (Nursing Fac, Adult Care), NF Adult (6b)
7. Is the facility a Combination Facility, thereby incorporating licensed ACH beds? Yes X _No

a, If Yes, indicate which rules the facility chooses to apply to the operation [ INursing Home

of these ACH BEDS (NH rules, ACH rules or both NH & ACH)
Licensure Rules
DACH Licensure
Rules
If check both, complete chiecklist enclosed and submit with application.

8. BedsBy Type (*Must complete Alzheimer’s Special Care Unit data supplement sheet)

a. Nursing Facility Beds (NF) (TOTAL) 19
1. General Nursing Facility Beds ' 19
. 2. *Alzheimer's Resident Special Care Unit Beds 0 *
3. HIV/AIDS Resident Beds 0
4, Traumatic Brain Injury Resident Beds 0
5. Ventilator Dependent Resident Beds 0
6. Other (specify but do not include Medicare only urut)
b. Adult Care Home Beds (ACH) (TOTAL)
1. General Adult Care Home Beds 0
2. * Alzheimer's Special Care Unit Beds : 0 *
¢. Total Licensed Beds : 19
9. Bed Certification (based on form DHSR-4501, Breakdown of Room Numbers and Beds)
a. Number of beds certified for Medicare only (Title 18 only) 0
b. Number of beds dually certified for both Medicare & Medicaid (Title 18/19) 19
c. Number of beds certified for Medicaid only (Title 19 only) 0

Revised 08/2010 ‘ : " Paged



2011 Hospital License Renewal Supplement for Nursing Beds:
Hospital: WakeMed

License No; H0199

Facility ID; 943528

PART D PATIENT CENSUS

Important: Report patient census data for September 30, 2010 only.

1. Number of patients in facility on September 30, 2010

2. Statistics on Nursing Home Patients

Nuirsing

Adult Care

18

(& Number of Nursing Level of Care patxents on
September 30, 2010 by age group

Male

Female

Under 35

35 - 64 years old

65~ 74 years old

75 - 84 years old

O] ok | RN | b

[3S3 EE I SR NG R

85 years old and older

LPNs and Nurse Aides.

(b) Nursing hours worked on this day for Nursing Patients by direct care RNS, '

80

3. Stafistics on Adult Care Home residents on September 30 2010 by age groups Not Applicable

| Male . Female -
Under 35 0 0
35 - 64 years old 0 0
65 - 74 years old 0 0
75 - 84 years old 0 0
85 years old and older 0 0
Revised 08/2010
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2011 Hospital License Renewal Supplement for Nursing Beds License No: 0199

Hospital: WakeMed . Facility I 943528

PARTE - PATIENT UTILIZATION DATA

"Answer these questions for the reporting period of Qctober 1, 2009 through September 30, 2010,

1, Beginning Census, Admissions, Discharges, and Deaths by Level of Care

o The Beginning Census refers to the number of patients/residents in your facility on October 1, 2009,

° Admissions refers to the number of persons admitted during the period from Oct 1, 2009 through Sept 30, 2010,

e Discharges and Deaths refer to all discharges and dea‘chs from October 1, 2009 through September 30, 2010,

Tips:

a v Your Beginning Census plus Admissions minus your total Discharges plus Deaths should be equal to, or less than, your facility’s
licensed capacity,

*  Your totals for Beginning Census and for Admissions should agree with your totals on Counties of Patient Origin for Nursing
Cate and Adult Care, respectively,

: Beginning Admissions Discharges Deaths
~ Patients/Residents Census (excluding
‘ deaths)
(1) Nursing Patients 13 229 224 0
(2) Adult Care Home Residents 0 0 0 0

2. Inpatient Days of Care
Number of Days of Inpatient Care rendered during the reporting period.

a.  Nursing Care (NC)

(1) NC Days Reimbursed by Medicare 2,402

{2) NC Days Reimbursed by Medicaid - 1,276

(3) NC Days Reimbursed by Private Pay 477

(4) NC Days Reimbursed by Other 617

&) _Total {(D+A)+(B3) + (4) } 4772 |

b.  Adult Care Home (ACH) Not Amg icable
1 {1)_ACH Days reimbursed by Private Pay

(2) ACH Days reimbursed by County Special Assistance
(3) ACH Days reimbursed by Other
(4) Toml {(H+@2)+(3)}

Revised 08/2010 . ' Page 6




2011 Hospital License Renewal Supplement for Nursing Beds:
Hospital: WakeMed

License No: #0199
Facility ID: 943528

3. Counties of Origin for Nursing Care Patients

*  For the period of October 1, 2009 through September 30, 2610, Hst in Colurnn A the counties where Nursing Care patients lived

before coming to your facility.

¢ For each county in Column B give the number of nursing patients, frbm that county, who were living in the facilify on October

1, 2009,

For each county, in Colurpn B2 give the total number of additional Nursing Care patients, from that county, who were admitted

between Qctober 1, 2009 and September 30, 2010,

s Report patlents who were not NC residents as Out-of-State on lines 26 ﬁlrough 30. Attach additional sheets if needed.

For questions please call Medieal Facilities Planning at (919) 855-3865

" A

B

D

Permanent County of Residencs for
Individuals prior to Admission (if

Patient Census during reporting period:

T
TOTAL
Bl plus B2

For each county indicate mumber of
patients whose care was paid for, in

out-of-state indicate in last lines
below)

whole or in part by Medicaid (Title XIX)

program

Bl B2

In Feedlity at Admitted during pesiod

+
2
T

EXAMPLE: 1, Wake

2. Yadiin

Juws
4
w3

LWake 4 149

2. Wilson Q 4

3. Wayne ) 1 0

4.Sampson 9

3.Nash 21

6.Orange ]

7.Lee . Q

8.Johnston 4 21

R lolaiRop- ™

9.New Hanover ) 2

10.Henderson

11.Hamett 1 11

12.Granville

-

13,Franklin : 3 14

14.Forsyth

R LY £ P DY PCT P

13, Wairen . . 3

16.Durham

17.Cumberland

18.Catabawa

19.Beaufort

20.Halifax ‘ 2 2

21.Buncombe

22.Yance . 2 2
23.Northhampt :

24.Chatham

25, Out of State 1 i

26, Maryland

27, South Carolina

28, Virginia

29. Tennessee

30. Other Qut-of-State

31, TOTALS ] 13 729 742

_ NOTE: Totals should correspond with the figures given in response to Question 1 under Patient Utilization

Revised 08/2010
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2011 Hospital License Renewal Supplement for Nursing Beds:

Hospital: WakeMed

License No: HO199
Facility TD: 943528

4.  Counties of Origin for Adult Care Home Residents Not Apnlicable

¢ For the period of October 1, 2009 through September 30, 2010, list in Column A the counties where Adult Care Home residents

lived before coming to your facility,

»  For each county in Column B1 give the number of Adult Care Home residents, from that county, who were living in the facility

on Qetober I, 2009,

»  For each county, in Column B2 give the total number of additional Adult Care Home residents, from that county, who were
admitted between October 1, 2009 and September 30, 2010,
o Report residents who were not NC residents as Out-of-State on lines 26 through 30, Attach additional sheets if needed,

For questions please call Adult Care Licensure at (919)855-3765

A

B

D

Permanent County of Residence for
Individuals prior to Admission (if
out-of-state indicate in last lines
below)

Patient Census during reporting period:

C
TOTAL
B1 plus B2

For each county indicate number of
patients whose care was patd for, in

whole or in part by Medicaid (Title XIX)

program

B2
Admitted during pesied

Bl
In Faeility at beginnin

50 R 185

235

175

EXAMPLE: 1. Wake
: 2. Yadkin

-1 2

NA

B b el AS g g ad 2 g ban

25

26, Georgla

27, South Carolina

| 28, Virginia

29, Tennessee

30. Other Qut-of-State

31, TOTALS

NOGTE: Totals should correspond with the figures given in response to Question 1 under Patient Usilization

Revised 08/2010
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2011 Hospital License Renewal Supplement for Nursing Beds:
Hospital: WakeMed

License No: H0199
Facility ID: 943528

PARTF

CURRENT OPERATING STATISTICS

1, Current Per Diem Reimbursement Rates/Charges,
Please state the CURRENT (as of the date the application is signed) basic daily charges/rates for residents or
patients in your facility in the follomng categories of care.

For questions please call Craig Smith at (919) 855-3873

Private Pay (Usual Customary Charge) |

Private Room Semi-Private Ward
(1 bed/room) (2 beds/room)
Nursing Care $430.00 $375.00 $ NA
Adult Care Home $ NA $NA $NA
Special Care Unit (specify) $NA SNA $§ NA
Special Care Unit (specify) $NA INA S NA
Medicare Code - Rate
Three most frequent RUGS codes and rates paid for them 1. RMA $319.13
2, RHA $323.34
3. RHB $348.80
_ Quarterly Rates
Medicaid Oct.-Dec, Jan.-Mar, Apr.-June July-Sept,
Nursing Care $160.11 (0ct) | $163.71. $157.99 $161.31
$159.55Nov/Dec)
Medicaid Nursing Care Rato
Special Care Unit (specify) $ NA
Special Care Unit (specify) S NA
State/County Special Assistance Rate
Adult Care Home $§NA
Special Care Unit (specify) $ NA
Special Care Unit (specify) $NA
Please complete only if applicable:
Alzheimer's/Dementia Special Care Unit Rate
| Additional cost or fee to resident $ NA

(Use reverse side or separate sheet if needed)

Revised 08/2010
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2011 Hospital License Renewal Supplement for Nursing Beds; License No: H0199
Hospital: WakeMed Facility ID: 943528

2. Total Current Staff for Existing Facility

Do not include the following: courtesy or attending staff, private duty nurses, volunteer workers or the same
employee in more than one category. These employees were on the payroll as of _ 10/1/2010 .

month/day/year
For questions please call Craig Smith at (919) 855-3873
Average Hourly Total Facility Total Facility
Annual Salary Consulting FTE's Axnnual Consul,
. Fee Hrs.

Routine Services

Registered Nurses $53,622 6.95

Licensed Practical Nurses (LPNs) N/A : 0

Certified Nurse Aides $23,011 8.19

Medical Director NA

Director of Nurses $103,605 04

Assistant Director of Nurses ’ $71,843 1.0

Staff Development Coordinator N/A 0

Ward Secretary N/A 0 .

Medical Records N/A ’ 0

Pharmacy Consultant $70/mionth 0.1
Administration and General

Administrator $126,589 0.1

Assistant Administrator N/A 0

Other Office Personnel $34,445 1,0
Dietary

Licensed Dietitian $37,163 0.2

1 Food Service Supervisor $32,781 1.0 .

Cooks $29,245 14

Distary Aides NA ]
Social Work Services

Social Services Director : $43.077 1.2

Socia] Services Assistant(s) N/A
Activity Services )

Activity Director $47,008 | 9.50

Activity Assistant(s) N/A 9
Housekeeping/Laundry

Housckeeping Supervisor N/A 0 0.1

Laundry Supetyisor N/A 0

Housekeeping Aides N/A 1.5

Laundry Aides NA 0
Maintenance

Maintenance Supervisor N/A 0

Janitors N/A 0
Ancillary Services

Physical Therapist $57,928 2.0

Rehabitation Aide $35,849 | 1.95.

Respiratory Therapist N/A ‘ 0

Qccupational Therapist $77.844 1.6

SpeeclvHearing Therapist $74.818 0,2

| Total Positions / Total Consultant Hours 127.69 l17 |

Revised 08/2010 Page 10




2011 Hospital License Renewat Supb!ement for Nursing Beds: License No: H0199
Hospital: WakeMed ‘ . Facility ID: 943528

ADULT CARE HOME (ACH) SUPPLEMENT Not Applicable

For questions please call Adult Care Licensure at (919) 855-3765

1.

Please give the number (1, 2, 3, etc.) of Adult Care residents currently in facility with a physician’s diagnosis of the
following: a) Mental Tlness (MX) which includes a psychiatric illnes but does not include mental retardation,
developmental disabilities or Alzheimer’'s/Dementia; b) Mental Retardation/Developmentally Disabled (MR/DDY)
such as Downs syndrome, autism, cerebral palsy, or epilepsy; or ¢) Alzhelmer’s Disease or related dementia which

- may include multi-infarct dementia, Parkinson’s Disease, Huntington’s Disease, Creutzfeldt-Jakob Disease or Picks

20

Disease, If a resident is dually diagnosed, only counnt the resident once, based on the primary diagnosis.

: Alzheimer’s/Related
Resident Age - years M ’ MR/DD Dementia
Under 35 ’ '
35-64
6574
7584
$5 or older
TOTAL

QOn September 30, 2010, number of Adult Care residents receiving Medicaid reimbursed Basic Adult Care
Home Personal Care (not Enhanced):

On September 30, 2010, number of Adult Care residents receiving Medicaid reimbursed Enhanced Adult Care Home
Personal Care;

4. On September 30, 2010, number of Adult Care residents on State/County Special Assistance (SA):
5. On September 30, 2010, number of private pay Adult Care residents:
6. Current total monthly private pay charge (average base plus add-ons if more than one price) for:
’ ‘ Rate
Private Room (1 bedroom) $
Semi-Private (2 beds/room) $
3 or more beds/room. 3
7, Checkb any that apply: ,
‘ . 4 . Number of Beds
1 | Alzheimer’s Special Care Unit in facility [Rules 13F .1300 apply]

Revised 08/2010 Page 11




2011 Hospital License Renewal Supplement for Nurstng Beds: License No: H0199
Hospital: WakeMed ' Facility 1D: 943528

This application must be completed and submitted with the “Hospital License Renewal Application” for
each hospital reporting Nursing Facility/Unit Beds as part of its total licensed capacity,

The undersigned submits this data supplement for licensure for the year 2011 and certifies the accuracy of this
information. ‘

William K. Atkinson, PhD President & CEQ
Name of Chief Administeative Officer ' Title

Date: )?,.’2} A

ministrative Officer or Representative)

Please identifj the contact person for questions regarding this application:

Name: ___W. Stan Taylor Telephone: ( 919 ) 350-8108
(Contact Person)
Vice President, Corporate Planning

Revised 08/2010 :  Page12




Driving Directions from Godwin, North Carolina to 800 Tilghman Dr, Dunn, North Carol...

Trip to:

800 Tilghman Dr
Dunn, NC 28334-5510

mapquest "

8.95 miles

13 minutes -

Notes

Page 1 of 3

Attaciment§

Bfﬁ\j (Tohmé;om fo

Godwin, NC  Miles Per | Miles
i Section Driven
& 1. Start out going SOUTHEAST on MARKHAM ST foward Go 0.03 Mi 0.03 mi
EDGERTON ST.
% 2. Turn LEFT onto EDGERTON ST. Go 0.07 Mi | 0.1 mi
3. Take the 1st RIGHT onto MAIN ST / NC-82, Go 0.2 Mi 0.3 mi
?& if you are on JULIAN RD and reach ROSS WEST RD you've gone
about 1.1 miles too far
%*% e 4. Take the 2nd LEFT onto DUNN RD / US-301. Continue to follow Go 5.6 Mi 5.9 mi
. $ Us-301.
US-301 is 0.1 miles past LUCAS ST
If you are on GODWIN-FALCON RD and reach LEITHA LN you've
gone about 0.1 miles too far :
5. Turn LEFT onto ARROWHEAD RD. Go. 0.6 Mi 6.5 mi
Ay ARROWHEAD RD is 0.3 miles past EMMETT RD i
If you reach AGNES LN you've gone about 0.5 miles too far
6. Take the 15t RIGHT ento CHICKEN FARM RD. Go 1.5 Mi 18.0mi
ﬁ ' If you are on DORMAN RD and reach NC-82 you've gone about {
1.7 miles too far
% 7. CHICKEN FARM RD becomes S MCKAY AVE, Go 0.09 Mi 8.1 mi
_ 8. Turn LEFT onto SUSAN TART RD. Go 0.7 Mi- 8.8 mi
% If you reach SHORT ST you've gone a little too far
9. Tum RIGHT onto TILGHMAN DR, GoO.4Mi  i8.9mi
@ If you reach J W EDWARDS LN you've gone about 0.1 miles foo |
far
10, 800 TILGHMAN DR. i 8.9 mi
If you reach HUNT VALLEY DR you've gone about 0.3 miles too far
http://www.mapquest.com/print?a=app.core.cc5f3fa%eccb01a07ac3blab 7/30/2011




Driving Directions from Godwin, North Carolina to 800 Tilghman Dr, Dunn, North Carol... Page 2 of 3

800 Tilghman Dr 8.9 mi 8.9 mi
Dunn, NC 28334-5510 |

http://wrww.mapquest.com/print?a=app.core.cc5f3fa%ccb01a07ac3blab 7/30/2011




Driving Directions from Godwin, North Carolina to 800 Tilghman Dr, Dunn, North Carol... Page 3 of 3

Total Trave! Estimate: 8.95 miles - about 13 minutes

All rights reserved. Use subject to License/Gopyright |

©2011 MapQuest, Inc. Use of directions and maps Is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their
content, road conditions or route usability. You assume ali risk of use. View Terms of Use

http://www.mapquest.com/print?a=app.core.cc53fa%ccb01a07ac3blab 7/30/2011



Driving Directions from Godwin, North Carolina to 6387 Ramsey St, Fayetteville, North ... Page 1 of 3

Atlachment ]

‘ o a Notes :
mapquest Codeon o
Trip to:

6387 Ramsey St - (CFV- Novrfia
Fayetteville, NC 28311-9441 | |

18.22 miles
18 minutes

Godwin, NC Miles Per | Miles
‘ ' Section : Driven
@ ' 1. Start out going SOUTHEAST on MARKHAM ST toward Go0.03Mi | 003mi
EDGERTON ST.
é% 2. Turn LEFT onto EDGERTON 8T. Go 0.07 Mi 0.1 mi

3. Take the ﬁst RIGHT onto MAIN ST / NC-82. Continue fo follow NC- | Go 1.3 Mi 4 mi
82. : '

If you are on JULIAN RD and reach ROSS WEST RD you've gone
about 1.1 miles too far

4. Merge onto 1-95 S. Go7.0Mi  8.3mi
If you reach DOUBLETREE CIR you've gone about 0.2 miles foo far
{
5. Merge onto 1-295 S via EXIT 58 toward US-401. Go 7.2 Mi 15.5 mi
6. Merge onto RAMSEY ST/ US-401 N toward LILLINGTON/ GoOAMi 15.9 mi
FAYETTEVILLE,
7. Turn RIGHT onto SUMMERCHASE DR. ' Go 0.04 Mi 16.0 mi

SUMMERCHASE DR is 0.1 miles past ANDREWS RD
If you reach NANDINA CT you've gone about 0.1 miles too far

8. Make a U-TURN onto SUMMERCHASE DR. Go 0.04 Wi 16.0 mi

9. Take the 1stLEFT onto RAMSEY ST/US-401 8. Go 0.2 Mi 16.2 mi
If you are on W SUMMERCHASE DR and reach ST THOMAS RD .
you've gone about 0.1 miles foo far

10. 6387 RAMSEY ST is on the RIGHT. 16,2 mi
Your destination is just past ANDREWS RD »
If you reach FARMERS RD you've gone about 0.3 miles too far

6387 Ramsey St - 16.2 mi 16.2 mi

http://www.mapquest.com/print?a=app.core.cc5f3fadeccb01a07ac3blab 7/30/2011

L




Driving Directions from Godwin, North Carolina to 6387 Ramsey St, Fayetteville, North ... Page 2 of 3

Fayetteville, NC 28311-9441

http://www.mapquest.com/print?a=app.core.cc5f3fa%eccb01a07ac3blab 7/30/2011



Driving Directions from Godwin, North Carolina to 6387 Ramsey St, Fayetteville, North ... Page 3 of 3 i

Total Travel Estimate:; 16.22 miles - about 18 minutes

All rights resetved. Use subiect to License/Copyright |

©2011 MapQuest, inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their
content, road conditions or route usability. You assume all risk of use. View Terms of Use

htip//www.mapquest.com/print?a=app.core.cc5f3fadeccb01a07ac3blab 7/30/2011
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Hoke Commissioners Take Stand on Hospital Issue
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| The Pilot ' Page 2 of 2
‘The state has approved plans by each health system to build hospitals near Raeford, and both have
used legal appeals to block the other from starting construction. ‘
FirstHealth CEO Charles T. Frock applauded Hoke commissioners for adopting the resolution.
“FirstHealth has directly and consistently recommended a solution that both hospitals drop all appeals
so both can begin building with the state’s support,” Frock said today in a statement. “Hoke citizens
shouldn’t have to wait any longer for a hospital to be built in their county.”

Frock said FirstHealth is ready to build, even if Cape Fear Valley also begins construction.

“We support the availability of choice and competition in health care services,” he said. “The ball is
in Cape Fear’s court and has been for months.” ‘

Cape' Fear Valley is “not necessarily opposed” to a two-hospital solution, CEO Mike Nagowski said.

“However, we do not feel that FirstHealth’s eight-bed hospital is the right solution for Hoke County,”
* Nagowski said today in a statement. “There are just too many questions that need answering.”

For more on this story, see the print edition of The Pilot.

http://www.thepilot.com/news/2011/jul/07/hoke-commissioners-take-stand-hospital-issue/... 7/31/2011
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i TH A Bitchmerd

De]mrtment of Health and Foonan Services <&
Division of Faci ﬂy Services

CERTIFICATE OF NEED

for - -
Project Ideniification Number M-7436-05
FID# 943057

ISSUED TO: Cumberland County HospltaT\S’)"fstem,
‘ d/b/a Cape Fear Va]ley Health System
1638 Oweén Drivedt . N
Fayettewlle’ N C 28304
Pursuant: to N.C. Gen Stat ; ot of Health and Human
Services herch y autﬁo 1% the person or‘persons named above (the * ‘certificate der ’) to develop the
certificate of need project 1dcm fied” ‘abave. The certificate holde sha.ll develop the, prolect in a manner
consistent with the representatlons in the pro;ect apphcamon and with the condmons qmtamed herein and
shall make good fa1th”efforts to imget the metable contained herein. The ggmﬁcate holder shall not
exceed the maximim capatal expe ure mount specified herein durmg the'deVelopmight of this pro;ect
except as prov1ded by N.C. Gen. Sta

iE—176(16)e The’ cemﬁcafe holder shall not transfer or assign

this certificate to any other person excapt a$:provided in N.C. Gen. Stat'§ 13 1E~189(c) “This certificate is

- valid only for the ope, pnysmal Jocation, and person(s) ‘described herein.” Th;; department may

withdraw this- cemﬁcate pursuant to, N C Gen Stat § 131E~189 for amy. of the reason iﬁrovxaed in that
law. AP B

SCOPE: To cqmplew, deveiopment of an addlt: pial
approved in Project I D #M-7093-04,
addmg 2 455 square feét in renovatio

&

CONDITIONS: ' See Reverse Slde

ute care beds as previously
T Valley Medlcal Center, by
1 feét of’} nevv canstructxon

PHYSICAL LOCATION:  ‘Cape Fear Valley Medical één%er
‘ 1638 Owen Drive
Fayetteville, NC 28304

MAXIMUM CAPITAL EXPENDITURE:  $980,381
rIV‘IIVI}ZI']FABLE: See Reverse Side

NEXT PROGRESS REPORT DUE: August 30, 2006

This certificate is effective as of the 1¥ day of May, 2006.

Chief/Clxtificate of Mgd Section
Diviswn of Facility Services
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ASSET PURCHASE AGREEMENT

THIS ASSET PURCHASE AGREEMENT (the "Agreement") is made and entered into as of the
Effective Date (as that term is immediately hereinafier defined), by and among the COUNTY OF
BLADEN, a North Carolina political subdivision, doing business as BLADEN COUNTY HOSPITAL
(the “Seller”), and CUMBERLAND COUNTY HOSPITAL SYSTEM, INC., a North Carolina nonprofit
corporation, doing business as CAPE FEAR VALLEY HEALTH SYSTEM (“Purchaser™. The
“Effective Date” shall mean the date that the last of Seller, Purchaser and Bladen Healthcare LLC (with
respect to Sections 4 and 10(b) only) has executed this Agreement. ’

WITNESSETH:

WHEREAS, Seller (as Landlord) and Purchaser (as Tenant) are parties to that certain Lease and
Operating Agreement, having an effective date of June 1, 2008, (the “Hospital Lease”) whereby
Purchaser leases from Seller the Leased Property (as that term is defined in Paragraph 3(b)-of the Hospital
Lease); and

WHEREAS, Seller (as Landlord) and Purchaset (as Tenant) are also parties to that certain
Encumbered Lease Agreement, having an effective date of June 1, 2008, as amended (the “Encumbered
Lease”) whereby Purchaser leases from Seller the Encumbered Property (as that term is defined in
Paragraph 3(a) of the Encumbered Lease); and :

WHEREAS, pursuant to Paragraph 30 of the Hospital Lease, and Paragraph 30 of the
Encumbered Lease, respectively, Purchaser has the right to purchase the Leased Property under the
Hospital Lease and the Encumbered Property under the Encumbered Lease on certain terms and
conditions set forth therein (collectively, the “Option™); and

WHEREAS, as contemplated by Paragraph 30 of the Hospital Lease, and Paragraph 30 of the
Encumbered Lease, respectively, Seller and Purchaser now wish to accelerate the Option and waive
certain of the procedural requirements of the Option set forth in the Hospital Lease; and

WHEREAS, the Hospital Lease and the Encumbered Lease, and, accordingly, the Option and the
transactions contemplated by this Agreement, have been duly authorized and approved in accordance with
the requirements of N.C. Gen. Stat. § 131E-13(d); and

WHEREAS, Seller has determined that it is in the best interests of the citizens of Bladen County
that the Leased Property under the Hospital Lease und the Encumbered Property under the Encumbered
Lease now be sold to Purchaser on the terms and conditions set forth in this Agreement; and

WHEREAS, Seller and Purchaser desire to enter into this Agreement to set forth the final terms
and conditions under the Option upon which Seller will sell and Purchaser will acquire the Purchased
Property (as that term is defined in Section 2 of this Agreement).

NOW THEREFORE, in consideration of the mutual prbmises hereinafter set forth and of
other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged,
Seller and Purchaser agree as follows:

I, DEFINITIONS. Any capitalized terms not otherwise defined in this Agreement

shall have the meaning ascribed to them first in the Hospital Lease and, if not therein defined, then in the
EBncumbered Lease,

RT-3003139 v14




2. PURCHASE, SALE AND ASSIGNMENT. For the Consideration (as that term
is defined in Section 3 of this Agreement), Seller agrees to sell, assign and transfer to Purchaser and
Purchaser agrees to purchase and assume from Seller, the following property (collectively, the “Purchased

Property”):

(a) Fee simple title to those certain parcels of real property located in Bladen
County, North Carolina, which are defined in the Hospital Lease as the Hospital Real Property, and
leasehold interest (with an option to purchase) in the Encumbered Lease as the Encumbered Real Property
(but excluding the parcel known as 1001 West Broad Street), which Hospital Real Property and
Encumbered Real Property are collectively more fully described on Exhibit A attached hereto and
incorporated herein by reference, together with all improvements situated thereon, and all right, title and
interest of Seller, if any, with respect to any rights, easements and appurtenances that benefit the same

(the “Real Property™);

b) The Hospital Personal Property (as that term is defined in Paragraph 3(b) of the
Hospital Lease); and

{c) Any other tangible or intangible assets of, or relating to, the Hospital or the
Affiliated Operations not otherwise previously conveyed by Seller to Purchaser, pursuant to that certain
Assignment and Assumption Agreement between Seller and Purchaser dated as of June 1, 2008 {the
“Assignment and Assumption Agreement”); it being agreed and acknowledged by Seller and Purchaser
that notwithstanding anything contained in the Assignment and Assumption Agreement to the contrary,
the Assigned Leased Property (as defined in the Hospital Lease) and the Personal Property (as defined in
the Assignment and Assumption Agreement), the transfer and assignment of such Assigned Leased
Property and Personal Property by Seller to Purchaser shall survive and be unaffected by the termination
of the Hospital Lease,

3 CONSIDERATION. The aggregate purchase price to be paid by Purchaser to
Seller for the Purchased Property and Seller’s covenants and agreements set forth herein shall be (i) Ten
Dollars ($10.00) and (i) the covenants and agreements set forth herein, including:

(a) Purchaser’s agreement to cause Bladen Healthcare, LLC to execute and deliver,
and assume the obligations under, the Lease (as defined in Section 4 hereof),

(b) The waiver of any obligations of Seller set forth in Paragraph 8(c) of the Hospital
Lease related to repairs and maintenance to the Hospital Real Property in excess of the Reserve Fund and
remaining outstanding rent due under the Hospital Lease;

(c) The waiver of any credit equal to the total amount of rent paid by Purchaser
under the Encumbered Lease with respect to 1001 West Broad, to which Purchaser may otherwise have
been entitled to under the Option;

(d) Purchaser’s agreement to the additional covenants set forth in Section 10(a)-(c)
hereof related to the Replacement Hospital (as defined in Section 10(a) hereof), the SRMC Litigation (as
defined in Section 10(b) hereof), and the Service Level and Ownership Covenant (as defined in Section
10(c) hereof); and

(e) Purchaser’s agreement to the other terms and conditions set forth herein
(collectively the “Consideration”).

RT-3003139 vi4




: 4. LEASE OF ENCUMBERED REAL PROPERTY. Seller is the borrower under
that certain loan in the original principal amount of $1,640,000.00 with an amount outstanding as of July
15, 2010 equal to $760,526.90 (the “Loan’), which Loan is secured by that certain Deed of Trust and
Security Agreement which encumbers the Encumbered Real Property, dated January 10, 2005, by and
between Bladen County, North Carolina, a political subdivision existing under the Constitution and laws
of the State of North Carolina (as Grantor) and PRLAP, Inc. (as Trustee) and Bank of America, N A. (as
Grantee) recorded in the Bladen County Register of Deeds at Book 560, Page 675-687 (the “Loan
Security Documents”). All other documents executed and/or delivered by Seller in connection with
entering into the Loan, together with the Loan Security Documents, are referred to herein as the “Loan
Documents”. At Closing, Purchaser and Seller shall enter into a lease agreement (the “Lease™) whereby
Seller shall lease the Encumbered Real Property to Bladen Healthcare, LLC, a wholly owned subsidiary
of Purchaser, on terms and conditions reasonably acceptable to Purchaser and Seller, which terms shail
include, without limitation: (i) a ferm equal to the remaining term of the Loan, (ii) monthly rental
obligations-equal to the current monthly debt service payments due under the Loan as expressly set forth
-on Exhibit E which payments shall in no event be subject to increase in the event that Seller’s obligations
under the Loan Documents are ever increased for any reason, (i) an option granted to Purchaser to
purchase the Encumbered Real Property at the end of the term of the Lease for Ten Dollars ($10.00), or at
any earlier time for an amount equal to the total rent due for the balance of the term of the Lease, and (iv)
an obligation of Seller, to be satisfied at the time that the Lease is executed, to deliver (A) a written
statement from the lender under the Loan providing that such lender consents to the Lease, that there is no
default by Seller under the Loan Documents, and the amount of the then-existing indebtedness under the
Loan, and (B) a subordination, nondisturbance and attornment agreement from the lender under the Loan
satisfactory to Purchaser and in recordable form. The form of the Lease is attached hereto as Exhibit E.

5. DUE DILIGENCE.

(a) Evaluation Materials; Inspections: Title; and Survey. Beginning on the Effective
Date and at all times prior to the Closing Date (as defined in Section 8(a) herein), Purchaser and any

representatives designated by Purchaser may (without any obligation to do s0), at Purchaser’s sole cost
and expense (i) inspect any documents and materials related to the Purchased Property which are in the
possession of, or known to be reasonably available without independent inquiry to, Seller (collectively,
the “BEvaluation Materials”) on the express condition that Purchaser agrees to treat the Bvaluation
Materials as confidential, (i) conduct any and all tests, studies and inspections of the Purchased Property,
including, without limitation, any environmental testing and sampling (including, without limitation,
subsurface and other invasive testing such as a Phase II study) (collectively, “Inspections™), (iii) obtain a
written title insurance commitment for the issuance of an owmer’s policy of title insurance (the
“Commitment”) from Investors Title Insurance Company or any other title insurance company authorized
to insure title in North Carolina (the “Title Company™), and (iv) obtain an update to any surveys of the
Real Property or one or more a new surveys of the Real Property. The activities set forth in this Section
5(a) are collectively referred to herein as “Purchaser Due Diligence™) ‘

(b) Obligations of Purchaser. All Purchaser Due Diligence shall be. undertaken in
accordance with all applicable taws, rules and regulations-of the appropriate governmental authorities
having jurisdiction over the Purchased Property. Purchaser shall (i) promptly pay when due the cost of all
Purchaser Due Diligence, (ii) not permit any liens to attach to the Purchased Property by reason of the
exercise of its rights hereunder, (iii) restore the Purchased Property to the condition which existed
immediately prior to each of the Inspections to the extent any change in the condition is the result of the
Inspection, and (iv) defend and indemnify Seller from and against any and all liability, loss, cost, expense
and damage (including, without limitation, reasonable attorneys’ fees) incurred by Seller in connection
with the Purchaser Due Diligence. Notwithstanding the foregoing, or anything contained in this
Agreement fo the contrary, Purchaser shall not be obligated to indemnify Seller for claims resulting

3
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mezely from Purchaser’s discovery of any matter except to the extent that any gross negligence or
intentional misconduct on behalf of Purchaser or Purchaser’s representatives during the Inspections
aggravated, increased or spread the matter discovered, '

() Termination Right. In the event that Purchaser is-dissatisfied with any aspect of
Purchaser's Due Diligence, Purchaser shall have the right, in Purchaser’s sole and absolute discretion, to
terminate this Agreement by giving written notice to Sellér at any time prior to the Closing Date that
Purchaser elects to terminate this Agreement. In the event that Purchaser exercises its right of termination
under this Section 5(c), (i) this Agreement shall immediately terminate, (ii) Purchaser shall be responsible
for all costs incurred with respect to the Purchaser Due Diligence and any other investigation of the
Purchased Property, (iii) the Hospital Lease and the Encumbered Lease shall continue and remain in full
force and effect, and (iv) neither party shall have any further rights or obligations to the other hereunder
except for those obligations which expressly survive termination of this Agreement.

6. REPRESENTATIONS AND WARRANTIES.

(a) Purchaser’s Representations and Warranties. Purchaser represents and warrants
to Seller as of the Effective Date (and shall be deemed to represent and warrant to Seller as of the Closing
Date) the following:

@ Authority. Purchaser is a nonprofit corporation, duly incorporated under
the laws of the State of North Carolina, exempt from federal income taxes pursuant to Section
501(c)(3) of the Internal Revenue Code, and in good standing under its Articles of Incorporation
and the laws of the State of North Carolina, and has full authority and capacity to enter into and
perform this Agreement and each agreement, document and imstrument to be executed and
delivered by Purchaser pursuant to this Agreement.

(i) Binding Obligations. This Agreement and all documents executed by
Purchaser which are to be delivered to Selier at the Closing are, or af the time of delivery will be,
duly authorized, executed, and delivered by Purchaser and are, or at the time of delivery will be,
legal, valid, and binding obligations of Purchaser, enforceable in accordance with their terms, and
do not, and at the Closing will not, violate any provisions of any agreement, Jaw, rule or
regulation to which Purchaser is a party or to which it is subject,

(ii)  Judicial Actions, Other than the SRMC Litigation (as that term is
defined in Section 10(b) of this Agreement), to Purchaser’s actual knowledge there are no, and
Purchaser has not received written notice of any, pending or threatened claims, lawsuits,

. arbitrations or other similar actions, which, if adversely determined, would restrain the
consummation of the transactions contemplated by this Agreement.

(iv)  Brokers. Purchaser has not engaged or dealt with any broker or finder in
connection with the sale and purchase of the Purchased Property.

®) Seller’s Representations and Warranties. Seller reptesents and warrants to
Purchaser as of the Bffective Date (and shall be deemed to represent and warrant to Purchaser as of the
Closing Date) the following:

() - Authority. Seller is a political subdivision of the State of North Carolina
and is duly authorized and empowered to enter into this Agreement and each agreement,
document and instrument to be executed and delivered by it pursuant to this Agreement, and to
carry out its obligations hereunder and thereunder, and by proper action according to the
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requirements of N.C. Gen. Stat. § 131E-13(d) is duly authorized to execute and enter into this
Agreement, : v

(D) Binding Obligation. This Agreement and all documents executed by
Seller which are to be delivered to Purchaser at the Closing (including, without limitation, the
Lease) are, or at the time of delivery will be, duly authorized, executed, and delivered by Seller
and are, or at the time of delivery will be, legal, valid, and binding obligations of Seller,
enforceable in accordance with their terms, and do not, and at the Closing will not, violate any
provisions of any agreement, law, rule or regulation to which Seller is a party or to which it is
subject (including, without limitation, the Loan Documents).

o (i)  No Violation. Neither the execution and delivery of this Agreement nor
the consummation or performance of any of the fransactions contemplated by this Agreement
will, directly or indirectly (with or without notice or lapse of time), contravene, conflict with or
result in a violation or breach of any of the terms-or requirements of, or give any governmental
body or authority the right to revoke, withdraw, suspend, cancel, terminate or modify, any permit,
approval or authorization that is held by Seller which relates to the Purchased Property.

(iv)  Legal Compliance. The Real Property and its use is in compliance, in all
material respects, with all applicable zoning ordinances and similar lews, and the Closing will not
result in a violation of any applicable zoning ordinance or similar Jaw or the termination of any
applicable zoning variance or special exception now existing. Seller has not received written
notice from any governmental entity or instrumentality indicating that all or any portion of the
Real Property violates or fails to comply in any material respect with any governmental or
judicial law, order, rule or regulation, which violation or failure to comply has not been cured.

) Judicial Actions. Other than the SRMC Litigation, there are no pending
claims, lawsuits, arbitrations or other similar actions against Seller or the Purchased Property
(including, without limitation; condemnation actions), which, if adversely determined, would:
(A) restrain the consummation of the transactions contemplated by this Agreement, (B) have a
material adverse effect on the Purchased Property prior to or after the Closing Date, or (C) result
in any lien or encumbrance against the Purchased Property prior to or after the Closing Date,
other than any deed restriction expressly stated in the General Warranty Deed.

(vi)  Title to Real Property. Seller owns good, marketable, and insurable title
in fee simple absolute to the Real Property, and except for the Loan Security Documents, Seller
has not created any mortgages, liens, restrictions, agreements,. claims, or other encumbrances
which cause title to the Real Property to be unmarketable or which will materially interfere with
Purchaser’s use of the Real Property in a manner consistent with its the current use. '

(vii) ~ Taxes. Seller is and at all times has been an entity exempt from federal
income taxation. Seller is exempt from filing, or has filed or caused to be filed on a timely basis,
all tax returns and all reports withi respect to taxes that are or were required to be filed pursuant fo
applicable legal requirements. All tax returns and reports filed by Seller are true, correct and
complete in all material respects. Seller has paid, or made provision for the payment of, all taxes
related to the Purchased Property that have or may have become due or otherwise, or pursuant to
any assessment received by Seller, :

(vii) Environmental Reports. Seller has provided Purchaser with true,
complete and correct copies of all notices and information received by Seller relating to the
presence of Hazardous Substances (as defined below) on the Real Property or in the vicinity of
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the Real Property. Seller has not received any complaint, order, summons, citation, notice of
violation, directive, letter or other communication from any governmental body, agency, or
authority with regard to air emissions, water discharges, noise emissions or Hazardous
Substances, or any other environmental, health or safety matters affecting the Real Property, or
any portion thereof. Seller has complied with all federal, state or local environmental laws
affecting the Real Property, including notification requirements relating to the release of
Hazardous Substances. Seller has not knowingly undertaken, permitted, authorized or suffered the
presence, or suspected presence, use, manufacture, handling, generation, storage, treatment,
discharge, release, burial or disposal on, under or about the Real Property of any Hazardous
Substances, except in compliance with all federal, state or local environmental laws, or the
transportation to or from the Real Property, of any Hazardous Substances in violation of any
federal, state or local envirotumental laws. Seller has not removed, or caused to be removed, any
underground storage tanks from the Real Property and, to the best of Seller’s knowledge, there
are no underground storage tanks located on the Real Property. The term “Hazardous Materials”
shall mean (i) hazardous substances, as defined by CERCLA,; (ii) hazardous wastes as defined by
RCRA; (iii) petroleum, including without limitation, crude oil or any fraction thereof which is
liquid at standard conditions of temperature and pressure; (iv) any radioactive material, including,
without limitation, any source, special nuclear, or by-product material as defined in 42 U.S.C.
§2011 et seq.; (v) asbestos in any form or condition; (vi) polychlorinated biphenyls; and (vii) any
other material, substance or waste to which liability or standards of conduct are under any federal,
state or local environmental law. : :

(ix)  Evaluation Materials. The Evaluation Materials are true and complete
copies of the documents in Seller’s possession comprising such Evaluation Materials and Seller
has not withheld or failed to make available to Purchaser any Evaluation Materials that would be
reasonably pertinent to Seller’s decision to purchase the Purchased Property.

(x) Loan. There are no other documents executed in connection with the
Loan other than the Loan Documents provided there may be notices, correspondence or ancillary
documents which do not modify the terms of the Loan or allege a default or circumstances that
may ripen into a default. Seller has delivered or made available to Purchaser true, correct and
complete copies of the Loan Documents. There is.no default by Seller or circumstance which,
with the giving of notice or passage of time or both, would constitute a default by Seller under the
Loan Documents

} (xi)  Brokers. Seller has not engaged or dealt with any broker or finder in
connection with the sale and purchase of the Purchased Property.

© Survival. The express representations and warranties made in this Agreement by
Seller and Purchaser shali not merge into any instrument of conveyance delivered at the Closing, but
rather shall survive for a period of three (3) years after the Closing Date.

7. COVENANTS PRIOR TO CLOSING.

(a) Loan. At all times prior to Closing, Seller shall comply with the terms and
conditions of the Ioan Documents.

® Provide Copies of Notices. Seller shall furnish Purchaser with a copy of all
written notices received by Seller from any governmental authority, including notices alleging violation
of any law, statute, ordinance, regulation or order of any governmental or public authority relating to the
Purchased Property within two (2) Business Days following Seller’s receipt thereof.
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© No Negotiation. Seller shall not, directly or indirectly, solicit, initiate, encourage
or entertain any inquities or proposals from, discuss or negotiate with, provide any nonpublic information
to, or consider the merits of any inquiries or proposals from, any third party relating to any business
combination transaction involving any of the Purchased Assets. Seller shall notify Purchaser of any such
inquiry or proposal within twenty-four (24) hours of receipt or awareness of the same by Seller.

(d) - Subsequent Acts. -From the Effective Date until the Closing Date or the earlier
termination of this Agreement, Seller shall not enter info any easements, encumbrances or othet title
matters or recordable instrument affecting the Real Property, nor take any other action to cause title to the
Real Property to differ from the condition of title existing on the Effective Date, without Purchaser’s
consent, which may be granted or withheld in Purchaser’s sole and absolute discretion.

(e) Required Approvals. As promptly as practicable after the Effective Date, Seller
and Purchaser shall make all filings required to be made by it in order to consummate the transactions
contemplated by this Agreement. Seller shall cooperate with Purchaser and its representatives with
respect to all filings that Purchaser elects to make or is required to make in connection with the
fransactions contemplated by this Agreement. Seller also shall cooperate with Purchaser and its
representatives in obtaining all consents and governmental approvals necessary to consummate the
transactions contemplated by this Agreement and the operation of the Purchased Property as a critical
access hospital.

) Casualty or Condemnation. If, prior to Closing Date, any of the Purchased
Property is damaged, destroyed, or a condemnation proceeding is commenced against the Real Property
(“Casualty or Condemnation™), Purchaser shall have the right to terminate this Agreement or, if not so
clecting, at the Closing, (i) Seller shall pay to Purchaser all insurance proceeds and condemnation awards
paid to Seller in connection with such Casualty or Condemnation, (i) Seller shall assign to Purchaser all
of Seller’s right, title and interest in any insurance proceeds or condemnation awards to be paid to Seller
in connection with the Casualty or Condemnation, and (iii) Seller shall pay Purchaser any deductible
amount under any applicable insurance policy.

8. CLOSING.

(2) Location & Time. The Closing of the sale (and lease) of the Purchased Property
+ {the “Closing”) shall take place at the office of Seller’s counsel in Elizabethtown, North Carolina, or
‘through the office of the Title Company ninety (90) days following the Effective Date, time being of the
essence; provided however that in the event that title defects are discovered during the Purchaser Due
Diligence, Purchaser shall have the right to extend the Closing Date and the Closing Date shall occur
within ten (10) days of the date upon which Seller cures such title defect as determined in Purchaser’s
sole discretion. The “Closing Date” as used herein shall mean the actual date upon which the parties
effect the Closing. Notwithstanding the- foregoing, the parties need not attend the Closing in person and
shall have the right to close the transaction contemplated by this Agreement pursuant to written Closing
-escrow instructions, so long as such instructions are consistent with the terms hereof,

) Seller’s Closing Documents. At the Closing, in consideration for the terms and
conditions of this Agreement and Purchaser’s Deliveries (as defined in Section 8(c) of this Agreement),
and for the Consideration, Seller shall execute and deliver to Purchaser (or to the Title Company) the
following documents (collectively, “Seller’s Deliveries™):

(1 A General Warranty Deed, the form of which is attached as Exhibit B
hereto and incorporated herein by reference (the “General Warranty Deed”)

y
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' i) A Bill of Sale and Assignment of Interests, the form of which is attached
as Exhibit C hereto and incorporated herein by reference (the “Bill of Sale™);

(i)  An affidavit of title in a form reasonably acceptable to the Title
Company;

(iv)  The Lease;-

) A termination of the Hospital Lease, the Encumbered Lease, and the
Memoranda of each recorded in the Bladen County Registry at Book 66, Page 570 and Book 633,
Page 581, respectively, together with a written confirmation of the cancellation, waiver and
release of all rights obligations, or-claims under and relating to the Hospital Lease and the
Encumbered Lease (the “Lease Termination”). The form of the Lease Termination fo be
executed and delivered at Closing is attached hereto as Exhibit D;

(vi) A termination of the Escrow Agreement, including written instructions to
the Escrow Agent to disburse immediately to Purchaser all amounts in the Reserve Fund (as that
term is defined in the Hospital Lease) (the “Escrow Termination™);

(vil) A written satisfaction of that certain loan from Seller to Bladen County
Hospital (predecessor in interest to Purchaser pursuant to the Assignment and Assumption
Agreement) in the original principal amount of $500,000.00, as set forth in that certain Contract
and Agreement dated April 21, 2005;

(vil) A written waiver of Seller’s right to any reimbursement of Seller’s
reasonable consulting and legal fees and expenses incurred in connection with the affiliation
process as provided for in Section 9(c) of the Assignment and Assumption Agreement;

(ix) A duly adopted resolution from the Board of Commissioners of the
County of Bladen and the Board of Trustees of Bladen County Hospital authorizing the
transactions contemplated by this Agreement, or such other evidence of approval and
authorization as is acceptable to Purchaser, in Purchaser’s sole and absolute discretion; and

(x) A certificate (or certificates) signed by the Secretary of the Board of
Commissioners. of the County of Bladen and by the Secretary of the Board of Trustees of Bladen
County Hospital and dated as of the Closing Date to the effect (i) that the representations and
warranties of Seller contained in this Agreement are true and correct in all material respects as of
the Closing with the same force and effect as if made at and as of the Closing and (if) that Seller
has performed and satisfied all covenants and conditions required by this Agreement to be
performed or satisfied by Seller at or prior to the Closing;

(xi)  Any other documents reasonably required in conmection with the
transactions contemplated by this Agreement, or reasonably required by the Title Company.

© Purchaser Closing Documents. At the Closing, in consideration for the terms and
conditions of this Agreement and Seller’s Deliveries, Purchaser shall execute and deliver to Seller (or to
the Title Company) the following documents (collectively, “Purchaser’s Deliveries™):

()  Bill of Sale;
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() The Lease, which Purchaser shall cause Bladen Healthcare, LLC, a
wholly owned subsidiary of Purchaser, to execute and deliver in lieu of Purchaser;

(iify = The Lease Termination;
(iv)  The Escrow Termination;

2] A duly adopted resolution from the Board of Trustees of Purchaser
authorizing the transactions contemplated by this Agreement; and

(vi) A certificate (or certificates) signed by the Secretary of Purchaser and
dated as of the Closing Date to the effect (i) that the representations and warranties of Purchaser
contained in this Agreement are true and correct in all material respects as of the Closing with the
same force and effect as if made at and as of the Closing and (ii) that Purchaser has performed
and satisfied all covenants and conditions required by this Agreement to be performed or satisfied
by Purchaser at or prior to the Closing; :

(vil) A written waiver of any obligations of Seller set forth in Paragraph 8(c)
of the Hospital Lease related to repairs and maintenance to the Hospital Real Property in excess
of the Reserve Fund and remaining outstanding rent due under the Hospital Lease;

(viil) A written waiver of any credit equal fo the total amount of rent paid by
Purchaser under the Encumbered Lease with respect to 1001 West Broad, to which Purchaser
may otherwise have been entitled to under the Option;

(ix)  Any other documents reasonably required in connection with the
transactions contemplated by this Agreement, or reasonably required by the Title Company.

(d) Further Assurances. Seller and Purchaser shall, at the Closing, and from time to
time thereafter, upon request, execute such additional documents as are reasonably ntecessary in order to
convey, assign and transfer the Purchased Property pursuant to this Agreement, provided that such
documents are consistent with the terms of this Agreement, and do not increase Seller’s or Purchaser’s
obligations hereunder or subject Seller or Purchaser to additional liability not otherwise conternplated by
this Agreement. :

{e) Encumbrances. Notwithstanding anything contained in this Agreement to the
contrary, Seller shall be obligated, in all events, to satisfy at Closing (i) all deeds of trust encumbering any
of Seller’s interest in the Real Property, other than the Loan Security Documents, and (ii) mechanics liens
or judgment liens encumbering any of Seller’s interest in the Real Property resulting from work or
activities engaged by Seller. '

) Closing Costs. Seller shall be responsible for the payment of (A) the deed
stamps on the General Warranty Deed, (B) the fees and costs of Seller’s counsel representing it in
connection with this fransaction, (C) all other costs customarily incuired by sellers in similar iransactions
in the State of North Carolina. Purchaser shall be responsible for the payment of (i) the costs of the
Purchaser Due Diligence, (ii) the fees and costs of Purchaser’s counsel representing it in connection with
this transaction, and (iii) all other costs customarily incurred by purchasers in similar transactions in the
State of North Carolina. »

9. REMEDIES.
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(a) Purchaser Default. Except as set forth in Sections 10(c) and 11 hereof, if
Purchaser fails to perform any of its obligations under this Agreement, then Seller shall have the right, as
its sole and exclusive remedy for such failure, to terminate this Agreement by delivering written notice
thereof to Purchaser, in which event (i) the Hospital Lease and the Encumbered Lease shall each continue
and remain in full force and effect and (ii) Seller and Purchaser shall be released from all obligations
under this Agreement except those which expressly survive termination of this Agreement.

{ty Seller Default. Except as set forth in Section 11 hereof, if Seller fails to perform
any of its obligations under this Agreement which are required to be performed at or prior to the Closing
Date (including the delivery of any of Seller’s Deliveries under Section 8(b)), then Purchaser shall have
the right, as its sole and exclusive remedies for such failure, to either (i) terminate this Agreement by
delivering written notice thereof to Seller, in which case (A) the Hospital Lease and the Encumbered
Lease shall each continue and remain in full force and effect, (B) Seller shall pay Purchaser’s actual out
of pocket costs (excluding attorneys fees) incurred in performing the Inspections, and (C) the parties shall
be released from all obligations under this Agreement except those which expressly survive termination
of this Agreement, or (ii) specifically enforce the terms of this Agreement; provided that, in the event -
Seller intentionally encumbers or transfers the Property, or otherwise takes any willful action so that
specific performance is not an adequate remedy, then Purchaser shall have all rights and remedies
available at law or in equity, including, without limitation, the right to sue for damages.

{c) Actual Damages. No party to this Agreement shall be liable for consequential or
punitive damages. ‘ : '

(d) Survival. The provisions of this Section 9 shall survive the Closing and/or any
termination of this Agreement.

10. ADDITIONAL POST-CLOSING COVENANTS,

{a) Replacement Hospital. Purchaser agrees to use commercially reasonable efforts
(1) to obtain the necessary financing through the United States Department of Agriculture (“USDA”) —
Rural Development loarr program (or through such other source(s) of funding that offer terms and
conditions that are no less favorable than those which would ctherwise be offered by USDA-Rural
Development) to fully fund on terms acceptable to Purchaser (the “USDA. Funding”) construction of a
replacement facility located in Bladen County, North Carolina which shall be licensed, certified and
operated as a 25 bed hospital (the “Replacement Hospital”); (if) if USDA Funding is obtained, to file a
Certificate of Need application with the North Carolina Department of Health and Human Services
seeking approval to construct the Replacement Hospital and relocate the Hospital’s operations to such
newly constructed facility (“CON Approval™); and (iif) if USDA Funding and CON Approval is obtained,
and, upon receipt of all required or appropriate permits and approvals, to construct the Replacement
Hospital; provided however that in the event that Purchaser is unable to obtain the USDA Funding, CON
Approval, or any other required or apprepriate permits and approvals within four (4) years following the
Closing Date, despite Purchaser’s commercially reasonable efforts to do so, the obligations set forth in
this Section 10(a) shall terminate,

(b) SRMC Litigation, Purchaser and Bladen Healthcare, LLC agree to indemnify
and hold Seller harmless from and against, and to pay or reimburse Seller, for, any loss, liability, costs,
expenses (including without limitation attorney's fees), costs of litigation and damages, incurred by Seller,
its tiustees, officers, employees, and agents in connection with that cerfain civil action entitled
Southeastern Regional Medical Center v. Bladen County d/b/a Bladen County Hospital, et al.. Case No.
10 CVS 499 in the Superior Court of Bladen County, North Carolina (the “SRMC Litigation™).
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(©) Covenants as to Level of Service and Ownership. Purchaser or its affiliate shall:

® provide the same or similar clinical hospital services to its patients in
medical surgery, obstetrics, pediatrics, outpatient and emergency treatment, including emergency
services for the indigent, that the Hospital had provided prior to the Closing;

(ii) continue to provide charity care in accordance with Hospital policies in
effect at the Closing, including, without limitation, access to care by indigent persons in
compliance with state and federal law, without discrimination, regardless of the cost of providing
such services and regardless of the person’s ability to pay;

. (i)  not enact financial admission policies that have the effect of denying
essential medical services or treatment solely because of a patient's immediate inability to pay for
the services or treatrent;

(iv)  ensure that admission to and services of the Hospital are available to the
beneficiaries of govermmental reimbursement programs (e.g., Medicare and Medicaid) without
discrimination or preference because they are beneficiaries of those programs;

W) continuously own and operate the Hospital as a community general
hospital open to the general public; provided that, for purposes of this subsection (v), Purchaser
shall be deemed to meet this requirement so long as Purchaser or its affiliate is (1) the owner of
the Hospital and (2) uses the Hospital for health or medical care, including without limitation,
facilities and services in support of the Replacement Hospital;

(vi)  provide services to all persons, free of discrimination based on race,
creed, color, sex, or national origin; and

(vil)  prepare an-anmual report showing compliance with subsections (1) — (vi)
above (collectively, the “Service Level and Ownership Covenants™). '

{d) Reverter. Purchaser agrees that (i) if it fails to substantially comply with the
Service Level and Ownership Covenants set forth in Section 10(c) or (ii) if it dissolves without a
successor to carry out the terms and conditions of the Agreement, all ownership or other rights in the
Purchased Property, any capital improvements made to the Purchased Property, and any equipment or
other personal property associated with the Purchased Property that has been constructed or acquired
since the Closing, shall revert to the Seller, provided that any capital improvements made fo the
Purchased Property, and any equipment or other personal property associated with the Purchased Property
that (I) Purchaser or any of its subsidiaries or affiliates has constructed or acquired since the Closing and
(I) is not used in the provision of the same or similar services to those provided at the Hospital as of the
Closing, shall revert to Seller only upon payment to Purchaser of a sum-equal to the cost less depreciation -
of such improvements, equipment and other personal property; provided further that this Section 10(d)
shall not apply to (a) property which was used by Seller as June 1, 2008 for non-medical services or
commercial activities, including any gift shop, cafeteria, flower shop or other refail or commercial
activity, or (b) to surplus hospital personal property that is not required in the delivery of necessary
hospital services at the time of its lease, sale or conveyance, or (¢) the Replacement Hospital, all
improvements thereto, and all tangible and or intangible personal property or equipment associated
therewith or located therein,

Q) Transition. In the event that the Purchased Property reverts to Seller, pursuant fo
the foregoing paragraph (d), Purchaser agrees to cooperate fully with Seller to achieve an orderly turnover
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of the Hospital and Affiliated Operations to Seller and to ensure that such facilities ate fuilly operational
as of the earliest date (the “Effective Reversion Date”) on which the Seller can effectively operate the
Hospital and provide continuity of patient care in compliance with all applicable laws, regulations,
licensing, accreditation and contractual requirements; provided, however, the Effective Reversion Date
shall be not less than one hundred eighty (180) days after the date on which the reversion occurs. On the
Effective Reversion Date, Purchaser shall transfer to Seller:

) all of the Purchased Property, in good, serviceable and operation
condition, reasonable wear and tear and casualty damage excepted;

(ii) consumables, inventories and supplies, at the current level maintained by
Purchaser; .

(iii)  accounts receivable and accounts payable regarding items or services
provided to, by, at the Hospital which shall be assigned by Purchaser and assumed by
Seller, excluding the current portion of any inter-company or long-term debt;

(iv)  capital equipment and other tangible personal property acquired by the
Purchaser after the Closing and used in the provision of services at the Hospital;
provided, however, that Seller has paid Purchaser for such property in an amount equal to
the cost of such property, less depreciation if such capital equipment or other tangible
personal property is not used in the provision of the same or similar services to those
provided at the Hospital as of the Closing;

) to the extent permitted by contract or law, all rights under contracts,
permits, licenses and other intangible agsets as are necessary to allow the continued
operation of the Hospital as a community general hospital.

Notwithstanding any other provision of this Agreement or this Section 10(e), in the event that Purchaser
is operating the Replacement Hospital upon the Effective Reversion Date, the provisions of this Section
10(e) shall not apply and Purchaser shall only be obligated to convey the Hospital along with any
improvements (capital or otherwise) made to the Hospital since the Closing; provided, however, that
Seller has paid Purchaser for such improvements to the Hospital since the Closing in an amount equal to
the cost of such property, less depreciation.

® Non-Competition. Seller agrees that upon Closing, Purchaser shall have the
continuing right and responsibility to conduct the Hospital and Affiliated Operations. Therefore, upon
Closing, Seller shall not, within the Hospital Primary Service Area, own, lease, manage, operate, market,
or engage in any business, enterprise or other activity relating to the operation of a hospital or any other
health-care-related activity in which Purchaser or an affiliate thereof is engaged, or lease real or personal
property owned by the Seller to any third party for the purpose of operation of a hospital or any other
health-care-related activity in which Purchaser or an affiliate thereof is engaged; provided, however, that
nothing in this Section 10(¢) shall be construed to prohibit Seller from providing public health services.
Seller further acknowledges and agrees that enforcement of the provisions of this Section 10(¢) would not
unduly impact the availability of medical services within the Hospital Primary Service Area, or otherwise
pose a threat of harm to the public health, or promote monopolization of medical services at the public's
expense. Seller further agrees that if Seller shouid engage in a health-care-related activity in which
Purchaser or an affiliate thereof is engaged in violation of the provisions of this Section 10(e), then such
activity shall constitute a material breach of this Agreement.
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€3] Emergency Transportation Services. Seller agrees to continue to provide
emergency medical transportation services as well as other County-sponsored public health services
consistent with the Hospital Primary Service Area population needs and health care industry standards.

() Taxation. Upon Closing, the Purchased Property shall remain exempt from the
imposition of all taxes otherwise capable of being levied by Seller, including without limitation, real
estate taxes, as long as purchaser and Bladen Healthcare, LLC are organized and operated in their current
form, '

) Limitation on Reversion. Notwithstanding anything contained in this Section 10
or elsewhere in this Agreement to the contrary, in the event of a reversion pursuant to this Section 190, or
in any other event, Purchaser shall under no circumstances be required to transfer.to Seller the
Replacement Hospital, any improvements thereto, or any tangible or intangible personal property or
equipment associated therewith or located therein at the time of such reversion.

@ Survival. The provisions of this Section 10 shall survive Closing.

11. INDEMNITY.

(a) Seller Indemnity. In addition to, and notwithstanding any other indemnity

provided for under this Agreement, to the extent permitted by law, Seller shall indemnify and hold

harmless Purchaser, and its trustees, officers, employees, agents, invitees, representatives, agents, and

" subsidiaries (collectively, the “Purchaser Indemmified Persons™), and will reimburse the Purchaser

Indemnified Persons for any loss, liability, claim, damage, expense (including costs of investigation and
defense and reasonable attorneys’ fees and expenses) arising from or in connection with;

) any breach of any representation or warranty made by Seller in this
Agreement or in any other certificate, document, writing or instrument delivered by Seller
pursuant to this Agreement;

(i) any breach of any covenant or obligation of Seller in this Agreement or
in any other certificate, document, writing or instrument delivered by Seller pursuant to this
Agreement; _ :

(iii)  eny liability arising out of the ownership or operation of the Purchased
Property prior to June 1, 2008 other than the SRMC Litigation;

- (iv)  any liability arising from or related to the operation of the Hospital or the
Affiliated Operations prior to June 1, 2008 other than the SRMC Litigation, unless such liability
was specifically assumed by Seller pursuant to the provisions of the Assignment and Assurption
Agreement;

™) the negligence or bad faith of Seller; or

(vi)  any Hability prior to the Closing Date related to that part of McKay
Street that is a part of the property described in the Hospital Lease and known as 501 South
Poplar Street, Elizabethtown, NC.,

)] Purchaser Indemnity. In addition to, and notwithstanding any other indemnity
provided for under this Agreement, Purchaser shall indemmify and hold harmless Seller, and its
representatives, commissioners, officers, employees and agents (collectively, the “Seller Indemnified
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Persons”), and will reimburse the Seller Indemnified Persons for any loss, habﬂzty, claim, damage
expense (mcludmg costs of investigation and defense and reasonable aftorneys’ fees and expenses) arising
from or in connection with: ‘

@ any breach of any representation or warranty made by Purchaser in this
Agreement or in any other certificate, document, writing or instrument delivered by Purchaser
pursuant to this Agreement;

(i) any breach of any covenant or obligation of Purchaser in this Agreement
or in any other certificate, document, writing or instrument delivered by Purchaser pursuant to
this Agreement; or

(iif)  any liability arising out of or resulting from the occupancy by Purchaser
of the Real Property, the operation of the Hospital and the Affiliated Operations by Purchaser, or
the use or operation of the Purchased Property, each from and after June 1, 2008.

(©) Assignment and Assumption Agreement. Except as otherwise expressly set forth
in this Agreement, the terms and conditions of the Assignment and Assumption Agreement, including,
without limitation, the indemnities provided therein, shall not be deemed to be limited or otherwise
amended or modified, and same shall expressly sutrvive the Closing.

(d) Survival. The provisions of this Section 11 shall survive Closing.

12. GENERAL PROVISIONS.

_(a)-  Entire Agreement. This Agreement and exhibits hereto constitute the entire
agreement of Seller and Purchaser with respect to sale of the Purchased Property and supersede all prior
or conternporaneous written or oral agreements,, whether express or iraplied.

®) | Amendments, This Agreement may be amended only by a wntten agreement
executed and delivered by Seller and Purchaser.

(© Waivers. No waiver of any provision or condition of, or default under, this
Agreement by any party shall be valid unless in writing signed by such party. No such waiver shall be
taken as a waiver of any other or similar provision or of any future event, act, or default.

(d) Time. Time is of the essence of this Agreerr-ent In the computation of any
period of time provided for in this Agreement or by law, the day of the act or event from which the period
of time runs shall be excluded, and the last day of such penod shall be included, unless it is not a Business
Day, in which case it shall run to the next day which is a Business Day. All times of the day set forth
herein shall be Eastern Standard Time.

{e) Unenforceability. In the event that any provision of this Agreement shall be
unenforceable in whole or in part, such provision shall be limited to the extent necessary to render the
same valid, or shall be excised from this Agreement, as circumstances require, and this Agreement shall
be construed as if said provision had been incorporated herein as so Timited, or as if said provision has not
been included herein, as the case may be.

) Assignment. Purchaser shall have the right to assign its rights under this
Agreement and to delegate its duties hereunder without the prior express written consent of Seller
provided that assignee is an affiliate of Purchaser and that Purchaser provides Seller with written notice of
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such assignment. Except as provided in the immediately preceding sentence, neither Purchaser nor Seller
may assign any of its rights or delegate any of its obligations under this Agreement without the prior
written consent of the other. This Agreement will apply to, be binding in all respects upon and inure to
the benefit of the successors and permitted assigns of the parties.

{2 Notices. Any notices or other communications permitted or required to be given
hereunder shall be in writing, shall be delivered personally, by reputable overnight delivery service, or by
fax (provided a hard copy is delivered on the next Business Day by personal delivery or reputable
overnight delivery service), and shall be addressed to the respective party as set forth in this subsection
. (g). All notices and communications shall be deemed given and effective upon receipt thereof.

To Seller:

County of Bladen
Attn: County Manager
106 East Broad Street
Elizabethtown, North Carolina
Tel: 910.862.6700

- Fax: 910.862.6767

‘With a copy to:

W. Leslie Johnson, Esq.

The Johnson Law Firm .

302 W. Broad Street

Elizabethtown, North Carolina 20337
Tel: 910.862.2252

Fax: 910.862.8006

To Purchaser:

Cape Fear Valley Health System
Attn: Legal Department

1638 Owen Drive

Fayetteville, North Carolina 28304
Tel: 910.615.5978 : ‘
Fax: 910.615.5530

With a copy to:

Mary Beth Johnston, Esq.

K&IL Gates LLP

430 Davis Drive - Suite 4060
Morrisville, North Carolina 27560
Tel: 919.466.1181

Fax: 919.516.2071

(h) Governing Law. This Agreement shall be governed in all respects by the internal
laws of the State of North Carolina.
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@ Counterparts. This Agreement may be executed in any number of identical
counterparts, any or all of which may contain the signatures of less than all of the parties, and all of which
shall be construed together as a single instrument. The parties executing this Agreement may sign
separate signature pages and it shall not be necessary for all parties to sign all signature pages, but rather
the signature pages may be combined. Facsimile or PDF file signatures shall be as binding as original
signatures.

G Construction. Seller and Purchaser agree that each and its counsel have reviewed
and approved this Agreement, and that any rules of construction which provide that ambiguities be -
resolved against the drafting party shall not be used in the interpretation of this Agreement or any
amendments or exhibits hereto. The words “include”, “including”, “includes and any other derivation of
“include” means “including, but not limited to” unless specifically set forth to the contrary. Headings of
sections herein are for convenience of reference only, and shall not be construed as a part of this
Agreement. Except to the extent expressly provided otherwise in this Agreement, references to “sections”
or “subsections” in this Agreement shall refer to sections and subsections of this Agreement, and
references to “exhibits” in this Agreement shall mean exhibits attached to this Agreement. The
submission of drafts of this Agreement or comments or revisions thereto, shall not constitute an offer,
counter-offer or acceptance; and no party shall be bound hereby or entitled to rely hereon, unless and until
this Agreement has been executed and delivered by Seller and Purchaser.

()  No_Third Party Beneficiaries. This Agreement is for the sole benefit of
Purchaser and Seller and no other Person is intended to be a beneficiary of this Agreement.

(SIGNATURE PAGES FOLLOW)
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IN WITNESS WHEREOF, Seller and Purchaser have executed this Agreement to be
effective as of the Effective Date.

SELLER:

ATTEST: : THE COUNTY OF BLADEN
By: By:
, County Clerk Print Name:

Title: Chair, Board of County Commissioners

[SEAL]. :
Date:

ATTEST: . BLADEN COUNTY HOSPITAL
By: By:
, Secrefary Print Narne:

Title: Chair, Board of Trustees

[SEAL]
Date:

PURCHASER:

CUMBERLAND COUNTY HGSPITAL SYSTEM,
INC.

By.
Print Name: Michael Nagowski
Title: Chief Executive Officer

Date:

As to Section 4 and Section 10(b) only:
BLADEN HEALTHCARE, LLC
By:

Name:
Title:

Date:
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EXHIBIT A
REAL PROPERTY
{Tracts 1-4, the “Hospital Real Property”)
(Tract 5, the “Encuxﬁbered Real Property”)
TRACT 1: 501 SOUTH POPLAR STREET, ELIZABETHTOWN

Lying and being in Elizabethtown Township, Bladen County, North Carolina, and being further described
as follows:

BEGINNING at North Carolina Geodetic Survey Marker "Horton 1973" said marker having NAD 83
coordinates of N=318,280.02' and E=2,118,007.58"; running thence from said marker, South 30 degrees
37 minutes 26 seconds West - 222.88 feet to an existing railroad spike in the Southeastern intersection of
~ the rights of way of US Highway 701 (Poplar Street) and East Dunham Street, the TRUE POINT OF
BEGINNING;

Running thence from the TRUE POINT OF BEGINNING so located, the following bearings and
distances:

1) South 44 degrees 58 minutes 05 seconds East - 557.98 feet along the Southern right of way of
Bast Dunham Street to an existing railroad spike in the Eastern right of way line of Doctors
Drive;

- 2) Thence along the Eastern right of way line of Doctors Drive, South 44 degrees 14 minutes
13 seconds West -~ 379.86 feet to an existing iren pipe in the Southern right of way line of McKay
Street (formerly Hospital Drive);

3) Thence with the Southern line of McKay Street, North 45 degrees 01 minute 30 seconds West -
560.56 feet to an existing iron pipe;

4) Thence continuing in the same direction, North 45 degrees 01 minute 30 seconds West - 2.41 feet
to & point in the Eastern right of way line of US Highway 701 (Poplar Street);

5) Thence along the Eastern right of way line of US Highway 701 (Poplar Street), North 44 degrees
59 minutes 21 seconds East - 1.11 feet to an existing NCDOT right of way marker; ‘

6) Thence continuing in the same direction, North 44 degrees 59 minutes 21 seconds East -
379.28 feet to an existing railroad spike, the TRUE POINT OF BEGINNING;

Containing 4.891 acres, more or less, and being subject to any and all public or private easements and
rights of way of record; . .

The tract described herein is the aggregate of those parcels of land conveyed to Bladen County by deeds
recorded in Deed Book 122, page 171, Deed Book 122, page 252, Deed Book 122, page 272, and Deed
Book 122, page 294.

TRACT 2: 16 THIRD STREET, DUBLIN

Lying and being in Bethel Township, Bladen County, North Carolina, and bemg further described as
follows:
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BEGINNING at North Carolina Geodetic Survey Marker "Junction 1969" said marker having NAD 83
coordinates of N=326,018.26' and B=2,088,664.11"; running thence from said marker the following
bearings and distances:

i) North 52 degrees 35 minutes 30 seconds West - 7,870.16 feet to a point in the intersection of the
centerlines of NC Highway 87 (Albert Street) and NC Highway 410 (Third Street);

2) Thence along the centerline of NC Highway 410, South 37 degrees 04 minutes 19 seconds West -
36.49 feet to a point in the centerline of said highway;

3) Thence North 53 degrees 20 minutes 40 seconds West - 25,00 feet to a new iron stake in the

present right of way of NC Highway 410; ‘

4) Thence along the Western edge of the present right of way of NC Highway 410, South 37 degrees
04 mimutes 19 seconds West - 77.68 feet to a new iron stake; .

5) Thence North 56 degrees 41 minutes 27 seconds West 42.70 fest to a Mag Nail set in the
Westernmost line of the old right of way of NC Highway 410, the TRUE POINT OF
BEGINNING,;

 Running thence from the TRUE POINT OF BEGINNING so located, the following bearings and
distances:

1) North 56 degrees 41 minutes 27 seconds West - 144.69 feet to a new iron stake;

2) . Thence continuing North 56 degrees 41 rnmutes 27 seconds West ~ 108 58 feet to an existing iron
pipe;

3y Thence continuing North 56 degrees 41 minutes 27 seconds West - 0.90 feet to a point in the
Eastern right of way of 2nd Street;

4) Thence along the Eastern nght of way line of 2nd Street, North 36 degrees 48 minutes 05 seconds
East - 100.00 feet to a new iron stake;

5) . Thence leavmg said right of way, South 56 degrees 41 mmutes 27 seconds East - 204.00 feet to a
Mag Nail set in the Westernmost line of the old right of way of NC Highway 410;

6)  Thence along the Westernmost line of the old right of way of NC Highway 410, South 9 deorees

' 29 minutes 03 seconds West - 109.12 feet to 4 Mag Nail, the TRUE POINT OF BEGINNING

Containing 22,866 square feet, more or less, and being subject to all easements and rights of way of
record.

Being that same parcel of land conveyed to Bladen County by Robert Summerlin and wife, Estelle
Summerlin, on September 29, 1997, as recorded in Deed Book 396, page 464, in the Bladen County
Register of Deeds office.

TRACT 3: 103 AND 105 EAST DUNHAM STREET, ELIZABETHTOWN

Lying and being in Elizabethtown Township, Bladen County, North Carolina, on the North side of East
Dunham Street, and being further described as follows:

BEGINNING at North Carolina Geodetic Survey Marker "Horton 1973" said marker having NAD 83
coordinates of N=318,280.02' and E~2,118,007.58"; running thence from the said marker, South 8 degrees
46 minutes 38 seconds West - 232.09 feet to an existing iron pipe in the Northern edge of the 30-foot
wide right of way of East Duntham Street, the TRUE POINT OF BEGINNING;

Running thence from the TRUE POINT OF BEGINNING so located the following bearings and
distances:
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1) North 43 degrees 48 minutes 11 seconds East - 56.02 feet to an existing iron pipe near a fence;

2) Thence along said fence, South 45 degrees 20 minutes 42 seconds East - 65.08 feet to an exxstmg
iron pipe near a fence corner;

3) Thence along the fence, North 50 degrees 48 minutes 55 seconds East - 7.96 feet to an existing
iron pipe near the fence;

4) Thence South 31 degrees 08 minutes 49 seconds East - 30.67 fest to an existing iron pipe;

5) Thence South 43 degrees 02 minutes 37 seconds West 56.26 feet to an existing iron pipe in the
Northern right of way of East Durtham Street;

6) Thence along the Northern right of way of East Dunham Street, North 45 degrees 26 minutes
59 seconds West - 31.45 feet to an existing iron stake;

7 Thence continuing along the Northern right of way of East Dunham Streef, North 45 degrees

: 26 minutes 29 seconds West - 64.97 feet to and existing iron pipe, the TRUE POINT OF

BEGINNING;

Containing 5,499 square feet, more or less, and being subject to any dnd all easements or rights of way of
record.

Being that parcel of land conveyed to Bladen County from E. C. Bennett by deed dated August 5, 1977,
and recorded in Deed Book 222, page 3835, in the Bladen County Register of Deeds office.

TRACT 4: 601 SOUTH CYPRESS STREET
(ALSO KNOWN As 601, 619, AND 623 SOUTH CYPRESS STREET)

State of North Carolina, County of Bladen, Township of Elizabethtown, BEGINNING at a new iron stake
set in the Western right-of-way line of NCSR 1700 — Mercer Mill Road (60-foot-wide public right-of-
way) at the Northeast corner of Samuel R. Cross (Deed Book 290, page 489; now or formerly known as
PIN 131108873644), said stake being 0.36 feet from an existing railroad iron; thence turming and leaving
the Western right-of-way line of Mercer Mill Road and running along the Southern right-of-way line of
Doctors Drive (50-foot-wide private street) which is also the Northemn property line of Cross and the
Northern property line of Bruce Dickerson and Samuel R. Cross (Deed Book 448, page 159; now or
formerly known as PIN 131108872566) S 44°14°30” W 199.82 feet to an existing railroad stake, said
stake being at the Southern terminus of Dunham Street (30-foot-wide private street); thence turning and
leaving the Northern property line of Dickerson and Cross and ronning along the Eastern property line of
Biaden County Hospital (Deed Book 122, page 252; now or formerly known as PIN 131108778760) and
the Southern right-of-way line of Dunham Street N 44°58°05” W 209.62 feet to new Mag Nail; thence '
furning and running across the right-of-way of Dunham Street and along the Northern right-of-way line of
Cypress Street (30-foot-wide private -street) which Northern right-of-way line is also the Southern
property line of Clatk Brothers, LLC (Deed Book 630, page42; now or formerly known as
PIN 131108870883) N 44°32’55” E 198.66 feet to an existing iron pipe located at the Southeast corner of
Clark Brothers and the Southwest corner of Hudson’s Radiator Service, Inc. (Deed Book 190, page 501;
Deed Book 271, page 764; now or formerly known as PIN 131108871988), said pipe being located a
cowse of S42°31°00” E 402.51 feet from a control corner designated NCGSM “Horton 1973”, said
control corner having NC Grid Coordinates N=318280.02 and E=2118007.58; thence continuing along
the Southern property line of Hudson’s Radiator N 44°32°55” E 40.48 feet to an existing iron pipe; thence
turning and running within the right-of-way of Cypress Street two calls: (1) N 55°28’49” E 21.30 fest to
an existing iron pipe and (2) N 23°23°05” W 4.36 feet to an existing iron pipe in the Southern property
line of Hudson’s Radiator; thence turning and running along the Southern property line of Hudson’s
Radiator N 44°32°15” E 7.23 feet to an existing iron pipe in the Western right-of-way line of Mercer Mill
Road; thence running along the Western right-of-way line of Mercer Mill Road S26°40°53" R
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220.26 feet to THE POINT AND PLACE OF BEGINNING consisting of 1.123 acres (including the
privite streets known as Doctors Drive, Dupham Street, and Cypress Street) and being part of the
property conveyed to County of Bladen in Deed Book 122, page 252, now or formerly known as
PIN 131108872820, as shown on that survey titled “Final Plat—- Survey for Bladen County -
601 S. Cypress Street” dated August 8, 2008, by Geographic Solutions & Surveying Services, PLLC.

TRACT 5: 300 EAST MCKAY STREET, ELIZABETHTOWN

Lying and being in Elizabethtown Township, Bladen County, North Carolina, and being further described
as follows:

BEGINNING at North Carolina Geodetic- Survey Marker "Horton 1973" said marker having NAD 83
coordinates of N=318,280.02' and E=2,118,007.58"; running thence from said marker, South 17 degrees
55 minutes 21 seconds East - 1,267.75 feet to a new iron stake in the Southwestern intersection of the 60-
foot wide right of way of Bast McKay Street and the 50-foot wide right of way of McLeod Street, the
TRUE POINT OF BEGINNING;

Running thence from the TRUE POINT OF BEGINNING so located, the following bearings and
distances; '

D South 28 degrees 16 minutes 55 seconds East - 491.19 feet to a new iron stake in the Southern
edge of the right of way of East McKay Street;

2) Thence South 61 degrees 43 minutes 05 seconds West - 289.33 feet to an existing iron stake, a
corner of the Pait Housing Associates Ph. II tract described in Deed Book 311, page 442 in the
Bladen County Register of Deeds office;

3) Thence with the line of the Elizabethtown Housing Associates property, North 19 degrees
36 minutes 13 seconds West - 430.63 feet to a new iron stake in the Southern edge of the 50-foot
wide right of way of McLeod Street;

4 Thence along the Eastern edge of McLeod Street, North 45 degrees 26 minutes 40 seconds East -
233.72 feet to a new iron stake, the TRUE POINT OF BEGINNING;

Containing 2.679 acres, more or less, and being subject to any and all easements or rights of way of
record,; : .

The tract described herein is a portion of that parcel of land conveyed to Bladen County by Mary McLeod
on October 17, 1972, as recorded in Deed Book 196, page 55, in the Bladen County Register of Deeds
office, ,
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EXHIBIT B
GENERAL WARRANTY DEED
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EXHIBIT C
BILL OF SALE
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EXHIBIT D
LEASE TERMINATION
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EXHIBIT E

RENT SCHEDULE UNDER LEASE
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EXHIBIT
LEASE
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CAPE FEAR VALLEY . :
TRAMSFEORMIHG FEALTHTARE ' - . :

May 26, 2008 .
' i
HEDERVIIRAL HEALTH CARE 1\[1'8: Lee Hoffinan Becehnd {:y’ 1A ;
ety Chief - : CON Sscton '
FAERICALCENTER Cextificate of Need Section
e PR ULLEY - Department of Hezlth Service Regnlation Nma Ty = 2
s 2704 Mail Service, Center 02 N3 T 7
HICHSMTTHRANEY ’ Raleigh NC 27699-2704
SPEQIRLYY HOWITAL
: RE: Acuofe Care Beds
BLOOD m»aucﬁm‘fm . ettt “ e
e e Dear Ms, Hoffman:
¢ CARELINK . '
TS Enclosed is fhe single page of information which we discussed bricfly at the :
BRI U TY B Acute Care Cominities meeting on May 8, 2008.
7 PAMILVRIRIH CENTER ) ot "
HEART L ASCLAR CERTER, i H}sﬁgﬂ . R . e :
HEALTHPLEX ’
‘ s Fﬂ'stAcate C‘araBedRequest
;";“"jm“fmm : On Tune 15, 2004, Cape Fear Valley Health System (“CFVHS") filed its

cortificate of need application for & construction and modernization project (the
Valley Pavilion), Project M-7069-04, which included the transfer of 46 acute
care beds from Highsmith Rainey Meinorial Hnspital (“ERMHE) and the
relocation of 50 acute care beds fom Cape Pear Villey Medical Center.
TCFYMC™) to be situated in the new Valley Pavilion adjacent to the cament
. . CFVMCfamhﬁyonOwean Onlytwupaneatﬂcms were facility platmed
. : . andﬁﬂancxaﬁyplannﬁdmﬁxaxmject af that fhne, .

~ That apphcamn was approved withont condifions ahd pursuant to-construction
sohedtﬁewiﬂ open.on or about October 1 of this year.

The ZOMSMFP allocated 44 beds to Cumberland County with a fle date of
. "Angnst 15, 2004 Cape Fear Valley Health Syster had beeh, planning for fhres
* years for the Valley Pavilion and chose to file without waiting to address fhe 44-
bedallocreiwnmﬂmﬁﬂofzm

Second Acmie Caz'eBad Reqtiest -

. Oa Angust 16, 2804, CFVHS filed its appncmon (prqyect M-7093) 1o gain
appmval foir the 44 beds alléoated to Cumbierland Comnty in the 2004 SMFP,
The application identified five-areas for placmmt of the beds: Three of the | . i

_beds wete immnediately put inte- service in the cardiac Services infensive care” !
‘e, - Durtigthe implémentation planning for the remaining 41 befs, cost

-

) i ) 1638 OWEN DRIVE / FAYETTEVILLE NORTH CAROLINA 73304;/ m10.600.4p00 / Www.capefearvalleyscara
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Ms. Lee Hoffiman

. Cextificate of Need Section
Page 2
May 26, 2008

esthiates provided by the architectural’ firm were eXcesded due fo Kairina
" weather fmpact, woild oil and steel price fucreases and other telated material
prices. CEVHS filed its application (project M-7436-05) for o cost overran for
the 44 beds on Angust 15, 2005 and was approved to contimee the development
of the beds w,thout condifions.

During the plamning for the remaining 41 beds, the State Health Cuozdmahng

* Covncil began to identify the need for another 25 acufe care beds for

Cumberdand County in the 2006 SMEP,

. Third Reguest for dcate Ciere Beds -

On Juns 15, 2006, CRVHS filed jts apphcaﬁon (pro_)ect M-7616-06}) for the 25
acute care beds allocated in the 2006 SMFP. Plans for those beds included using
vacated space for beds to be relovated o the Valley Pavilion. These beds were
approved withowt conditions,

Ag this point, CFVES managemznt realized that enough beds had been alloeated
" (44 -3 125) without having to transfer the 46 beds fom HRMH to the Valley
< “Pavilien- Retammg the beds at- HRMH supported the LTAC operations treading
Hp.

Ongmaﬂy, CFVHS had planned to relocate 50 beds intemafly to the Pav:.hon.

We. now had 20 of those covered by-the ellocafions (41425 ~ 46 which was
replacing the trapsfer froot HRMED. Cumrently, the SHCC was plmming another

22bedsﬁobeaﬂooamddnnngth320{3781\@m '

Faw‘f’z _Requwt  for Acm% Care Beds '

On August 15, 2007, CFVHS filed its apphcatmn for fhe 22 newly allocsied

" . acite care beds. Th%ebedswmappmvedmﬂmutmdmantooccupyspaoe

vacafed for the Pavilion. Spaces wers ready for rmmns nursmg actwlty with no
ﬁcﬂltywoﬂ: tobedone. - . . . ’
Thns,ziﬂnspothFVHSneeded only to transfer 2 agute care beds to comply
-wﬁz fhe new building requirements.

Om' Reguest

T As shnwn on the aifached racencmahon page discussed on Ma.y 8, we have 91
new acute care beds allocated and approved. We lost six (6) beds due to
consfrgction (linking the’ Pavﬂwn 0. the older part of CFVMS) resulting in 97
beds available and feaving twa @)bedstvbctransfme&fmmﬂmvﬂ{m.
rawncxle &epmject.

"o
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Certificate of Need Section
Page3 :
May 26, 2008 :

CFVHShasneedtokaepﬁicheds in fact at HRMEH. We askfr:aiyou
comsider each of the following reasons to allow us to avoid transferring fhe 44

beds approved in the 2004 certificate of need application to transfer them fo the
new tower.

LTAC Need

" We are currently running 82 percent accupancy in'the 66 operational beds i our

LTAC ‘facility at HRME znd- bélieve that cofinning aud growing “need
demoonstrates that we keep 44 of the orginally requested 46 beds intact (we have
to transfor two to reccncﬂe. the project’s fotal bed requirernents). :

. Firrancial Ckallénges

CFVHS is experiencing some difficult cash flows with the implementation of the
- Pavilion sud ofher operations. Af some point, we intend fo build onto the

Pavilion with more routine bed space to modernize some of our other 397 acute
¢are beds it the existing CRVMC. I additiona! allocations from the SMEP are
not availsble < those plans metore, we would consider petifiondng the state for

thenacessarytrmsﬁzr of beds.

Survendering 44 Beds VFilt C‘reate Acute Care Bed Need

With the cumrent allocations as shown in the draft dovements for the 2009 SMEP,
should CFVHS ‘snmender fhe 44 beds originally requested in 2004, the curront
working docmments’ - ex0ess 0f32bvdsw01ﬂdcreafe aneed0f12 acute care
beds. We are happy with the three allocations previously approyved and beleve
that we Beve ‘met those ‘alloeations without having to change our existing
licenges to comply with the 2004 facility plans with the exveption of two 'beds at
HRM}I

Existing Facility Caustmixzts at CRVIMC

. Over theconrse 6§ geﬁmg tzi:pmval forthe 91 nswbe&s each.of our apphcazmns V
" . -copsidered some impleentation in the existiug facility on Owen Drive. Due to
" - the following reasons, we caunot Tmplement some of those changss:

-* . Yery inefficient o operate three (3) nmursing mmits of 16, 15 and 10 beds,
s Cost prohibifive to romovate space im fthe oldest and ouly avaflable
. building on campus,

.. ¢ Dounbtful the umsfmcﬁon section would appmve the | space for all of.the

.. 4l beds.
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Ms. Lee Hoffman
Certificate of Need Section
Pags 4

May 26, 2008

Critieal Mass of Acate Beds Difficuit to Achieve

CFVHS petitioned in 2007 for 20 additional acyfe care beds due 1o the impeding .
BRAC realignment, Working under shatewide population rates, We were tnable
to achieve additional acute cat's bed approval. We believe that smtendering one

- or tto certificate of need applications to fransfor the 44 beds discusved above
will nof only edipple our LTAC operations, We belicve that the additional bed-
-need allocation will not be sufficient to regain our surrent operating position. As
the SMFP has- shown fof near 10 years, CEVHS has _expérienced the 'm,g,’nact '
pement utilization in ity acufe gate beds i the state,

-Please advise us of your questions. We respectinlly. request to male 1o changes .
‘to our licensure as having been approved with the exception of two (2) beds o
account for the mplementation, of fhe Valley Pavilion.

* Sincerely,

W,J@M |

* Michael Magowski
waxden. and Chief wauﬁve Offiom:

Attachmmt
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ATTAGHMENT . .
Cape Fear Valley Health Systein
Acitke Beds With CONs £
GFUMC. HRIH 7
Ucensed Beds B4 112
Prefect Mi7068-04 '
{46 beds from Highsmith
50 beds from within fo do .o -
_Inio fhe Vallay Pavilion} 48 . 46
. 340 : 55
Project M-7093-04 .
{44 bedswith - - 4410
Froject M-7435-05 cost overrun)
Project M-76-16-05
{26 besis} . o2
Project MiTS26-07 .
{22 beds) . . - gafl 1
. : T E B = 5oy
—_——— .m::a RSl
Actual Licensed Budg 1
!
. d
- Liconsad beds ) 394 112
| CSICUbeds from the 44 CON 2@
. . New Tower g6 ¥ Co 2
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: . #BE . B = 537
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From:  Anita Melvin on behalf of Michael Nagowski
Sent:  Wednesday, July 20, 2011 1:45 PM

To: EVERYONE

Subject: Reduction in Reimbursements

Dear Team,

As many of you are aware, the State budget that was recently passed has resulted in a
decrease of $8 million in reimbursement to Cape Fear Valley beginning October 2011,
This $8 million reduction in reimbursement is the largest single reimbursement reduction
Cape Fear Valley has ever faced. While we are working to overcome this reduction to our
reimbursements, the federal government is now seriously considering further cuts to the
hospital industry - for us, these cuts may be as much as $15 million or more.

Another direct reduction in reimbursement to Cape Fear Valley on top of the $8 million
reduction in reimbursement from the State will impact our ability to continuously improve
our delivery of care for our community and to recruit and retain highly qualified staff.
The consequences of these further cuts are significant.,

What can you do to help Cape Fear Valley and our community? You can have a positive
impact by exercising your right to be heard, contacting your congressional
representatives, and asking them for their help in preventing these cuts to hospitals like
Cape Fear Valley.

Sincerely,

Mike




