NC DEPARTMENT OF

HEALTH AND ROY COOPER +« Governor

HUMAN SERVICES MANDY COHEN, MD, MPH - Secretary

MARK PAYNE - Director, Division of Health Service Regulation
VIA EMAIL ONLY

May 21, 2021
Maureen Demarest Murray
MMurray@F oxrothschild.com
Exempt from Review
Record #: 3571
Date of Request: May 17,2021
Facility Name: Carolinas HealthCare System Blue Ridge
FID #: 943191
Business Name: Blue Ridge HealthCare Hospitals, Inc.
Business #: 2125
Project Description: Construct a replacement hospital tower and additional parking on the same main

campus as the existing hospital to house the intensive care unit, progressive care
unit and the emergency department
County: Burke

Dear Ms. Murray:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation (Agency),
determined that the above referenced proposal is exempt from certificate of need review in accordance with
G.S. 131E-184(g). Therefore, you may proceed to offer, develop or establish the above referenced project
without a certificate of need.

It should be noted that this determination is binding only for the facts represented by you. Consequently,
if changes are made in the project or in the facts provided in your correspondence referenced above, a
new determination as to whether a certificate of need is required would need to be made by the Agency.
Changes in a project include but are not limited to: (1) increases in the capital cost; (2) acquisition of
medical equipment not included in the original cost estimate; (3) modifications in the design of the
project; (4) change in location; and (5) any increase in the number of square feet to be constructed.

If you have any questions concerning this matter, please feel free to contact this office.

Sincerely,

2 4

Ena Lightbourne
Project Analyst

Hiévia %'

for
Lisa Pittman
Acting Chief, Certificate of Need

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES -« DIVISION OF HEALTH SERVICE REGULATION
HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION

LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603
MAILING ADDRESS: 809 Ruggles Drive, 2704 Mail Service Center, Raleigh, NC 27699-2704
https://info.ncdhhs.gov/dhsr/ « TEL: 919-855-3873
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Fox Rothschild wr

ATTORNEYS AT LAW

230 N. EIm St.

Suite 1200

Greensboro, NC 27401

Tel (336) 378-5200 Fax (336) 378-5400
www.foxrothschild.com

MAUREEN DEMAREST MURRAY
Direct No: 336.378.5258
Email: MMurray@Foxrothschild.com

May 14, 2021

Lisa Pittman, Assistant Chief

Ena Lightbourne, Project Analyst

Healthcare Planning and Certificate of Need Section
Division of Health Service Regulation

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704
lisa.pittman@dhhs.nc.gov
Ena.lightbourne@dhhs.nc.gov

Re: Notice of Exemption for Replacement Hospital Facility
Carolinas HealthCare System Blue Ridge Morganton Campus

Dear Lisa and Ena:

We represent Blue Ridge HealthCare Hospitals, Inc. d/b/a Carolinas HealthCare System Blue
Ridge (“Blue Ridge™). Pursuant to N.C. Gen. Stat. 8 131E-184(g), Carolinas HealthCare System
Blue Ridge gives this prior written notice of its intent to construct a replacement hospital tower
and some additional parking on the same main campus as the existing hospital in Morganton.

The purpose of the replacement hospital project is to construct on the Morganton main campus a
new hospital tower to house the intensive care unit (ICU), the progressive care unit (PCU) and the
emergency department. Other beds and services will remain in the existing health service facility
building that is located on the same main campus. Space vacated by the ICU, PCU and emergency
department will be repurposed in the existing facility.

As shown in its 2021 License Renewal Application (“LRA”), attached as Exhibit A, Carolinas
HealthCare System Blue Ridge is located at 2201 S. Sterling Street, Morganton, North Carolina

A Pennsylvania Limited Liability Partnership

California Colorado Delaware District of Columbia Florida Georgia lllinois Minnesota Nevada
New Jersey New York North Carolina Pennsylvania South Carolina Texas Virginia Washington
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28655, which is noted as the owner’s location. The LRA lists the Morganton campus as the
primary location. The address for the replacement hospital tower will remain the same as the
current address for the main hospital campus. The site map attached as Exhibit B shows that the
replacement hospital tower will be on the same main campus as the existing hospital where clinical
patient services are currently provided.

Kathy C. Bailey currently serves as the President and CEO of Blue Ridge, and her office is located
on the Morganton campus. Her role as the President of Carolinas HealthCare System Blue Ridge
includes the exercise of administrative and financial control of the Hospital and the grounds and
buildings adjacent to the main hospital building. On its website under “Contact Us,” Blue Ridge
identifies its main address and phone number as associated with the Morganton campus.

The replacement hospital is needed because the existing hospital building is over 40 years old and
some clinical areas are becoming functionally out of date. Carolinas HealthCare System Blue
Ridge assessed the possibility of significant renovations and determined that the limitations of the
existing facility with regard to ceiling height, room size, electrical and mechanical systems, HVAC
systems and technology make large scale renovation for the ICU, PCU and emergency department
not as desirable. Blue Ridge believes that construction of a new hospital tower will be less
disruptive to ongoing patient care, less costly and more effective than attempting to undertake
large scale renovation in the existing hospital building while trying to continue using the space at
the same time to serve patients. Carolinas HealthCare System Blue Ridge plans to continue
operating the existing ICU, PCU and emergency department during construction of the new tower,
which will minimize disruptions to operations.

The proposed replacement hospital tower project does not constitute the development of any new
institutional health service for the following reasons:

e The project does not involve a change in bed capacity. The Morganton campus
currently has 162 licensed acute care beds and 22 inpatient psychiatric beds. Blue
Ridge does not plan to add any beds as part of this project. There also will not be any
redistribution of beds from one category to another category as part of this project.

e The project does not involve the addition of any operating or endoscopy rooms.
Carolinas HealthCare System Blue Ridge is currently licensed for one dedicated C-
Section room, five operating rooms and one endoscopy room on the Morganton
campus. Blue Ridge does not plan any change in these operating rooms and endoscopy
rooms in this project.

119291422 .v5
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e The project does not include the acquisition of any major medical equipment.

e The project does not involve the addition of a health service that is not currently offered
at Carolinas HealthCare System Blue Ridge.

e The project does not entail the development or addition of a new health service facility.

e The project does not involve a change in a project for which a CON was issued. The
Morganton campus does not have any CON projects under development or completed
within the past year.

The current estimated capital expenditure for the replacement hospital is $88 million.

Pursuant to N.C. Gen. Stat. 8131E-184(g), we request that you please confirm in writing that
Carolinas HealthCare System Blue Ridge’s construction of a replacement hospital tower on its
existing main hospital campus in Morganton is exempt from certificate of need review. Please let
us know if you have questions or need any additional information.

Very truly yours,

nussn ) limarets

Maureen Demarest Murray

MDM:mpp
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DEPARTMENT OF ROY COOPER - Governor
hAdlA.Ll'é E‘I\? %E:E s MANDY COHEN, MD, MPH -« Secretary

MARK PAYNE -+ Director, Division of Health Service Regulation

TO: Carolinas HealthCare System Blue Ridge -- Morganton
FROM: Azzie Y. Conley, RN, Section Chief

SUBJECT: 2021 Hospital License Renewal Application

PLEASE READ CAREFULLY

Enclosed is your 2021 License Renewal Application. Please complete this license renewal application and return the
original no later than January 16. 2021 to the address below.

Mailing Address Overnight Address (UPS and FedEx Only)
Acute and Home Care Acute and Home Care

Licensure and Certification Section Licensure and Certification Section

1205 Umstead Drive 1205 Umstead Drive

2712 Mail Service Center Raleigh, NC 27603

Raleigh, NC 27699-2712

Data on file with the Division indicates that your facility/entity is a Hospital totaling _315 beds. Your annual licensure
fee, as authorized by G.S. 131E-77, is _$6.062.50 . This amount is comprised of a base fee of _$550.00__ plus an
additional per bed fee of _$17.50 .

Payment should be in the form of check, money order or certified check and must be payable to "NC - DHSR." Payment

should include the facility's license number and be submitted with your license renewal application. A separate check is
required for each licensed entity,

Your completed license renewal application and the annual licensure fee must be received by January 16, 2021 to ensure

your license remains valid. Failure to possess a valid license may compromise your facility’s ability to operate and/or
adversely impact its funding sources.

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES + DIVISION OF HEALTH SERVICE REGULATION

ACUTE AND HOME CARE LICENSURE AND CERTIFICATION SECTION
LOCATION: 1205 Umstead Drive, Lineberger Building, Raleigh. NC 27603
MAILING ADDRESS: 1205 Umstead Drive, 2712 Mail Service Center, Raleigh, NC 27699-2712
www.nedhhs.govidhsr « TEL: 919-855-4620 « FAX: 919-715-3073
AN EQUAL OPPORTUNITY  AFFIRMATIVE ACTION EMPLOYER




Carolinas HealthCare System Blue Ridge -- Morganton
2021 Hospital License Renewal Notice
Page 2

A portion of this application contains preprinted information from our data systems, based on your last hospital license
renewal application or the most recent information that has been reported to this office. If any of this preprinted
information has changed, mark through the incorrect information with a RED pen and write in the correct
information. Prior to amending the D/B/A or legal entity, please contact this office for further instructions. Please
review the “ownership disclosure” section carefully to verify its accuracy. Complete all areas of this application and
return by the date specified above, along with the annuatl licensure fee. PLEASE, DO NOT RETYPE THE
APPLICATION, and be sure to retain a second copy of the license renewal application for your records. If you have any
questions about the license renewal application, please feel free to call our staff at (919) 855-4620.

At the end of the LRA is a special section that asks for information regarding the hospital’s experience during the COVID-19
pandemic. This information is in addition to what the hospital may have provided to other agencies or reporting systems, or
elsewhere on this LRA. This data will assist Healthcare Planning in projecting the need for various services in the 2022 State
Medical Facilities Plan. Please note that the COVID-19 section requires a separate authenticating signature.

National Provider Identifier {NPI). Please provide your NPI number in the space indicated on the license renewal
application. If you need to obtain an NP, have questions or need additional information regarding the NPI number contact
1-800-465-3203 (NP1 Toll-Free) or visit the website http://www.ncdhhs.gov/dma/NPl/index.htm.




North Carolina Department of Health and Humnan Services For Official Use Only

Division of Health Service Regulation License # H0062 Medicare # 340075
Acute and Home Care Licensure and Certification Section FID#: 943191
Regular Mail: 1205 Umstead Drive PC Date

2712 Mail Service Center

Raleigh, North Carolina 27699-2712

Overnight UPS and FedEx only: 1205 Umstead Drive

Raleigh, North Carolina 27603

Telephone: (919) 855-4620  Fax: (919) 715-3073 License Fee:

$6,062.50

2021
HOSPITAL LICENSE
RENEWAL APPLICATION

Legal ldentity of Applicant: Blue Ridge HealthCare Hospitals, 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: Carolinas HealthCare System Blue Ridge
Other: - )
Other:

Facility Mailing Address: 2201 South Sterling St

Morganton, NC 28655
Facility Site Address: 2201 South Sterling St
Morganton, NC 28655
County: Burke
Telephone: (828)580-5000
Fax: (828)580-5509

Administrator/Director:  Kathy C Bailey
Title: President/CEO
(Designated agent (individual) responsible to the governing body (owner) for the management of the licensed facility)

Chief Executive Officer: 0/ . Title:

{Designated agent (individual) respo sible to the  verning body (owner) for the anagement of the licensed facility)

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

Name: Telephone:

E-Mail: o .cﬁ/a/



2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

Al responses should pertam to October 1, 2619 through September 30, 2020

For questions regarding this page, please contact Azzie Conley at (919) 855-4646.

In accordance with Session Law 2013-382 and 10A NCAC 13B .3502(e) on an annual basis, on the license renewal
application provided by the Division, the facility shall provide to the Division the direct website address to the facility’s
financial assistance policy. This Rule applies only to facilities required to file a Schedule H, federal form 990. Please
use Form 990 Schedule B and/or Schedule H as a reference.

1} Please provide the main website address for the facility:

2) In accordance with 131E-214.4(a) DHSR can no longer post a in o internet Websites to demonstrate compliance
with this statute.

A) Please provide the website address and or link to access the facility’s charity care policy and financial
assistance policy:

B) Also, please attach a copy of the facility’s charity care policy and financial assistance policy:
Feel free to email the copy of the facility’s charity care policy to:
DHHS.DHSR Hospital.CharityCare.Policy@dhhs.nc.gov.

Please provide the following financial assistance data. All responses can be located on Form 990 and/or Form
990 Schedule H.

AUTHENTICATING SIGNATURE: this attestation statement is to validate compliance with GS 131E-91 as evidenced
through 10A NCAC 13B .3502 and all requirements set forth to assure compliance with fair billing and collection
practices.

Signature: @ Date: [R- - R0

Print Name of Approving Official:

Revised 8/2020 Page 2



2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain 1o October 1, 2019 through September 30, 2020

For questions regarding NP] contact Azzie Conley at (919) 855-4646.

Primary National Provider Identifier (NPI) registered at NPPES qq

If facility has more than one “Primary”™ NPI, please provide

List all campuses as defined in NCGS 131E-176(2c) under the hospital license. Please include offsite emergenc
departments

Please attach a separate sheet for additional listings

ITEMIZED CHARGES: Licensure Rule 10A NCAC 13B .3110 requires the Applicant to provide itemized billing.
Indicate which method is used:

a. The facility provides a detailed statement of charges to all patients.

b. Patients are advised that such detailed statements are available upon request.

Revised § 2020 Page 3



2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

Al responses should pertam to October 1, 2019 through September 30, 2020

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: Blue Ridge Healthcare Hospitals, Inc

Stree Box: 2201 South Sterling St

City: Morganton State: NC Zip: 28655
Telephone: {828)580-5000 Fax:

cC O Kathy Bailey, Presiden CEO

I your facility part of a Health System? [i.e., are there other hospitals, offsite emergency departments, ambulatory
surgical faci itie , nursing homes, home health agencies, etc. owned by your hospital, a parent company or a related
entity.] Yes No

If “Yes’, name of Health System : Are
(please attach a list of NC facilities that are of your Health System
If “Yes’, name of CEQ:
a. Lega entityi : __ For Profit _X _Not For Profit
b. Legal entity is: Corporation ____LLP ___ Partnership
Proprietorship LLC Government Unit

c. Does the above entity (partnership, corporation, etc.) LEASE the building from which services
are offered? __ Yes _X No

If "YES", name of building owner:

2. s the business operated under a management contract? X Yes No

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

Name: The Charlotte Mecklenburg Hospital Authority
Street/Box: 1000 Blythe Blvd.

City: Charlotte State: NC Zip: 28232
Telephone: (704)355-2000

3. V' ePresident of N rsing and Pati tCare S rv'ces: &6
b~ Y UASLAG-
4. Director of Planning: ¢ :)VP

Revised § 2020 Page 4



2021 Renewal Application for Hospital License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

Al responses should pertain to October 1, 2019 through September 30, 2020

Facility Data

A. Reporting Period. All responses should pertain to the period October 1, 2019 to September 30, 2020.
B. General Information. (Please fill in any blanks and make changes where necessary.)

For B and C, submit one record for the licensed hospital. DO NOT SUBMIT SEPARATE RECORDS FOR EACH
CAMPUS.

C. Designation and Accreditation

1. Are you a designated trauma center? Yes No  Designated Level #
2. Are you a critical access hospital (CAH)? Yes No

3. Are you a long term care hospital (LTCH)? Y s No

4. s this facility TIC accredited? Yes No  Expiration Date:

5. s this facility DNV accredited? Yes No  Expiration Date:

6. Is this facility AOA accredited? Yes No  Expiration Date:

7. Are you a Medicare deemed provider? Yes No

Revised § 2020 Page 5



2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to October 1, 2019 through September 36, 2020

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)
Please provide a Beds by Service (p. 6) 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 number of census inpatient days of care rendered in each unit. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit, please complete the supplemental packet for Skilled Nursing Facility beds.

* eonatal service levels are defined in 10A NCAC 14C .1401.

If this hos ital is des’ ated as a swin -bed hos ital b Centers for Medicare & Medicaid Services (CMS):

Revised 8 2020 Page 6



202t Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to October 1, 2019 through September 36, 2020

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)
Please provide a Beds by Service (p. 6) 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 tollowing services
and the number of census inpatient days of care rendered in each unit. If your facility has a Nursing Facility unit and/or
Adult Care Bed unit, please complete the supplemental packet for Skilled Nursing Facility beds.

*Neonatal service levels are defined in 10A NCAC 14C .1401.

If this hos ital is des” nated as a swin -bed hos ital b Centers for Medicare & Medicaid Services (CMS):

Revised 8/2020 Page 6



2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID- 943191

All responses should pertain 10 October 1, 2019 through September 30, 2020

D. Beds by Service (Inpatient — Do Not Include Observation Beds or Days of Care)
Please provide a Beds by Service (p. 6) 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. If your facility has a Nursing Facility unit and or
Adult Care Bed unit, please complete the supplemental packet for Skilled Nursing Facility beds.

*Neonatal service levels are defined in 10A NCAC 14C .1401.

If this hos ital is desi ated as a swin -bed hos ital b Centers for Medicare & Medicaid Services (CMS):

Revised 8/2020 Page 6



2021 Renewal Application for Hospital: License No: H0062
Carolinas HeaithCare System Blue Ridge Facility [D: 943191

All responses should pertain 1o October 1, 2019 through September 30, 2020

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

Campus ~ if multiple sites:

* Including any managed care plans.

F. Services and Facilities

1. Obstetrics

g. Number of Normal Newborn Bassinets (Level | Neonatal Services)
Do not include in section “D. Beds by Service” on Page 6

2. Abortion Services Number of procedures per Year
(Feel free to footnote the type of abortion procedures reparted)

Revised § 020



2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

Ali responses should pertam to October 1, 2019 through September 30, 2020

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

Campus — if multiple sites:

Including any managed care plans.

F. Services and Facilities

1. Obstetrics

g. Number of No Newborn Bassinets (Level | Neonatal Services)
Do not include in section *D. Beds by Service” on Page 6

2. Abortion Services Number of procedures per Year
(Feel free to footnote the type of abortion procedures reported)

Revised $/2020 Page 7



2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to October 1, 2019 through September 30, 2020

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

Campus - if multiple sites:

* Including any managed care plans.

F. Services and Facilities

1. Obstetrics

Number of Rooms
d. Delivery Rooms - Delivery Only (not Cesarean Section)
e. Delivery Rooms - Labor and Delivery, Recovery %
f. Delivery Rooms — LDRP (include in Item “D.1.m” on Page 6) L(E

g. Number of Normal Newborn Bassinets (Level | Neonatal Services)
Do not include in section “D. Beds by Service” on Page 6

2. Abortion Services Number of procedures per Year
(Feel free to footnote the type of abortion procedures reporied)

Revised 8/2020 Page 7



2021 Renewal Application for Hospital:
Carolinas HealthCare System Blue Ridge

All responses should pertain to October 1, 2019 through September 30, 2020

License No: H0062
Facility 1D: 943191

3.

Emergency Department Services
a. Total Number of ED Exam Rooms: 3 ‘

Of this total, how many are:
a.1. # Trauma Rooms
a.2. # Fast Track Rooms
a.3. # Urgent Care Rooms

b. Total Number of ED visits for reporting period: 1 5
c. Total Number of admits from the ED for reporting period: 5
d. Total Number of Urgent Care visits for reporting period:

¢. Does your ED provide services 24 hours a day 7 days per week? Yes

If no, specify days/hours of operation:

f. 1s a physician on duty in your ED 24 hours a day 7 days per week.

If no, specify days/hours physician is on duty:

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.

No

No

Type of Aircraft Number of Aircraft | Number Owned | Number Leased | Number of Transports

Rotary

Fixed Wing

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

a. Blood Bank/Transfusion Services Vv Yes No
b. Histopathology Laboratory v Yes No
¢. HIV Laboratory Testing _\( Yes No
Number during reporting period

HIV Serology

HIV Culture
d. Organ Bank Yes No
e. Pap Smear Screening Yes No

Revised 8 2020
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility 1D 943191

All responses should pertain to October 1, 2019 through September 30, 2020

6. Transplantation Services - Number of transplants

Do you perform living donor transplants? Yes No

7. Telehealth/Telemedicine®

Check the appropriate box for each service this facility provides or receives via telehealth/telemedicine.
A service may apply to more than one category.

Check all that apply
. Provide service to other Receive service from other
Service . = . . _—
facilities via telemedicine facilities via telemedicine
Emergency Department ' O
Imaging O 0
Psychiatric O
Alcohol and/or substance use disorder O O
(other than tobacco) services
Stroke O
Other services O

* Telehealth/telemedicine is defined by the U.S. Health Resources & Services administration as “the use of electronic
information and telecommunication technologies to support and promote long-distance clinical health care, patient and
professional health-related education, public health, and health administration. Technologies include video conferencing, the
internet, store-and-forward imaging, streaming media, and terrestrial and wireless communications.”

8. Specialized Cardiac Services (for questions, call Healthcare Planning at 919-855-3865)

a. Open Heart Surgery

Revised 8/2020 Page 9



2021 Renewal Application for Hospital: License No; H0062
Carolinas HealthCare System_Blue Ridge Facility 1D 943191

All responses should pertain to October 1, 2019 through September 30, 2020

8. Specialized Cardiac Services continued (for questions, call Healthcare Planning at 919-855 3865)

b. Cardiac Catheterization and Electrophysiology

* A procedure is defined as one visit or trip by a patient to a catheterization laboratory for a single or multiple catheterizations. Count
each visit only once, regardless of the number of diagnostic, interventional, and/or EP catheterizations performed during that visit. For
example, if a patient has both a diagnostic and an interventional procedure in one visit, count it as one interventional procedure.

** 3 cardiac catheterization procedure performed for the purpose of detecting and identifying defects or diseases in the
coronary arteries or veins of the heart, or abnormalities in the heart structure, but not the pulmonary artery.” 10A NCAC
14C .1601(9)

*¥% 3 cardiac catheterization procedure performed for the purpose of treating or resolving anatomical or physiological

conditions which have been determined to exist in the heart or coronary arteries or veins of the heart, but not the
pulmonary artery.” 10A NCAC 14C .1601(16)

Number of fixed or mobile units of grandfathered cardiac catheterization equipment g
owned by hospital (i.e., equipment obtained before a CON was required):

For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.

CON Project 1D numbers for all non-grandfathered fixed or mobile units of cardiac catheterization equipment owned by
hospital:

Name of Mobile Vendor, if not owned by hospital:

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 5 8-hour days per week. Monday Wednesday & Friday for 4 hours
per day is 1 5 8-hour days per week)

Revised 8 020



2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID 943191

All responses should pertam to October 1, 2019 through September 30, 2020

9. 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 copy pages 11-13 (through Section 9-g) for each site.
Submit the Cumulative Totals and submit a duplicate of pages 11-13 for each campus.

Campus — if multiple sites:

a) Surgical Operating Rooms
A Surgical Operating Room is defined as a room “used for the performance of surgical procedures requiring one or more
incisions and that is required to comply with all applicable licensure codes and standards for an operating room™ (G.S. §131E-
146(1¢)). These surgical operating rooms include rooms located in both Obstetrics and surgical suites.

Of the Total of Surgical Operating Rooms, above, how many are equipped with advanced
medical imaging devices (excluding mobile C-arms) or radiation equipment for the performance
of endovascular, cardiovascular, neuro-interventional procedures, and/or intraoperative cancer O
treatments? Your facility may or may not refer to such rooms as “hybrid ORs.”

b) Gastrointestinal Endoscopy Rooms, Procedures, and Cases
Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed during the reporting
period, in G1 Endoscopy Rooms and in any other location.

Total Number of Licensed Gastrointestinal Endoscopy Rooms:

*As defined in 10A NCAC 14C .3901 “ *Gastrointestinal (GI) endoscopy procedure’ means a single procedu e, identified by CPT
code or [ICD-10-PCS] procedure code, performed on a patient during a single visit to the facility for diagnostic or therapeutic
purposes.”

¢) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not licensed as operating rooms or Gl endoscopy rooms, but that are used for
performance of surgical procedures other than Gastrointestinal Endoscopy procedures.

Total Number of Procedure Rooms:

Revised 8/2020 Page 11



2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to Octeber 1, 2019 through September 30, 2020

9. 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 copy pages 11-13 (through Section 9-g) for each site.
Submit the Cumulative Totals and submit a duplicate of pages 11-13 for each campus.

Campus — if multiple sites:

a) Surgical Operating Rooms
A Surgical Operating Room is defined as a room “used for the performance of surgical procedures requiring one or more
incisions and that is required to comply with all applicable licensure codes and standards for an operating room™ {(G.S. §131E-
146( Lc)). These surgical operating rooms include rooms located in both Obstetrics and surgical suites.

Of the Total of Surgical Operating Rooms, above, how many are equipped with advanced
medical imaging devices (excluding mobile C-arms) or radiation equipment for the performance
of endovascular, cardiovascular, neuro-interventional procedures, and/or intraoperative cancer D
treatments? Your facility may or may not refer to such rooms as “hybrid ORs.”

b) Gastrointestinal Endoscopy Rooms, Procedures, and Cases
Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed during the reporting
period, in GI Endoscopy Rooms and in any other location.

Total Number of Licensed Gastrointestinal Endoscopy Rooms:

*As defined in 10A NCAC 14C 3901 “ ‘Gastrointestinal (Gl) endoscopy procedure” means a single procedure, identified by CPT
code or [ICD 10-PCS] procedure code, performed on a patient during a single visit to the facility for diagnostic or therapeutic
purposes.”

¢) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not licensed as operating rooms or Gl endoscopy rooms, but that are used for
performance of surgical procedures other than Gastrointestinal Endoscopy procedures.

Total Number of Procedure Rooms:
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202) Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility 1D: 943191

All responses should pertain to October 1, 2019 through September 30, 2020

9. 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 copy pages 11-13 (through Section 9-g) for each site.
Submit the Cumulative Totals and submit a duplicate of pages 11-13 for each campus.

Campus — if multiple sites:

a) Surgical Operating Rooms
A Surgical Operating Room is defined as a room “used for the performance of surgical procedures requiring one or more
incisions and that is required to comply with all applicable licensure codes and standards for an operating room™ (G.S. §131E-
146(1¢)). These surgical operating rooms include rooms located in both Obstetrics and surgical suites.

Of the Total of Surgical Operating Rooms, above, how many are equipped with advanced
medical imaging devices (excluding mobile C-arms) or radiation equipment for the performance
of endovascular, cardiovascular, neuro-interventional procedures, and or intraoperative cancer O
treatments? Your facility may or may not refer to such rooms as “hybrid ORs.”

b) Gastrointestinal Endoscopy Rooms, Procedures, and Cases

Report the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed during the reporting
period, in Gl Endoscopy Rooms and in any other location.

Total Number of Licensed Gastrointestinal Endoscopy Rooms:

As defined in 10AN A 14 3901 “ ‘Gastrointestinal (Gl) endoscopy procedure’ means a single procedu , identified by CPT
code or [I D-10-PCS] procedure code, performed on a patient during a single isit to the facility for diagnostic or therapeutic

purposes ”

¢) Procedure Rooms (Exc uding Operating Room and Gastrointestinal Endoscopy Rooms)
Report room , which are not licensed as operating rooms or Gl endoscopy rooms, but that are used for
performance of surgical procedures other than Gastrointestina  ndoscopy procedures.

Total umber of Procedure Rooms:
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility 1D: 943191

All responses should pertam to October 1, 2019 through September 30, 2020

Campus - if multiple sites:

d) Non-Surgical Cases by Category
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, including cases receiving services in operating rooms or in any other location,

¢) Surgical Cases by Specialty Area
Enter the number of surgical cases performed in licensed operating rooms only, by surgical specialty area.
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 performed only in licensed operating rooms. The
total number of surgical cases should match the total number of patients listed in the Patient Origin Tables on
es 28 and 29.

f) Number of surgical procedures performed in unlicensed Procedure Rooms:
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2021 Renewal Application for Hospital: License No: H0062
Carglinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertamn to October 1, 2019 through September 30, 2020

Campus — if multiple sites:

d) Non-Surgical Cases by Category
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, including cases receiving services in operating rooms or in any other location.

¢) Surgical Cases by Specialty Area
Enter the number of surgical cases performed in licensed operating rooms only, by surgical specialty area.
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 performed only in licensed operating rooms. The
total number of surgical cases should match the total number of patients listed in the Patient Origin Tables on
es 28 and 29.

f) Number of surgical procedures performed in unlicensed Procedure Rooms:
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to October 1, 2019 through September 340, 2020

Campus — if multiple sites:

d) Non-Surgical Cases by Category
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, including cases receiving services in operating rooms or in any other location.

¢) Surgical Cases by Specialty Area
Enter the number of surgical cases performed in licensed operating rooms only, by surgical specialty area.
Count each patient undergoing surgery as one case regardless of the number of surgical procedures performed whi e
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 performed only in licensed operating rooms. The
total number of surgical cases should match the total number of patients listed in the Patient Origin Tables on
a es 28 and 29.

f) Number of surgical procedures performed in unlicensed Procedure Rooms:
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain 10 QOctober 1, 2019 through September 30, 2020

Campus — if multiple sites:

For questions regarding this page, please contact Healthcare Planning at 919-855-3865.

g. Average Operating Room Availability and Average Case Times
Based on your facility’s experience, please complete the table below by showing the averages for all licensed
operating rooms in your facility. Healthcare Planning uses this data in the operating room need methodology.

Average case times should be calculated, not estimated. When reporting case times, be sure to include set-up and
clean-up times.

*  Use only Hours per Day routinely scheduled when determining the answer. Example:

A facility has 3 ORs: 2 are routinely scheduled for use 8 hours per day, and 1 is routinely scheduled for use 9 hours
per day.

2 rooms X 8 hours 16 hours
| room X 9 hours = 9 hours
Total hours per day 25 hours 25 hours divided by 3 ORs

= 8.3 Average Hours per day
Routinely Scheduled for Use Per Room

** Case 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
Jor which a given procedure requires an OR. 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.
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility [D: 943191

All responses should pertan to October 1, 2019 through September 30, 2020

Campus — if multiple sites:
For questions regarding this page, please contact Healthcare Planning at 919-855-3865.
g. Average Operating Room Availability and Average Case Times

Based on your facility’s experience, please complete the table below by showing the averages for all licensed
operating rooms in your facility. Healthcare Planning uses this data in the operating room need methodology.

Average case times should be ealculated, not estimated. When reporting case times, be sure to include set-up and
clean-up times.

Use only Hours per Day routinely scheduled when determining the answer. Example:

A facility has 3 ORs: 2 are routinely scheduled for use 8 hours per day, and 1 is routinely scheduled for use 9 hours
per day.

2 rooms X 8 hours 16 hours
1 room X 9 hours = 9 hours
Total hours per day 25 hours 25 hours divided by 3 ORs

= 8.3 Average Hours per day
Routinely Scheduled for Use Per Room

** Case 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
Jor which a given procedure requires an OR. It allows for the different duration of Room Set-up and Roont Clean-up
Times that occur because of the varying supply and equipment needs for a particular procedure.
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2021 Renewal Application for Hospital: License No- H0062
Carglinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertam to October 1, 2019 through September 30, 2020

Campus — if multiple sites:
For questions regarding this page, please contact Healthcare Planning at 919-855-3865.
g. Average Operating Room Availability and Average Case Times
Based on your facility’s experience, please complete the table below by showing the averages for all licensed

operating rooms in your facility. Healthcare Planning uses this data in the operating room need methodology.

Average case times should be calculated, not estimated. When reporting case times, be sure to include set-up and
clean-up times.

Use only Hours per Day routinely scheduled when determining the answer. Example:

A facility has 3 ORs: 2 are routinely scheduled for use 8 hours per day, and 1 is routinely scheduled for use 9 hours
per day.

2 rooms X 8 hours 16 hours
1 room X 9 hours 9 hours
Total hours per day 25 hours 25 hours divided by 3 ORs

8.3 Average Hours per day
Routinely Scheduled for Use Per Room

** Case 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. 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.
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to October 1, 2019 through September 30, 2820

For questions regarding this page, please contact Heaithcare Planning at 919-855-3865.

h. Definition of Health System for Operating Room Need Determination Methodology

Submit one record for the licensed hospital. DO NOT SUBMIT SEPARATE RECORDS FOR EACH CAMPUS.

The Operating Room need determination methodology uses the following definition of “health system” that differs from
the definition on page 4 of the License Renewal Application. {Note that for most facilities, the heaith system entered here
will be the same health system entered on page 4, but it may not be. Please read this definition carefully.)

A “health system” includes all licensed health service facilities located in the same county that are owned or leased by:
I. the same legal entity (i.e., the same individual, trust or estate. partnership, corporation, hospital authority, or the State
or political subdivision, agency or instrumentality of the State); or
2. the same parent corporation or holding company; or
a subsidiary of the same parent corporation or holding company; or
4. ajoint venture in which the same parent, holding company, or a subsidiary of the same parent or holding company is
a participant and has the authority to propose chan res in the location or number of ORs in the health service facility.

LPS ]

A health system consists of one or more health service facilities.

Based on the above definition, is this facility in a health system? Yes No

If so. name of health system: Cb-ﬂ/btz
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare Svstem Blue Ridge Facility ID: 943191

All responses should pertain to October 1, 2019 through September 30, 2020

i. 20 Most Common Outpatient Surgical Cases - Enter the number of surgical cases performed only in licensed
operating rooms and or licensed endoscopy room by the top 20 most common outpatient surgical cases in the table
below by CPT code. Count each patient undergoing surgery as one case regardless of the number of surgical procedures

performed while the patient was having surgery. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

CPT

Code Description

Cases
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2021 Renewal Application for Hospital: License No: H0062
Carglinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to October 1, 2019 through September 30, 2020

10. Imaging Procedures
a. 20 Most Common Outpatient Imaging Procedures
Enter the number of the top 20 common imaging procedures performed in the ambulatory setting or outpatient

departiment in the table below by CPT code. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

CPT Code Descri ‘on Procedures
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility iD: 943191

All responses should pertain 10 October 1, 2019 through September 30, 2020

Instructions for Hospitals with multiple campuses: For MRI Services, (Sections 10b-10e, pp 17-18), do
not provide cumulative/combined data for all campuses. Provide data for individual campuses only.

b. MRI Procedures
Indicate the number of procedures performed on MRI scanners (units) operated during the 12 month reporting period
at your facility. For hospitals that use equipment at multiple sites’c ~ us s please copy t e MRI pages and provide
separate data for each site/campus. Campus — if multiple sites:

* An MRI procedure i defined as a single discrete M 1 study of one patient ( ingl PT-coded proc ure). An MRI study means
one or m re scans re ative to a single diagnosis or symptorn,
** Totals must be greater than or equal to the totals in the MRI Patient Origin Table on page 30 of this app ication.

Note: Healthcare Planning and Certificate of Need may request CPT codes for MRI procedures if further clarification is
needed.

¢. Fixed MRI Scanners
Indicate the number of MRI scanners (units) operated during the 12-month reporting period at your facility. For
hospitals that operate medical equipment at multiple sites/cam u es, please cop the MRI pages and provide separate
data for each site/campus. Campus — if multiple sites:

Number of grandfathered fixed MRI scanners on this campus:
For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.

CON Project ID numbers for all other fixed MRI scanners on this campus:
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility 1D: 943191

All responses should pertain 1o October 1, 2019 through September 30, 2020

Instructions for Hospitals with multiple campuses: For MRI Services, (Sections 10b-10e, pp 17-18), do
not provide camulative/combined data for all campuses. Provide data for individual campuses only.

b. MRI Procedures
Indicate the number of procedures performed on MRI scanners (units) operated during the 12-month reporting period
at your facility. For hospitals that use equipment at multiple sites/camp es p! e copy the MRI pages and provide
separate data for each site/campus. Campus — if multiple sites:

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

** Totals must be greater than or equal to the totals in the MR! Patient Origin Table on page 30 of this application.

Note: Healthcare Planning and Certificate of Need may request CPT codes for MRI procedures if further clarification is
needed.

¢. Fixed MRI Scanners
Indicate the number of MRI scanners (units) operated during the 12-month reporting period at your facility. For
hospitals that operate medical equipment at multiple sites/ca , le se copy the MRI pages and provide separate
data for each site/campus. Campus — if multipie sites:

Fixed Scanners Number of Units
Number of fixed MRI scanners-closed, including open-bore scanners (do nof include any Policy
AC-3 scanners) l
Number of fixed MR! scanners-open (do not include any Policy AC-3 scanners) e
Number of Policy AC-3 MRI scanners used for general clinical purposes —
Total Fixed MR Scanners i

Number of grandfathered fixed MRI scanners on this campus:
For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.

CON Project 1D numbers for alt other fixed MRI scanners on this campus:
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2021 Renewal Application for Hospital: License No: H0062
Carglinas HealthCare System Biue Ridge Facility 1D: 943191

All responses should pertam to October i, 2019 through September 30, 2020

d. Mobile MRI Services Campus — if multiple sites: (JYK_
During the reporting period,
1. Did the facility own one or more mobile MRI scanners? Yes \/No
If Yes, how many? Of these, how many are grandfathered?

CON Project 1D numbers for non-grandfathered mobile scanners owned by facility:

Did the facility contract for mobile MRI services? Yes No
If Yes, name of mobile vendor:

e. Other MRI

Patients served on units listed in the next table should not be included in the MRI Patient Origin Table on page 30 of
this application. For hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI pages
and provide separate data for each site campus.

Campus - if multiple sites:

* 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 1o a single diagnosis or symptom,

f. Computed Tomography (CT). Campus - if multiple sites: l9”k-
How many fixed CT scanners does the hospital have?
Does the hospital contract for mobile CT scanner services? Yes No
If yes, identify the mobile CT vendor

Com lete the followin table for fixed and mobile CT scanners.
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2021 Renewal Application for Hospital: License No: R0062
Carolinas HealthCare System Blue Ridge Facility 1D: 943191

All responses should periain to October 1, 2819 through September 30, 2020

d. Mobile MRI Services Campus — if multiple sites:

During the reporting period,
1. Did the facility own one or more mobile MRI scanners? Yes No

If Yes, how many? Of these, how many are grandfathered?
CON Project 1D numbers for non-grandfathered mobile scanners owned by facility:

Did the facility contract for mobile MRI services? Yes No

If Yes, name of mobile vendor:

e. Other MRI
Patients served on units listed in the next table should not be included in the MR Patient Origin Table on page 30 ot

this application. For hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI pages
and provide separate data for each site campus.
Campus — if multiple sites:

* 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.

f. Computed Tomography (CT). Campus - if multipie sites: \/
How many fixed CT scanners does the hospital have?
Does the hospital contract for mobile CT scanner services? ____ Yes No
If yes, identify the mobile CT vendor

Com lete the followin table for fixed and mobile CT canners.
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertam to October 1, 2019 through September 36, 2020

g. Positron Emission Tomography (PET). Campus ~ if multiple sites:

* 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 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 31.

For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.

CON Pro’ect ID numbers for all non-grandfathered fixed PET scanners on t is campus:

Does the hospital own a mobile PET scanner that performed procedures on this cam

If Yes, enter the CON Project ID number(s) for the mobile scanner(s):
If No, name of Mobile PET Provider, if any:

h. Other Imaging Equipment. Campus — if multiple sites:

i. Lithotripsy. Campus — if muitiple sites:
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain 10 October 1, 2019 through September 30, 2020

g. Positron Emission Tomography (PET). Campus - if multiple sites:

* 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 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 31.

For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.

CON Project ID numbers for all non-grandfathered fixed PET scanners on this campus: N A

Does the hospital own a mobile PET scanner that performed procedures on this campus. Ye \/ ]

If Yes, enter the CON Project 1D number(s) for the mobile scanner(s):

If No, name of Mobile PET Provider, if any:

h. Other Imaging Equipment. Campus — if multiple sites:

i. Lithotripsy. Campus — if mulitiple sites:
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID. 943191

All responses should pertain to October 1, 2019 through Septembey 30, 2020

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

Campus - if multiple sites:
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility 1D: 943191

All responses should pertain to October 1, 2019 through September 30, 2020

11. Linear Accelerator Treatment Data continued

Campus if muitiple sites:

a. Number of patients who received a course of radiation oncology treatment 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 o treatment counts as one, and one patient
who receives three courses of treatment counts as three

Number of Patients
(This number should match the number of patients reported in the Linear Accelerator Patient Origin Table on
page 32.)
b. TOTAL number of Linear Accelerators:
Of the TOTAL above,

Number of L 'near Accelerators configured for
stereotactic radiosurgery:

Number of CyberKnife® System :
Number of other specialized linear accelerators:
c. Number of Gamma Knife® units

d. Number of treatment simulators
(“machine that produces high quality diagnostic radiographs and precisely reproduces the geometric relationships of
megavoltage radiation therapy equipment to the patient.”(GS 131E-176(24b)))

e. Number of grandfathered Linear Accelerators
For questions, please contact Healthcare Planning and Certificate of Need at 919-855-3873.

f. CON Project ID numbers for all non-grandfathered Linear Accelerators:
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2021 Renewal Application for Hospitai: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

A esponses should pertain to October 1, 2019 through September 30, 2020

12, Additional Services: Submit one record for the licensed hospital. DQ NOT SUBMIT SEPARATE RECORDS
FOR EACH CAMPUS.

a. Check each Service provided: (for dialysis stations, show number of stations)

1. Cardiac Rehab Program (Outpatient O 5. Rehabilitation Qutpatient nit O
2. Chemotherapy 6. Podiatric Services O
3. Clinical Psychology Services O 7. Genetic Counseling Service

4. Dental Services 0 8. Inpatient Dialysis Services O

If number 8 is checked, enter number of 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. se each patient's age on the admission day to the Licensed Hospice Inpatient Unit. For age categories count
each inpatient client only once.

c. Psychiatric and Substance Use Disorder Units
1. If the psychiatric unit has a different name from the hospital, please indicate:

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

3. Di ctorofthe bov services. l\]
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to October 1, 2019 through September 30, 2020

Indicate the Location of Services in the Service Categories charts below. If it is in the hospital, include the
room number(s). 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.

Psychiatric Services

Rule 10A NCAC 27G Location of Beds Assioned by Age
Licensure Rules for Mental Services g Y Ag
Health Facilities
Total Total
6-12 1317 oq7 18&w Pt

.1100 Partial hospitalization for
individuals who are acutely mentally /
ill. ‘

.1200 Psychosocial rehabilitation
facilities for individuals with severe
and ersistent mental illness

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

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

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

5000 Facili Based Crisis Center

- -~

AWM

- —— —_ — —

/

Rule 10A NCAC 13B Location of .
Licensure Rules Mental Services Beds Assigned by Age
Health
Total Total
. s o7 B&Ww g

.5200 Dedicated inpatient uni or L‘.ﬂ\ Fw
individuals who have mental e .
disorders é&uj—f\ 7 c;)-} CQQ\
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2021 Renewal Application for Hospital:

Carolinas HealthCare System Blue Ridge
Ali responses should pertain to October 1, 2019 through September 30, 2020

License No: H0062
Facility ID: 943191

Substance Use Disorder Services

Rule 10A NCAC 13B

Location of

. . Beds Assigned by Age
Licensure Rules Services ssigned by Ag
for Hospitals
Total Total
<6 6-12 13-17 o7 | 18&we | por
.5200 Dedicated inpatient hospital
unit for individuals who have
substance use disorders
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare Svstem Blue Ridge Facility 1D: 943191

Al responses should penam to October 1, 2019 through September 30, 2020

Patient Origin - General Acute Care Inpatient Services

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 admission to your facility. Submit one record for the licensed hospital.
DO NOT SUBMIT SEPARATE RECORDS FOR EACH CAMPUS.

Must match number of admissions on page 5, Section B-1.
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain 1o October 1, 2019 through September 30, 2020

Patient Origin — Emergency Department Services

In an effort to document patterns of Emergency Department Services in North Carolina hospitals, please provide the county
of residence for all patients served in your facility by your Emergency Department.

Submit one record for the licensed hospital. DQ NOT SUBMIT SEPARATE RECORDS FOR EACH CAMPUS.

The total number of patients from this chart must match the number of Emergency Department visits provided in
Section F.(3)(b): Emergency Department Services, Page 8.
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility 1D~ 943191

All responses should pertain to October 1, 2019 through September 38, 2020

Patient Origin — Gastrointestinal Endoscopy (GI) Cases

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 Endoscopy patient served in your facility. Count each patient once regardless of
the number of procedures performed while the patient was receiving Gl Endoscopy Services. However, each admission for
Gl ndoscopy services should be reported separately. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

The Total from this chart should match the total GI Endoscopy cases reported on the “Gastrointestinal Endoscopy
Rooms, Procedures, and Cases” table on page 11.
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to October 1, 2019 through September 30, 2020

Patient Origin — Inpatient Surgical Cases

In an effort to document patterns of Inpatient utilization of Surgical Services in North Carolina hospitais, please provide the
county of residence for each inpatient surgical patient served in your facility. Count each inpatient surgical patient once
regardless of the n mber of surgical procedures performed while the patient was having surgery. However, each admission
as an inpatient surgica case should be reported separately. Submit one record or the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

The Total from this chart should match the Total Inpatient Cases reported on the “Surgical Cases by Specialty Area”
table on page 12,
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain 1o October 1, 2019 through September 30, 2020

Patient Origin — Ambulatory Surgical Cases

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. Submit one record for the licensed hospital. DQ NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

The Total from this chart should match the Total Ambulatory Surgical Cases reported on the “Surgical Cases by
Specialty Area” table on page 12.
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to Octeber 1, 2019 through September 30, 2020

Patient Origin - MRI Services

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. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS,

The total number of patients reported here should be equal to or less than the total number of MRI procedures
reported in the “MRI Procedures” table on page 17.
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID:; 943191

All responses should pertain to Qctober 1, 2019 through Scpiember 30, 2020

Patient Origin — PET Scanner

In an effort to document patterns of utilization of PET Scanners in North Carolina, 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. Submit one record for the licensed hospital. DO
NOT SUBMIT SEPARATE RECORDS FOR EACH CAMPUS.,

Please count each patient only once. The number of patients in this table should match the number of PET
procedures reported in the “Positron Emission Tomography (PET)” table on page 19.
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should peniain to October 1, 2019 through September 30, 2020

Patient Origin - Linear Accelerator Treatment

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 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. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

The number of patients reported here should match the number of patients reported in Section 11.a. on page 21 of
this application.
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to Octeber 1, 2019 through September 30, 2020

Patient Origin - Psychiatric and Substance Use Disorder
Submit one record for the licensed hospital. DO NOT SUBMIT SEPARATE RECORDS FOR EACH CAMPUS.

Complete the following table below for inpatient Days of Care for beds reported under Section .5200 on pages 23-24.
Da sofcarere rted here must matchda sofcarere nmedon €6 D-4andD-5.

Exanmple: Wake 5 8 30 43 10 2 12

Continued on next page
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility 1D: 943191

ANl responses should pertain 1o Octeber 1, 2019 through September 30, 2020

Continued on next page
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2021 Renewal Appiication for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to October 1, 2019 through September 30, 2020
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID 943191

A esponses should pertain to October 1, 2019 through September 30, 2020

This license renewal application must be completed and submitted to the Acute and Home Care
Licensure and Certification Section, Division of Health Service Regulation prior to the issuance
of a 2021 hospital license.

AUTHENTICATING SIGNATURE: The undersigned submits application for the year 2021 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: a Date: A-¥-A0

PRINT NAME

OF APPROV ING OFFICIAL AT Q BAL

Please be advised, the license fee must accompany the completed license renewal 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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2021 Renewal Application for Hospital. License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to Getober 1, 2019 through September 30, 2020

COVID-19 Addendum to Hospital License Renewal Application

his specia section for the 2021 License Renewal Application seeks additional information regarding the hospital’s
experience wit COVID-19, beyond what the hospital may have provided to other agencies or reporting systems. This data
wil ass’st Healthcare Planning in projecting the need for various services in the 2022 State Medical Facilities Plan.

Submit one record for each licensed hospital. Do not submit a record for each hospital campus. If you do not know a specific
date, please enter your best estimate. The facilities/services covered in thi addendum are limited to those in this LRA. Do
not provide information for facilities owned or operated by the health sy tem, but that are not part of this LRA.

In the sections below,a  OVID or OVID-19 pati nt is defined as a patient with a “confirmed diagnosis of the 2019 novel
coronavirus di ease COVID 19) as documented by the provider documentat'on of a positive COVID-19 test result, or a
presumptive positive COVID-19 test result...., [that is,] a diagnosis code of 0 .1, COVID-19”
(https://www.cdc.gov/nchs/dataficd/COVID-19-guidelines-final.pdf).

For questions regarding this section, contact Healthcare Planning at 919-855-3865
Unless otherwise specified, please enter data relevant for time period ending September 30, 2020.

COVID-A. Emer enc Services and Observation Beds includin tem ora ED andtem ora observation beds)

COVID-B. In atient Services (Includin Intensive Care Units
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2021 Renewal Application for Hospital: License No: H0062
Carglinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to October 1, 2019 through September 30, 2020

COVID-C. In atientSu e excludin C-sections Performed in Licensed O eratin Rooms ORs

(1}

* ase Time — Time from Room Set-up Start to Room Clean-up Finish. Defin'tion 2.4 from the “Procedural Times Glossary
of the AA D, as approved by ASA, A S, and AOR . _OTE: This definition includes all of the time for which a given procedure
requires an OR 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. Case time includes time needed for airborne contaminant removal Case
time should include time needed for airborne contaminant removal or other procedures implemented due to COVID

(https _www ede goy infectionconirol guidelines environmental appendix ay html_tablebl).

COVID-D. Out atient/Ambuilatoc Su e Performed in Licensed O ratin Rooms ORs

COVID-E Telemedicine/Telehealth
l. | Check if the hospital increased use or provision of telemedicine/telehealth services or initiated ]
use or provision of telemedicine/telehealth in new areas due to COVID:
If checked above, indicate areas in which telemedicine/telehealth services changed:
Increased Use Initiated New Use

Emergency Department jns []

Imaging ] 0

Other service(s) [ O
Specify:
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare System Blue Ridge Facility ID: 943191

All responses should pertain to October 1, 2019 through September 30, 2020

COVID-F. Ma netic ResonanceIma 'n MR

COVID-G. Positron EmissionTom ra h PE

COVID-H. Cardiac Catheterization Procedures
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2021 Renewal Application for Hospital: License No: H0062
Carolinas HealthCare Svstem Blue Ridge Facility 1D: 943191

All responses should perizin to October 1, 2019 through September 30, 2020

COVID-L Linear Accelerator LINA

AUTHENTICATING SIGNATURE: The undersigned submits the COVID-19 Addendum as part of the 2021
Hospital License R newal Application and certifies the accuracy of this information.

Signature Date: /A~ 4-30

PRINT NAME OF APPROYI G OFFICIAL 4<

C B
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2021 Renewal Application for Hospital: License No:

( Facility 1D: 94319]

Al responses should pertain io Octeber 1, 2019 threugh September 30,2020

D — e

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

NOTE: |f this License includes more than one campus, please copy pages |1-13 (through Section 9-i2) for each site.
Submit the Cumulative Totals and submit a duplicate of pages 11-13 for each campus.

A1t
Campus — If pultiple sites: LMy ”ULA-,_

a) Surgical Operating Rooms
A Surgical Operating Room is defined as a room “used for the performance of surgical procedures requiring one or more
incisions and that is required to comply with ali applicable licensure codes and standards for an operating room™ (G.S. §131E-
146(1¢)). These surgical operating rooms include rooms located in both Obstetrics and surgical suites.

Number
Type of Room of
Rooms

Dedicated  n Heart Su -
Dedicated C-Section 1
Other Dedicated In  ient Sur Do not include dedicated n Heart or C-Section rooms
Dedicated Ambulat § e
Shared -In  ient Ambulat  Su a
TotalofSu ~ 10 ra’ Rooms [P,

Of the Total of Surgical Operating Rooms. above. how many are equipped with advanced
medical imaging devices (excluding mobile C-arms) or radiation equipment for the performance __e‘
of endovascular, cardiovascular, neuro-interventional procedures, and/or intraoperative cancer

treatments? Your facility may or mav not refer to such rooms as “hybrid ORs.”

b) Gastrointestinal Endoscopy Rooms, Procedures, and Cases
Report the number of Gastrointestinat Endoscop)y rooms and the Endoscopy cases and procedures perfonmed during the reporting
period, in GI Endoscopy Rooms and in any other location,

Total Number of Licensed Gastrointestinal Endoscopy Rooms:

PROCEDURES CASES
Inpatient Qutpatient Inpatient Outpatient

Performed in
;ﬁ:&scd G; lRt:u:)mai L{‘ZL‘ lquo j 7 % ‘ (6 4 5 /Lll\
NOT Performed

in Licensed G} 2% RS R

Endoscopy Rooms
TOTAL CASES -must match total reported on Page 27 (Patient Origin — G] Endoscopy Cases) >

*As defined in 10A NCAC 14C .3901 - ‘Gastrointestinal (G} endoscopy procedure™ means a single procedure, identified by CPT
code or [ICD-10-PCS) procedure code, performed on a patient during a single visit to the facility for diagnostic or therapeutic
purpases ™

G1 Endoscopies*

TOTAL CASES

¢) Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not licensed as operating rooms or Gl endoscopy rooms, but that are used for
pecformance of surgical procedures other than Gastrointestinal Endoscopy procedures.

Total Number of Procedure Rooms:
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2021 Renewal Application for Hospital:

Carolinas HeakhCare System Bjue Ridge

All responses should pertatn to October 1, 2019 through Septe  ber 30, 2020

License No: H0062
Facility ID: 943191

9. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy
Surgical Cases and Procedures

ooms, Surgical and Non-

NOTE: fthis License includes more than one campus, please copy pages | 1-13 (through Section 9-g) for each site.
Submit the Cumulative Totals and submit 7dupl'c e of pages 11-13 for each campus.
Campus — if multiple sites: L

AL
a) Surgical Operating Rooms
A Surgical Qperating Room is defined as a room “used for the performance of surgical procedures requiring one or more
incisions and that is required 10 comply with all applicable licensure codes and standards for an operating room™ (G.S. §131E-
146(1c)). These surgical operating rooms include rooms located in both Obstetrics and surgical suites.

Ty pe of Room

Of the Total of Surgical Operating Rooms. above. how many are equipped with advanced
medical imaging devices (excluding mobile C-anns) or radiation equipment for the performance
of endovascular, cardiovascular, neuro-interventional procedures, and/or intraoperative cancer
treatments? Your facility may or mav not refer to such rooms as “hybrid ORs.”

__e_

b) Gastrointestinal Endoscopy Rooms, Procedures, and Cases
Report the number of Gaswrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed during the reporting
period, in G1 Endoscopy Rooms and in any other location.

Total Number of Licensed Gastrointestinal Endoscopy Rooms:

PROCEDURES CASES

Gl Endoscopies*

Inpatient Qutpstient Inpatient Outoatient TOTAL CASES
Performed in " Hatpa 6
Licensed Gl .8’ )

| Endoscopy Rooms ' y £

NOT Performed
in Licensed G L |\ 7%
Endoscopy Rooms 2 _.D l | 8 | [ g
TOTAL CASES ~must match total reported on Page 27 (Patient Origin — G] Endoscopy Cases) ~>

*As defined in 10A NCAC 14C 3901 ~ ‘Gastwrointestinal (Gl) endoscopy procedure™ means a single procedure, identified by CPT
code or [ICD-10-PCS] procedure code, performed on a patient during 2 single visit to the facility for diagnostic or therapewtic
purposes."

¢} Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not licensed as operating rooms or Gl endoscopy rooms, but that are used for
performance of surgical procedures other than Gastrointestinal Endoscopy procedures.

Total Number of Procedure Rooms:
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2021 Renewal Application for Hospital: License No: H0062
H re Blue Ri Facility ID: 943191

All sesponses should pertain 0 October 1, 2019 threugh September 30,2020

9.

b)

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

NOTE: If this Licensc includes more than one campus, please copy pages 1-13 (through Section 9-g) for each site.
Submit the Cumulative Totals and submit a duplicate of pages 11-13 for each ¢campus.

Campas - if multiple sites: X

Surgical Operating Rooms

A Surgical Operating Room is defined as 8 room "used for the performance of surgical procedures requiring one or more
incisions and that is required 10 comply with all applicable licensure codes and standards for an operating room™ (G.S. §131E-
146(1c)). These surgical operating rooms include rooms located in both Obstelrics and surgical suites.

Number
Type of Room of

Rooms

Dedicated Open Heart Surgery

Dedicated C-Section

Other Dedicated Inpatient Surgery (Do not include dedicated Open Heart or C-Section rooms)
Dedicated Ambulatory Surgery

Shared - Inpatient Ambulatory Surgery

{ Total of Surgical Operating Rooms

| PPPP

Of the Total of Surgical Operating Rooms. above. how many are equipped with advanced
medical imaging devices (excluding mobile C-arms) or radiation equipment for the performance
of endovascular, cardiovascular, neuro-interventional procedures, and/or intraoperative cancer
treatments? Your facility may or mav not refer 10 such rooms as “hybrid ORs.”

Gastrointestinal Endoscopy Rooms, Procedures, and Cases
Repon the number of Gastrointestinal Endoscopy rooms and the Endoscopy cases and procedures performed during the reporting
period, in G1 Endoscopy Rooms and in any other location.

Total Number of Licensed Gastroiruestinal Endoscopy Rooms: é: é;;h

GI Endoscoples*

PROCEDURES

CASES

Inpatient

Qutpatient

Inpatient

Outpatient

TOTAL CASES

Performed in
Licensed Gl
Endoscopy Rooms

U2+t

2420

21%

1
\%13

222

NOT Performed
in Licensed G
Endoscopy Rooms

o

L

L

©

TOTAL CASES —must match total vreported on Page 27 (Patient Origin —~ G1 Endoscopy Cases) 2

*As defined in 10A NCAC 14C 3901  ‘Gastrointestinal (Gl) endoscopy procedure™ means a single procedure, identified by CPT
code or {ICD-10-PCS} procedure code, performed on a patient during 2 single visit w the facility for diagnostic or therapeutic

purposes ™

c)

Revised 872020

Procedure Rooms (Excluding Operating Rooms and Gastrointestinal Endoscopy Rooms)
Report rooms, which are not licensed as operating rooms or Gl endoscopy rooms, but that are used for
performance of surgical procedures other than Gastrointestinal Endoscopy procedures.

N

Total Number of Procedure Rooms:
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2021 Renewal Application for Hospital: License No: H0062
Carclinas HealthCare System Blue Ridge Facilty 1D 943191

All responses should perton 1 October 1, 2019 through Seplember 30, 2020

Patient Origin — Gastrointestinal Endoscopy (GI) Cases

In an effort 1o document pattern o utilization of Gastrointestinal Endoscopy Services in North Carolina hospials. please
pros ‘de the county of residence for each GI Endoscopy patient served in your facility. Count each patient once regardiess of
the number of procedures performed while the patient was receiving Gl Endoscopy Services However. each admission for
G1 Endoscopy services should be reported separately. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

The Total from this chart should match the total GI Endoscopy cases reported on the “Gastrointestinal Endoscop)
Rooms, Procedures, and Cases™ table on page 11.
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2021 Renewal Application or Hospital: License No: H0062
t System Blue Ridge Facility 1D: 24319)

All responses should pertain to Octeber 1, 2019 through September 30, 2020

Patient Origin - Inpatient Surgical Cases

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 admission
as an inpatient surgical case should be reported separately. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS,

The Total from this chart should match the Total Inpatient Cases reported on the “Surgical Cases by Specialty Area”
table on page 12.

Countv

74. Pin

79. Rockin ham

|1 Buncombe

89. T rrell

93. Warren
98. Wilson
99 Yadkin

101. ia
103, Tennessee

105. Other States
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2021 Renewa! Application for Hospital:
C ealthCare System Blue Ridge

License No: H0062
Facility ID: 943191
All responses should perain to October 1, 2019 through September 30, 2020

Patient Origin Ambulatory Surgical Cases

In an effort to document patterns of Ambulatory utilization of Surgical Services in North Carolina hospitals piease 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. Submit one record for the licensed hospital. DO NOT SUBMIT
SEPARATE RECORDS FOR EACH CAMPUS.

The Total from this chart should match the Total Ambulatory Surgical Cases reported on the “Surgical Cases by

Specialty Area” table on page 12,

Coun
74. Pt
75. Polk
76. Randol h
44.Ha
81. Rutherford
83. Scotland
84 Stanl
3. Cabarrus 49_ Iredell 85. Stokes
14, Caldwell 50. Jackson 86. Su
15. Camden 51. Johnston 87. Swain
16. Canteret 52, Jones 88. Trans lvania
17. Caswell 53. Lee 89. T rrell
18 Catawba 54. Lenoir 90. nion
19. Chatham 55 Lincoln 9]. Vance
20 Cherokee 56. Macon 92, Wake
21. Chowan 57. Madison 93. Warren
22.Cla 58. Martin 94. Washin
23. Cleveland 59. McDowe! 95. Wata
24. Columbus 60. Mecklenbure 96. Wa ne
25 Craven 61. Mitchell 97. Wilkes
26 Cumberiand 62. Mont om 08 Wilson
27. Currituck 63. Moore 99. Yadkin
28. Dare 64. Nash (00 Yance
29. Davidson 65. New Hanover
30. Davie 66. Northam ton 101 Geo ia
31.Du lin 67. Onslow 102. South Carolina
32. Durham 68. Onan 103. Tennessee
33. ecombe 69. Pamlico 104. Vi inja
4. F h 70. uotank 105 Other States
35, Frankhn 7L, Pender 106. Other
36. Gasten 72. Pe  imans TFotal No. of Patients
Revised 8/2020
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“EXHIBIT B”

- New CEP building and fuel tank located across the service road from the
existing hospital CEP. This building to house new generators and switch
gear as needed for the new Tower Pavilion.

POB Demolition

- Current two story POB located on the western side of the hospital to be
demolished in order to make room for new staff parking.

New Staff Parking

- New 104 +/- space parking lot #8 in location of demolished POB and old
26 space parking lot South of the POB.

- New 86 +/- space parking lot #12 West of the access road. Created using
fill dirt from the excavation of new Tower Pavilion.

- New 16 +/- spaces added along road south of the demolished POB and
old 26 space parking lot.

- Retaining walls as needed.

New Detention Pond

- New storm water detention pond located along the South side of Hospital
Drive. Dam created using fill dirt from the excavation of new Tower
Pavilion.

New Bed Tower Pavilion and Connectors

- New Bed Tower Pavilion located at the Eastern side of the existing
hospital.

- Tower to be four stories tall with capability of two future stories added at a
later date.

- Ground level to house new Emergency Department and Mechanical/
Electrical space.

- Second level to be shell space for future Med/Surg unit build out.

- Third level to house ICU/PCU.

- Fourth level to be Mechanical floor.

- Roof to have helipad.

- Connector bridge to connect new Tower Pavilion to existing North East
hospital tfower.

- Connector bridge to connect new Tower Pavilion to existing Medical
Office Building.
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MORGANTON CAMPUS SITE PLAN

Service Road

Carolinas HealthCare System
Blue Ridge




