STATE OF NORTH CAROLINA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

MEDICAL CARE COMMISSION QUARTERLY MEETING

DUKE MEDICAL CENTER
MEDICAL CENTER BOARD ROOM #1170 B
40 DUKE MEDICINE CIRCLE
DURHAM, NORTH CAROLINA 27710

THURSDAY, MAY 10, 2018

9:00 A.M.

Meeting Opens

Chairman’s Comments -  Dr. John A. Fagg will comment on matters of importance to the
Commission and introduce our newest member Dr. Paul R.G. Cunningham. Does anyone have a conflict
of interest with any agenda item before the Commission today?

Approval of Minutes from the February 9, 2018 Medical Care Commission Quarterly Meeting
conference call is requested (Attached as Exhibit A).

Bond Program ACHIVILIES .......cooiii i e e e e e e e GEATY WL KNAPP

A. Quarterly Report on Bond Program (Attached as Exhibit B)
B. The following notices and non-action items were received by the Executive Committee:

April 2, 2018 — CN Davis Series 2012 (Conversion)
e New LIBOR Index Interest Rate Period

April 12, 2018 — Lower Cape Fear Hospice (Redemption)
e Outstanding Balance - $1,788,000
e Funds provided by cash reserve

April 24, 2018 — Duke University Series 2005A, 2016B, & 2016C (Conversion)
e New Bank-Bought Index Floating Rate Period

May 1, 2018 — United Methodist Retirement Homes 2014A & 2014B (Conversion)
e New Bank-Bought Rate Period



May 1, 2018 — Friends Homes 2011 (Conversion)
e New Bank-Bought Rate Period

May 3, 2018 — Hospice and Palliative Care Center of Alamance-Caswell 2008 (Redemption)
e Outstanding Balance - $3,800,000
e Funds provided by cash reserve

C. The Executive Committee held telephone conference call meetings on the following date:

April 5, 2017 — The Executive Committee granted (1) final approval to an amendment to a Master Lease
and Sublease Agreement for Duke University Health System, Inc. and (2) preliminary approval for a
refunding transaction for the sale of bonds, the proceeds of which are to be loaned to CaroMont Health,
Incorporated. (Attached as Exhibit B/1)

BOND PROJECTS

A. CaroMont Health..............coo oo e GeAPY WL KNAPP
Series Resolution Authorizing the Sale and Issuance of North Carolina Medical Care Commission

Hospital Revenue Refunding Bonds (CaroMont Health), Series 2018 (the “Taxable Bonds™) and a
Subsequent Series of Tax-Exempt Bonds (the “Tax-Exempt Bonds™) to Refund the Taxable Bonds.

WHEREAS, the North Carolina Medical Care Commission (the “Commission”) is a commission
of the Department of Health and Human Services of the State of North Carolina and is authorized under
Chapter 131A of the General Statutes of North Carolina, as amended (the “Act”), to borrow money and
to issue in evidence thereof bonds and notes for the purpose of providing funds to pay all or any part of
the cost of financing or refinancing health care facilities; and

WHEREAS, Gaston Memorial Hospital, Incorporated and CaroMont Health Services, Inc.
(collectively, the “Corporations”) and CaroMont Health, Inc. (the “Parent”) are each a North Carolina
nonprofit corporation and a “nonprofit agency” within the meaning and intent of the Act, which operate,
by themselves and through their controlled affiliates, certain health care facilities; and

WHEREAS, the Corporations and the Parent have made application to the Commission for a loan
to be made to the Corporations and the Parent from the proceeds of North Carolina Medical Care
Commission Hospital Revenue Refunding Bonds (CaroMont Health), Series 2018 (the “Taxable Bonds”)
to be issued by the Commission for the purpose of providing funds, together with other available funds,
to (a) refund a portion of the Commission’s outstanding North Carolina Medical Care Commission
Hospital Revenue Bonds (CaroMont Health), Series 2008 (the “Refunded Bonds”), and (b) pay the fees
and expenses incurred in connection with the authorization, sale and issuance of the Taxable Bonds and
the Tax-Exempt Bonds (hereinafter defined) (the Taxable Bonds, together with the Tax-Exempt Bonds,
being collectively referred to herein as the “Bonds”); and



WHEREAS, pursuant to the plan of finance set forth in such application, the Corporations and the
Parent also desire for the Commission to provide for the future sale and issuance by the Commission of a
subsequent issue of tax-exempt bonds (the “Tax-Exempt Bonds”) in an aggregate principal amount equal
to the outstanding principal amount of the Taxable Bonds at the time of issuance of the Tax-Exempt Bonds
for the purpose of refunding and redeeming the Taxable Bonds; and

WHEREAS, the Executive Committee of the Commission has, by resolution adopted on April 5,
2018, approved the issuance of the Bonds, subject to compliance with the conditions set forth in such
resolution, and the Corporations and the Parent have complied with such conditions to the satisfaction of
the Commission; and

WHEREAS, there have been presented to officers and staff of the Commission drafts or copies, as
applicable, of the following documents relating to the issuance of the Bonds:

(@) Trust Agreement, to be dated as of May 1, 2018 (the “Trust Agreement”), between the
Commission and The Bank of New York Mellon Trust Company, N.A., as trustee (the “Bond Trustee”),
together with the form of the Bonds attached thereto;

(b) Loan Agreement, to be dated as of May 1, 2018 (the “Loan Agreement”), among the
Commission, the Corporations and the Parent;

(c) Contract of Purchase, to be dated the date of delivery thereof (the “Contract of Purchase”),
between the North Carolina Local Government Commission (the “LGC”) and TD Bank, N.A. (the
“Bank”), and approved by the Commission and the Parent, relating to the sale of the Taxable Bonds;

(d) Forward Purchase Option Agreement, to be dated the date of delivery thereof (the “Forward
Agreement”), among the LGC, the Bank, the Commission and the Parent, relating to the sale of the Tax-
Exempt Bonds;

(e) Supplemental Indenture for Obligation No. 14, to be dated as of May 1, 2018 (“Supplement No.
14”), among the Corporations, the Parent and CaroMont Ambulatory Services, LLC (“CAS” and together
with the Corporations and the Parent, the “Members of the Obligated Group”) and The Bank of New York
Mellon Trust Company, N.A., as master trustee (in such capacity, the “Master Trustee”), under the Master
Trust Indenture, dated as of October 15, 1995 (as amended and supplemented, the “Master Indenture”),
among the Corporations, the Parent and Wachovia Bank of North Carolina, N.A. (succeeded by Master
Trustee);

(f) Obligation No. 14, to be dated the date of delivery thereof (“Obligation No. 14”), from the
Members of the Obligated Group to the Commission;

(9) Supplemental Indenture for Obligation No. 15, to be dated as of May 1, 2018 (“Supplement
No. 15” and together with Supplement No. 14, the “Supplemental Indentures”), among the Members of
the Obligated Group and the Master Trustee;



(h) Obligation No. 15, to be dated the date of delivery thereof (“Obligation No. 15 and, together
with Obligation No. 14, the “Obligations”), from the Members of the Obligated Group to the Bank;

(i) the Master Indenture;

() the Escrow Deposit Agreement, to be dated as of May 1, 2018 (the “Escrow Agreement”),
among the Commission, the Parent and The Bank of New York Mellon Trust Company, N.A., as escrow
agent (the “Escrow Agent”), relating to the refunding and redemption of the Refunded Bonds;

(k) the Continuing Covenant Agreement, to be dated as of May 1, 2018 (the “Covenant
Agreement”), among the Corporations, the Parent and the Bank; and

(I) the Interest Rate Lock Agreement, to be dated the date of delivery thereof (the “Rate Lock
Agreement”), among the Corporations, the Parent and the Bank; and

WHEREAS, the Commission has determined that the Parent and the other Members of the
Obligated Group are financially responsible and capable of fulfilling their respective obligations, as
applicable, under each of the documents described above to which the Parent and the other Members of
the Obligated Group are a party; and

WHEREAS, the Commission has determined that the public interest will be served by the proposed
refunding and that adequate provision has been made for the payment of the principal of, redemption
premium, if any, and interest on the Bonds;

NOW THEREFORE, BE IT RESOLVED by the North Carolina Medical Care Commission as
follows:

Section 1. Capitalized terms used in this Series Resolution and not defined herein shall have the
meanings given such terms in the Trust Agreement, the Loan Agreement and the Master Indenture.

Section 2. Pursuant to the authority granted to it by the Act, the Commission hereby authorizes
the issuance of (a) the Taxable Bonds in an aggregate principal amount not-to-exceed $43,000,000 and
(b) the Tax-Exempt Bonds in an aggregate principal amount equal to the outstanding principal amount of
the Taxable Bonds at the time of issuance of the Tax-Exempt Bonds. The Taxable Bonds and the Tax-
Exempt Bonds shall each be dated as of their respective dates of delivery and shall each mature, subject
to prior redemption as provided therein, on February 15, 2035. The Taxable Bonds shall initially bear
interest at a rate not-to-exceed 4.05% per annum, and the Tax-Exempt Bonds, if and when issued shall
initially bear interest at a rate not-to-exceed 3.30% per annum, all subject to adjustment in the manner
provided in the Trust Agreement. The Bonds will be subject to mandatory tender for purchase ten (10)
years from the date of issuance of the Taxable Bonds. The preliminary mandatory sinking fund
redemption schedule for the Taxable Bonds is set forth in Exhibit A hereto.

The Bonds shall be initially issued as fully registered bonds in denominations of $100,000 or any
integral multiple of $5,000 in excess of $100,000 as described in the Trust Agreement. While the Bonds
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bear interest at the Fixed Bank Rate (as defined in the Trust Agreement), interest on the Bonds shall be
payable on the first Business Day of each calendar month. Payments of principal of and interest on the
Bonds shall be forwarded by the Bond Trustee to the registered owners of the Bonds in such manner as is
set forth in the Trust Agreement.

Section 3. The Bonds shall be subject to optional, extraordinary optional and mandatory sinking
fund redemption and optional and mandatory tender for purchase and shall be subject to conversion to
different interest rate modes, at the times, upon the terms and conditions and, with respect to redemptions
and tenders, at the prices set forth in the Trust Agreement.

Section 4. The proceeds of the Taxable Bonds shall be applied as provided in Section 2.08 of the
Trust Agreement, and the proceeds of the Tax-Exempt Bonds (if and when issued) shall be applied on the
date of issuance thereof to the redemption of the Taxable Bonds.

Section 5. The forms, terms and provisions of the Loan Agreement, the Trust Agreement and the
Escrow Agreement are hereby approved in all respects, and the Chairman, the Vice Chairman or any
member of the Commission designated in writing by the Chairman for such purpose and the Secretary or
any Assistant Secretary of the Commission are hereby authorized and directed to execute and deliver the
Loan Agreement, the Trust Agreement and the Escrow Agreement in substantially the forms presented at
this meeting, together with such changes, modifications and deletions as they, with the advice of counsel,
may deem necessary or appropriate, including but not limited to changes, modifications and deletions
necessary to incorporate the final terms of the Bonds as shall be set forth in the Contract of Purchase, the
Rate Lock Agreement and the Forward Agreement; and such execution and delivery shall be conclusive
evidence of the approval and authorization thereof by the Commission.

Section 6. The forms, terms and provisions of the Contract of Purchase and the Forward
Agreement are hereby approved in all respects and the Chairman, the Vice Chairman or any member of
the Commission designated in writing by the Chairman for such purpose is hereby authorized and directed
to execute and deliver the Contract of Purchase and the Forward Agreement in substantially the forms
presented at this meeting, together with such changes, modifications, insertions and deletions as such
Chairman, the Vice Chairman or such member of the Commission, with the advice of counsel, may deem
necessary or appropriate, including but not limited to changes, modifications and deletions necessary to
incorporate the final terms of the Bonds; and such execution and delivery shall be conclusive evidence of
the approval and authorization thereof by the Commission.

Section 7. The forms of the Bonds set forth in the Trust Agreement are hereby approved in all
respects and the Chairman, the Vice Chairman or any member of the Commission designated in writing
by the Chairman for such purpose and the Secretary or any Assistant Secretary of the Commission are
hereby authorized and directed to execute, by manual or facsimile signature as provided in such form of
the Bonds, and to deliver to the Bond Trustee for authentication on behalf of the Commission, the Bonds
in definitive form, which shall be in substantially the form presented at this meeting, together with such
changes, modifications and deletions as they, with the advice of counsel, may deem necessary or
appropriate and consistent with the Trust Agreement; and such execution and delivery shall be conclusive
evidence of the approval and authorization thereof by the Commission.
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Section 8. The forms, terms and provisions of the Supplemental Indentures, the Obligations, the
Covenant Agreement and the Rate Lock Agreement are hereby approved in substantially the forms
presented at this meeting, together with such changes, modifications and deletions as the Chairman or
Vice Chairman, with the advice of counsel, may deem necessary and appropriate; and the execution and
delivery of the Trust Agreement by the Commission shall be conclusive evidence of the approval of such
documents by the Commission.

Section 9. The Commission hereby approves the action of the LGC in authorizing the private sale
of the Taxable Bonds to the Bank in accordance with the Contract of Purchase and the sale of the Tax-
Exempt Bonds to the Bank, if and when issued, pursuant to the Forward Agreement, in each case at a
purchase price equal to 100% of the principal amount thereof.

Section 10. Upon execution of the Bonds in the form and manner set forth in the Trust Agreement,
the Bonds shall be deposited with the Bond Trustee for authentication, and the Bond Trustee is hereby
authorized and directed to authenticate the Bonds and, upon compliance with the provisions of Section
2.08 of the Trust Agreement, with respect to the Taxable Bonds, and Section 2.16 of the Trust Agreement,
with respect to the Tax-Exempt Bonds, the Bond Trustee shall deliver the Bonds to the Bank against
payment therefor.

Section 11. The Bank of New York Mellon Trust Company, N.A. is hereby appointed as the Bond
Trustee for the Bonds and the Escrow Agent for the Refunded Bonds.

Section 13. S. Mark Payne, Secretary of the Commission, Geary W. Knapp, Assistant Secretary,
Kathy C. Larrison, Auditor, and Crystal Watson-Abbott, Auditor, for the Commission, are each hereby
appointed a Commission Representative (as that term is defined in the Loan Agreement) of the
Commission with full power to carry out the duties set forth therein.

Section 14. The Chairman, the Vice Chairman, any member of the Commission designated in
writing by the Chairman, the Secretary and any Assistant Secretary of the Commission are authorized and
directed (without limitation except as may be expressly set forth herein) to take such action and to execute
and deliver any such documents, certificates, undertakings, agreements or other instruments as they, with
the advice of counsel, may deem necessary or appropriate to effect the transactions contemplated by the
Loan Agreement, the Trust Agreement, the Escrow Agreement, the Contract of Purchase and the Forward
Agreement.

Section 15. A comparison of the professional fees as set forth in the resolution of the Executive
Committee of the Commission granting preliminary approval of this financing with the actual professional
fees incurred in connection with the financing is set forth as Exhibit B hereto.

Section 16. This Series Resolution shall take effect immediately upon its adoption.

ADOPTED this 10" day of May, 2018.



EXHIBIT A

Mandatory Sinking Fund Redemption Schedule*

February 15, Amount February 15, Amount
2019 $ 25,000 2028 $2,195,000
2020 25,000 2029 2,230,000
2021 1,885,000 2030 1,800,000
2022 1,935,000 2031 4,135,000
2023 1,970,000 2032 4,175,000
2024 2,020,000 2033 4,220,000
2025 2,065,000 2034 4,285,000
2026 2,120,000 2035 4,355,000
2027 2,150,000

* Preliminary; subject to change upon final pricing.

EXHIBIT B

PROFESSIONAL FEES

Professional Preliminary Approval Actual*
Financial Advisor $ 80,000 $ 80,000
Accountant/Auditor 35,000 35,000
Bond Counsel 125,000 125,000
Bank Counsel 55,000 55,000
Obligated Group Counsel 80,000 80,000
Trustee (including counsel) 10,062 10,062

* Not-to-exceed fees. Includes fees relating to issuance of both Taxable Bonds and Tax-Exempt
Bonds.

*See Exhibit F for Bond Sale Approval Form



B. Moravian Church (Salemtowne)............ccoveviveiiiiiieninen, G. Knapp, S. Lewis, & J. Harms

Resolution: The Commission grants preliminary approval to a project for Moravian Home, Inc., d/b/a
Salemtowne (Salemtowne) to provide funds, to be used, together with other available funds, to construct 2
new Independent Living buildings, each containing 28 Independent Living Apartments for a total of 56
apartments, consisting of 48,787 square feet per building with 4 occupied floors above a parking level.
The new project is the second part of a three phase campus reposition project. Phase | involved
construction of a new Healthcare and Rehabilitation Center, financed in 2015 and completed in 2017.
Capital expenditures for new construction shall be included as listed below, all in accordance with a
preliminary application, plans and specifications and participation as follows:

ESTIMATED SOURCES OF FUNDS

Principal amount of bonds to be issued $38,760,000
Equity 320,190
Total Sources $39,080,190

ESTIMATED USES OF FUNDS

Site Costs (Utility Development and Engineering Fees) $ 121,350
Construction Contracts 28,669,585
Construction Contingency (1% of Construction Contract) 289,592
Architect/Engineer Fees and Reimbursements 856,743
Surveys, Tests, Insurance 139,126
Consultant Fees related to Construction 754,099
Marketing Capitalized Costs 1,333,714
Interior Design Costs 73,203
Bond Interest during Construction 3,548,311
Debt Service Reserve Fund 2,195,180
Underwriter Discount/Placement Fee 546,537
Feasibility Study Fee 125,000
Accountant Fee 25,000
Corporation Counsel 65,000
Bond Counsel 125,000
Trustee Fee 15,000
Printing Cost 12,500
DHSR Reimbursables (G.S. 131-E-267) 41,500
Local Government Commission 8,750
Underwriter Counsel 55,000
Blue Sky Fee 5,000
Survey/Title/ Real Estate Related Fee 75,000
Total Uses $39,080,190



Tentative approval is given with the understanding that the governing board of Salemtown accepts the
following conditions:

1.

The project will continue to be developed pursuant to the applicable Medical Care Commission
guidelines.

Any required certificate of need must be in effect at the time of the issuance of the bonds or notes.
Financial feasibility must be determined prior to the issuance of bonds.

The project must, in all respects, meet requirements of G.S. 8 131A (Health Care Facilities Finance
Act).

The Executive Committee of the Commission is delegated the authority to approve the issuance of
bonds for this project and may approve the issuance of such greater principal amount of the loan as
shall be necessary to finance the project; provided, however, that the amount set forth above shall
not be increased by more than ten percent (10%).

The bonds or notes shall be sold in such a manner and upon such terms and conditions as will, in the
sole judgment of the Executive Committee of the Commission, result in the lowest cost to the facility
and its residents.

If public approval of the bonds is required for the purpose of Section 147(f) of the Internal Revenue
Code of 1986, as amended (“Section 147(f)”), this tentative approval shall constitute the
recommendation of the Commission that the Governor of the State of North Carolina (the
“Governor”) approve the issuance of such bonds, subject to the satisfaction of the requirements of
Section 147(f) concerning the holding of a public hearing prior to the submission of such
recommendation to the Governor.

The borrower will comply with the Commission’s Resolution: Community Benefits/Charity Care
Agreement and Program Description for CCRC’s as adopted.

The borrower will furnish, prior to the sale of or issuance of the bonds or notes or execution of the
leases, evidence that it is in compliance with the covenants of all of its outstanding Medical Care
Commission debt.

Based on information furnished by applicant, the project is -

1. Financially feasible v Yes No N/A

2. Construction and related
costs are reasonable v Yes No N/A




*See Exhibit G for compliance and selected application information
C. Chapel Hill Residential Retirement Center (Carol WoodSs)...................... Geary W. Knapp

Resolution: The Commission grants preliminary approval to a transaction for The Chapel Hill Residential
Retirement Center, Inc., d/b/a Carol Woods (Carol Woods) to (1) provide funds, to be used, together with
other available funds, to refund the North Carolina Medical Care Commission $30,000,000 Retirement
Facilities First Mortgage Revenue Bonds, Series 2010, outstanding as of the date of the refunding in the
amount of $22,470,000 and (2) provide funds, to be used, together with other available funds, to refund
the North Carolina Medical Care Commission $22,000,000 Retirement Facilities First Mortgage Revenue
Bonds, Series 2012, outstanding as of the date of refunding in the amount of $17,100,000. Both Bond
Series were partially hedged with floating rate swaps, which will be terminated and new fixed rate swaps
executed. The proposed 2018 Bond Issue and floating to fixed rate swap will produce positive net present
value savings, improve cash flow, reduce the average life of the existing bonds, and eliminate basis risk.
The proposed transaction is in accordance with an application received as follows:

ESTIMATED SOURCES OF FUNDS

Principal amount of bonds to be issued $39,570,000
Equity 270,000
Cash to Terminate Swaps 3,976,000
Total Sources $43,816,000

ESTIMATED USES OF FUNDS

Amount to refund Series 2010 Bonds $22,470,000
Amount to refund Series 2012 Bonds 17,100,000
Swap Termination Cost 3,976,000
Bank Commitment Fee 15,000
Accountant Fee 10,000
Corporation Counsel 20,000
Bond Counsel 75,000
Trustee Fee 2,500
Local Government Commission Fee 12,500
Bank Counsel 25,000
Financial Advisor 45,000
Swap Advisor 30,000
Title Policy 25,000
Survey 10,000
Total Uses $43,816,000
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Tentative approval is given with the understanding that the governing board of United Church accepts the
following conditions:

1.

The project will continue to be developed pursuant to the applicable Medical Care Commission
guidelines.

Financial feasibility must be determined prior to the issuance of bonds.

The project must, in all respects, meet requirements of G.S. 8 131A (Health Care Facilities Finance
Act).

The Executive Committee of the Commission is delegated the authority to approve the issuance of
bonds for this project and may approve the issuance of such greater principal amount of the loan as
shall be necessary to finance the project; provided, however, that the amount set forth above shall
not be increased by more than ten percent (10%).

The bonds or notes shall be sold in such a manner and upon such terms and conditions as will, in the
sole judgment of the Executive Committee of the Commission, result in the lowest cost to the facility
and its residents.

If public approval of the bonds is required for the purpose of Section 147(f) of the Internal Revenue
Code of 1986, as amended (“Section 147(f)”), this tentative approval shall constitute the
recommendation of the Commission that the Governor of the State of North Carolina (the
“Governor”) approve the issuance of such bonds, subject to the satisfaction of the requirements of
Section 147(f) concerning the holding of a public hearing prior to the submission of such
recommendation to the Governor.

The borrower will comply with the Commission’s Resolution: Community Benefits/Charity Care
Agreement and Program Description for CCRC’s as adopted.

The borrower will furnish, prior to the sale of or issuance of the bonds or notes or execution of the
leases, evidence that it is in compliance with the covenants of all of its outstanding Medical Care
Commission debt.

Based on information furnished by applicant, the project is -

Financially feasible v Yes No N/A

Construction and related
costs are reasonable Yes No v N/A

*See Exhibit H for compliance and selected application information
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D. NC Office of Emergency Services.............ccoceveunnn

Geary W. Knapp & Tom Mitchell

Resolution: The Commission grants preliminary approval to a project for the North Carolina
Office of Emergency Medical Services (NCOEMS) to provide funds in the amount of $556,893 for
upgrades to the North Carolina Mobile Disaster Hospital. The upgrades are necessary to maintain
operational capabilities and ensure readiness for deployment of the Mobile Disaster Hospital. The

specific use of the funds is as follows:

BUDGET ESTIMATES
Activity | Units/Cost | Total Cost

Patient Care
Patient Headwalls for Expandable Shelters 20/$1,500.00 per $30,000.00
Upgrade X-ray Processors 2/$27,450.00 per $54,900.00
Hospital Beds 20/$5,482.40 per | $109,648.00
Life Safety Systems for Patient Care Areas 1/$12,500.00 per $12,500.00
Vacuum and Medical Air Pump Assembly 2/$116,000.00 per | $232,000.00
Structural Upgrades
Hard Sided Connectors for Patient Care Area Structure 12/$6,600.00 per $79,200.00
Expandable Shelters Interior Paint 10/$2,000.00 per $20,000.00
Expandable Shelters Replacement Lights 35/$47.00 per $1,645.00
Machined Brackets for Lights 70/$12.00 per $840.00
Hydraulic Pump System for Lifting Jacks 1/$2,500.00 per $2,500.00
Hydraulic Lifting Jacks for Expandable Shelters 4/$600.00 per $2,400.00
Scissor Jacks for Leveling Expandable Shelters 30/$25.00 per $750.00
Custom Plates and Pins for Scissor Jacks 30/$20.00 per $600.00
Shelter Recondition for Vacuum Pump/Medical Air Holding 1/$10,000.00 per $10,000.00

TOTAL $556,893.00

Tentative approval is given with the understanding that NCOEMS accepts the following conditions:

1. The project will continue to be developed pursuant to the applicable Medical Care

Commission guidelines.

2. The project will continue to be developed pursuant to all applicable North Carolina purchasing

guidelines.

3. The project must, in all respects, meet requirements of G.S. § 131A (Health Care Facilities

Finance Act).

4.  The Executive Committee of the Commission is delegated the authority to approve the final
expenditure of funds for this project and may approve the expenditure of such greater amount
as shall be necessary to finance the project; provided, however, that the amount set forth above

shall not be increased by more than ten percent (10%).
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VI.

VII.

VIII.

OLD BUSINESS

A. Rules for Adoption (Rules, Fiscal Note and Comments)
(See Exhibits C — C/3)

Emergency Services and Trauma Rules (Nadine Pfeiffer & Tom Mitchell)
Amendments to update standards and incorporate changes in practice settings

e 10A NCAC 13P .0102, .0201, .0222, .0301, .0505, .0506, .0904, .1502, and .1505
NEW BUSINESS

A. Rules for Initiating Rulemaking Approval (Rules & Fiscal Note)
(See Exhibits D — D/3)

Hearings: Transfers and Discharges Rules (Nadine Pfeiffer & Beverly Speroff)
Readoption of three rules following Periodic Review:
e 10A NCAC 14A .0301, .0302, .0303

B. Periodic Review of Existing Rules (HB 74) (Initial Category Determination)
(See Exhibits E — E/2)

Licensing of Family Care Homes Rules (N. Pfeiffer, M. Lamphere, & S. Lewis)
Initial category determination for:
e 10A NCAC 13G

Refunding of Commission BON ISSUES..........vuuiieieeeie e e e et eee e e e eieeaa Geary W. Knapp

Recommended:

WHEREAS, the bond market is in a period of generally fluctuating interest rates, and

WHEREAS, in the event of decline of rates during the next quarter, refunding of certain projects could
result in significant savings in interest expense thereby reducing the cost of health care to patients, and

WHEREAS, the Commission will not meet again until August 10, 2018 in Raleigh, North Carolina;

THEREFORE, BE IT RESOLVED; that the Commission authorize its Executive Committee to approve
projects involving the refunding of existing Commission debt between this date and August 10, 2018.

Adjournment — A motion to adjourn is requested.
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Exhibit A

STATE OF NORTH CAROLINA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

MEDICAL CARE COMMISSION QUARTERLY MEETING
CONFERENCE CALL
DIVISION OF HEALTH SERVICE REGULATION
801 BIGGS DRIVE, RALEIGH, NORTH CAROLINA 27603
CONFERENCE ROOM 104, BROWN BUILDING

February 9, 2018
9:00 A.M.

VIA CONFERENCE CALL

Minutes

I. MEDICAL CARE COMMISSION MEETING - February 9, 2018

'MEMBERSPRESBNT ... | MEMBERS ABSENT
| Kenly P. Lewis, DD.S.

e Kugler,RN MSN, MPH ENP
E Lockamy, Ir, RPh . \

Mark Payne, Dlrector, DHSR, Secretary, MCC
GearyW Knapp,JD CPA A351stant Secret




MCC Minutes
February 9, 2018

II.

IIL.

Iv.

CHAIRMAN’S COMMENTS:

Dr. John Fagg called the meeting to order at 9:00 a.m. He thanked the Commission for
their attendance on the conference call.

Dr. Fagg recognized Dr. Paul Cunningham to the Commission and stated a formal
introduction will be made during the May meeting.

APPROVAL OF MINUTES from the November 3, 2017 Medical Care Commission
Quarterly Meeting is requested (see Exhibit A).

COMMISSION ACTION: Motion to approve the Minutes was made by Dr. Robert
Schaaf, seconded by Mr. William Paugh, and unanimously approved.

NORTH CAROLINA BOARD OF ETHICS LETTER WAS READ INTO THE
MINUTES FOR THE FOLLOWING MEMBER:

e Karen Moriarty Penry — Carillon Assisted Living (See Exhibit A/1)

DIVISION DIRECTOR’S REPORT - (S. MARK PAYNE)
Mark Payne and Geary Knapp highlighted bond program activities to date, and noted non-
action items that occurred during the quarter.

1. Quarterly Report on Bond Program (See Exhibit B)
2. The following notices and non-action items were received by the
Executive Committee:

(a) September 9, 2017 — Duke University, Schedule 3 of 2012 Master Lease Program
(Redemption)
e Outstanding Balance — $5,370,088
e Funds provided by insurance proceeds (Helicopter crash)

(b) November 11, 2017 — Twin Lakes, Series 2009 (Conversion)
o New Bank Holding Period — 5 years (1/1/2023)

(c) December 20, 2017 — The ARC of North Carolina, Series 2004A (Redemption)
e QOutstanding Balance - $29,960,000
e Funds provided by NC Capital Facilities Finance Agency (tax-exempt)

(d) December 21,2017 — Novant Health, Series 2008A, 2008B, & 2008C (Conversion)
e New interest rate at Index Interest Rate
e New Bank Holding Period — 7 years (12/1/2024)

(e) December 27,2017 — Penick Village, Series 2010B (Conversion)
e New Fixed Interest Rate — 4.40%
e New Bank Holding Period — 10 years (12/15/2027)



MCC Minutes
February 9, 2018

VI

VIL

3. The Executive Committee held telephone conference call meetings on the
following dates:

November 17, 2017 — The Executive Commiittee gave final approval for (1) the sale of
bonds (Series 2017A and Series 2017B), the proceeds of which are to be loaned to United
Church Homes and Services, (2) the sale of bonds (Series 2017A), the proceeds of which
are to be loaned to United Methodist Retirement Homes, Incorporated, and (3) gave
preliminary approval for the sale of bonds (Series 2017C), the proceeds of which are to be
loaned to United Church Homes and Services. (See Exhibit B/1)

December 19, 2017 — The Executive Committee gave final approval for (1) the sale of
bonds (Series 2017A and 2017B), the proceeds of which are to be loaned to Southeastern
Regional Medical Center and (2) the sale of bonds (Series 2017A and Series 2017B), the
proceeds of which are to be loaned to Carolina Village, Inc. (See Exhibit B/2)

December 21, 2017 — The E)iéAéutive Committee gave final approval for the sale of bonds
(Series 2017C), the proceeds of which are to be loaned to United Church Homes and
Services. (See Exhibit B/3)

COMMISSION ACTION: Motion was made to approve the Executive Committee
actions by Mr. Joe Crocker, seconded by Dr. John Meier, and unanimously approved.

OLD BUSINESS

No business to report.

NEW BUSINESS
Rules for Initiating Rulemaking Approval Exhibits C-C/3
Hospital Construction Rules (Nadine Pfeiffer & Steve Lewis)

Replace with American Society of //Healthcare Engineering’s Facility Guideline Institute
(FGI) guidelines pursuant to Session Law 2017-174

e 10ANCAC 13B .6003,.6105, and .6228
COMMISSION ACTION: A motion was made to approve the Hospital Construction

Rules to go forward for publishing in the NC Register by Dr. Sangvai, seconded by Dr.
Schaaf, and unanimously approved.

Periodic Review of Existing Rules (HB 74) — Initial Categbry Determination
‘ Exhibits D-D/2

. Hospice Licensing Rules (N. Pfeiffer, A. Conley & S. Lewis)

To approve the initial category determination of the Hospice Licensure Rules.

e 10ANCAC 13K
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COMMISSION ACTION: Motion was made by Mr. Joe Crocker to approve the initial
determination for the Hospice Licensing Rules, seconded by Mrs. Kugler, and unanimously
approved.

REFUNDING OF COMMISSION BOND ISSUES...........ccoovviiinn Geary W. Knapp

RESOLVED:
WHEREAS, the bond market is in a period of generally fluctuating interest rates, and

WHEREAS, in the event of decline of rates during the next quarter, refunding of certain
projects could result in significant savings in interest expense thereby reducing the cost of
health care to patients, and

WHEREAS, the Commissio'r-l;vrvill not meet again until May 10, 2018 at the Duke Health
Pavilion in Durham, North Carolina;

THEREFORE, BE IT RESOLVED; that the Commission authorize its Executive
Committee to approve projects involving the refunding of existing Commission debt
between this date and May 10, 2018.

COMMISSION ACTION: Motion was made by Mr. Crocker, seconded by Dr. John
Meier, and unanimously approved.

MAY 2018 QUARTERLY MEETING DATE CHANGE - The May Quarterly Meeting
has been moved to Wednesday, May 9, 2018 and Thursday, May 10, 2018. The meeting
will be held at the Duke Health Pavilion, which is located at 10 Medicine Circle Durham,
North Carolina 27710.

ADJOURNMENT o/

There being no further business, a motion was made to adjourn the meeting by Mr. Joe
Crocker, seconded by Mr. Al Lockamy, and unanimously approved. The meeting was
adjourned at 9:34 a.m.

Respectfully Submitted,

O o )

S. Mark\ls ayne, S(@E tary

03\ 0‘25\;;)0\%
Date | !
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DEPARTMENT OF HEALTH AND HUMAN SERVICES-

R MEDICAL CARE COMMISSION QUARTERLY MEETING
R PLANNING SESSION

DIVISION OF HEALTH SERVICE REGULATION
801 BIGGS DRIVE RALEIGH, NORTH CAROLINA 27603
BROWN BUILDING CONFERENCE ROOM- 104
NOVEMBER 2, 2017
‘ 3:00 P.M.

DEPARTMENT OF HEALTH AND HUMAN SERVICES

MEDICAL CARE COMMISSION QUARTERLY MEETING
DIVISION OF HEALTH SERVICE REGULATION
801 BIGGS DRIVE RALEIGH, NORTH CAROLINA 27603
BROWN BUILDING CONFERENCE ROOM- 104
NOVEMBER 3, 2017
9:00 A.M.

MINUTES

L MEDICAL CARE COMMISSION PLANNING SESSION - NOVEMBER 2, 2017




COMMISSION ACTION:

The Medical Care Commission had a planning meeting on Thursday, November 2, 2017 to review rules
and a topic on the agenda for Friday, November 3, 2017. The agenda was referred w1th0ut action to the
Medical Care Commission meeting on November 3, 2017. ‘

IL MEDICAL CARE COMMISSION MEETING - NOVEMBER 3, 2017

OTHER ATTENDANCE: (See Exhibit H)




VIL

VIIIL

CHAIRMAN’S COMMENTS: Dr. John A. Fagg called the meeting to order at 9:00 a.m. and
thanked everyone for their attendance. Dr. Fagg briefly discussed the New York Times article
included in the agenda packet. He also announced tentative plans for a Commission retreat in
the spring to review policies, procedures, and the potential future direction of the Commission.
Finally, Dr. Fagg emphasized the Commission’s policy regarding conflict of interest.
Specifically, a member with a financial interest in any party to a proposed transaction that comes
before the Commission must recuse themselves from any vote regarding that matter. However,
that member may participate in the discussion regarding the entity in spite of the recusal
requirement.

APPROVAL OF MINUTES from the August 11, 2017 Medical Care Commission Quarterly
Meeting and the September 11, 2017 Full Commission Conference Call Meeting is requested
(See Exhibit A/1 and Exhibit A/2).

COMMISSION ACTION: Motion to approve the minutes was made by Dr. Devdutta Sangvai,
seconded by Dr. Robert Schaaf, and unanimously approved.

DR. FAGG INTRODUCED THE FOLLOWING NEW COMMISSION MEMBERS:

e Dr. John J. Meier, IV, Raleigh, NC
e Mr. Jeffrey S. Wilson, Wilmington, NC
e Mrs. Karen E. Moriarty, Raleigh, NC

NORTH CAROLINA BOARD OF ETHICS LETTERS WERE READ INTO THE
MINUTES FOR THE FOLLOWING NEW MEMBERS:

e Dr. John J. Meier, IV (See Exhibit A/3)
e Mr. Jeffrey S. Wilson (See Exhibit A/4)

RESOLUTIONS OF APPRECIATION WERE GIVEN TO THE FOLLOWING
RETIRING MEMBERS: ‘ L

e Dr. Carl Rust — August 11, 2017 (See Exhibit A/5)
e Dr. Henry Unger — November 3, 2017 (See Exhibit A/6)
e Mr. Paul Wiles — November 3, 2017 (See Exhibit A/7)

COMMISSION ACTION: Motion was made to approve the resolutions by Mr. Charles
Hauser, seconded by Mr. Al Lockamy, and unanimously approved. -

DIVISION DIRECTOR’S REPORT (S. MARK PAYNE):

Mr. Payne provided notice of two upcoming hospital closures to the Commission. FirstHealth of
Hamlet, formerly known as Sand Hills Regional Medical Center, will cease operations on
November 3, 2017. Also, Our Community Hospital of Scotland Neck, located in Halifax
County, will be closing their acute beds and only operate as a skilled nursing facility. The
NCMCC does not have any outstanding obligations related to the two facilities.



Further, Mr. Payne reported on the recent deployment of DHSR’s mobile disaster hospital. In
September, DHSR sent the mobile disaster hospital to Marathon Florida in response to damage
to Fisherman’s Community Hospital caused by Hurricane Irma. Additionally, DHSR provided
six EMS staff for over a week to set up the mobile disaster hospital. Mr. Payne recognized
Roger Kiser, Ronnie Murtagh, Zack Stutts, Rob Glover, David Ezzell, and Charles Tripp (DPS)
for their hard work, sacrifice, and service. Mr. Payne also recognized Tom Mitchell (Section
Chief), who was in Key West with the North Catolina Baptist Men serving 12,000 meals a day in
very difficult conditions in the aftermath of Hurricane Irma, for his hard work, sacrifice, and
service. Additionally, Mr. Payne noted that Roger Kiser is currently in Puerto Rico helping
coordinate the emergency management response and will remain in Puerto Rico for at least
sixteen days. Mark Payne stated that it was a privilege and honor to work with people with such
a high level of commitment to serving others.

Other items to report on are listed below:

1. Quarterly Report on Bond Program (See Exhibit B)
2. The following notices and non-action items were received by the Executive Committee:

September 1, 2017 — Hugh Chatham 2008 (Conversion)
e Change in bank holding period

September 29, 2017 — Deerfield, Series 2008B (Redemption)
e Outstanding Balance --$30,350,000
e. Funds were provided by Cash on Hand

October 2, 2017 — Wake Forest Baptist, Series 2012C (Redemption)
e Outstanding Balance - $50,355,000
e Funds were provided by Wells Fargo

October 2, 2017 — Wake Forest Bapt§§t, Series 2012D (Conversion)
e Change in interest rate and bank/ holding period

October 18,2017 (Notice) — Cape Fear Valley Health System, Series 2008A (Redemption)
e Outstanding Balance — $152,000,000
e Funds provided by tax-exempt bonds issued by the Public Finance Authority (Wisconsin)

October 3, 2017 (Notice) — Masonic and Eastern Star Home (Whltestone), Series 2011A
(Redemption)

e Outstanding Balance — $21,495,000
e Funds provided by tax-exempt bonds issued by the Public Finance Authority (Wisconsin)

3. The Executive Committee held telephone conference call meetings on the following dates:

October 18, 2017- The Executive Committee gave final approval to a Tax-Exempt Lease
Program for Duke University Health Systems. (See Exhibit B/1).



IX.

COMMISSION ACTION: Motion was made to-approve the October 18, 2017 Executive
Committee actions by Mr. Joseph Crocker, seconded by Dr. John Meler and unanimously
approved with the recusal of Dr. Devdutta Sangvai.

EDUCATIONAL PRESENTATIONS:

A. Mr. Gary Austin of PDR Advisors gave a presentation on bonds to the Commission. He
provided a PowerPoint presentation. (See Exhibit I)

B. Mr. Robert Newman of the NC Department of State Treasurer & Debt Management Section
gave a presentation on bond pricing.

BOND PROJECTS

A. Southeastern Regional Medical Center.................... Geary W. Knapp & Steven C. Lewis

Mrs. JoAnn Anderson, Chief Executive Officer of Southeastern Regional requested the

Commission for a waiver of its compliance policy.

COMMISSION ACTION: Motion was made to approve the waiver to the compliance policy
by Mr. Bill Paugh, seconded by Dr. Devdutta Sangvai, and unanimously approved.

Mrs. JoAnn Anderson thanked the Commission for granting Southeastern the waiver.

Statements were given by Mrs. JoAnn Anderson, Mr. Joe Parslow, Mr. Thomas Johnson, Mr.
Kenneth Rust, Mr. Joe C1ockel Dr. Robert Schaaf, Dr. Devdutta Sangvai, and Dr. John Meier.
(See Exhibit J)

Resolved: The Commission grants preliminary approval to a project for Southeastern Regional
Medical Center, Inc. to provide funds to refund the (1) $20,000,000 North Carolina Medical Care
Commission Variable Rate Demand Hospltal Revenue Bonds (Southeastern Regional Medical
Center) Series 2005 outstanding in the amount of $17.000.000 and (2) to fund a number of
completed or to be completed projects including renovation of the inpatient surgery department,

replacement of three air handlers, re-roofing of several main campus buildings, Woodhaven
Short Term Rehab addition and renovation, installation of EPIC system, and various other capital

-improvement and equipment purchases totaling approximately $41.460,000, of which

$32,622,000 was financed with a taxable loan and is being refinanced all in accordance with a
preliminary application, plans, and specifications as follows:

ESTIMATED SOURCES OF FUNDS

Principal Amount of Bonds to be Issued $57,940,000
Series 2005 Construction and Cost of Issuance Funds 1,337,470
Interest Earned on Bond Proceeds 59.351
Total $59,336,821



ESTIMATED USES OF FUNDS

Construction Costs : $5,026,850
Construction Contingency (less than 5% of construction contracts) 613,842
Moveable Equipment 3,197,915
Amount Required to Refund Series 2005 Bonds 17,000,000
Amount Required to Refund Taxable Construction Loan 32,622,000
Bond Interest during Construction 471,166

Borrower Counsel 45,000
Bond Counsel 107,866
Bank Counsel 60,000
Trustee Fee 12,000
DHSR Reimbursable 27,519
Local Government Commission Fee 8,750
Agreed Upon Procedures Consultant 50,000
Financial Advisor 93,913
Total $59,336,821

Tentative approval is given with the understanding that the governing board of Southeastern
Regional Medical Center accepts the following conditions:

L.

The project will continue to be developed pursuant to the applicable Medical Care
Commission guidelines.

Any required certificate of need must be in effect at the time of the issuance of the bonds or
notes.

Financial feasibility must be determined prior to the issuance of bonds.
. VAR

The project must, in all respects, meet requirements of G.S. § 131A (Health Care Facilities
Finance Act). ’ "‘,/

The Executive Committee of the Commission is delegated the authority to approve the
issuance of bonds for this project and may approve the issuance of such greater principal
amount of the loan as shall be necessary to finance the project; provided, however, that the
amount set forth above shall not be increased by more than ten percent (10%).

The bonds or notes shall be sold in such a manner and upon such terms and conditions as
will, in the sole judgment of the Executive Committee of the Commission, result in the
lowest cost to the facility and its patients.

If public approval of the bonds is required for the purpose of Section 147(f) of the Internal
Revenue Code of 1986, as amended (“Section 147(f)”), this tentative approval shall
constitute the recommendation of the Commission that the Governor of the State of North
Carolina (the “Governor™) approve the issuance of such bonds, subject to the satisfaction of
the requirements of Section 147(f) concerning the holding of a public hearing prior to the
submission of such recommendation to the Governor.



8. The borrower will provide the Commission annually a copy of the Advocacy Needs Data
Initiative (ANDI) form it files with the North Carolina Hospital Association (NCHA) in
accordance with a resolution passed by the Commission on February 9, 2007 adopting the
NCHA Community Benefits reporting format and methodology for hospitals reporting to
the Commission. :

9. All health care facilities and services directly or indirectly owned or controlled by the
health care organization, including physician practices, shall be available to Medicare and
Medicaid patients with no limitations imposed as a result of the source of reimbursement.

10. The borrower will furnish, prior to the sale of or reissuance of the bonds or notes or
execution of the leases, evidence that it is in compliance with the covenants of all of its
outstanding Medical Care Commission debt.

Based on information furnished by applicant, the project is:

1. Financially feasible v Yes No N/A

2. Construction and related
costs are reasonable v Yes No N/A

See Exhibit C for compliance and selected application information.

COMMISSION ACTION: Motion was made to approve the project by Mrs. Eileen Kugler,
seconded by Dr. Devdutta Sangvai, and unammously approved with Dr. John Fagg abstaining
from the vote.

B. Cone Health System. ST USSR Geary W. Knapp & Steven C. Lewis

Mr. John Miller, Chief Information Off/ icer and Treasurer of Cone Health System requested the
Commission for a waiver of its compliance policy.

COMMISSION ACTION: Motion was made to approve the waiver to the compliance policy
by Mr. Charles Hauser, seconded by Dr. John Meier, and unanimously approved.

Statements were given by Dr. Fagg, Mr. Joe Crocker, Geary Knapp, Crystal Abbott, Charles
Hauser, Dr. Sangvai, Dr. Meier, John Miller, Karen Moriarty and Steven Lewis.
(See Exhibit K) \

Resolved: The Commission grants preliminary approval for a project for The Moses H. Cone
Memorial Hospital to (1) refund the $47,500,000 North Carolina Medical Care Commission
Hospital Revenue Bonds (Moses Cone Health System) Series 2004A outstanding in the amount
of $46,065.000, (2) refund the $47,980,000 North Carolina Medical Care Commission Hospital
Revenue Refunding Bonds (Cone Health) Series 2011B outstanding in the amount of
$45.135.000, (3) construct a new 220,000 sq. ft. facility to unite women’s services at Woman’s
Hospital & Children’s Services with Moses H. Cone Hospital, renovate Wesley Long Hospital




and replace 14 ORs with 10 larger OR suites and, (4) capital spending fhroughout all campuses
in the amount of $25,000,000 all in accordance with a preliminary apphcatlon plans, and
specifications as follows:

ESTIMATED SOURCES OF FUNDS

Principal Amount of Bonds to be Issued $276.890,000
Total . ‘ ' $276,890,000
ESTIMATED USES OF FUNDS
Construction Contracts $113,602,668
Architect Fees 7,842,605
Construction Contingency (1% of construc’uon contract) 1,136,027
Total Movable Equipment 1,860,508
Surveys, Tests, Insurance, etc. . 1,102,966
Consultants’ Fees related to Construction 3,555,242
Financial, Legal & Admin related to Construction 4,531,372
Escrow Amount to Refund Series 2004 A Series Bonds 46,137,594
Escrow Amount to Refund Series 2011B Series Bonds 45,207,593
Routine Capital Spending ‘ , 25,000,000
Bond Interest during Construction 4,986,116
Debt Service Reserve Fund ‘ 19,777,305
Underwriter’s Discount/Placement Fee 1,038,338
Feasibility Fees 40,000
Accountant’s Fees 100,000
Corporation Counsel: , 75,000
Bond Counsel - 200,000
Rating Agencies L 300,000
Trustee Fees ) ",‘/ / 10,000
Printing Costs ; 10,000
DHSR Reimbursable 122,917
Local Government Commission Fee 8,750
Financial Advisor ' 120,000
Underwriter’s Counsel , 125.000
Total » $276,890,000

Tentative approval is given with the understanding that the governiﬁg board of Moses H. Cone
Memorial Hospital accepts the following conditions:

1. The project will continue to be developed pulsuant to the applicable Medical Care
Commission guidelines.

2. Any required certificate of need must be in effect at the time of the issuance of the bonds or
notes.

3. Financial feasibility must be determined prior to the issuance of bonds.



10.

The project must, in all respects, meet requirements of G.S. § 131A (Health Care. Facﬂltles
Finance Act).

The Executive Committee of the Commission is delegated the authority to approve the
issuance of bonds for this project and may approve the issuance of such greater principal
amount of the loan as shall be necessary to finance the project; provided, however, that the
amount set forth above shall not be increased by more than ten percent (10%).

The bonds or notes shall be sold in such a manner and upon such terms and conditions as
will, in the sole judgment of the Executive Committee of the Commission, result in the
lowest cost to the facility and its patients.

If public approval of the bonds is required for the purpose of Section 147(f) of the Internal
Revenue Code of 1986, as amended (“Section 147(f)”), this tentative approval shall
constitute the recommendation of the Commission that the Governor of the State of North
Carolina (the “Governor”) approve the issuance of such bonds, subject to the satisfaction of
the requirements of Section 147(f) concerning the holding of a public hearing prior to the
submission of such recommendation to the Governor.

The borrower will provide the Commission annually a copy of the Advocacy Needs Data
Initiative (ANDI) form it files with the North Carolina Hospital Association (NCHA) in
accordance with a resolution passed by the Commission on February 9, 2007 adopting the
NCHA Community Benefits reporting format and methodology for hospitals reporting to
the Commission.

All health care facilities and services directly or indirectly owned or controlled by the
health care organization, including physician practices, shall be available to Medicare and
Medicaid patients with no limitations imposed as a result of the source of reimbur sement.

The borrower will furnish, priQT/,//to the sale of or reissuance of the bonds or notes or
execution of the leases, evidence that it is in compliance with the covenants of all of its
outstanding Medical Care Commission debt.

Based on information furnished by applicant, the project is -

1.

2.

Financially feasible v Yes No N/A

Construction and related '
costs are reasonable v Yes No N/A

See Exhibit D for compliance and selected application information.

COMMISSION ACTION: Motion was made by Dr Sangval to approve the project, seconded

by Dr. Meier, and unanimously approved.



XI. OLD BUSINESS

A. Rules for Adoption...................... Rules and Comments..................... Nadine Pfeiffer

1. Home Care Rules - (Nadine Pfeiffer & Azzie Conley)
Readoption of 8 rules following Periodic Review:
10A NCAC 137 .0901, .1004, .1007, .1107, .1110, .1202, 1402 and 1502
(See Exhibits E-E/3)

COMMISSION ACTION: Motion was made by Mrs. Eileen Kugler to approve the
readoption of the Home Care Rules, seconded by Mr. Albert Lockamy, and unanimously
approved.

2. Emergency Medical Services and Trauma Rules (Nadine Pfeiffer & Tom Mitchell) -

: Adoption of rules for Ground Ambulance Manufacturing Standards and Medical
Oversight for Air Medical Programs: 10A NCAC 13P .0224 & .0410
(See Exhibits E/4-E/6)

COMMISSION ACTION: Motion was made by Mrs. Kugler to approve the adoption
of the Emergency Medical Services and Trauma Rules by Mrs. Eileen Kugler, seconded
by Mr. Joe Crocker, and unanimously approved.

3. . Nur sing Home Licensure Rules (Nadine Pfeiffer & Beverly Speroff)
Amendment to Administrator rule: 10A NCAC 13D .2201
(See Exhibits E/7-E/9)

COMMISSION ACTION Motion was made By Mr. Joe Crocker to amend the
administrator rule for Nmsmg Home Licensure Rules seconded by Dr. John Meier, and
unanimously approvéd.

4. Hospital Construction Rules ‘;/ / - (Nadine Pfeiffer & Steve Lew1s)
Replace with American Somety of Healthcare Engineering’s Facility Guideline Institute
(FGI) guidelines pursuant to Session Law 2017-174:
(See Exhibits E/10-E/16)

a) Repeal of 29 rules: 10A NCAC 13B

COMMISION ACTION: Motion was made to repeal the 29 rules by Mr. Joe Crocker,
seconded by Dr. John Meier, and unanimously approved.

b) Temporary Rules: 10A NCAC 13B .6003, .6105, and .6228

COMMISSION ACTION: - Motion was made to approve the temporary Hospital
Construction Rules by Mr. Joe Crocker, seconded by Dr. John Meier, and unanimously
approved.

10
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XIII.

X1V,

XV,

B. Periodic Review of Existing Rules (HB 74) — Final Category Determination... N. Pfeiffer

1. 10A NCAC 13F, Licensing of Adult Care Homes of Seven or More Beds

Comments review, final report approval (Nadine Pfeiffer & Megan Lamphere)
(See Exhibits F-E/4) ‘

COMMISSION ACTION: Motion was made to approve the final Category
Determination by Dr. Devdutta Sangvai, seconded by Dr. John Meier, and unanimously

approved. -
NEW BUSINESS
A. Rules for Initiating Rulemaking Approval (Rules & Fiscal Note)........... Nadine Pfeiffer
1. Emergency Services and Trauma Rules (Nadine Pfeiffer & Tom Mitchell)

Amendments to update standards and incorporate changes in practice settings:
10A NCAC 13P .0102, .0201, .0222, .0301, .0505, .0506, .0904, .1502, and .1505
(See Exhibits G-G-2(a)) '

COMMISSION ACTION: Motion was made by Mrs. Eileen Kugler to initiate the rule
making process for the Emergency Services and Trauma Rules, seconded by Mr.
Lockamy, and unanimously approved.

THREE MEMBERS NOMINATED TO SERVE ON THE EXECUTIVE COMMITTEE:

e Mrs. Eileen Kugler
e Dr. Robert Schaaf
e Mr. Albert Lockamy

COMMISSION ACTION: Due to the fact only 3 Commission Members were
nominated to serve on the Executive Committee, no vote was necessary. The three
members nominated were unanimously approved to serve on the Executive Committee.

THE CHAIRMAN APPOINTED THE FOLLOWING MEMBER TO SERVE OUT THE
REMAINING TERM OF THE VACATED SEAT OF MR. PAUL WILES ON THE
EXECUTIVE COMMITTEE:

e Dr. Devdutta Sangvai
e Term of appointment will end December 31, 2018
e Vacated seat (Wiles) was one of two seats in accordance with 10A NCAC 13A.0101,

which states two members shall be appointed by the Chairman of the Commission at the
November meeting of each even year.
BOND ATTORNEY APPROVAL PROCESS.......cccoovviiiiiiiiiee, Geary W. Knapp

North Carolina General Statute § 147-17 requires the Governor’s approval for the employment
of counsel. The Governor’s approval is contingent on the advisement of the Attorney General.

11
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XVIIL

In order to become compliant with § 147-17, a list of bond counsel has been provided to the
Attorney General to begin the approval process.

COMMISSION ACTION: No action required.

RESOLUTION AUTHORIZING THE TRANSFER OF NCMCC 1985 & 1986 POOL
FUNDS

WHEREAS, the North Carolina Medical Care Commission (hereafter called the "Commission")
holds funds in an investment account with the Bank of New York Mellon Trust Company, and

WHEREAS, the North Carolina Medical Care Commission is authorized to deposit at interest or
invest all or part of the cash balance of any fund in accordance N.C.G.S § 159-30, and

WHEREAS, the North Carolina Medical Care Commission desires to reduce costs, increase
earnings, and comply with accounting reporting standards, and

WHEREAS, the North Carolina Department of Treasurer offers investment accounts that will
reduce costs, increase earnings, and meet accounting reporting standards; now, therefore

BE IT RESOLVED, the Commission approves the transfer of all the funds in the investment
account of Bank of New York Mellon Trust Company to the investment fund(s) of North
Carolina Department of Treasurer in the following allocation:

100%  Short Term Investment Fund
% Bond Index Fund
%  Equity Index Fund

BE IT FURTHER RESOijVED that the Chairman, Vice-Chairman, Secretary or any Assistant
Secretary be authorized to execute any, -and all documents required to carry out the purposes of
this resolution. o

i

COMMISSION ACTION: Motion was made to approve transfer of the NCMCC 1985 & 1986
Pool Custodian Funds by Dr. John Meier, seconded by Mr. Joe Croker, and unanimously
approved.

APPOINTMENT OF ASSISTANT SECRETARY ......................... s Dr. John Fagg
Resolved:

WHEREAS Chapter 131A of the General Statutes of North Carolina, the same being the Health
Care Finance Act, empowers the North Carolina Medical Care Commission (hereafter called the

- “Commission™) to finance health care facilities for public and nonprofit agencies within the State

of North Carolina; and
WHEREAS, prior to and subsequent to the initial approval of a project by the Commission, a -

substantial amount of work and documentation is required to be completed and executed for and
on behalf of the Commission in connection with effectuation of such financings, including the

12



completion of financing documents and the execution and certification of various legal
documents and the execution of any bonds issued under said Act; and

WHEREAS, the Commission deems it advisable to appoint an Assistant Secretary to
complement the Secretary in the performance of such duties and to exercise such other functions
as the Commission may hereafter authorize; now, therefore

BE IT RESOLVED, by the Commission that effective November 3, 2017 Geary W. Knapp, JD,
CPA is hereby appointed Assistant Secretary to the North Carolina Medical Care Commission, to
hold such office at the will of the Commission.

COMMISSION ACTION: Motion was made to appoint Geary W. Knapp as Assistant
Secretary by Mr. Joe Croker, seconded by Mr. Lockamy, and unanimously approved.

. XVIILTHE FOLLOWING DATES WERE UNANIMOUSLY APPROVED FOR THE
QUARTERLY COMMISSION MEETINGS IN 2018:

DATES LOCATIONS
February 8-9, 2018 Division of Health Service Regulation
| 801 Biggs Drive
Conference Room 104
Raleigh, NC 27603
May 10-11, 2018 Duke Health Pavilion
‘ Durham, NC

August 9-10, 2018 | Division of Health Service Regulation
| 801 Biggs Drive
Conference Room 104
/Raleigh, NC 27603
November 1-2, 2018 . |/Division of Health Service Regulation
- | 801 Biggs Drive
Conference Room 104
Raleigh, NC 27603

XIX. REFUNDING OF COMMISSION BOND ISSUES............ccccceveivnvvnnn. . Geary W, Knapp
Resolved:
WHEREAS, the bond market is in a period of generally ﬂuctuaﬁﬁg interest rates, and
WHEREAS, in the event of decline of rates during the next quarter, refunding of certain projects
“could result in significant savings in interest expense thereby reducing the cost of health care to

patients, and

WHEREAS, the Commission will not meet again until February 9, 2018 in Ralexgh North
Carolina;
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THEREFORE, BE IT RESOLVED); that the Commission authorize its Executive Committee
to approve projects involving the refunding of existing Commission debt between this date and
February 9, 2018.

COMMISSION ACTION: Motion was made by Mr. Bill Paugh, seconded by Mr. Joe Crocker,
and unanimously approved.

XX. The meeting was adjourned at 12:55 p.m.

Respectfully Submitted,

S. Mark\?ilyne, Sefcretary

2y [ 1%
Date
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1. Exhibit A/1

N®RTH CAROLINA ...iozm

State Board of Elections & Ethics Enforcement Ph‘F’nef (919) 814-0700
ax: (919) 715-0135

October 4, 2017

The Honorable Roy A. Cooper, IIT Via Email
Governor of North Carolina

20301 Mail Service Center

Raleigh, NC 27699-0301

Re: Evaluation of Statement of Economic Interest Filed By Ms. Karen Moriarty Penry
Prospective Appointee — North Carolina Medical Care Commission

Dear Governor Cooper:

Our office is in receipt of Ms. Karen Moriarty Penry’s 2017 Statement of Economic Interest as a
prospective appointee to the North Carolina Medical Care Commission (“Commission”). We have
reviewed it for actual and potential conflicts of interest pursuant to Chapter 138A of the North Carolina
General Statutes (“N.C.G.S.”), also known as the State Government Ethics Act.

We did not find an actual conflict of interest, but found the potential for a conflict of interest. The
potential conflict identified does not prohibit service on this entity.

The North Carolina Medical Care Commission was created to adopt statewide plans for the construction
and maintenance of public and private hospitals, medical centers, and related facilities, including the
approval of projects in the amounts of grants-in-aid from funds by both federal and state governments. The
Commission is charged with administering the Health Care Facilities Finance Act (N.C.G.S. Chapter 131A)
and issues bonds pursuant thereto. In addition, the Commission has the authority to adopt rules, regulations
and standards for the different types of hospitals to be licensed, the operation of nursing homes, the
inspection, licensure and operation of adult care homes, including personnel requirements of staff employed
in adult care homes. The Commission also adopts rules providing for the accreditation of facilities that
perform mammography and other procedures. '

The State Government Ethics Act establishes ethical standards for certain public servants, including conflict
of interest standards. N.C.G.S. §138A-31 prohibits public servants from using their positions for their
financial benefit or for the benefit of a member of their extended family or a business with which they are
associated. N.C.G.S. §138A-36(a) prohibits public servants from participating in certain official actions
from which the public servant, his or her client(s), a member of the public servant’s extended family, or a
business or non-profit with which the public servant or a member of the public servant’s immediate family
is associated may receive a reasonably foreseeable financial benefit.

Ms. Penry will fill the role of an At-Large member on the Commission. She is the Chief Operating Officer
of Carillon Assisted Living which is subject to regulation by the Commission. As such, she has the potential
for a conflict of interest and should exercise appropriate caution in the performance of her public duties
should Carillon Assisted Living come before the Commission for official action or otherwise seek to
conduct business with the Commission. ’

430 N. Salisbury Street = Raleigh, NC 27603



The Honorable Roy A. Cooper, III
October 4, 2017
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In addition to the conflicts standards noted above, N.C.G.S. §138A-32 prohibits public servants from
accepting gifts, directly or indirectly (1) from anyone in return for being influenced in the discharge of their
official responsibilities, (2) from a lobbyist or lobbyist principal, or (3) from a person or entity which is
doing or seeking to do business with the public servant’s agency, is regulated or controlled by the public
servant’s agency, or has particular financial interests that may be affected by the public servant’s official
actions. Exceptions to the gifts restrictions are set out in N.C.G.S. §138A-32(e).

Pursuant to N.C.G.S. 138A-15(c), when an actual or potential conflict of interest is cited by the Commission
under N.C.G.S. 138A-24(e) with regard to a public servant sitting on a board, the conflict shall be recorded
in the minutes of the applicable board and duly brought to the attention of the membership by the board’s
chair as often as necessary to remind all members of the conflict and to help ensure compliance with the
State Government Ethics Act.

Finally, the State Government Ethics Act mandates that all public servants attend an ethics and lobbying
education presentation. Please review the attached document for additional information concerning this

requirement.

Please contact our office if you have any questions concerning our evaluation or the ethical standards
governing public servants under the State Government Ethics Act.

Sincerely,
%oé,/ Aﬂ . QMML/

Lisa Johnson, Paralegal
NC Board of Elections & Ethics Enforcement

cc! Ms. Karen Moriarty Penry

Attachment: Ethics Education Flyer
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Exhibit B/1

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

The North Carolina Medical Care Commission
809 Ruggles Drive
Raleigh, North Carolina

MINUTES

CALLED MEETING OF THE EXECUTIVE COMMITTEE
CONFERENCE TELEPHONE MEETING ORIGINATING
FROM THE COMMISSION’S QFFICE
NOVEMBER 17,2017
11:00 A.M.

Members of the Executive Comnittee Present:
Jolhm A. Fagg, M.D., Chairman

Joseph D. Crocker, Vice-Chairman

Charles H. Hauser

Eileen C. Kugler

Devdutta G. Sangvai, M.D.

Robert E. Schaaf, M.D.

Members of éhe Executive Committee Absent:
None :

Members of Staff Present: L
S. Mark Payne, Director, DHSR, Secretary/MCC
Geary W. Knapp, JD, CPA, Assistant Secretary, MCC
Crystal Watson Abbott, Auditor, MCC

Kathy C. Larrison, Auditor, MCC

Alice S. Creech, Executive Assistant

Others Present:

Allen Robertson, Robinson Bradshaw & Hinson, P.A.
Kevin Dougherty, McGuire Woods, LLP

Jonathan Erickson, United Methodist Retirement Homes
Lee Syria, United Church Homes and Services

Gary Shull, United Church Homes and Services

Tommy Brewer, Ziegler




1. Purpose of Meeting
To authorize the sale of bonds, the proceeds of which are to be loaned to United Church
Homes and Services, Series 2017A and Series 2017B (2) to authorize the sale of bonds, the
proceeds of which are to be loaned to The United Methodist Retirement Homes, Incorporated,
and (3) to consider approval for the sale of bonds, the proceeds of which are to be loaned to
United Church Homes and Services.

A. Resolved: The North Carolina Medical Care Commission authorizes the issuance of
$10,820,000 North Carolina Medical Care Commission Retirement Facilities First
Mortgage Revenue Bonds (United Church Homes and Services), Series 2017A.

Remarks were made by Dr. Fagg, Mr. Crocker, Mr. Hauser, Mr. Dougherty, Ms. Syria and
Mr. Brewer.

EXECUTIVE COMMITTEE ACTION: Motion was made by Dr. Fagg to approve the
new money project for United Church, seconded by Dr. Sangvai, and unanimously approved.

WHEREAS, the North Carolina Medical Care Commission (the “Commission”) is a
commission of the Department of Health and Human Services of the State of North Carolina and
is authorized under Chapter 131A of the General Statutes of North Carolina, as amended (the
“Act”), to borrow money and to issue in evidence thereof bonds and notes for the purpose of
providing funds to pay all or any part of the cost of financing or refinancing health care facilities;
and

WHEREAS, United Church Homes and Services (the “Corporation™) is a private,
nonprofit corporation duly incorporated and validly existing under and by virtue of the laws of the
State of North Carolina which owns and operates continuing care retirement communities located
in Thomasville and Newton, North Carolina; and

WHEREAS, Lake Prince Center, ;nc (“Lake Prince™) is a private, nonpmﬁt corporation
duly incorporated and validly existing under and by virtue of the laws of the State of North
Carolina which owns and operates a continuing care retirement commumty located in Suffolk,
Virginia; and

WHEREAS, the Corporation has made an application to the Commission for a loan for
the purpose of providing funds, together with other available funds, to (a) pay, or reimburse the
Corporation for paying, the cost of the Project (as described in the hereinafter-mentioned Loan
Agreement) and (b) pay certain expenses incurred in connection Wlth the issuance of the Bonds
(as hereinafter defined); and

WHEREAS, the Commission has determined that the public will best be served by the
proposed financing described above, and, by resolution adopted on May 12, 2017, has approved
the issuance of the Bonds, subject to compliance by the Corporation with the conditions set forth
in such resolution, and the Corporation has complied with such conditions to the satisfaction of
the Commission; and



WHEREAS, there have been presented to the officers and staff of the Commission draft
copies of the following documents relating to the issuance of the Bonds:

(a) the Contract of Purchase, to be dated November 30, 2017 (the “Contract of
Purchase”), between the North Carolina Local Government Commission (the “LGC”) and STI
Institutional & Government, Inc. (the “Purchaser”), and approved by the Commission and the
Corporation;

(b) Supplemental Indenture for Obligation No. 15, dated as of November 1, 2017
(“Supplemental Indenture No. 15”), by and between the Corporation and The Bank of New York
Mellon Trust Company, N.A., as master trustee (the “Master Trustee™), supplementing the
Amended and Restated Master Trust Indenture, dated as of April 1, 2005 (the “Master Indenture”),
by and among the Corporation, Lake Prince and the Master Trustee;

(c) the Trust Agreement, dated as of November 1, 2017 (the “Trust Agreement”), by
and between the Commission and The Bank of New York Mellon Trust Company, N.A., as bond

trustee (the “Bond Trustee™), the provisions of which relate to the issuance of and security for the
Bonds;

(d) the Loan Agreement, dated as of November 1, 2017 (the “Loan Agreement”), by
and between the Commission and the Corporation, pursuant to which the Commission will lend
the proceeds of the Bonds to the Corporation;

(e) Obligation No. 15, dated the date of'its delivery (“Obligation No. 15”), to be issued
by the Corporation to the Commission pursuant to the Master Indenture and Supplemental
Indenture No. 15 and assigned to the Bond Trustee;

(f) the Guaranty and Credit Agreement, dated as of November 1, 2017 (the “Credit
. Agreement”), by and among the Corporation, Lake Prince and the Purchaser;

(g) Supplemental Indenture for Obligation No. 16, dated as of November 1, 2017
(“Supplemental Indenture No. 16”), by and between the Corporation and the Master Trustee;

(h) Obligation No. 16, dated the date of its delivery (“Obligation No. 16”), to be issued
by the Corporation to the Purchaser pursuant to the Master Indenture and Supplemental Indenture
No. 16;

(1) the Seventh Amendment to Amended and Restated Deed of Trust, dated as of
November 1, 2017 (the “Lake Prince Amendment™), among Lake Prince, Mark D). Williamson, as
Deed of Trust Trustee, and the Master Trustee, amending the Amended and Restated Deed of
Trust, dated as of April 1, 2005, as amended (the “Lake Prince Deed of Trust”), from Lake Prince
to Mark D. Williamson and Karen L. Duncan, as Deed of Trust Trustees, for the benefit of the
Master Trustee, with respect to certain real property of Lake Prince located in the City of Suffolk,
Virginia,

) the Eighth Amendment to Amended and Restated Deed of Trust, dated as of
November 1, 2017 (the “Piedmont Crossing Amendment”), among the Corporation, The Fidelity
Company, as Deed of Trust Trustee, and the Master Trustee, amending the Amended and Restated
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Deed of Trust, dated as of April 1, 2005, as amended (the “Piedmont Crossing Deed of Trust”),
from the Corporation to The Fidelity Company, as Deed of Trust Trustee, for the benefit of the
Master Trustee, with respect to certain real property of the Corporation located in Davidson
County, North Carolina; and

(k) the Seventh Amendment to Amended and Restated Deed of Trust, dated as of
November 1, 2017 (the “Abernethy Laurels Amendment” and, together with the Lake Prince
Amendment and the Piedmont Crossing Amendment, the “Amendments to the Deeds of Trust”),
among the Corporation, The Fidelity Company, as Deed of Trust Trustee, and the Master Trustee,
amending the Amended and Restated Deed of Trust, dated as of April 1, 2005, as amended (the
“Abernethy Laurels Deed of Trust” and, together with the Lake Prince Deed of Trust and the
Piedmont Crossing Deed of Trust, the “Deeds of Trust”), from the Corporation to The Fidelity
Company, as Deed of Trust Trustee, for the benefit of the Master Trustee, with respect to certain
real property of the Corporation located in Catawba County, North Carolina; and

WHEREAS, the Commission has determined that, taking into account the historical
financial performance of the Members of the Obligated Group (as defined in the Master Indenture)
and financial forecasts internally generated by the Corporation, (i) the Members of the Obligated
Group are financially responsible and capable of fulfilling their respective obligations under the
Master Indenture, Obligation No. 15, Supplemental Indenture No. 15, Obligation No. 16,
Supplemental Indenture No. 16, the Credit Agreement and the Deeds of Trust and (ii) the
Corporation is financially responsible and capable of fulfilling its obligations under the Loan
Agreement; and

WHEREAS, the Commission has determined that the public interest will be served by the
proposed financing and that, taking into account the historical financial performance of the
Members of the Obligated Group and financial forecasts internally generated by the Corporation,
adequate provision has been made for the payment of the principal of, redemption premium, if
any, and interest on the Bonds;

NOW, THEREFORE, THE 'EXECUTEVE COMMITTEE OF THE NORTH
CAROLINA MEDICAL CARE COMMISSION DOES HEREBY RESOLVE, as follows:

Section 1. Defined Terms. Capitalized words and terms used in this Series Resolution
and not defined herein shall have the same meanings in this Series Resolution as such words and
terms are given in the Trust Agreement and the Loan Agreement.

Section 2. Authorization of Bends. Pursuant to the authority granted to it by the Act,
the Commission hereby authorizes the issuance of the North Carolina Medical Care Commission
Retirement Facilities First Mortgage Revenue Bonds (United Church Homes and Services), Series
2017A in the aggregate principal amount of $10,820,000 (the “Bonds™), dated as of the date of
delivery thereof, and having a final stated maturity date of September 1, 2047.

The Bonds shall be issued as fully registered bonds in denominations authorized by the
provisions of the Trust Agreement. During the initial Bank-Bought Rate Period, the Bonds shall
bear interest at the Bank-Bought Rate. The Bank-Bought Rate on the Bonds before the Occupancy
Date shall be the rate of interest per annum equal to the product of (x) 67% and (y) LIBOR plus



2.30%; and the Bank-Bought Rate on the Bonds on and after the Occupancy Date shall be the rate
of interest per annum equal to the product of (x) 67% and (y) LIBOR plus 1.75%. The Bank-
Bought Minimum Holding Period shall commence on the date of delivery of the Bonds and shall
end on December 10, 2030. Interest on the Bonds shall be calculated in accordance with the Trust
Agreement and shall be payable on each Interest Payment Date. Payments of principal of and
interest on the Bonds shall be forwarded by the Bond Trustee to the registéred owners of the Bonds
in such manner as is set forth in the Trust Agreement. The Interest Rate Determination Method
for the Bonds may be converted in accordance with the provisions of the Trust Agreement.

Section 3. Redemption. The Bonds shall be subject to extraordinary, optional and
mandatory redemption at the times, upon the terms and conditions, and at the price set forth in the
Trust Agreement. The mandatory sinking fund requirements for the Bonds are set forth in
Schedule 1 attached to this Series Resolution.

Section 4. Optional and Mandatory Tender for Purchase. The Bonds shall be
subject to optional and mandatory tender for purchase at the times, upon the terms and conditions,
and at the price set forth in the Trust Agreement.

Section 5. Use of Bond Proceeds. The Commission hereby finds that the use of the
proceeds of the Bonds for the purposes described in the preamble to this Series Resolution
accomplishes the public purposes set forth in the Act. The proceeds of the Bonds shall be applied

as set forth in Section 2.10 of the Trust Agreement.

Section 6. Authorization of Loan Agreement and Trust Agreement. The forms,
terms and provisions of the Trust Agreement and the Loan Agreement are hereby approved in all
respects, and the Chairman, the Vice Chairman or any member of the Commission designated in
writing by the Chairman of the Commission for such purpose and the Secretary or the Assistant
Secretary of the Commission are hereby authorized and directed to execute and deliver the Trust
Agreement and the Loan Agreement in substantially the forms presented to this meeting, together
with such changes, modifications and deletions, as they, with the advice of counsel, may deem
necessary and appropriate, including, but not limited to, changes, modifications and deletions
necessary to incorporate the final terms of the Bonds; and such execution and delivery shall be
conclusive evidence of the approval and authorization thereof by the Commission.

Section 7. Authorization of Contract of Purchase. The form, terms and provisions
of the Contract of Purchase are hereby approved in all respects and the Chairman, the Vice
Chairman or any member of the Commission designated in writing by the Chairman of the
Commission for such purpose is hereby authorized and directed to approve, by execution and
delivery, the Contract of Purchase in substantially the form presented to this meeting, together
with such changes, modifications, insertions and deletions as the Chairman, the Vice Chairman or
such member of the Commission, with the advice of counsel, may deem necessary and appropriate;
and such execution and delivery shall be conclusive evidence of the approval and authorization
thereof by the Commission.

Section 8. Forms of Bonds. The forms of the Bonds set forth in the Trust Agreement
are hereby approved in all respects and the Chairman, the Vice Chairman or any member of the
Commission designated in writing by the Chairman of the Commission for such purpose and the
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Secretary or the Assistant Secretary of the Commission are hereby authorized and directed to
execute, by manual or facsimile signature as provided in such forms of the Bonds, and to deliver
to the Bond Trustee for authentication on behalf of the Commission, the Bonds in definitive form,
which shall be in substantially the forms presented to this meeting, together with such changes,
modifications and deletions as they, with the advice of counsel, may deem necessary, appropriate
and consistent with the Trust Agreement; and such execution and delivery shall be conclusive
evidence of the approval and authorization thereof by the Commission.

Section 9. Approval of Other Financing Documents. The forms, terms and
provisions of Supplemental Indenture No. 15, Obligation No. 15, Supplemental Indenture No. 16,
Obligation No. 16, the Credit Agreement and the Amendments to the Deeds of Trust are hereby
approved in substantially the forms presented at this meeting, together with such changes,
modifications and deletions as the Chairman, the Vice Chairman or any member of the
Commission designated in writing by the Chairman of the Commission, with the advice of counsel,
may deem necessary and appropriate; and the execution and delivery of the Trust Agreement
pursuant to Section 6 of this Series Resolution shall be conclusive evidence of the approval of
Supplemental Indenture No. 15, Obligation No. 15, Supplemental Indenture No. 16, Obligation
No. 16, the Credit Agreement and the Amendments to the Deeds of Trust by the Commission.

Section 10.  Purchase of Bonds. The Commission hereby approves the action of the
LGC in awarding the Bonds to the Purchaser at a purchase price of $10,820,000 (representing the
aggregate principal amount of the Bonds). The Corporation will separately pay, on the date of
Closing, the Purchaser a commitment fee of $27,050.00 in consideration for such purchase.

Upon their execution in the form and manner set forth in the Trust Agreement, the Bonds
shall be deposited with the Bond Trustee for authentication, and the Bond Trustee is hereby
authorized and directed to authenticate the Bonds and, upon the due and valid execution of the
Trust Agreement, the Loan Agreement, Supplemental Indenture No. 15, Obligation No. 15,
Supplemental Indenture No. 16, Obligation No. 16, the Credit Agreement, the Amendments to the
Deeds of Trust and the Contract of Purchase by the parties thereto, the Bond Trustee shall deliver
the Bonds to the Purchaser against payment therefor in accordance with and subject to the
provisions of the Contract of Purchase.

Section 11. Commission Representatives. S. Mark Payne, Secretary to the
Commission, Geary W. Knapp, Assistant Secretary to the Commission, Steven C. Lewis, Chief of
the Construction Section of the Division of Health Service Regulation, and Crystal M. Watson-
Abbott, Auditor to the Commission, are each hereby appointed a Commission Representative, with
full power to carry out the duties set forth in the Trust Agreement and the Loan Agreement.

Section 12.  Bond Trustee. The Bank of New York Mellon Trust Company, N.A. is
hereby appointed as Bond Trustee under the Trust Agreement.

Section 13.  Ancillary Actions. The Chairman, the Vice Chairman, any member of the
Commission designated in writing by the Chairman of the Commission, the Secretary and the
Assistant Secretary of the Commission are authorized and directed (without limitation except as
may be expressly set forth herein) to take such action and to execute and deliver any such
documents, certificates, undertakings, consents, agreements or other instruments, as they, with the




advice of counsel, may deem necessary or appropriate to effect the transactions contemplated by
the Trust Agreement, the Loan Agreement, the Master Indenture, Supplemental Indenture No. 15,
Obligation No. 15, Supplemental Indenture No. 16, Obligation No. 16, the Credit Agreement, the
Contract of Purchase, the Amendments to the Deeds of Trust and the Deeds of Trust.

Section 14.  Professional Fees. A comparison of the professional fees as set forth in the
resolution adopted by the Commission granting preliminary approval of this financing with the
actual professional fees incurred in connection with this financing is attached to this Series
Resolution as Schedule 2.

Section 15.  Effective Date. This Series Resolution shall take effect immediately upon
its passage.



Schedule 1

Sinking Fund Requirements

* Maturity

Year

(September 1) Amount
2023 $ 90,000
2024 90,000
2025 105,000
2026 105,000
2027 130,000
2028 130,000
2029 130,000
2030 145,000
2031 145,000
2032 365,000
2033 365,000
2034 365,000
2035 395,000
2036 395,000
2037 420,000
2038 630,000
2039 630,000
2040 680,000
2041 680,000
2042 735,000
2043 735,000
2044 785,000
o 2045 785,000
2046 915,000
2047% /) 870,000

' ! !



Schedule 2
Professional FeesV®

Professional Preliminary Approval Actual
Borrower’s Counsel $ 25,000 $ 25,000
Bond Counsel 68,000 69,000
Bank Counsel .- 40,000
Counsel to Series 2017B Purchaser - 5,000
Counsel to Trustee 6,000 8,000
Placement Agent - 103,275

() Fees are shown on a combined basis for Series 2017A and Series 2017B.
@ At the time of preliminary approval of this financing, one series of publicly offered fixed rate bonds was
contemplated.



B. Resolved: The North Carolina Medical Care Commission authorizes the issuance of
$9,835,000 North Carolina Medical Care Commission Retirement Facilities First Mortgage
Revenue Bonds (United Church Homes and Services), Series 2017B.

Remarks were made by Dr. Fagg, Mr. Crocker, Mr. Hauser, Mr. Dougherty, Ms. Syria,
and Mr. Brewer.

EXECUTIVE COMMITTEE ACTION: Motion was made by Mr. Charles Hauser to
approve the Series 2017B Bonds for United Church Homes and Services, seconded by
Ms. Eileen Kugler, and unanimously approved.

WHERIEAS, the North Carolina Medical Care Commission (the “Commission™) is a
commission of the Department of Health and Human Services of the State of North Carolina and
is authorized under Chapter 131A of the General Statutes of North Carolina, as amended (the
“Act”), to borrow money and to issue in evidence thereof bonds and notes for the purpose of
providing funds to pay all or any part of the cost of financing or refinancing health care facilities;
and

WHEREAS, United Church Homes and Services (the “Corporation”) is a private,
nonprofit corporation duly incorporated and validly existing under and by virtue of the laws of the
State of North Carolina which owns and operates continuing care retirement communities located
in Thomasville and Newton, North Carolina; and

WHEREAS, Lake Prince Center, Inc. (“Lake Prince”) is a private, nonprofit corporation
duly incorporated and validly existing under and by virtue of the laws of the State of North
Carolina which owns and operates a continuing care retirement community located in Suffolk,
Virginia; and

WHEREAS, the Corporation has made an application to the Commission for a loan for
the purpose of providing funds, together with other available funds, to (a) pay, or reimburse the
Corporation for paying, the cost of the P};(/)j ect (as described in the hereinafter-mentioned Loan
Agreement) and (b) pay certain expenses incurred in connection with the issuance of the Bonds
(as hereinafter defined); and

WHEREAS, the Commission has determined that the public will best be served by the
proposed financing described above, and, by resolution adopted on May 12, 2017, has approved
the issuance of the Bonds, subject to compliance by the Corporation with the conditions set forth
in such resolution, and the Corporation has complied with such conditions to the satisfaction of
the Commission; and -

WHEREAS, there have been presented to the officers and staff of the Commission draft
copies of the following documents relating to the issuance of the Bonds:

O the Contract of Purchase, to be dated November 30, 2017 (the “Contract of
Purchase”), between the North Carolina Local Government Commission (the “LLGC”) and Peoples
Bank (the “Purchaser”), and approved by the Commission and the Corporation;
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(m)  Supplemental Indenture for Obligation No. 17, dated as of November 1, 2017
(“Supplemental Indenture No. 177), by and between the Corporation and The Bank of New York
Mellon Trust Company, N.A., as master trustee (the “Master Trustee”), supplementing the
Amended and Restated Master Trust Indenture, dated as of April 1, 2005 (the “Master Indenture™),
by and among the Corporation, Lake Prince and the Master Trustee;

(n) the Trust Agreement, dated as of November 1, 2017 (the “Trust Agreement™), by
and between the Commission and The Bank of New York Mellon Trust Company, N.A., as bond

trustee (the “Bond Trustee”), the provisions of which relate to the issuance of and security for the
Bonds;

(0) the Loan Agreement, dated as of November 1, 2017 (the “Loan Agreement”), by
and between the Commission and the Corporation, pursuant to which the Commission will lend
the proceeds of the Bonds to the Corporation;

(p) Obligation No. 17, dated the date of its delivery (“Obligation No. 17”), to be issued
by the Corporation to the Commission pursuant to the Master Indenture and Supplemental
Indenture No. 17 and assigned to the Bond Trustee;

(9 the Guaranty and Credit Agreement, dated as of November 1, 2017 (the “Credit
Agreement”), by and among the Corporation, Lake Prince and the Purchaser;

(1) Supplemental Indenture for Obligation No. 18, dated as of November 1, 2017
“Supplemental Indenture No. 18”), by and between the Corporation and the Master Trustee;
pp 3

(s) Obligation No. 18, dated the date of'its delivery (“Obligation No. 18”), to be issued
by the Corporation to the Purchaser pursuant to the Master Indenture and Supplemental Indenture
No. 18; ' :

®) the Seventh Amendment to Amended and Restated Deed of Trust, dated as of
November 1, 2017 (the “Lake Prince Amen/dment”), among Lake Prince, Mark D. Williamson, as
Deed of Trust Trustee, and the Master Trustee, amending the Amended and Restated Deed of
Trust, dated as of April 1, 2005, as amended (the “Lake Prince Deed of Trust”), from Lake Prince
to Mark D. Williamson and Karen L. Duncan, as Deed of Trust Trustees, for the benefit of the
Master Trustee, with respect to certain real property of Lake Prince located in the City of Suffolk,
Virginia;

(w)  the Eighth Amendment to Amended and Restated Deed of Trust, dated as of
November 1, 2017 (the “Piedmont Crossing Amendment”), among the Corporation, The Fidelity
Company, as Deed of Trust Trustee, and the Master Trustee, amending the Amended and Restated
Deed of Trust, dated as of April 1, 2005, as amended (the “Piedmont Crossing Deed of Trust™),
from the Corporation to The Fidelity Company, as Deed of Trust Trustee, for the benefit of the
Master Trustee, with respect to certain real property of the Corporation located in Davidson
County, North Carolina; and

(v) the Seventh Amendment to Amended and Restated Deed of Trust, dated as of
November 1, 2017 (the “Abernethy Laurels Amendment” and, together with the Lake Prince
Amendment and the Piedmont Crossing Amendment, the “Amendments to the Deeds of Trust™),

11



among the Corporation, The Fidelity Company, as Deed of Trust Trustee, and the Master Trustee,
amending the Amended and Restated Deed of Trust, dated as of April 1, 2005, as amended (the
“Abernethy Laurels Deed of Trust” and, together with the Lake Prince Deed of Trust and the
Piedmont Crossing Deed of Trust, the “Deeds of Trust”), from the Corporation to The Fidelity
Company, as Deed of Trust Trustee, for the benefit of the Master Trustee, with respect to certain
real property of the Corporation located in Catawba County, North Carolina; and

WHEREAS, the Commission has determined that, taking into account the historical
financial performance of the Members of the Obligated Group (as defined in the Master Indenture)
and financial forecasts internally generated by the Corporation, (i) the Members of the Obligated
Group are financially responsible and capable of fulfilling their respective obligations under the
Master Indenture, Obligation No. 17, Supplemental Indenture No. 17, Obligation No. 18,
Supplemental Indenture No. 18, the Credit Agreement and the Deeds of Trust and (ii) the
Corporation is financially responsible and capable of fulfilling its obligations under the Loan
Agreement; and -

WHEREAS, the Commission has determined that the public interest will be served by the
proposed financing and that, taking into account the historical financial performance of the
Members of the Obligated Group and financial forecasts internally generated by the Corporation,
adequate provision has been made for the payment of the principal of, redemption premium, if
any, and interest on the Bonds;

NOVW, THEREFORE, THE EXECUTIVE COMMITTEE OF THE NORTH
CAROLINA MEDICAL CARE COMMISSION DOES HEREBY RESOLVE, as follows:

Section 1. Defined Terms. Capitalized words and terms used in this Series Resolution
and not defined herein shall have the same meanings in this Series Resolution as such words and
terms are given in the Trust Agreement and the Loan Agreement.

Section 2. Authorization of Bends. Pursuant to the authority granted to it by the Act,
the Commission hereby authorizes the issuyance of the North Carolina Medical Care Commission
Retirement Facilities First Mortgage Revenue Bonds (United Church Homes and Services), Series
2017B in the aggregate principal amount of $9,835,000 (the “Bonds”), dated as of the date of
delivery thereof, and having a final stated maturity date of September 1, 2047,

The Bonds shall be issued as fully registered bonds in denominations authorized by the
provisions of the Trust Agreement. During the initial Bank-Bought Rate Period, the Bonds shall
bear interest at the Bank-Bought Rate. The Bank-Bought Rate on the Bonds before the Occupancy

Date shall be the rate of interest per annum equal to the product of (x) 67% and (y) LIBOR plus -

2.30%; and the Bank-Bought Rate on the Bonds on and after the Occupancy Date shall be the rate
- of interest per annum equal to the product of (x) 67% and (y) LIBOR plus 1.75%. The Bank-
Bought Minimum Holding Period shall commence on the date of delivery of the Bonds and shall
end on December 10, 2030. Interest on the Bonds shall be calculated in accordance with the Trust
Agreement and shall be payable on each Interest Payment Date. Payments of principal of and
interest on the Bonds shall be forwarded by the Bond Trustee to the registered owners of the Bonds
in such manner as is set forth in the Trust Agreement. The Interest Rate Determination Method
for the Bonds may be converted in accordance with the provisions of the Trust Agreement.
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Section 3. Redemption. The Bonds shall be subject to extraordinary, optional and
mandatory redemption at the times, upon the terms and conditions, and at the price set forth in the
Trust Agreement. The mandatory sinking fund requirements for the Bonds are set forth in
Schedule 1 attached to this Series Resolution.

Section 4.  Optional and Mandatory Tender for Purchase. The Bonds shall be
subject to optional and mandatory tender for purchase at the times, upon the terms and conditions,
and at the price set forth in the Trust Agreement.

Section 5. Use of Bond Proceeds. The Commission hereby finds that the use of the
proceeds of the Bonds for the purposes described in the preamble to this Series Resolution
accomplishes the public purposes set forth in the Act. The proceeds of the Bonds shall be applied
as set forth in Section 2.10 of the Trust Agreement.

Section 6. Authorization of Loan Agreement and Trust Agreement. The forms,
terms and provisions of the Trust Agreement and the Loan Agreement are hereby approved in all
respects, and the Chairman, the Vice Chairman or any member of the Commission designated in
writing by the Chairman of the Commission for such purpose and the Secretary or the Assistant
Secretary of the Commission are hereby authorized and directed to execute and deliver the Trust
Agreement and the Loan Agreement in substantially the forms presented to this meeting, together
with such changes, modifications and deletions, as they, with the advice of counsel, may deem
necessary and appropriate, including, but not limited to, changes, modifications and deletions
necessary to incorporate the final terms of the Bonds; and such execution and delivery shall be
conclusive evidence of the approval and authorization thereof by the Commission.

Section 7. Autherization of Contract of Purchase. The form, terms and provisions
of the Contract of Purchase are hereby approved in all respects and the Chairman, the Vice
Chairman or any member of the Commission designated in writing by the Chairman of the
Commission for such purposeis hereby authorized and directed to approve, by execution and

_delivery, the Contract of Purchase in substantially the form presented to this meeting, together
with such changes, modifications, insertiong-and deletions as the Chairman, the Vice Chairman or
such member of the Commission, with the advice of counsel, may deem necessary and appropriate;
and such execution and delivery shall be conclusive evidence of the approval and authorization
thereof by the Commission.

Section 8. Forms of Bonds. The forms of the Bonds set forth in the Trust Agreement
are hereby approved in all respects and the Chairman, the Vice Chairman or any member of the
Commission designated in writing by the Chairman of the Commission for such purpose and the
Secretary or the Assistant Secretary of the Commission are hereby authorized and directed to
execute, by manual or facsimile signature as provided in such formsof the Bonds, and to deliver
to the Bond Trustee for authentication on behalf of the Commission, the Bonds in definitive form,
which shall be in substantially the forms presented to this meeting, together with such changes,
modifications and deletions as they, with the advice of counsel, may deem necessary, appropriate
and consistent with the Trust Agreement; and such execution and delivery shall be conclusive
evidence of the approval and authorization thereof by the Commission.
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Section 9.  Approval of Other Financing Documents. The forms, terms and
provisions of Supplemental Indenture No. 17, Obligation No. 17, Supplemental Indenture No. 18,
Obligation No. 18, the Credit Agreement and the Amendments to the Deeds of Trust are hereby
approved in substantially the forms presented at this meeting, together with such changes,
modifications and deletions as the Chairman, the Vice Chairman. or any member of the
Commission designated in writing by the Chairman of the Commission, with the advice of counsel,
may deem necessary and appropriate; and the execution and delivery of the Trust Agreement
pursuant to Section 6 of this Series Resolution shall be conclusive evidence of the approval of
Supplemental Indenture No. 17, Obligation No. 17, Supplemental Indenture No. 18, Obligation
No. 18, the Credit Agreement and the Amendments to the Deeds of Trust by the Commission.

Section 10.  Purchase of Bonds. The Commission hereby approves the action of the
LGC in awarding the Bonds to the Purchaser at a purchase price of $9,835,000 (representing the
aggregate principal amount of the Bonds). The Corporation will separately pay, on the date of
Closing, the Purchaser a commitment fee of $24,587.50 in consideration for such purchase.

Upon their execution in the form and manner set forth in the Trust Agreement, the Bonds
shall be deposited with the Bond Trustee for authentication, and the Bond Trustee is hereby
authorized and directed to authenticate the Bonds and, upon the due and valid execution of the
Trust Agreement, the Loan Agreement, Supplemental Indenture No. 17, Obligation No. 17,
Supplemental Indenture No. 18, Obligation No. 18, the Credit Agreement, the Amendments to the
Deeds of Trust and the Contract of Purchase by the parties thereto, the Bond Trustee shall deliver
the Bonds to the Purchaser against payment therefor in accordance with and subject to the
provisions of the Contract of Purchase.

Section 11.  Commission Representatives. S, Mark Payne, Secretary to -the
Commission, Geary W. Knapp, Assistant Secretary to the Commission, Steven C. Lewis, Chief of
the Construction Section of the Division of Health Service Regulation, and Crystal M. Watson-
Abbott, Auditor to the Commission, are each hereby appointed a Commission Representative, with
full power to carry out the duties set forth in the Trust Agreement and the Loan Agreement.

Y

Section 12.  Bond Trustee. The Bank of New York Mellon Trust Company, N.A. is

hereby appointed as Bond Trustee under the Trust Agreement.

Section 13.  Ancillary Actions. The Chairman, the Vice Chairman, any member of the
Commission designated in writing by the Chairman of the Commission, the Secretary and the
Assistant Secretary of the Commission are authorized and directed (without limitation except as
may be expressly set forth herein) to take such action and to execute and deliver any such
documents, certificates, undertakings, consents, agreements or other instruments, as they, with the
advice of counsel, may deem necessary or appropriate to effect the transactions contemplated by
the Trust Agreement, the Loan Agreement, the Master Indenture, Supplemental Indenture No. 17,
Obligation No. 17, Supplemental Indenture No. 18, Obligation No. 18, the Credit Agreement, the |
Contract of Purchase, the Amendments to the Deeds of Trust and the Deeds of Trust.
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Section 14.  Professional Fees. A comparison of the professional fees as set forth in the
resolution adopted by the Commission granting preliminary approval of this financing with the
actual professional fees incurred in connection with this financing is attached to this Series
Resolution as Schedule 2.

Section 15,  Effective Date. This Series Resolution shall take effect immediately upon
its passage.

Schedule 1

Sinking Fund Requirements

Year
(September 1) Amount

2023 ‘ $ 85,000
2024 85,000
2025 95,000
2026 95,000
2027 120,000
2028 120,000
2029 120,000
2030 130,000
2031 130,000
2032 335,000
2033 335,000
2034 335,000
12035 355,000
2036 355,000

2037 380,000
2038 /, 570,000
2039 [/ 570,000
2040 620,000
2041 620,000
2042 665,000
2043 665,000
2044 715,000
2045 715,000
2046 : 835,000
2047% 785,000

* Maturity
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Schedule 2
Professional Fees(V?®

Professional Preliminary Approval
Borrower’s Counsel $ 25,000

Bond Counsel 68,000

Bank Counsel -

Counsel to Series 2017B Purchaser —

Counsel to Trustee 6,000

Placement Agent -

Actual

$ 25,000
69,000
40,000
5,000
8,000
103,275

() Fees are shown on a combined basis for Series 2017A and Series 2017B.
@ At the time of preliminary approval of this financing, one series of publicly offered fixed rate

bonds was contemplated.
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2. United Methodist Retirement Homes New Monev Project/Refunding — Final
Approval

United Methodist Retirement Homes requested the Executive Committee grant them an
exemption to the MCC Compliance Policy.

EXECUTIVE COMMITTEE ACTION: Motion was made by Dr. Fagg to approve the
waiver to compliance, seconded by Mr. Crocker, and the exemption was unanimously
approved.

Remarks were made by Dr. Fagg, Mr. Crocker, Mr. Knapp, Mr. Robertson, Mr. Hauéer, Mr,
Erickson, and Mr. Brewer.

Resolved: The North Carolina Medical Care Commission authorizes the issuance of
$71,970,000 North Carolina Medical Care Commission Retirement Facilities First
Mortgage Revenue and Revenue Refunding Bonds (The United Methodist Retirement
Homes), Series 2017A and $31,235,000 North Carolina Medical Care Commission
Retirement Facilities First Mortgage Revenue Bonds (The United Methodist Retirement
Homes Project), Series 2017B.

EXECUTIVE COMMITTEE ACTION: Motion was made to approve the new money
project by Mr. Hauser, seconded by Ms. Kugler and unanimously approved with the recusal
of Dr. John Fagg.

WHEREAS, the North Carolina Medical Care Commission (the “Commission”) is a
commission of the Department of Health and Human Services of the State of North Carolina and
is authorized under Chapter 131A of the General Statutes of North Carolina, as amended (the
“Act”), to borrow money and to issue in evidence thereof bonds and notes for the purpose of
providing funds to pay all or any part of the cost of financing or refinancing health care facilities;
and =

-y
WHEREAS, The United Methodist Retirement Homes, Incorporated (the “Corporation™) is
a nonprofit corporation duly incorporated and validly existing under and by virtue of the laws of
the State of North Carolina and is a “non-profit agency” within the meaning of the Act; and

WHEREAS, the Corporation has made application to the Commission for one or more
loans, which will be used for the purpose of providing funds, together with other available funds,
to (1) pay, or reimburse the Corporation for paying, all or a portion of the cost of acquiring, improving,
constructing and equipping health care facilities at the Corporation’s continuing care retirement
community known as Croasdaile Village (“Croasdaile Village”), including (a) constructing and
equipping 17 independent living duplex cottages (34 total units) and four independent living six-
plex homes (24 total units), (b) constructing a new maintenance building, parking field and outdoor
recreation field, (c) redeveloping the main entrance gate, (d) constructing and equipping a new
two-story assisted living building and renovating current assisted living facilities, (e) constructing
and equipping new physical therapy and occupational therapy suites, new auditorium, and new
pool/aquatic center and (f) renovating the ambulatory clinic, kitchen/dining areas and various
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independent living common areas (collectively, the “Project”); (2) refund existing indebtedness of
the Corporation, the proceeds of which were used to pay a portion of the costs of the Project; (3)
refund all or a portion of the Commission’s outstanding Retirement Facilities First Mortgage
Revenue Bonds (The United Methodist Retirement Homes Project), Series 2005B (the “2005B
Bonds™); (4) refund all or a portion of the Commission’s outstanding Retirement Facilities First
Mortgage Revenue Refunding Bonds (Cypress Glen Retirement Community) Series 2009A (the
“2009A Bonds”); (5) refund all or a portion of the Commission’s outstanding Retirement Facilities
First Mortgage Revenue Bonds (The United Methodist Retirement Homes Project) Series 2010A
(the “2010A Bonds” and collectively with the 2009A Bonds and the 2005B Bonds, the “Prior
Bonds”); (6) pay a portion of the interest accruing on the Bonds during the construction and
renovation of the Project; (7) fund a debt service reserve fund; and (8) pay certain expenses
incurred in connection with the issuance of the Bonds by the by the Commission; and

WHEREAS, the Commission _has determined that the public will best be served by the
proposed financing and, by a resolution adopted on August 11, 2017, has approved the issuance
of the Bonds, subject to compliance by the Corporation with the conditions set forth in such
resolution, and the Corporation has complied with such conditions to the satisfaction of the
Commission; and

WHEREAS, there have been presented to officers and staff of the Commission draft copies
of the following documents relating to the issuance of the Bonds:

(a) a Contract of Purchase relating to the Commission’s Retirement Facilities First
Mortgage Revenue and Revenue Refunding Bonds (The United Methodist Retirement
Homes), Series 2017A (the “2017A Bonds™) to be dated November 17, 2017 (the “2017A
Purchase Contract”) between the Local Government Commission of North Carolina (the
“Local Government Commission”™) and B.C. Ziegler and Company, as representative of the
other underwriters named therein (collectively, the “Underwriters™), approved by the
Corporation and the Commission, pursuant to which the Underwriters will offer to purchase
the 2017A Bonds on the terms and cg)/nditions set forth therein;

i

(b) a Trust Agreement dated as of December 1, 2017 (the “2017A Trust
Agreement”), between the Commission and U.S. Bank National Association, as bond
trustee (the “2017A Bond Trustee™), securing the 2017A Bonds;

(c) a Loan Agreement dated as of December 1, 2017 (the “2017A Loan

Agreement”), between the Commission and the Corporation, related to the Series 2017A
Bonds;

(d) the Second Amended and Restated Master Trust Indenture, dated as of December
1, 2017 (the “Master Indenture”), between the Corporation, The United Methodist
Retirement Homes Foundation, Inc. (the “Foundation™) and U.S. Bank National Association,
as master trustee (the “Master Trustee™);

(e) a Supplemental Indenture for Obligation No. 25, dated as of December 1, 2017

(“Supplement No. 25”), by and between the Corporation, the Foundation and the Master
Trustee;
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(f) Obligation No. 25, dated as of the date of issuance of the Bonds (“Obligation No.
257), to be issued by the Corporation to the Commission;

(g) a Preliminary Official Statement of the Commission dated November 7, 2017
relating to the 2017A Bonds (as supplemented, the “Preliminary Official Statement™);

(h) a Contract of Purchase relating to the Commission’s Retirement Facilities First
Mortgage Revenue Bonds (The United Methodist Retirement Homes Project), Series 20178
(the “2017B Bonds” and, collectively with the 2017A Bonds, the “Bonds” and each a
“Series” of Bonds), dated the date of delivery of the 2017B Bonds (the “2017B Purchase
Contract” and, collectively with the 2017A Purchase Contract, the “Purchase Contracts™),
between BB&T Community Holdings Co. (the “2017B Purchaser”), and the Local
Government Commission and approved by the Commission and the Corporation, pursuant
to which the 2017B Purchaser will purchase the 2017B Bonds on the terms and conditions
set forth therein; o

(i) a Trust Agreement dated as of December 1, 2017 (the “2017B Trust
Agreement” and, collectively with the 2017A Trust Agreement, the “Trust Agreements”
and each a “Trust Agreement”), between the Commission and U.S. Bank National
Association, as bond trustee (the “2017B Bond Trustee” and, collectively with the 2017A
Bond Trustee, the “Bond Trustees”), securing the 2017B Bonds;

(j) alLoan Agreement dated as of December 1, 2017 (the “2017B Loan Agreement”
and, collectively with the 2017A Loan Agreement, the “Loan Agreements”), between the
Commission and the Corporation, related to the 2017B Bonds;

k)a Supplementaﬂ/ Indenture for Obligation No. 26, dated as of December 1, 2017
(“Supplement No. 26" and, collectively with Supplement No. 25, the “Bond
Supplements”), by and between the Corporation, the Foundation and the Master Trustee;

(1) Obligation No. 26, dated as of the date of issuance of the Bonds (“Obligation No.
26” and collectively with Obligation No. 25, the “Bond Obligations”™), to be issued by the
Corporation to the Commission;

(m)a Continuing Covenants Agreement dated as of December 1, 2017 (the
“Covenants Agreement”), between the Corporation, the Foundation and the 2017B
Purchaser, related to the Series 2017B Bonds;

(n) a Supplemental Indenture for Obligation No. 27 dated as of December 1, 2017
(“Supplement No. 27” and, collectively with the Bond Supplements, the “Supplements™),
between the Corporation and the Master Trustee;

(o) Obligation No. 27, dated as of the date of issuance of the 2017B Bonds
(“Obligation No. 277 and, collectively with the Bond Obligations, the “Obligations™), to
be issued by the Corporation to the 2017B Purchaser;

(p) three Second Amended and Restated Deeds of Trust, Assignment of Rents,
Security Agreement and Fixture Filing, each dated as of December 1, 2017 (the
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“Corporation Deeds of Trust”) and each from the Corporation to the trustee named therein
for the benefit of the Master Trustee; and

(q) an Assignment of Contracts, dated as of December 1, 2017 (the “Assignment of
Contracts”), from the Corporation to the Master Trustee; and

WHEREAS, the Commission has determined that the Corporation is financially
responsible and capable of fulfilling its obligations under the Loan Agreements, the Master
Indenture, the Bond Supplements and the Bond Obligations; and

WHEREAS, the Commission has determined that adequate provision has been made for
the payment of the principal of, redemption premium, if any, and interest on the Bonds;

NOW, THEREFORE, THE NORTH CAROLINA MEDICAL CARE COMMISSION
DOES HEREBY RESOLVE, as follows:

Section 1. Capitalized words and terms used in this Resolution and not defined herein
shall have the same meanings in this Resolution as such words and terms are given in the Master
Indenture, the Trust Agreements and the Loan Agreements.

Section 2. Pursuant to the authority granted to it by the Act, the Commission hereby
authorizes the issuance of the 2017A Bonds in the aggregate principal amount of $71,970,000.
The 2017A Bonds shall mature in such amounts and at such times and bear interest at such rates
as are set forth in Schedule 1 attached hereto. The 2017A Bonds designated as Term Bonds shall
be subject to the Sinking Fund Requirements set forth in Schedule 1 hereto.

The 2017A Bonds shall be issued as fully registered bonds in the denominations of $5,000
or any whole multiple thereof. The 2017A Bonds shall be issuable in book-entry form as provided
in the 2017A Trust Agreement. Interest on the 2017A Bonds shall be paid on each April 1 and
October 1, beginning April 1, 2018, to and including October 1, 2047. Payments of principal of
and interest on the 2017A Bonds shall be‘férwarded by the 2017A Bond Trustee to the registered
owners of the 2017A Bonds in such manner as is set forth in the 2017A Trust Agreement.

Section 3. Pursuant to the authority granted to it by the Act, the Commission hereby
authorizes the issuance of the 2017B Bonds in the aggregate principal amount of $31,235,000,
which shall be issued as the Series 2017B-1 Bonds ($16,150,000) and the Series 2017B-2 Bonds
($15,085,000) solely for the purpose of having different maturity dates and redemption
requirements and being able to track the Qualifying Intermediate-Term Indebtedness (as defined
in the Master Indenture) more easily. The 2017B-1 Bonds shall mature on October 1, 2041. The
2017B-2 Bonds shall mature on October 1, 2020. The 2017B Bonds shall bear interest at such
rates determined in accordance with the applicable Trust Agreement and the 2017B-1 Bonds shall
be subject to Sinking Fund Requirements set forth in Schedule 1 hereto. During the initial Direct
Purchase Rate Period (which is ten years for the Series 2017B-1 Bonds and to maturity for the
Series 2017B-2 Bonds), the 2017B Bonds will bear interest at 68% of one-month LIBOR plus
0.8125%, subject to adjustment under certain circumstances (e.g., taxability, event of default,
corporate tax rate adjustments).
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The 2017B Bonds shall be issued as fully registered bonds in (i) denominations of $100,000
and any integral multiple of $5,000 in excess of $100,000 during any Direct Purchase Rate Period
or Weekly Rate Period (provided, however, 2017B Bonds bearing interest at the Direct Purchase
Rate may be initially issued to, and purchased by, the Purchaser in any principal amount) and (ii)
denominations of $5,000 and any integral multiples thereof during any Long-Term Rate Period or
Adjustable Rate Period. While bearing interest at the Weekly Rate, Long-Term Rate or Adjustable
Rate, the 2017B Bonds shall be issuable in book-entry form as provided in the 2017B Trust
Agreement. Interest on the 2017B Bonds shall be paid at the times and at the rates determined as
specified in the 2017B Trust Agreement. Payments of principal of and interest on the 2017B
Bonds shall be made to the registered owners of the 2017B Bonds in such manner as is set forth in
the 2017B Trust Agreement.

Section 4. The 2017A Bonds shall be subject to optional, extraordinary optional and
mandatory redemption, all at the times, upon the terms and conditions, and at the prices set forth
in the 2017A Trust Agreement. The 20178 Bonds shall be subject to (i) optional redemption,
extraordinary optional redemption and mandatory redemption, (ii) during any Weekly Rate Period
or Adjustable Rate Period, optional tender for purchase, and (iii) mandatory tender for purchase,
all at the times, upon the terms and conditions, and at the prices set forth in the 2017B Trust
Agreement.

Section 5. The proceeds of the Bonds shall be applied as provided in Section 2.08 of
the 2017A Trust Agreement and Section 2.10 of the 2017B Trust Agreement, as applicable. The
Commission hereby finds that the use of the proceeds of the Bonds for loans to refund the
outstanding Prior Bonds, pay a portion of the costs of the Project, fund a debt service reserve fund,
fund a portion of the interest on the Bonds and pay certain costs of issuing the Bonds will
accomplish the public purposes set forth in the Act.

Section 6. The forms, terms and provisions of the Trust Agreements and the Loan
Agreements are hereby approved in all respects, and the Chairman or Vice Chairman (or any other
member of the Commission designated by the Chairman) and the Secretary or any Assistant
Secretary of the Commission are hereby, authorized and directed to execute and deliver the Trust
Agreements and the Loan Agreements in substantially the forms presented, together with such
changes, modifications and deletions as they, with the advice of counsel, may deem necessary and
appropriate, and such execution and delivery shall be conclusive evidence of the approval and
authorization thereof by the Commission.

Section 7. The form, terms and provisions of the Purchase Contracts are hereby approved
in all respects, and the Chairman, Vice Chairman (or any other member of the Commission
designated by the Chairman), Secretary or any Assistant Secretary of the Commission are hereby
authorized and directed to execute and deliver the Purchase Contracts in substantially the forms
presented, together with such changes, modifications, insertions and deletions as they, with the
advice of counsel, may deem necessary and appropriate, and such execution and delivery shall be
conclusive evidence of the approval and authorization thereof by the Commission,

Section 8. The form of the Bonds of each Series set forth in the applicable Trust
Agreement is hereby approved in all respects, and the Chairman or Vice Chairman (or any other
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member of the Commission designated by the Chairman) and the Secretary or any Assistant
Secretary of the Commission are hereby authorized and directed to execute, by manual or facsimile
signature as provided in such form of the Bonds of such Series, and to deliver to the applicable
Bond Trustee for authentication on behalf of the Commission, the Bonds of such Series in
definitive form, which shall be in substantially the form presented, together with such changes,
modifications and deletions as they, with the advice of counsel, may deem necessary, appropriate
and consistent with the applicable Trust Agreement, and such execution and delivery shall be .
conclusive evidence of the approval and authorization thereof by the Commission.

Section 9. The forms of the Master Indenture, the Supplements, the Obligations, the
Corporation Deeds of Trust, the Assignment of Contracts and the Covenants Agreement are hereby
approved in substantially the forms presented, together with such changes, modifications,
insertions and deletions as the Chairman, Vice Chairman (or any other member of the Commission
designated by the Chairman), Secretary or any Assistant Secretary of the Commission, with the
advice of counsel, may deem necessary and appropriate, and the execution and delivery of the
Trust Agreements by the Commission shall be conclusive evidence of the approval of the
documents listed in this Section by the Commission.

Section 10.  The Commission hereby approves the action of the Local Government
Commission in awarding the 2017A Bonds to the Underwriters at the purchase price of
$78,584,007.45 (representing the principal amount of the 2017A Bonds plus net original issue
premium of $7,513,692.45 and less underwriters’ discount of $899,625.00). The Conumission
hereby approves the action of the Local Government Commission authorizing the private sale of
the 2017B Bonds to the 2017B Purchaser in accordance with the 2017B Contract of Purchase at
the purchase price of 100% of the principal amount thereof.

Section 11. Upon their execution in the form and manner set forth in the applicable
Trust Agreement, the Bonds of each Series shall be dep<331ted with the applicable Bond Trustee
for authentication, and the apphcable Bond Trustee is hereby authorized and directed to
authenticate the Bonds of such Series and, upon the satisfaction of the conditions set forth in
Section 2.08 or Section 2.10 of the apphcable Trust Agreement, the applicable Bond Trustee shall
deliver (1) the 2017A Bonds to the Underwriters and (2) the 2017B Bonds to the 2017B Purchaser,
each against payment therefor.

Section 12, The Commission hereby approves and ratifies the use and distribution of
the Preliminary Official Statement and approves the use and distribution of a final Official
Statement (the “Ofﬁcial Statement”) both in connection with the offer and sale of the 2017A

the Chanman) Semetary and any Assistant Secretary are heleby authorized to execu’ce, on behalf
of the Commission, the Official Statement in substantially the form of the Preliminary Official
Statement, together with such changes, modifications and deletions as they, with the advice of
counsel, may deem appropriate. Such execution shall be conclusive evidence of the approval
thereof by the Commission. The Commission hereby approves and authorizes the distribution and
use of copies of the Official Statement, the Trust Agreements, the Loan Agreements, the Master
Indenture, the Supplements, the Obligations, the Corporation Deeds of Trust, the Assignment of
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Contracts and the Covenants Agreement by the Underwriters in connection with such offer and
sale.

Section 13.  U.S. Bank National Association is hereby appointed as the initial Bond
Trustee for each Series of Bonds.

Section 14.  The Depository Trust Company, New York, New York is hereby appointed
as the initial Securities Depository for the 2017A Bonds, with Cede & Co., a nominee thereof,
being the initial Securities Depository Nominee and initial registered owner of the 2017A Bonds.
If the 2017B Bonds are converted to an interest rate other than the Direct Purchase Rate, the
Depository Trust Company, New York, New York is hereby appointed as the initial Securities
Depository for the 2017B Bonds, with Cede & Co., a nominee thereof, being the initial Securities
Depository Nominee and initial registered owner of the 2017B Bonds.

Section 15. S. Mark Payne, Secretary of the Commission, Geary W. Knapp, Assistant
Secretary of the Commission, Steven Lewis, Chief of the Construction Section of the Division of
Health Service Regulation, and Kathy C. Larrison and Crystal Watson-Abbott, Auditors for the
Commission, are each hereby appointed a Commission Representative as that term is defined in
the Loan Agreements, with full power to carry out the duties set forth therein.

Section 16. The Chairman, Vice Chairman (or any other member of the Commission
designated by the Chairman), Secretary and any Assistant Secretary of the Commission and are
authorized and directed (without limitation except ds may be expressly set forth herein) to take
such action and to execute and deliver any such documents, certificates, undertakings, agreements
or other instruments as they, with the advice of counsel, may deem necessary or appropriate to
effect the transactions contemplated by the Trust Agreements, the Loan Agreements, the Purchase
Contracts and the Official Statement.

Section 17. This Resolution shall take effect immediately upon its passage.

' '//'

|
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$25,415,000 Serial Bonds
Pue October 1

2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032

Maturity Schedule for the 2017A Bonds

Principal Amount

$ 655,000
705,000
765,000
875,000
1,895,000
2,120,000
= 4,595,000
2,180,000
2,275,000
1,375,000
1,420,000
1,515,000
1,625,000
1,625,000
1,790,000

$12,670,000 5.00% Term Bonds due October 1, 2037
Due October 1

* Maturity

2033
2034
2035
2036
2037*

$2,690,000 3.75% Term Bonds due October 1, 2038
(no Sinking Fund Requirements)

$12,155,000 5.00% Term Bonds due October 1, 2042

Due October 1

* Maturity

2039
2040
2041
2042%*

25

Schedule 1

Interest Rate

5.00%
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
3.00
5.00
5.00
5.00
5.00

Sinking Fund Reguirement

$2,050,000
2,740,000
2,850,000
2,450,000
2,580,000

Sinking Fund Requirement

$2,815,000
2,960,000
3,110,000
3,270,000



$19,040,000 5.00% Term Bonds due October 1, 2047

Due October 1 Sinking Fund Requirement
2043 $3,435,000
2044 3,615,000
2045 3,800,000
2046 3,995,000
2047% 4,195,000

* Maturity

Reguired Redemption of the 2017B-1 Bonds ($16.150.000)

Due October 1 Amount Due October 1 Amount
2020 $250,000 2031 $ 845,000
2021 300,000 2032 900,000
2022 300,000 2033 905,000
2023 300,000 . 2034 960,000
2024 ~ 300,000 2035 965,000
2025 © 300,000 2036 1,020,000
2026 .. 780,000 2037 1,025,000
2027 780,000 2038 1,080,000
2028 785,00@’1/‘ 2039 1,085,000
2029 840,000 2040 1,140,000
2030 840,000 2041% 450,000

* Maturity
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Professional Fees Comparison for
The United Methodist Retirernent Homes, Incorporated
Series 2017A Bonds and Series 201 7B Bonds

Fees Estimated
In Preliminary

Approval

Professional Resolution Actual Feés
Underwriters” discount and placement fee $1,044,165 $977,712.50
Underwriters’ counsel 55,000 55,000.00
Accountants 40,000 40,000.00
Corporation counsel 75,000 80,000.00
Bond counsel = .. 140,000 130,000.00
Feasibility consultant 170,000 167,300.00
2017B Purchaser commitment fee 40,527 0.00
2017B Purchaser Counsel 45,000 45,000.00
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United Church Homes and Services Refunding — Preliminary Approval - Geary W,
Knapp

United Church requested the Executive Committee grant them an exemption to the MCC
Compliance Policy.

EXECUTIVE COMMITTEE ACTION: Motion was made by Dr. Fagg to approve the
waiver to compliance, seconded by Mr. Crocker, and the exemption was unanimously
approved.

Resolved: The Commission grants preliminary approval to a transaction for United
Church Homes and Services, Inc. (United Church) to (1) provide funds, to be used, together
with other available funds, to partially refund the North Carolina Medical Care
Commission $31,500,000 Retirement Facilities First Mortgage Revenue Refunding Bonds,
Series 2015B, outstanding as of the date of the refunding in the amount of $30,065,000 and
(2) provide funds, to be used, together with other available funds, to refund the North
Carolina Medical Care Commission $5,000,000 Retirement Facilities First Mortgage
Revenue Refunding Bonds, Series 2005B, outstanding as of the date of refunding in the
amount of $5,000.000. The intent of the proposed 2017 Bond Issue is to take advantage of
the low interest rate environment coupled with the implications of the contemplated tax
law changes and restructure variable rate debt obligations to fixed rate debt obligations.
The proposed transaction is in accordance with an application received as follows:

EXECUTIVE COMMITTEE ACTION: Motion was made to approve the refunding by
Mr. Hauser, seconded by Dr. Sangvai, and unanimously approved.

ESTIMATED SOURCES OF FUNDS

Principal amount of bonds to be isvs%ad $33,305,000
Equity i 125,530
2005B Interest Account 56.250
Total Sources $33,486,780
ESTIMATED USES OF FUNDS
Amount to refund Series 2015B Bonds ) $26,350,000
Amount to refund Series 2005B Bonds . 5,072,500
Debt Service Reserve Fund 1,272,650
Underwriter Discount 532,880
Printing Costs 8,500
Real Estate Related Costs 65,000
Accountant’s Fee 15,000
Trustee’s Fee 3,000
Local Government Commission’s Fee 8,750
Corporation’s Counsel 25,000
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Bond Counsel . 70,000

Underwriter’s Counsel 50,000
Blue Sky Counsel 7,500
Trustee’s Counsel 6.000
Total Uses $33,486,780

Tentative approval is given with the understanding that the governing board of United
Church accepts the following conditions:

L2

The project will continue to be developed pursuant to the applicable Medical Care
Commission guidelines.

Any required certificate-of need must be in effect at the time of the issuance of the
bonds or notes.

Financial feasibility must be determined prior to the issuance of bonds.

The project must, in all respects, meet requirements of G.S. § 131A (Health Care
Facilities Finance Act).

The Executive Committee of the Commission is delegated the authority to approve
the issuance of bonds for this project and may approve the issuance of such greater
principal amount of the loan as shall be necessary to finance the project; provided,
however, that the amount set forth above shall not be increased by more than ten
percent (10%). '

The bonds or noteés shall be sold in such a manner and upon such terms and conditions
as will, in the sole judgment c/)f the Executive Committee of the Commission, result
in the lowest cost to the facility and its residents.

If public approval of the bonds is required for the purpose of Section 147(f) of the
Internal Revenue Code of 1986, as amended (“Section 147(f)”), this tentative
approval shall constitute the recommendation of the Commission that the Governor
of the State of North Carolina (the “Governor”) approve the issuance of such bonds,
subject to the satisfaction of the requirements of Section 147(f) concerning the
holding of a public hearing prior to the submission of such recommendation to the
Governor. '

The borrower will comply with the Commission’s Resolution: Community
Benefits/Charity Care Agreement and Program Description for CCRC’s as adopted

The borrower will furnish, prior to the sale of or reissuance of the bonds or notes or
execution of the leases, evidence that it is in compliance with the covenants of all of
its outstanding Medical Care Commission debt.
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Based on information furnished by applicant, the project is -
1. Financially feasible 4 Yes No ' N/A

2.  Construction and related
costs are reasonable Yes No v N/A

Compliance Summary:

o Compliant as of 4/4/16 (19 months) — eligible for exception to MCC Compliance policy

1) Violations of 12 month compliance requirement (Section B of MCC Compliance Policy):
e NONE -

2) Violations of multi-year history of non-compliance requirement (Section A of MCC
Compliance policy):

FYE 2016
o  Opinion of Counsel letter filed 5 months late (Due: 10/31/15)
FYE 2015

e Opinion of Counsel letter filed 17 months late (Due: 10/31/14)

Selected Application Enformaﬁon:'
1) Information from 2016 Audit of United Church Homes and Services, Inc.:

Operating income (A) ‘ (3,573,745)

Change in unrestricted net assets 5,238,623
Change in net assets , 2,795,544
Net cash provided by operating activities 9,452,499
Change in cash » 340,149

(A)Primarily due to a decrease in skilled nursing revenue due to a-decrease in the skilled
nursing census at all three facilities and an increase in Independent Living Unit
refurbishment costs.

2) Ratings:

United Church Homes and Services, Inc. is not rated
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3) Community Benefits:
Per N.C.G.S § 105 —20.76% (Eligible for 100% property tax exclusion)
4) Long Term Service Coverage Ratios:
Actual FYE 2016 1.97
Forecasted FYE 2017 2.24
Forecasted FYE 2018 2.56
Forecasted FYE 2019 2.77

5) Transaction Participants:

Placement Agent/Advisor  B.C. Ziegler and Company

Bond Counsel ‘McGuireWoods LLP

Corporation Counsel Ellinger & Carr, PLLC

Underwriter Counsel Robinson, Bradshaw & Hinson, P.A.

Bank Counsel Parker, Poe, Adams & Bernstein, LLP
Bond Trustee The Bank of New York Mellon Corporation

6) Other Information:

(a) Board diversity

Male: 15

Female: 6

Total: 21

Caucasian: 15
Asian & Pacific Islander: 1 /)
African American: 5 )/

21
(b) Diversity of residents — Attached (pages 34 — 35)

(¢) Fee Schedule — Attached (pages 36 — 38)
(d) MCC Bond Sale Approval Policy Form — Attached (page 39)
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UNITED CHURCH HOMES AND SERVICES
Resident Diversity Report

As of March 2017
Obligated Group:
Abernethy Laurels (CCRC) Newton, KC
j Number Male Female White Black or Hispanic or | Asian or
of African Latin Pacific
Residents American Ametican Islander
Residential 260 71 ' 129 199 0 (0%) 0 (0%) 1(0.5%)
(Independent (35.5%) (64.5%) (99.5%)
Living)
Assisted Living 17 3(17.7%) | 14 (824%) | 17 (100%) | 0 (0%) 0 (0%) 0 (0%)
Healtheare (SNF) | 143 36 167 133 (93%) | 9 (6.3%) 1(0.7%) 0 (0%)
(25.2%) . ] (74.8%)
Total | 360 110 250 349 (97%) | 9 (2.5%) 1(0.3%) 1(0.3%)

(30.6%) | (69.4%)

Piedmont Crossing (CCRC) Thomasville, NC

Number Male Female White Black or Hispanicor | Asian or
of African Latin Pacific
Residents American American Islander
Residential 196 67 129 192 (98% 1(0.6%) 0 (0%) 3().6%)
(Independent (34.1%) (65.9%)
Living)
Assisted Living 16 2 (12.5%) 14 (87.5%) | 16 (100%) | 0 (0%) 0 (0%) 0 (0%)
Healthcare (SNF) | 101 25 76 (75.2%) | 99 (98%) | 2 (2%) 0 (0%) 0 (0%)
(24.8%)
Total | 313 94 219 307 (98%) | 3 (1%) 0 (0%) 3(1%)

(36.1%) (69.9%)

Lake Prince Woods (CCRC) Suffolk, VA

Number Male Female White Black or Hispanic or Asian or

of African Latin Pacific

Residents American American Islander
Residential 199 69 130 197(99%) | 2 (1%) 0 (0%) 0 (0%)
(Independent (34.7%) (65.3%)
Living) ) :
Assisted Living | 42 9(21.5%) |33 (78.5%) | 40 (95.2%) | 2 (4.8%) 0 (0%) 0 (0%)
Healthcare 32 14 18 (56.2%) | 29 (90.7%) | 3 (9.4%) 1(0.7%) 0 (0%)
(SNF) (43.8%) e

Total | 273 92 1817, 66 7 (2.6%) 1 (0.4%) 0 (0%)

(33.7%) (66.3%) (97.5%)

Non-Obligated Group Affiliates: :
Caraling SeniorCare (Program of All-Inclusive Care for the Elderly (PACE)), Lexington, NC

Number of | Male Female White Black or Hispanic or | Asian or
Participants [ African Latin Pacific
] American American Islander
Participants 206 56 | 150 | 163 41 (19.9%) 2 (1%) 0 (0%)
21.2%) | (12.8%) (79.1%)
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Affordable Housing Communities

Number of | Male Female White Black or Hispanic or | Asian or
Tenants Afrjcan Latin Pacific
American American Islander
Covenant Place, | 39 4(10.3%) | 35 23 (77%) 5 (13%) 1(2%) 3(8%)
Chapel Hill (89.7%) .
The Willows, | 39 3(77%) | 36 29 (77%) % (20%) 2 (5%) 1(2%)
Burlington (92.3%)
NOAH, New 37 5(13.5%) | 32 22 (59%) 13 (35%) 0 (0%) 0 (0%)
Bemn (86.5%)
St. Joseph’s 32 6(18.8%) | 26 0 (0%) 27 (84%) 0 (0%) 0 (0%)
Place, Durham (81.2%)
Matthew’s 34 7(20.6%) | 27 21 (62%) 11 (32%) 0 (0%) 0 (0%)
Place, (79.4%)
Albemarle .
Emmanuel’s 37 5(13.5%) |32 27 (73%) 8 (22%) 0 (0%) 0 (0%)
Place, (86.5%)
Statesville
Carolina Senior | 30 4(133%) |26 20 (66%) 9 (33%) 1 (3%) 2 (6%)
Living, (86.7%})
Lexington
Total | 248 34 214 143 (58%) | 81 (33%) §(1%) - 6 (2%)
(13.7%) {86.3%)

“total may not equal 100 due to non-reporting of race by some tenants
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Abernathy Laurels

35

(2017 S's) {2017 Entrance Fees)

. Number of Square Fully I
Unit Type Units/Beds Footage MsF Beclining 50% Refund
Independent Living
Apartments
Pavillion
Studio A 16 240 $4,988 $35,887 $50,242.
Studio B 4 240 54,745 $41,675 658,345
Efficiency Apartment 21 400 $2,738 $48,000 $67,200
Efficiency Deluxe Apartment 2 410 $2,995 $48,000 $67,200
One-Bedroom Apartment 17 500 $3,479 $60,197 $84,276
Village .

One Bedroom Apartment 2 800 $1,362 483,599 $117,039
One Bedroom Apartment 7 3 900 31,362 390,829 $127,301
Two Bedroom Apartment 17 1,100 $1,470 $97,420 $136,387
Two Bedroom Apartment 6 1,100 $1,470 $100,323 $140,452
Two Bedroom Apartment 4 1,100 $1,470 $102,890 $144,046
Two Bedroom Apartment 4 1,100 $1,470 $119,610 $167,454
Tatal/WA Apts 101 648 $2,800 $76,174 $106,643
Villas/Cottages
Cottage 26 $1,579 $155,447 $359,157
Villa 62 $1,720 $100,909 $289,370
Subtotal Cottages 88 1,524 $1,678 $170,225 $238,314
Total ILUs/Weighted Averages 189 1,056 52,278 $125,147 $175,206
Second Person Fee - Pavillion $1,046
Second Person Fee - Village 5647
Assisted Living Sq. Feet Number MSF Daily Fee
Private 240 18
Low $4,745 $156
High $4,988 $164
Total ALUs/Weighted Averages 18
Second Person Fee
Nursing 5q. Feat Daily Fee
Private 206 - 249 28 $271-5278
Semi-private 224 - 256 146 $244 - $253
Total SNF/\Weighted Averages| 174 5248
TOTAL UNITS 381

. //




Piedmont Crossing

(2017 §'s) (2017 Entrance Fees)
. Number of Square Fully .
Unit Type Units/Beds Faotage | MSF Declining 50% Refund
Independent Living
Apartments
Pavition
Studio 10 500 $2,220 $46,750 465,450
One Bedroom 26 640 $2,674 $59,840 $83,776
Two Bedraom 8 950 $3,028 $73,500 $102,900
Gallery Apartmietits
One Bedroom 4 650 $1,922 $62,098 $88,198
One Bedroom 8 675 $1,997 $62,998 $88,198
Two Bedroom 24 975 $2,150 $90,997 $127,396
Veranda B .
One Bedraom i 4 800 $1,439 $62,998 488,198
Two Bedroont 25 1,100 $1,533 $90,997 $127,396
Total/WA Apts 109 838 $2,159 $74,112 $103,756
Villas/Cottages/Patio Homes
Patio Homes
Patio Home - Ver € 1 800 $1,478 $73,440 $102,816
Patio Home -Ver C 6 1,100 $1,591 $105,754 $148,055
Patio Home - Kenn Court 4 780 $1,478 $73,440 $102,816
Patio Home - Kenn Court 8 1,152 $1,591 $105,754 $148,055
Cottages
Cottage - Shuler 3 1,339 $1,675 $149,084 $208,718
Cattage - Shuler 3 1,339 $1,675 $153,816 $715,342
Cottage - Frank Circle 1 1,425 $1,675 $167,206 $234,088
Cotiage - Frank Circle 1 1,425 $1,675 $169,036 $236,651
Cottage - Frank Circle 1 1,425 $1,675 $185,198 $259,277
Cottage - Frank Circle 1 1,425 $1,675 $199,200 $278,880
. Cottage - Flick Circle 1 1,564 $1,675 $194,696 $272,956
Cottage - Flick Circle 6 1,589 $1,675 $197,699 $276,778
Cottage - Pierce 1 1,622 $1,675 $§226,231 $316,724
Villas/Cottages/Patio Homes .
Vills - Frank Circle ) 4 1,288 $1,547 $133,038 $186,253
Vilia - Frank Circle 7 1,288 $1,547 $138,217 $193,504
Villa - Frank Circle ! 1 1,425 $1,547 $144,883 $202,236
Vilfa - Flick Circle 5 1,430 $1,547 $166,232 $232,725
Villa - Flick Circle 6 1,430 $1,547 $171,372 $239,921
Villa - Flick Circle 1 1,478 $1,547 $173,943 $243,319
Vilta - Flick Circle /o1 1,478 $1,547 $187,371 $262,319
Subtotal Cattages A 1,298 $1,589 $144,346 $202,088
Total ILUs/Weighted Averages Fi71 1,005 $1,952 $98,577 $139,409
Second Person Fee - Pavillion S607 - S816
Second Person Fee - Village $610
Assisted Living Sq. Faat Number MSF Daily Fee
Private 350 14 54,867 $160
Semi-Private 350 & $3,650 $120 -
Total ALUs/Weighted Averages 20 4,502 148
Second Person Fee
Nursing Sq. Feet Daily Fee
Private w/shower 280 54 $244
Private w/a shower 280 28 $244
Semi-private 280 32 $230
Total SNF/Weighted Averages 114 §240

36




i Lake Prince Woods
B
!
“ (2017 §'s) {2017 Entrance Fees)
. Number of | Square - o
Unit Type Units/Beds_| Footage MSF Fully Declining 50% Refund
fndependent Living
Apartments
Studio 4 425 $1,215 $73,356 $102,698
; Studio Combo 1 850 $2,003 $125,988 $176,383
: One Bedroom - One Bath 18 660 $1,932 590,678 $136,470
; One Bedroom - Bay 4 700 $1,932 $105,154 $147,216
f : One Bedroom - Grand 4 803 $2,052 $120,505 $168,707
: One Bedroom/Living/Dining 4 965 $2,052 $141,339 $197,874
Two Bedroom/Den/Two Baths 3 965 - 82,127 $131,478 $184,069
Two Bedraom/Den/Twa Baths .25 965 $2,127 $141,339 $197,874
Two Bedroom/Bay 8 1,000 $2,132 $149,014 $208,620
Two Bedroom/Two Baths 12 1,075 $2,132 $156,690 $219,366
Two Bedroom Deluxe 2 1,107 $2,132 $167,655 $234,717
Two Bedroam Contemporary 4 1,158 $2,252 $176,427 $246,938
Two Bedroom/Study ] 1 1,256 $2,252 $174,318 $244,045
Two Bedroom/Study 3 1,256 $2,252 $187,392 $262,349
Total/WA Apts 93 904 52,046 $132,230 $186,965
Cottages/Villas .
Villas 34 1,350 51,712 $171,599 - $271,343 | $240,239 - $379,880
Cottage 51 1,535 $1,988 $200,738 - 5312,970| $281,033 - $438,157
Subtotal Cottages 85 1,461 51,878
Total ILUs/Weighted Averages) 178 1,170 $1,965 $175,480 $246,634
Second Person Fee - Apartments 4656
Second Person Fee - Cottage . $656
|Assisted Living 5q, Feet | Number MISF Daily Fee
Studio 300 32 $4,563 $150
One Bedroom 300 4 $6,235 $205
Memary Care (studio) 300 16 $6,357 $209
Total ALUs/Weighted Averages ] 52 5,243 §172
Second Person Fee
Nursing Sq. Feet ) Daily Fee
Private “300 4 $260
Semi-private 300 36 5218
Total SNF/Weighted Averages 40 $222
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4.

Adjournment

There being no further business, the meeting was adjourned at 12:18 p.m.

Respectfully submitted,

Mf?/@m e %ﬂﬁﬂ .

Goary W(Knapp, D, CPA /T~ 7
Assistant Secretary
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NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

The North Carolina Medical Care Commission
701 Barbour Drive
Raleigh, North Carolina

MINUTES

CALLED MEETING OF THE EXECUTIVE COMMITTEE
CONFERENCE TELEPHONE MEETING ORIGINATING
FROM THE COMMISSION’S OFFICE
DECEMBER 19, 2017
11:00 A.M.

Members of the Executive Committee Present:
John A. Fagg, MD, Chairman

Joseph D. Crocker, Vice-Chairman

Robert E. Schaaf, MD

Devdutta G. Sangvai, MD

Members of the Executive Committee Absent:
Charles H. Hauser
Eileen C. Kugler

Members of Staff Present:

S. Mark Payne, Director, DHSR/Semetaly, MCC
Geary W. Knapp, JD, CPA )
Crystal Watson-Abbott, Auditor A
Kathy C. Larrison, Auditor ‘

Alice S. Creech, Executive Assistant

Others Present:

Alice Adams, Robinson, Bradshaw & Hinson, P.A.
Bruce Bell, Carolina Village

Kevin Dougherty, McGuire Woods, LLP
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1. Purpose of Meeting

To authorize the sale of bonds, the proceeds of which are to be loaned to Southeastern
Regional Medical Center and Carolina Village, Inc.

2. Resolution of the North Carolina Medical Care Commission Authorizing the Issuance
of $42.160,000 North Carolina Medical Care Commission Hospital Revenue Bonds
(Southeastern Regional Medical Center), Series 2017A

Remarks were made about the project by Mr. Geary Knapp and Mr. Kevin Dougherty.

Executive Committee Action: Motion was made by Dr. Devdutta Sangvai, seconded by
Dr. Robert Schaaf, and unanimously approved with the recusal of Dr. John Fagg.

WHEREAS, the North Carolina Medical Care Commission (the “Commission”) is a
commission of the Department of Health and Human Services of the State of North Carolina and
is authorized under Chapter 131A of the General Statutes of North Carolina, as amended (the
“Act”), to borrow money and to issue in evidence thereof bonds and notes for the purpose of
providing funds to pay all or any part of the cost of financing or refinancing health care facilities;

WHEREAS, Southeastern Regional Medical Center (the “Corporation™) is a private,
nonprofit corporation duly incorporated and validly existing under and by virtue of the laws of the
State of North Carolina;

WHEREAS, the Corporation owns and operates health care facilities located in
Lumberton, North Carolina;

WHEREAS, the Corporation has made an application to the Commission for a loan for
the purpose of providing funds; together with other available funds, to (i) finance the cost of the
Project (as defined in the hereinafter-mentioned Loan Agreement), (ii) refinance certain interim
indebtedness incurred by the Corporation, the proceeds of which were used to pay certain costs of
the Project prior to the issuance of the Bonds (as hereinafter defined), and (iii) pay certain expenses
incurred in connection with the authorization and issuance of the Bonds;

WHEREAS, the Commission has determined that the public will best be served by the
proposed financing and, by a resolution adopted by the Commission on November 3, 2017, has
approved the issuance of the Bonds, subject to compliance by the Corporation with the conditions
set forth in such resolution, and the Corporation has complied w1th such conditions to the
satisfaction of the Commission;

WHEREAS, there have been presented to the officers and staff of the Commission draft
copies of the following documents relating to the issuance of the Bonds:

(a) the Contract of Purchase, to be dated the date of sale of the Bonds (the “Contract
of Purchase”), by and between the Local Government Commission of North Carolina (the “Local
Government Commission”) and BB&T Community Holdings Co. (the “Purchaser”), and approved
by the Commission and the Corporation;



(b)  the Supplemental Indenture for Obligation No. 8, to be dated as of December 1,
2017 or such other date as shall be agreed upon by the parties thereto (“Supplemental Indenture
No. 8”), by and between the Corporation and The Bank of New York Mellon Trust Company,
N.A., as successor master trustee (the “Master Trustee”), supplementing the Amended and
Restated Master Trust Indenture, dated as of June 1, 2006 (the “Master Indenture™), by and among
the Corporation, Health Horizons, Inc. (“Horizons”), Southeastern Regional Medical Center
Foundation (“SRMC Foundation”), Executive Credit Collections (“ECC”) and Southeastern
Regional Physician Services (“Physician Services” and, together with the Corporation, Horizons,
SRMC Foundation and ECC, the “Members of the Obligated Group”);

() the Trust Agreement, to be dated as of December 1, 2017 or such other date as shall
be agreed upon by the parties thereto (the “Trust Agreement”), by and between the Commission
and The Bank of New York Mellon Trust Company, N.A., as bond trustee (the “Bond Trustee),
the provisions of which relate to the issuance of and security for the Bonds;

(d)  the Loan Agreement, to be dated as of December 1, 2017 or such other date as shall
be agreed upon by the parties thereto (the “Loan Agreement”), by and between the Corporation
and the Commission, pursuant to which the Commission will lend the proceeds of the Bonds to
the Corporation;

(e) Obligation No. 8 of the Corporation, to be dated the date of its delivery (“Obligation
No. 8”), to be issued by the Corporation to the Commission;

@ the Continuing Covenants Agreement, to be dated as of December 1, 2017 or such
other date as shall be agreed upon by the parties thereto (the “Continuing Covenants Agreement),
by and between the Members of the Obligated Group and the Purchaser;

(2) the Supplemental Indenture for Obligation No. 9, to be dated as of December 1,
2017 or such other date as shall be agreed upon by the parties thereto (“Supplemental Indenture
No. 97), by and between the Corporation and the Master Trustee, supplementing the Master
Indenture; and o/

(h) Obligation No. 9 of the Corporation, to be dated the date of its delivery (“Obligation
No. 97), to be issued by the Corporation to the Purchaser;

WHEREAS, the Commission has determined that, taking into account historical financial
performance and financial forecasts internally generated by the Corporation, the Corporation is
financially responsible and capable of fulfilling its obligations under the Loan Agreement, the

Master Indenture, Obligation No. 8, Supplemental Indenture No. 8, the. Continuing Covenants
Agreement, Supplemental Indenture No. 9 and Obligation No. 9; and

WHEREAS, the Commission has determined that the public interest will be served by the
proposed financing and that, taking into account historical financial performance and financial
forecasts internally generated by the Corporation, adequate provision has been made for the
payment of the principal of, redemption premium, if any, and interest on the Bonds;

NOW, THEREFORE, THE EXECUTIVE COMMITTEE OF THE NORTH
CAROLINA MEDICAL CARE COMMISSION DOES HEREBY RESOLVE, as follows:
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Section 1. Capitalized words and terms used in this Series Resolution and not defined
herein shall have the same meanings in this Series Resolution as such words and terms are given
in the Trust Agreement and the Loan Agreement.

Section 2. Pursuant to the authority granted to it by the Act, the Commission hereby
authorizes the issuance of the North Carolina Medical Care Commission Hospital Revenue Bonds
(Southeastern Regional Medical Center), Series 2017A in the aggregate principal amount of
$42,160,000 (the “Bonds”) dated as of their original date of issuance and having a final stated
maturity date of October 1, 2047.

The Bonds shall be issued as fully registered bonds in denominations authorized by the
provisions of the Trust Agreement. Commencing on the date of Closing, the Bonds shall bear
interest at the Bank-Bought Rate. The Bank-Bought Minimum Holding Period shall commence
on the date of Closing and shall end on December 21, 2029. During the Bank-Bought Minimum
Holding Period, the Bonds shall bear interest at the rate of 2.78% per annum. Interest on the Bonds
shall be calculated in accordance with the Trust Agreement and shall be payable on each Interest
Payment Date as provided in the Trust Agreement. Payments of principal of and interest on the
Bonds shall be forwarded by the Bond Trustee to the registered owners of the Bonds in such
manner as is set forth in the Trust Agreement. The Interest Rate Determination Method for the
Bonds may be converted in accordance with the provisions of the Trust Agreement.

Section 3. The Bonds shall be subject to mandatory, extraordinary and optional
redemption at the times, upon the terms and conditions, and at the prices set forth in the Trust
Agreement. The mandatory sinking fund requirements for the Bonds are set forth in Schedule 1
attached to this Series Resolution.

The Bonds shall be subjdét to optional and mandatory tender for purchase at the times,
upon the terms and conditions, and at the price set forth in the Trust Agreement.

Section 4. The proceeds of the Bonds shall be applied as set forth in Section 2.10 of the
Trust Agreement. )

The Commission hereby finds that the use of the proceeds of the Bonds for the purposes
_ described in the preamble to this Series Resolution accomplishes the public purposes set forth in
the Act.

Section 5. The forms, terms and provisions of the Trust Agreement and the Loan
Agreement are hereby approved in all respects, and the Chairman, Vice Chairman or any member
of the Commission designated in writing by the Chairman of the Commission for such purpose
and the Secretary or the Assistant Secretary of the Commission are hereby authorized and directed
to execute and deliver the Trust Agreement and the Loan Agreement in substantially the forms
presented to this meeting, together with such changes, modifications and deletions as they, with
the advice of counsel, may deem necessary and appropriate, including but not limited to changes,
modifications and deletions necessary to incorporate the final terms of the Bonds; and such
execution and delivery shall be conclusive evidence of the approval and authorization thereof by
the Commission.



Section 6. The form, terms and provisions of the Contract of Purchase are hereby approved
in all respects and the Chairman, Vice Chairman or any member of the Commission designated in
writing by the Chairman of the Commission for such purpose is hereby authorized and directed to
approve, by execution and delivery, the Contract of Purchase in substantially the form presented
to this meeting, together with such changes, modifications, insertions and deletions as the
Chairman, Vice Chairman or such member of the Commission, with the advice of counsel, may
deem necessary and appropriate; and such execution and delivery shall be conclusive evidence of
the approval and authorization thereof by the Commission.

Section 7. The form of the Bonds set forth in the Trust Agreement is hereby approved in
all respects and the Chairman, Vice Chairman or any member of the Commission designated in
writing by the Chairman of the Commission for such purpose and the Secretary or the Assistant
Secretary of the Commission are hereby authorized and directed to execute, by manual or facsimile
signature as provided in such form of the Bonds, and to deliver to the Bond Trustee for
authentication on behalf of the Commission, the Bonds in definitive form, which shall be in
substantially the form presented to this meeting, together with such changes, modifications and
deletions as they, with the advice of counsel, may deem necessary, appropriate and consistent with
the Trust Agreement; and such execution and delivery shall be conclusive evidence of the approval
and authorization thereof by the Commission.

Section 8. The forms, terms and provisions of Supplemental Indenture No. 8, Obligation
No. 8, the Continuing Covenants Agreement, Supplemental Indenture No. 9 and Obligation No. 9
are hereby approved in substantially the forms presented at this meeting, together with such
changes, modifications and deletions as the Chairman, Vice Chairman or any member of the
Commission designated in writing by the Chairman of the Commission for such purpose, with the
advice of counsel, may deem necessary and appropriate; and the execution and delivery of the
Trust Agreement pursuant to Section 5 of this Series Resolution shall be conclusive evidence of
the approval by the Commission of Supplemental Indenture No. 8, Obligation No. 8, the
Continuing Covenants Agreemént, Supplemental Indenture No. 9 and Obligation No. 9.

Section 9. The Commission hexéby approves the action of the Local Government
Commission in awarding the Bonds to the Purchaser at a purchase price of $42,160,000
(representing the aggregate principal amount of the Bonds).

Section 10. Upon their execution in the form and manner set forth in the Trust Agreement,
the Bonds shall be deposited with the Bond Trustee for authentication, and the Bond Trustee is
hereby authorized and directed to authenticate the Bonds and, upon the due and valid execution of
the Contract of Purchase, the Trust Agreement, Supplemental Indenture No. 8, Obligation No. 8,
the Continuing Covenants Agreement, Supplemental Indenture No. 9, Obligation No. 9 and the
Loan Agreement by the proper parties thereto, the Bond Trustee shall deliver the Bonds to the
Purchaser against payment therefor in accordance with and subject to the provisions of the
Contract of Purchase.

Section 11. S. Mark Payne, Secretary of the Commission, Geary W. Knapp, Assistant
Secretary of the Commission, Steven C. Lewis, Chief of the Construction Section of the Division
of Health Service Regulation, and Crystal M. Watson-Abbott, Auditor to the Commission, are



each hereby appointed a Commission Representative, with full power to carry out the duties set
forth therein.

Section 12. The Bank of New York Mellon Trust Company, N.A. is hereby appointed as
Bond Trustee under the Trust Agreement.

Section 13. The Chairman, the Vice Chairman, any member of the Commission designated
© in writing by the Chairman of the Commission for such purpose, the Secretary and the Assistant
Secretary of the Commission are authorized and directed (without limitation except as may be
expressly set forth herein) to take such action and to execute and deliver any such documents,
certificates, undertakings, agreements or other instruments as they, with the advice of counsel, may.
deem necessary or appropriate to effect the transactions contemplated by the Trust Agreement, the
Loan Agreement, the Contract of Purchase, the Master Indenture, Supplemental Indenture No. 8,
Obligation No. 8, the Continuing Covenants Agreement, Supplemental Indenture No. 9 and
Obligation No. 9. T

Section 14. A comparison of the professional fees as set forth in the resolution adopted by
the Commission granting preliminary approval of this financing with the actual professional fees
incurred in connection with this financing is attached to this Series Resolution as Schedule 2.

Section 15. This Series Resolution shall take effect immediately upon its passage.
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Schedule 1

Sinking Fund Requirements

Year Amount Year Amount
2018 $ 50,000 2033 $ 1,150,000
2019 300,000 2034 1,190,000
2020 370,000 2035 1,230,000
2021 380,000 2036 1,275,000
2022 390,000 2037 2,370,000
2023 400,000 2038 2,445,000
2024 415,000 2039 2,520,000
2025 425,000 2040 2,600,000
2026 450,000 2041 2,685,000
2027 460,000 2042 2,765,000
2028 470,000 2043 2,855,000
2029 490,000 2044 2,945,000
2030 500,000 2045 3,035,000
2031 520,000 2046 3,130,000
2032 1,115,000 2047* 3,230,000
* Maturity

o



Schediule 2

Professional Fees!

Professional Preliminary Approval Actual
Corporation Counsel $ 45,000 $ 30,000
Bond Counsel - 107,866 : 88,500
Trustee and Trustee’s 12,000 13,000
Counsel ‘

Bank Purchaser Counsel 60,000 56,000
AUP Report Consultant 50,000 35,000
Financial Advisor 93,913 ' 93,913

.  / /

! Concurrently with the issuance of the Series 2017A Bonds, the Commission is issuing its $15,780,000 Hospital
Revenue Refunding Bonds (Southeastern Regional Medical Center), Series 2017B (the “Series 2017B Bonds”).
This Schedule 2 of Professional Fees reflects the combined fees for the Series 2017A Bonds and the Serjes 2017B
Bonds. :



3. Resolution of the North Carolina Medical Care Commission Authorizing the Issuance
of $15,780,000 North Carolina Medical Care Commission Hospital Revenue
Refunding Bonds (Southeastern Regional Medical Center), Series 20178

Remarks were made about the project by Mr. Joe Crocker, Mr. Kevin Dougherty, and
Mr. Thomas Johnson,

Executive Committee Action: Motion was made by Dr. Robert Schaaf, seconded by Dr.
Devdutta Sangvai, and unanimously approved with the recusal of Dr. John Fagg.

WHEREAS, the North Carolina Medical Care Commission (the “Commission™) is a
commission of the Department of Health and Human Services of the State of North Carolina and
is authorized under Chapter 131A of the General Statutes of North Carolina, as amended (the
“Act”), to borrow money and to issue in evidence thereof bonds and notes for the purpose of
providing funds to pay all or any part of the cost of financing or refinancing health care facilities;

WHEREAS, Southeastern Regional Medical Center (the “Corporation”) is a private,
nonprofit corporation duly incorporated and validly existing under and by virtue of the laws of the
State of North Carolina;

WHEREAS, the Corporation owns and operates health care facilities located in
Lumberton, North Carolina;

WHEREAS, the Corporation has made an application to the Commission for a loan for
the purpose of providing funds, together with other available funds, to (i) refund the Commission’s
outstanding Variable Rate Demand Hospital Revenue Bonds (Southeastern Regional Medical
Center), Series 2005 (the “Prior Bonds™) and (ii) pay certain expenses incurred in connection with
the authorization and issuance of the Bonds (as hereinafter defined);

WHEREAS, the Commission has determined that the public will best be served by the
proposed financing and, by a resolution adopted by the Commission on November 3, 2017, has
approved the issuance of the Bonds, subject to compliance by the Corporation with the conditions
set forth in such resolution, and the Corporation has complied with such conditions to the
satisfaction of the Commission;

WHEREAS, there have been presented to the officers and staff of the Commission draft
copies of the following documents relating to the issuance of the Bonds:

(a) the Contract of Purchase, to be dated the date of sale.of the Bonds (the “Contract
of Purchase”), by and between the Local Government Commission of North Carolina (the “Local
Government Commission”) and BB&T Community Holdings Co. (the “Purchaser”), and approved
by the Commission and the Corporation;

(b)  the Supplemental Indenture for Obligation No. 10, to be dated as of December 1,
2017 or such other date as shall be agreed upon by the parties thereto (“Supplemental Indenture
No. 10”), by and between the Corporation and The Bank of New York Mellon Trust Company,
N.A., as successor master trustee (the “Master Trustee”), supplementing the Amended and
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Restated Master Trust Indenture, dated as of June 1, 2006 (the “Master Indenture”), by and among
the Corporation, Health Horizons, Inc. (“Horizons”), Southeastern Regional Medical Center
Foundation (“SRMC Foundation™), Executive Credit Collections (“ECC”) and Southeastern
Regional Physician Services (“Physician Services” and, together with the Corporation, Horizons,
SRMC Foundation and ECC, the “Members of the Obligated Group™);

() the Trust Agreement, to be dated as of December 1, 2017 or such other date as shall
be agreed upon by the parties thereto (the “Trust Agreement”), by and between the Commission
and The Bank of New York Mellon Trust Company, N.A., as bond trustee (the “Bond Trustee”),
the provisions of which relate to the issuance of and security for the Bonds;

(d) the Loan Agreement, to be dated as of December 1, 2017 or such other date as shall
be agreed upon by the parties thereto (the “Loan Agreement”), by and between the Corporation
and the Commission, pursuant to wh1ch the Commission will lend the proceeds of the Bonds to
the Corporation; -

(e) Obligation No. 10 of the Corporation, to be dated the date of its delivery
(“Obligation No. 10”), to be issued by the Corporation to the Commission;

@ the Continuing Covenants Agreement, to be dated as of December 1, 2017 or such
other date as shall be agreed upon by the parties thereto (the “Continuing Covenants Agreement”),
by and between the Members of the Obligated Group and the Purchaser;

(g)  the Supplemental Indenture for Obligation No. 11, to be dated as of December 1,
2017 or such other date as shall be agreed upon by the parties thereto (“Supplemental Indenture
No. 117), by and between the Co1porat10n and the Master T1ustee supplementing the Master
Indenture; and /

(h) Obligation No. 1 1 of the Corporation, to be dated the date of its delivery
(“Obligation No. 11”), to be issued by the Corporation to the Purchaser;

WHEREAS, the Commission has,éétermined that, taking into account historical financial
performance and financial forecasts internally generated by the Corporation, the Corporation is
financially responsible and capable of fulfilling its obligations under the Loan Agreement, the
Master Indenture, Obligation No. 10, Supplemental Indenture No. 10, the Continuing Covenants
Agreement, Supplemental Indenture No. 11 and Obligation No. 11; and

‘WHEREAS, the Commission has determined that the public interest will be served by the
proposed financing and that, taking into account historical financial performance and financial
forecasts internally generated by the Corporation, adequate provision has been made for the
payment of the principal of, redemption premium, if any, and interest on the Bonds;

NOW, THEREFORE, THE EXECUTIVE COMMITTEE OF THE NORTH
CAROLINA MEDICAL CARE COMMISSION DOES HEREBY RESOLVE, as follows:

Section 1. Capitalized words and terms used in this Series Resolution and not defined
herein shall have the same meanings in this Series Resolution as such words and terms are given
in the Trust Agreement and the Loan Agreement.
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Section 2. Pursuant to the authority granted to it by the Act, the Commission hereby
authorizes the issuance of the North Carolina Medical Care Commission Hospital Revenue
Refunding Bonds (Southeastern Regional Medical Center), Series 2017B in the aggregate
principal amount of $15,780,000 (the “Bonds”) dated as of their original date of issuance and
having a final stated maturity date of June 1, 2037,

The Bonds shall be issued as fully registered bonds in denominations authorized by the
provisions of the Trust Agreement. Commencing on the date of Closing, the Bonds shall bear
interest at the Bank-Bought Rate. The Bank-Bought Minimum Holding Period shall commence
on the date of Closing and shall end on December 21, 2027. During the Bank-Bought Minimum
Holding Period, the Bonds shall bear interest at a rate equal to the sum obtained by adding (i) the
product of (x) 68% and (y) One-Month LIBOR plus (ii) 0.585% per annum. Interest on the Bonds
shall be calculated in accordance with the Trust Agreement and shall be payable on each Interest
Payment Date as provided in the Trust Agreement. Payments of principal of and interest on the
Bonds shall be forwarded by the Bond Trustee to the registered owners of the Bonds in. such
manner as is set forth in the Trust Agreement. The Interest Rate Determination Method for the
Bonds may be converted in accordance with the provisions of the Trust Agreement.

Section 3. The Bonds shall be subject to mandatory, extraordinary and optional
redemption at the times, upon the terms and conditions, and at the prices set forth in the Trust
Agreement. The mandatory sinking fund requirements for the Bonds are set forth in Schedule 1
attached to this Series Resolution.

The Bonds shall be subject to optional and mandatory tender for purchase at the times,
upon the terms and conditions, and at the price set forth in the Trust Agreement.

Section 4. The proceeds of the Bonds shall be applied as set forth in Section 2.10 of the
Trust Agreement.

The Commission hereby finds that the use of the proceeds of the Bonds for the purposes

described in the preamble to this Series Resolution accomplishes the public purposes set forth in
the Act. o

Section 5. The forms, terms and provisions of the Trust Agreement and the Loan
Agreement are hereby approved in all respects, and the Chairman, Vice Chairman or any member
of the Commission designated in writing by the Chairman of the Commission for such purpose
and the Secretary or the Assistant Secretary of the Commission are hereby authorized and directed
to execute and deliver the Trust Agreement and the Loan Agreement in substantially the forms
presented to this meeting, together with such changes, modifications and deletions as they, with
the advice of counsel, may deem necessary and appropriate, including but not limited to changes,
modifications and deletions necessary to incorporate the final terms of the Bonds; and such
execution and delivery shall be conclusive evidence of the approval and authorization thereof by
the Commission. ‘

Section 6. The form, terms and i)rovisions of the Contract of Purchase are hereby approved

in all respects and the Chairman, Vice Chairman or any member of the Commission designated in
writing by the Chairman of the Commission for such purpose is hereby authorized and directed to
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approve, by execution and delivery, the Contract of Purchase in substantially the form presented
to this meeting, together with such changes, modifications, insertions and deletions as the
Chairman, Vice Chairman or such member of the Commission, with the advice of counsel, may
deem necessary and appropriate; and such execution and delivery shall be conclusive evidence of
the approval and authorization thereof by the Commission.

Section 7. The form of the Bonds set forth in the Trust Agreement is hereby approved in
all respects and the Chairman, Vice Chairman or any member of the Commission designated in
writing by the Chairman of the Commission for such purpose and the Secretary or the Assistant
Secretary of the Commission are hereby authorized and directed to execute, by manual or facsimile
. signature as provided in such form of the Bonds, and to deliver to the Bond Trustee for
authentication on behalf of the Commission, the Bonds in definitive form, which shall be in
substantially the form presented to this meeting, together with such changes, modifications and
deletions as they, with the advice of counsel, may deem necessary, appropriate and consistent with
the Trust Agreement; and such execution and delivery shall be conclusive evidence of the approval
and authorization thereof by the Commission.

Section 8. The forms, terms and provisions of Supplemental Indenture No. 10, Obligation
No. 10, the Continuing Covenants Agreement, Supplemental Indenture No. 11 and Obligation No.
11 are hereby approved in substantially the forms presented at this meeting, together with such
changes, modifications and deletions as the Chairman, Vice Chairman or any member of the
Commission designated in writing by the Chairman of the Commission for such purpose, with the
advice of counsel, may deem necessary and appropriate; and the execution and delivery of the
Trust Agreement pursuant to Section 5 of this Series Resolution shall be conclusive evidence of
the approval by the Commission of Supplemental Indenture No. 10, Obligation No. 10, the
Continuing Covenants Agreement, Supplemental Indenture No. 11 and Obligation No. 11.

Section 9. The Commission hereby approves the action of the Local Government
Commission in awarding the ‘Bonds to the Purchaser at a purchase price of $15,780,000
(representing the aggregate principal amount of the Bonds).

R

Section 10. Upon their execution in'the form and manner set forth in the Trust Agreement,
the Bonds shall be deposited with the Bond Trustee for authentication, and the Bond Trustee is
hereby authorized and directed to authenticate the Bonds and, upon the due and valid execution of
the Contract of Purchase, the Trust Agreement, Supplemental Indenture No. 10, Obligation No.
10, the Continuing Covenants Agreement, Supplemental Indenture No. 11, Obligation No. 11 and
the Loan Agreement by the proper parties thereto, the Bond Trustee shall deliver the Bonds to the
Purchaser against payment therefor in accordance with and subject to the provisions of the
Contract of Purchase. -

Section 11. S. Mark Payne, Secretary of the Commission, Geary W. Knapp, Assistant
Secretary of the Commission, Steven C. Lewis, Chief of the Construction Section of the Division
of Health Service Regulation, and Crystal M. Watson-Abbott, Auditor to the Commission, are
each hereby appointed a Commission Representative, with full power to carry out the duties set
forth therein.
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Section 12. The Bank of New York Mellon Trust Company, NL.A. is hereby appointed as
Bond Trustee under the Trust Agreement.

Section 13. The Chairman, the Vice Chairman, any member of the Commission designated
in writing by the Chairman of the Commission for such purpose, the Secretary and the Assistant
Secretary of the Commission are authorized and directed (without limitation except as may be
expressly set forth herein) to take such action and to execute and deliver any such documents,
certificates, undertakings, agreements or other instruments as they, with the advice of counsel, may
deem necessary or appropriate to effect the transactions, including the refunding of the Prior
Bonds, contemplated by the Trust Agreement, the Loan Agreement, the Contract of Purchase, the
Master Indenture, Supplemental Indenture No. 10, Obligation No. 10, the Continuing Covenants

. Agreement, Supplemental Indenture No. 11 and Obligation No. 11.

Section 14. A comparison of the professional fees as set forth in the resolution adopted by
the Commission granting preliminary approval of this financing with the actual professional fees
incurred in connection with this financing is attached to this Series Resolution as Schedule 2.

Section 15. This Series Resolution shall take effect immediately upon its passage.

. ’/f/
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Year
2018

2019
2020

2021
2022
2023
2024
2025
2026
2027

* Maturity

Schedule 1

Sinking Fund Requirements

Amount
$ 605,000
620,000
630,000
655,000
680,000
690,000
710,000
730,000
750,000
770,000

14

Year Amount

2028 $ 790,000
2029 810,000
2030 835,000
2031 855,000
2032 875,000
2033 o 905,000
2034 930,000
2035 955,000
2036 980,000

2037* 1,005,000



Schedule 2

Professional Fees'

Professional Preliminary Approval Actual
Corporation Counsel $ 45,000 $ 30,000
Bond Counsel 107,866 88,500
Trustee and Trustee’s 12,000 13,000
Counsel
Bank Purchaser Counsel 60,000 56,000
AUP Report Consultant 50,000 35,000
Financial Advisor 93,913 03,913

/]

¥ Concurrently with the issuance of the Series 2017B Bonds, the Commission is issuing its $42,160,000 Hospital
Revenue Bonds (Southeastern Regional Medical Center), Series 2017A (the “Series 2017A Bonds™). This Schedule »
2 of Professional Fees reflects the combined fees for the Series 2017A Bonds and the Series 2017B Bonds.
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i

‘Worth Carolina Medical Care Commission T T T : i Lo i o
Southeastern Reglonal Medica) Center (SRM: )}
Serles 2017A&B Bonds o
NC Medical Care Commisslan Bond Sale Approval Poticy

Time of Preliminary Time of Final Varlance i Time of Prefiminary Time of Final Variance

Approval Series 2017A Approval Serfes 20174 Serles 2017A i Approval Series 20178 i Approval Serfes 20178 Series 20178
Par Amount of Bonds $42,160:000 i $42,150,000 = None $15,780,000 ) , ) N None
Bond Trustee-held Funds O nene o CoNeme None $1,337,740 ) $3.420
SRMC Contribution T 30 . O s None 50 . TR S None
E£st. Eamings on Proje:tFuné‘ 7$59,’35,1. ' L $59,351 . $0 . None - Refunding i None -R;af\jngi]ng B None
Estimated Interest Rate  2.82% (Fixed) "2.78% (Fixedf -0.04% O das%(variable) R 154% (Variable)* a1
All-In Interest Cost * L 2.90% R L. 288% -0.04% 1,45% P &-1- T ou%
- Bond Interest Payments  2/4/2018 - 10/1/2047 _ T same None 2/1/2018-6/2/2037 - Sams_ None
- Bond Princlpal Payments  10/1/2032 - 10/1/2047 10/1/2018 - 10/1/2087  Accelerated Principal 6/1/2018 - 6/1/2037 o same RNone
- Bank Holding Period 12years (12/20/2020) © © _Seme None 10 years (12/20/2027) o osame Nene
- Estimated NPV Savings ($} ‘ N/A- ProjectBonds _ N/A- Project Bonds None iNone - Extends Hold Period  :None - Extends Hold Period None

Bank-bought fixed rate Series 2047A Bonds will finance SRMC's various capltal projects with an estimated total cost of $41,460,607, BB&T has agread to purchase the Seres 2017A Bonds.
Bank-bought variable rate Series 20178 Bonds wllf refund the publicly-traded NCMCC Series 2005 weekly adjustable variable rate demand bonds supported by a BB&T letter of credit that explres on 2/28/2018,
Serles 2017A&B Bonds will not be rated. SRMC malntalns a Standard & Poor’s rating of “A”" with stable outlock and FitchRatings rating of “A" with stable outlook.

Footnotes: . .
Estimated fixed interest rate for Series 2017A Bonds for initial 12-year bank holding period at time of estimated preliminary approval and proposed by the bank purchaser = BB&T or a designated affiliate.

Final fixed rate of 2.78% for 12-year bank hold period set by BB&T on December 6, 2017

A3%, estimated as of November 3, 2017, the estimated time of NCMCC preliminary appraval,
.54%, esimated as of December 8, 2017 and prior to bond sale approval on December 19, 2017,

Estimated variable rate for Series 2017B Bonds Is 68% of one-month Lbor {1.23%) plus 0.585%-=
Estimated variable rate for Series 20178 Bonds Is 68% of one-month Libor {1.40%) plus 0.585% -=

All-In True Interest Cost takes Into account the interest rate on the bonds and the bond issuance expenses amortized over the 12-year inltlal bond holding periad for the Serfes 20174 Bonds and 10-year initial
period for the Serles 20178 Bonds, SRMC will not enter Into an Interest rate swap agreement for the Series 2017A or Series 20178 Bonds.
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North Carolina Medical Care Commission

Southeastern Regional Medical Center (SRMC)

Series 2017 A&B Bonds

NC Medical Care Commission Bond Sale Approval Policy

- Par Amount of Bonds

- Bond Trustee-held Funds
- Est. Earnings on Project Fund

- Estimated Interest Rate

- All-ln Interest Cost 2

- Bond Interest Payments
- Bond Principal Payments

- Bank Holding Period

- Estimated NPV Savings ($)

Notes:

Time of Preliminary
Approval Series 2017A

$42,160,000

50

$59,351

2.82% (Fixed)*

2.90%

1/1/2018 -10/1/2047
10/1/2032 - 10/1/2047
12 years (12/20/2029)
N/A - Project Bonds

Time of Preliminary
Approval Series 20178

$15,780,000
$1,337,470
" None - Refunding

1.43%2

1.45%

1/1/2018 - 6/1/2037
6/1/2018 - 6/1/2037

10 years {12/20/2027)
None - Extends Hold Period

Bank-bought fixed rate Series 2017A Bonds will finance SRMC's various capital projects with an
estimated total cost of $41,460,607. BB&T has agreed to purchase the Series 2017A Bonds.

Bank-bought variable rate Series 2017B Bonds will refund the publicly-traded NCMCC Series 2005
weekly adjustable variable rate demand bonds supported by a BB&T letter of credit that expires on
2/28/2018. BB&T has agreed to purchase the Series 2017B Bonds. Primary purpose of the
refunding is to extend the debt issue for 10 years. Some interest cost savings may be achieved
during the BB&T 10-year holding period.

Series 2017A&B Bonds will not be rated. SRMC maintains a Standard & Poor's rating of "A" with

stable outlook and FitchRatings rating of "A"

Footnotes:

. ’/’/
i

with stable outlook.

Estimated fixed interest rate for Series 2017A Bonds for initial 12-year bank holding period at time
of estimated preliminary approval and proposed by the bank purchaser = BB&T or a designated

affiliate.

Estimated variable rate for Series 2017B Bonds is 68% of one-month Libor (1.23%) plus 0.585% -=
1.43%, as of November 3, 2017, the estimated time of NCMCC preliminary approval.

All-in True Interest Cost takes into account the interest rate on the bonds and the bond issuance
expenses amortized over the 12-year initial bond holding period for the Series 2017A Bonds and
initial 10-year period for the Series 20178 Bonds. SRMC will not enter into an interest rate swap
agreement for the Series 2017A or Series 2017B Bonds.
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Time of Final
Approval Series 2017,

$42,160,000

S0

$59,351

2.82% (Fixed)?

2.90% ‘
1/1/2018 - 10/1/2047
10/1/2032 - 10/1/204
12 years {12/20/2029
N/A - Project Bonds



4. Resolution of the North Carolina Medical Care Commission Authorizing the Issuance
of $39,885,000 North Carolina Medical Care Commission Retirement Facilities First
Mortgage Revenue Refunding Bonds (Carolina Village), Series 2017A, $18,945.,000
North Carolina Medical Care Commission Retirement Facilities First Mortgage
Revenue Bonds (Carolina Village Project), Series 2017B and $25.000,000 North
Carolina Medical Care Commission Variable Rate Retirement Facilities First
Mortgage Revenue Bonds (Carolina Village Project), Series 2017C

Remarks were by about the project by Dr. John Fagg, Mr. Geary Knapp, Ms. Alice Adams,
Mr. Richard Marvin, and Mr. Bruce Bell.

Executive Committee Action: Motion was made by Dr. Robert Schaaf, seconded by Dr.
Devdutta G. Sangvai, and urianimously approved with the recusal of Dr. John Fagg.

WHEREAS, the North Carolina Medical Care Commission (the “Commission”) is a
commission of the Department of Health and Human Services of the State of North Carolina and
is authorized under Chapter 131A of the General Statutes of North Carolina, as amended (the
“Act”), to borrow money and to issue in evidence thereof bonds and notes for the purpose of
providing funds to pay all or any part of the cost of financing or refinancing health care facilities;
and

WHEREAS, Carolina Village, Inc. (the “Corporation™) is a nonprofit corporation duly
1ncorpo1ated and validly ex1st1ng under and by virtue of the laws of the State of North Carolina
and is a “non-profit agency” within the meaning of the Act; and

WHEREAS, the Corporation has made application to the Commission for one or more
loans, which will be used for the purpose of providing funds, together with other available funds,
to (1) advance refund $17,460,000 of the Medical Care Commission’s outstanding Retirement
Facilities First Mortgage Revenue Bonds (Carolina Village Project) Series 2008 A (the “2008A
Bonds™); (2) refund all of the Medical Care (;ommlssmn s outstanding Variable Rate Retirement
Facilities First Mortgage Revenue Refunding Bonds (Carolina Village) Series 2013A (the
“2013A Bonds™); (3) refund a taxable bank loan (the “2012 Loan,” and collectively with the
2008A Bonds and the 2013 A Bonds, the “Prior Debt”) (4) pay, or reimburse the Corpora‘uon for
paying, all or a portion of the cost of acquiring, improving, constructing and equipping health care
facilities at the Corporation’s continuing care retirement community (the “Community”),
including (a) construction and equipping of a four-story independent living apartment building,
containing 36 apartments, (b) construction and equipping of various sixplexes and duplexes
resulting in 54 new independent living units and (c) renovating and improving common areas
and grounds of the Community, including “Main Street” facilities, parking and maintenance
facilities and entrance road improvements (collectively, the “2017 Project™); (5) refund existing
taxable indebtedness of the Corporation, the proceeds of which were used to pay a portion of the
costs of the 2017 Project; (6) pay a portion of the interest accruing on the 2017B Bonds (as
defined below) and the 2017C Bonds (as defined below); (7) fund a debt service reserve fund for
the 2017B Bonds; (8) pay the termination payment due in connection with terminating the swap
relating to the 2013 A Bonds (the “Swap Termination Payment™); and (9) pay certain expenses
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incurred in connection with the issuance of the Bonds (as defined below) by the Commission;
and - ‘

WHEREAS, the proceeds of the Prior Debt were used to finance and refinance
improvements to the Community, including (i) a new 58-bed skilled nursing facility (the “1998
Project”), (ii) (a) the construction and equipping of a three-story independent living apartment
building, with 63 one- and two-bedroom apartments, (b) the construction and equipping of a 60-
bed assisted living building to replace the existing assisted living center at the Community, (c)
the renovation, construction and equipping of laundry facilities and (d) the renovation of building
fagades and the replacement of windows (collectively, the “2008 Project™), and (iii) (a)
renovating the kitchen and the dining room and (b) construction of a multipurpose area of the
Community known as “Main Street,” including the construction and equipping of an aquatic
center containing a lap pool, a therapy pool, fitness room and locker rooms, as well as a theatre,
on-site pharmacy, mail center, education center and business office, staff support offices and
space to provide specialty services (collectively, the “2012 Project”);

WHEREAS, the Commission has determined that the public will best be served by the
proposed financing and, by a resolution adopted on August 11, 2017, has approved the issuance
of the Bonds, subject to compliance by the Corporation with the conditions set forth in such
resolution, and the Corporation has complied with such conditions to the satisfaction of the
Commission; and

WHEREAS, there have been presented to officers and staff of the Commission draft
copies of the following documents relating to the issuance of the Bonds:

(a) a Contract of Purchase relating to the Commission’s Retirement Facilities
First Mortgage Revenue Refunding Bonds (Carolina Village), Series 2017A (the “2017A
Bonds”) dated December 27, 2017 (the “2017A Purchase Contract”) between the Local
Government Commission of North Carolina (the “Local Government Commission”) and
First-Citizens Bank & Trust Company (the “Bank”) and approved by the Corporation and
the Commission, pursuant to which the Bank will purchase the 2017A Bonds on the terms
and conditions set forth therein;

(b) a Trust Agreement dated as of December 1, 2017 (the ‘“2017A Trust
Agreement”) between the Commission and U.S. Bank National Association (the “Bond
Trustee”); '

(c) a Loan Agreement dated as of December 1, 2017 (the “2017A Loan
Agreement”) between the Commission and the Corporation, pursuant to which the
Commission will lend the proceeds of the 2017A Bonds to the Corporation;

(D) a Supplemental Indenture for Obligation No. 15 dated as of December 1,
2017 (“Supplemental Indenture No. 15”) between the Corporation and U.S. Bank National
Association, as successor master trustee (the “Master Trustee”) under the Master Trust
Indenture, dated as of February 1, 2008 (as supplemented and amended, the “Master
Indenture”), between the Corporation and First-Citizens Bank & Trust Company, as master
trustee;
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(e) Obligation No. 15 dated as of December 27, 2017 (“Obligation No. 15”)
from the Corporation to the Commission;

6i) a Credit Agreement dated as of December 1, 2017 (the “2017A Credit
Agreement”) between the Corporation and the Bank;

(g)  a Supplemental Indenture for Obligation No. 16 dated as of December 1,
2017 (“Supplemental Indenture No. 16”) between the Corporation and the Master Trustee;

(h)  Obligation No. 16 dated as of December 27, 2017 (“Obligation No. 16”)
from the Corporation to the Bank;

(1) an Escrow Deposit Agreement dated as of December 1, 2017 (the “Escrow
Agreement”) among the Commission, the Corporation and U.S. Bank National
Association, as bond trustee for the 2008 A Bonds (the “Escrow Agent™);

() a Contract of Purchase relating to the Commission’s Retirement Facilities
First Mortgage Revenue Bonds (Carolina Village Project), Series 2017B (the “2017B
Bonds”) dated December 19, 2017 (the “2017B Purchase Contract”), between BB&T
Capital Markets, a division of BB&T Securities LLC (the “Underwriter”), and the Local
Government Commission and approved by the Commission and the Corporation;

k) a Trust Agreement dated as of December 1, 2017 (the “2017B Trust
Agreement”) between the Commission and the Bond Trustee;

Q)] a Loan Agreerhent dated as of December 1, 2017 (the “2017B Loan
Agreement”) between the Commission and the Corporation, pursuant to which the
Commission will lend the proceeds of the 2017B Bonds to the Corporation;

(m) a Suppleﬁiental Indenture for Obligation No. 17 dated as of December 1,
2017 (“Supplemental Indenture No. /}7”) between the Corporation and the Master Trustee;

(n)  Obligation No. 17 dated as of December 27, 2017 (“Obligation No. 177)
from the Corporation to the Commission;

(0) a Preliminary Official Statement of the Commission dated December 6, 2017
relating to the 2017B Bonds (the “Preliminary Official Statement”);

(p) = a Contract of Purchase relating to the Commission’s Variable Rate
Retirement Facilities First Mortgage Revenue Bonds (Carolina Village Project), Series
2017C (the “2017C Bonds,” and collectively with the 2017A Bonds and the 2017B Bonds,
the “Bonds™) dated December 27, 2017 (the “2017C Purchase Contract,” and together with
the 2017A Purchase Contract and the 2017B Purchase Contract, the “Purchase Contracts™)
between the Bank and the Local Government Commission and approved by the
Commission and the Corporation;
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(@ a Trust Agreement dated as of December 1, 2017 (the “2017C Trust
Agreement,” and together with the 2017A Trust Agreement and the 2017B Trust
Agreement, the “Trust Agreements”) between the Commission and the Bond Trustee;

(r) a Loan Agreement dated as of December 1, 2017 (the “2017C Loan
Agreement,” and together with the 2017A Loan Agreement and the 2017B Loan
Agreement, the “Loan Agreements”) between the Commission and the Corporation,
pursuant to which the Commission will lend the proceeds of the 2017C Bonds to the
Corporation;

(s) a Supplemental Indenture for Obligation No. 18 dated as of December 1,
2017 (“Supplemental Indenture No. 18,” and collectively with Supplemental Indenture No.
15 and Supplemental Indenture No. 17, the “Bond Supplements”) between the Corporation
and the Master Trustee;

() Obligation No. 18 dated as of December 27, 2017 (“Obligation No. 18,”
and collectively with Obligation No. 15 and Obligation No. 17, the “Bond Obligations™)
from the Corporation to the Commission;

(u) a Credit Agreement dated as of December 1, 2017 (the “2017C Credit
Agreement” and together with the 2017A Credit Agreement, the “Credit Agreements™)
between the Corporation and the Bank;

(v) a Supplemental Indenture for Obligation No. 19 dated as of December 1,
2017 (“Supplemental Indenture No. 19,” and together with Supplemental Indenture
Supplemental Indenture No. 16 and the Bond Supplements, the “Supplemental
Indentures™) between the Corporation and the Master Trustee;

(w)  Obligation No. 19 dated as of December 27, 2017 (“Obligation No. 19,”
and together with Obligation No. 16 and the Bond Obligations, the “Obligations”) from
the Corporation to the Bank; L

'

(%) a Fourth Amendmént to Deed of Trust dated as of December 1, 2017 (the
“Fourth Amendment to Deed of Trust”) between the Corporation and the Master Trustee;
and

) an Assignment of Contracts dated as of December 1, 2017 (the “Assignment
of Contracts”), made by the Corporation to the Master Trustee; and

WHEREAS, the Commission has determined that the Corporatioﬁ is financially

responsible and capable of fulfilling its obligations under the Loan Agreements, the Master
Indenture, the Bond Supplements and the Bond Obligations; and

WHEREAS, the Commission has determined that adequate provision has been made for

the payment of the principal of, redemption premium, if any, and interest on the Bonds;

NOW, THEREFORE, THE NORTH CAROLINA MEDICAL CARE COMMISSION

DOES HEREBY RESOLVE, as follows:
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Section 1. Capitalized words and terms used in this Resolution and not defined
herein shall have the same meanings in this Resolution as such words and terms are given in the
Master Indenture, the Trust Agreements and the Loan Agreements.

Section 2. Pursuant to the authority granted to it by the Act, the Commission hereby
authorizes the issuance of the 2017A Bonds in the aggregate principal amount of $39,885,000.
The 2017A Bonds shall mature on April 1, 2038. The 2017A Bonds shall bear interest at such
rates determined in accordance with the 2017A Trust Agreement and shall be subject to Sinking'
Fund Requirements set forth in Schedule 1 hereto. The Bank has agreed to hold the 2017A
Bonds until the maturity date. The interest rate on the 2017A Bonds is based on a set formula
and will reset every seven years through the maturity date. The formula is equal to the seven-
year U.S. Treasury Rate plus 166 basis points, multiplied by the maximum federal corporate tax
rate applicable to the Bank (such rate to be 2.59% at closing), which rate is subject to adjustment
due to changes in the federal corporate tax rate.

The 2017A Bonds shall be issued as fully registered bonds in the denominations of
$100,000 or any multiple of $0.01 in excess thereof. Interest on the 2017A Bonds shall be paid
at the times specified in the 2017A Trust Agreement. Payments of principal of and interest on
the 2017A Bonds shall be forwarded by the Bond Trustee to the registered owners of the 2017A
Bonds in such manner as is set forth in the 2017A Trust Agreement.

Section 3. Pursuant to-the authority granted to it by the Act, the Commission hereby
authorizes the issuance of the 2017B Bonds in the aggregate principal amount of $18,945,000.
The 2017B Bonds shall mature in such amounts and at such times and bear interest at such rates
as are set forth in Schedule 1 attached hereto.

The 2017B Bonds shall be 1ssued as fully registered bonds in the denominations of
$5,000 or any whole multiple thereof. The 2017B Bonds shall be issuable in book- -entry form as
provided in the 2017B Trust Agreement. Interest on the 2017B Bonds shall be paid on each
April 1 and October 1, beginning April 1, 2018 to and including April 1, 2047. Payments of
principal of and interest on the 2017B Bonds shall be forwarded by the 2017B Bond Trustee to
the registered owners of the 2017B Bonds in such manner as is set forth in the 2017B Trust
Agreement.

Section 4. Pursuant to the authority granted to it by the Act, the Commission hereby
authorizes the issuance of 2017C Bonds in the aggregate principal amount of $25,000,000. The
Bonds shall mature on October 1, 2021 and shall bear interest at such rates determined in
accordance with the Trust Agreement. During the initial Index Floating Rate Period (which is in
effect through maturity unless the Corporation elects to convert the 2017C Bonds to a different
mode), the Bonds will bear interest at 67% of one-month LIBOR plus 1.01%, subject to
adjustment under certain circumstances (e.g., taxability, event of default, corporate tax rate
adjustments). There are no Sinking Fund Requirements for the 2017C Bonds, which are
expected to be paid from initial entrance fees of the new independent living units of the 2017
Project.
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The 2017C Bonds shall be issued as fully registered bonds in (i) denominations of
$100,000 and multiples of $5,000 in excess of $100,000 during any Short-Term Rate Period,
Index Floating Rate Period or any Medium-Term Rate Period, and (ii) denominations of $5,000
and integral multiples thereof during any Fixed Rate Period. While bearing interest at a Short-
Term Rate or Long-Term Rate, the 2017C Bonds shall be issuable in book-entry form as
provided in the Trust Agreement. Interest on the 2017C Bonds shall be paid at the times and at
the rates determined as specified in the 2017C Trust Agreement. Payments of principal of and
interest on the 2017C Bonds shall be made to the registered owners of the 2017C Bonds in such
manner as is set forth in the 2017C Trust Agreement.

Section 5. The 2017A Bonds and the 2017B Bonds shall be subject to optional,
extraordinary and mandatory redemption, all at the times, upon the terms and conditions, and at
the prices set forth in the 2017A Trust Agreement and the 2017B Trust Agreement, respectively.
The 2017C Bonds shall be subject to (i) optional and extraordinary redemption, (ii) during any
Weekly Rate Period, optional tender for purchase, and (iii) mandatory tender for purchase, all at
the times, upon the terms and conditions, and at the prices set forth in the 2017C Trust
Agreement.

Section 6. The proceeds of the Bonds shall be applied as provided in Section 2.08 of
each of the Trust Agreements. The Commission hereby finds that the use of the proceeds of the
Bonds for loans to refund the outstanding Prior Debt, finance and refinance a portion of the costs
of the 2017 Project, fund a debt service reserve fund for the 2017B Bonds, fund a portion of the
interest on the 2017B Bonds and the 2017C Bonds, make the Swap Termination Payment, and
pay certain costs of issuing the Bonds will accomplish the public purposes set forth in the Act.

Section 7. The forms, terms and provisions of the Trust Agreements, the Loan
Agreements and the Escrow Agreement, are hereby approved in all respects, and the Chairman
or Vice Chairman (or any other member of the Commission designated by the Chairman) and the
Secretary or any Assistant Secwtary of the Commission are hereby authorized and directed to
execute and deliver the Trust Agreements, the Loan Agreements and the Escrow Agreement in
substantially the forms presented, together with such changes, modifications and deletions as
they, with the advice of counsel, may deem necessary and appropriate, and such execution and
delivery shall be conclusive evidence of the approval and authorization thereof by the
Commission.

Section 8. The form, terms and provisions of the Purchase Contracts are hereby
approved in all respects, and the Chairman, Vice Chairman (or any other member of the
Commission designated by the Chairman), Secretary or any Assistant Secretary of the
Commission and are hereby authorized and directed to execute and deliver the Purchase
Contracts in substantially the forms presented, together with such changes, modifications,
insertions and deletions as they, with the advice of counsel, may deem necessary and
appropriate, and such execution and delivery shall be conclusive evidence of the approval and
authorization thereof by the Commission.

Section 9. The form of the Bonds of each Series set forth in the applicable Trust
Agreement is hereby approved in all respects, and the Chairman or Vice Chairman (or any other
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member of the Commission designated by the Chairman) and the Secretary or any Assistant
Secretary of the Commission are hereby authorized and directed to execute, by manual or
facsimile signature as provided in such form of the Bonds of such Series, and to deliver to the
applicable Bond Trustee for authentication on behalf of the Commission, the Bonds of such
Series in definitive form, which shall be in substantially the form presented, together with such
changes, modifications and deletions as they, with the advice of counsel, may deem necessary,
appropriate and consistent with the applicable Trust Agreement, and such execution and delivery
shall be conclusive evidence of the approval and authorization thereof by the Commission.

Section 10. The forms of the Supplemental Indentures, the Obligations, the Fourth
Amendment to Deed of Trust, the Assignment of Contracts and the Credit Agreements are
hereby approved in substantially the forms presented, together with such changes, modifications,
insertions and deletions as the Chairman, Vice Chairman (or any other member of the
Commission designated by the Chairman), Secretary or any Assistant Secretary of the
Commission, with the advice of counsel, may deem necessary and appropriate, and the execution
and delivery of the Trust Agreements by the Commission shall be conclusive evidence of the
approval of the documents listed in this Section by the Commission.

Section 11.  The Commission hereby approves the action of the Local Government
Commission in awarding the 2017B Bonds to the Underwriter at the purchase price of
$19,194,437.70 (representing the principal amount of the 2017B Bonds plus net original issue
premium of $533,612.70 and less underwriter’s discount of $284,175.00). The Commission
hereby approves the action of the Local Government Commission authorizing the private sale of
the 2017A Bonds to the Bank in accordance with the 2017A Contract of Purchase at the purchase
price of 100% of the principal amount thereof. The Commission hereby approves the action of

- the Local Government Commission authorizing the private sale of the 2017C Bonds to the Bank

in accordance with the 2017C Contract of Purchase at the purchase price of 100% of the
principal amount thereof. ‘

Section 12. Upon their execu‘uop. in the form and manner set forth in the applicable
Trust Agreement, the Bonds of each Series’ shall be deposited with the Bond Trustee for
authentication, and the Bond Trustee is hereby authorized and directed to authenticate the Bonds
of such Series and, upon the satisfaction of the conditions set forth in Section 2.08 of the
applicable Trust Agreement, the Bond Trustee shall deliver (1) the 2017B Bonds to the
Underwriter and (2) the 2017A Bonds and the 2017C Bonds to the Bank, each against payment
therefor.

Section 13.  The Commission hereby approves and ratifies the use and distribution of
the Preliminary Official Statement and approves the use and distribution of a final Official
Statement (the “Official Statement”), both in connection with the offer and sale of the 2017B
Bonds. The Chairman, Vice Chairman (or any other member of the Commission designated by
the Chairman), Secretary and any Assistant Secretary are hereby authorized to execute, on behalf
of the Commission, the Official Statement in substantially the form of the Preliminary Official
Statement, together with such changes, modifications and deletions as they, with the advice of
counsel, may deem appropriate. Such execution shall be conclusive evidence of the approval
thereof by the Commission. The Commission hereby approves and authorizes the distribution
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and use of copies of the Official Statement, the Trust Agreements, the Loan Agreements, the
Master Indenture, the Supplemental Indentures, the Obligations, the Fourth Amendment to Deed
of Trust, the Assignment of Contracts and the Credit Agreements by.the Underwriter in
connection with such offer and sale.

Section 14.  U.S. Bank National Association is hereby appointed as the initial Bond
Trustee for each Series of Bonds. :

Section 15.  The Depository Trust Company, New York, New York is hereby
appointed as the initial Securities Depository for the 2017B Bonds, with Cede & Co., a nominee
thereof, being the initial Securities Depository Nominee and initial registered owner of the
2017B Bonds. If the 2017C Bonds are converted to a Short-Term Rate, a Medium-Term Rate or
a Fixed Rate, the Depository Trust Company, New York, New York is hereby appointed as the
initial Securities Depository for the 2017C Bonds, with Cede & Co., a nominee thereof, being
the initial Securities Depository Nominee and initial registered owner of such 2017C Bonds.

Section 16. S. Mark Payne, Secretary of the Commission, Geary W. Knapp, Assistant
Secretary of the Commission, Steven Lewis, Chief of the Construction Section of the Division of
Health Service Regulation, and Kathy C. Larrison and Crystal Watson-Abbott, Auditors for the
Commission, are each hereby appointed a Commission Representative as that term is defined in
the Loan Agreements, with full power to catry out the duties set forth therein.

Section 17. The Chairman, Vice Chairman (or any other member of the Commission
designated by the Chairman), Secretary and any Assistant Secretary of the Commission and are
authorized and directed (without limitation except as may be expressly set forth herein) to take
such action and to execute and deliver any such documents, certificates, undertakings,
agreements or other instruments as they, with the advice of counsel, may deem necessary or
appropriate to effect the transactions contemplated by the Trust Agreements, the Loan
Agreements, the Escrow Agreement the Purchase Contracts and the Official Statement.

Section 18. This Resolution shall,‘ft‘eﬁée effect immediately upon its passage.
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Schedule 1

Required Redemption of the 2017A Bonds

Principal payments on the 2017A Bonds are required to be paid monthly beginning on February
1,2018. Such payments are shown on Exhibit A attached hereto.

Maturity Schedule for the 2017B Bonds

$7,200,000 4.25% Term Bonds due April 1, 2042

Due April 1 -

2038
2039
2040
2041
2042

* Maturity

$11,745,000 5.00% Term Bonds due April 1, 2047

Due April 1

2042
2043

2044

2045

2046 /]
2047* |

* Maturity

2017C Bonds

Sinking Fund Requirement

$1,335,000
1,615,000
1,690,000
1,760,000
800,000

Sinking Fund Requirement

$1,040,000
1,935,000
2,030,000
2,135,000
2,245,000
2,360,000

There are no mandatory redemption requiremeﬁts for the 2017C Bonds, which mature on

October 1, 2021.
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Professional Fees Comparison for
Carolina Village, Inc.

Fees Estimated

In Preliminary
Approval
Professional Resolution
Underwriter’s discount/Placement fee $750,222
Accountants 25,000
Corporation counsel 18,000
Bond counsel 130,000
Underwriter’s counsel (2017B) 86,600
Financial Advisor _. 50,000
Bank Counsel (2017A&C) 25,000
Feasibility consultant 125,000
Bank commitment fee (2017A&C) 123,899

*Being paid from Underwriter’s discount.
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Actual Fees

$608,600
35,000
12,500
130,000
47,000*
50,000
30,000
125,000
80,000



Date
2/1/2018
3/1/2018
4/1/2018
5/1/2018
6/1/2018
7/1/2018
8/1/2018
9/1/2018
10/1/2018
11/1/2018
12/1/2018
1/1/2019
2/112019
3/1/2019
4/1/2019
5/1/2019
6/1/2019
7/1/2019
8/1/2019
9/1/2019
10/1/2019
11/1/2019
12/1/2019
1/1/2020
2/1/2020
3/1/2020
4/1/2020
5/1/2020
6/1/2020
7/1/2020
8/1/2020
9/1/2020
10/1/2020
11/1/2020
12/1/2020
1/1/2021
2/1/2021

EXHIBIT A

Monthly Principal Payments for 2017A Bonds

Amount
$100,000
125,000
115,000
120,000
120,000
120,000
120,000
120,000
120,000
120,000
125,000
120,000
120,000
130,000

120,000

125,000
120,000
125,000
120,000
120,000
125,000
125,000
125,000
125,000
125,000

130,000

125,000
130,000
125,000
130,000
125,000
125,000
130,000
125,000
130,000
130,000
130,000

Date

3/1/2021
4/1/2021
5/1/2021
6/1/2021
7/1/2021
8/1/2021
9/1/2021

7 10/1/2021

11/1/2021
12/1/2021
1/1/2022
2/1/2022
3/1/2022
4/1/2022
5/1/2022
6/1/2022
7/1/2022
8/1/2022
9/1/2022
10/1/2022
11/1/2022
12/‘1‘//2’5)22
1/1/2023
2/1/2023
3/1/2023
4/1/2023
5/1/2023
6/1/2023

7/1/2023

8/1/2023
9/1/2023
10/1/2023
11/1/2023
12/1/2023
1/1/2024
2/1/2024
3/1/2024
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Amount
$135,000
130,000
130,000
130,000
135,000
130,000
130,000
135,000
130,000
135,000
130,000
130,000
140,000
135,000
135,000
135,000
135,000
135,000
135,000
140,000
135,000
140,000
135,000
135,000
145,000
135,000
140,000
140,000
140,000
140,000
140,000
140,000
140,000
145,000
140,000
140,000
145,000

Date
4/1/2024
5/1/2024
6/1/2024
7/1/2024
8/1/2024
9/1/2024

10/1/2024

11/1/2024

12/1/2024
1/1/2025
2/1/2025
3/1/2025
4/1/2025
5/1/2025
6/1/2025
7/1/2025
8/1/2025
9/1/2025

10/1/2025

11/1/2025

12/1/2025
1/1/2026
2/1/2026
3/1/2026
4/1/2026
5/1/2026
6/1/2026
7/1/2026
8/1/2026

9/1/2026

10/1/2026
11/1/2026
12/1/2026
1/1/2027
2/1/2027
3/1/2027
4/1/2027

Amount
$140,000
145,000
140,000
145,000
145,000
145,000
145,000
145,000
145,000
145,000
145,000
155,000
145,000
150,000
145,000
150,000
150,000
150,000
150,000
150,000
150,000
150,000
150,000
155,000
150,000
155,000
150,000
155,000
155,000
155,000
155,000
155,000
155,000
155,000
155,000
160,000
155,000



Date Amount Date Amount Date Amount
5/1/2027 $160,000 11/1/2030 ' $175,000 5/1/2034 $195,000

6/1/2027 155,000 12/1/2030 175,000 6/1/2034 195,000
7/1/2027 160,000 1/1/2031 175,000 7/1/2034 195,000
8/1/2027 160,000 2/1/2031 175,000 8/1/2034 195,000
9/1/2027 160,000 3/1/2031 180,000 9/1/2034 195,000
10/1/2027 160,000 4/1/2031 175,000 10/1/2034 200,000
11/1/2027 160,000 5/1/2031 180,000 11/1/2034 200,000
12/1/2027 - 160,000 6/1/2031 180,000 12/1/2034 200,000
1/1/2028 160,000 7/1/2031 180,000 1/1/2035 200,000
2/1/2028 160,000 8/1/2031 180,000 2/1/2035 200,000
3/1/2028 165,000 9/1/2031 180,000 3/1/2035 200,000
4/1/2028 160,000  _10/1/2031 180,000 4/1/2035 200,000
5/1/2028 165,000 11/1/2031 180,000 5/1/2035 200,000
6/1/2028 160,000 12/1/2031 180,000 6/1/2035 200,000
7/1/2028 165,000 1/1/2032 180,000 7/1/2035 205,000
8/1/2028 165,000 2/1/2032 180,000 8/1/2035 205,000
9/1/2028 165,000 3/1/2032 185,000 9/1/2035 205,000
10/1/2028 165,000 4/1/2032 185,000 10/1/2035 205,000
11/1/2028 165,000 5/1/2032 185,000 11/1/2035 205,000
12/1/2028 165,000 6/1/2032 185,000 12/1/2035 205,000
1/1/2029 165,000 7/1/2032 185,000 1/1/2036 205,000
2/1/2029 165,000 8/1/2032 185,000 2/1/2036 205,000
3/1/2029 170,000 9/1/2032 185,000 3/1/2036 210,000
4/1/2029 165,006 10/1/2032 185,000 4/1/2036 205,000
5/1/2029 170,900 11/1/2032 185,000 5/1/2036 210,000
6/1/2029 165,000 12/1/2032 190,000 6/1/2036 210,000
7/1/2029 170,000 1/1/%033 185,000 7/1/2036 210,000
8/1/2029 170,000 2/1/5033 190,000 8/1/2036 210,000
9/1/2029 170,000 3/1/2033 190,000 9/1/2036 210,000
10/1/2029 170,000 4/1/2033 190,000 10/1/2036 210,000
11/1/2029 170,000 5/1/2033 190,000 11/1/2036 210,000
12/1/2029 170,000 6/1/2033 190,000 12/1/2036 210,000
1/1/2030 170,000 7/1/2033 190,000 1/1/2037 210,000
2/1/2030 170,000 8/1/2033 190,000 2/1/2037. 215,000
3/1/2030 175,000 9/1/2033 150,000 3/1/2037 215,000
4/1/2030 170,000 10/1/2033 190,000 4/1/2037 215,000
5/1/2030 175,000 11/1/2033 | 190,000 5/1/2037 215,000
6/1/2030 170,000 12/1/2033 195,000 6/1/2037 215,000
7/1/2030 175,000 1/1/2034 195,000 7/1/2037 215,000
8/1/2030 175,000 2/1/2034 195,000 8/1/2037 215,000
9/1/2030 175,000 3/1/2034 195,000 9/1/2037 215,000
10/1/2030 175,000 4/1/2034 195,000 10/1/2037 215,000
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Date

Amount

30

Amount

Date
11/1/2037
12/1/2037

1/1/2038

2/1/2038

3/1/2038

4/1/2038

Total

Amount
$220,000
220,000
220,000
220,000
220,000
220,000

$39,885,000



Carolina Village
Series 2017 Bond Project Financing
NC Medical Care Commission Bond Sale Approval Policy

Time of Preliminary Time of Final Approval .
Approval - Series 2017 Series 2017ABC Bonds Variance Explanation
- Estimated Interest Rate 2.86-5.75% 3.00 to 5.00% _ Conservative initial rates
- All In True Interest Cost* ' 4.86% 4,10% -0.76% Lowerfinal rates
- Maturity Schedule Interest 2017 through 2047 2018 through 2047
~ Maturity Schedule Principal 2017 through 2047 2018 through 2047

Refunding went all bank;
Preliminary Plan of Finance split
- Estimated NPV Savings ($)** $3,163,919 $6,600,045 $3,436,126 the refunding between direct
, . purchase bond and publicly
placed fixed rate bonds

- Estimated NPV Savings (%)** 7.95% 16.64% 8.69%

Footnotes

*All In TIC reflects entire Series

**Refunding was done as an entire bank bought bond - increasing savings

Note: while savings are present, the transaction also allowed Carolina Village to remove put risk on refunded bank bought bonds & created financial flexibility for proposed Project
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5. Adjourniment -

There being no further business, the meeting was adjourned at 11:30 a.m.

Respectfully submitted,

1
- %an’\l\ (/\) ¢ L2/

KGe'éu‘y W, Knapp, JD, CPA
Assistant Secretary

Ry
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Exhibit B/3

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

The North Carolina Medical Care Commission
701 Barbour Drive
Raleigh, North Carolina

MINUTES

CALLED MEETING OF THE EXECUTIVE COMMITTEE
CONFERENCE TELEPHONE MEETING ORIGINATING
FROM THE COMMISSION’S OFFICE
DECEMBER 21, 2017
11:00 A.M.

Members of the Executive Committee Present:

John A. Fagg, M.D., Chairman
Joseph D. Crocker, Vice-Chairman
Charles H. Hauser

Eileen C. Kugler

Devdutta G. Sangvai, M.D.
Robert E. Schaaf, M.D.

Members of the Executive Committee Absent:

None

Members of Staff Present: "y

i
S. Mark Payne, Director, DHSR, Secretary, MCC
Geary W. Knapp, JD, CPA, Assistant Secretary
Crystal Watson-Abbott, Auditor
Kathy C. Larrison, Auditor
Alice S. Creech, Executive Assistant

Others Present:

Kevin Dougherty, McGuire Woods, LLP

Lee Syria, United Church Homes and Services
Gary Shull, United Church Homes and Services
Tommy Brewer, Ziegler



1. Purpose of Meeting

To authorize the sale of bonds, the proceeds of which are to be loaned to United Church
Homes and Services. ‘

Remarks were made about the refunding by Mr. Joe Crocker, Mr. Geary Knapp and Mr.
Kevin Dougherty.

2. Resolution of the North Carolina Medical Care Commission Authorizing the Issuance
of $30,285,000 North Carolina Medical Care Commission Retirement Facilities First
Mortgage Revenue Refunding Bonds (United Church Homes and Services), Series
2017C

Executive Committee Action: Motion was made by Dr. Devdutta Sangvai, seconded by
Mrs. Eileen Kugler, and unanimously approved.

WHEREAS, the North Carolina Medical Care Commission (the “Commission™) is a
commission of the Department of Health and Human Services of the State of North Carolina and
is authorized under Chapter 131A of the General Statutes of North Carolina, as amended (the
“Act”), to borrow money and to issue in evidence thereof bonds and notes for the purpose of
providing funds to pay all or any part of the cost of financing or refinancing health care facilities;
and

WHEREAS, United Church Homes and Services (the “Corporation”) is a nonprofit
corporation duly incorporated and validly existing under and by virtue of the laws of the State of
North Carolina which owns and operates continuing care retirement communities located in
Thomasville and Newton, North Carolina; and

WHEREAS, Lake Prince Center, Inc. (“Lake Prince™) is a nonprofit corporation duly
incorporated and validly existing under and by virtue of the laws of the State of North Carolina
which owns and operates a continuing g’afé retirement community located in Suffolk, Virginia;
and

WHEREAS, the Corporation has made an application to the Commission for a loan for
the purpose of providing funds, together with other available funds, to (a) current refund all of the
Commission’s outstanding Retirement Facilities First Mortgage Revenue Refunding Bonds
(United Church Homes and Services), Series 2005B (the “Series 2005B Bonds”), (b) current
refund a portion of the Commission’s outstanding Retirement Facilities First Mortgage Revenue
Bonds (United Church Homes and Services), Series 2015B (the “Series 2015B Bonds” and,
together with the Series 2005B Bonds, the “Prior Bonds™), (¢) fund the Debt Service Reserve Fund
(as defined in the Trust Agreement hereinafter mentioned) so that the amount on deposit therein is
equal to the Debt Service Reserve Fund Requirement (as defined in the Master Indenture
hereinafter mentioned), and (d) pay certain expenses incurred in connection with the issuance of
the Bonds (as hereinafter defined); and

WHEREAS, the Commission has determined that the public will best be served by the
proposed financing described above, and, by resolution adopted by the Executive Committee of



the Commission on November 17, 2017, has approved the issuance of the Bonds, subject to
compliance by the Corporation with the conditions set forth in such resolution, and the Corporation
has complied with such conditions to the satisfaction of the Commission; and

WHEREAS, there have been presented to the officers and staff of the Commission the
Preliminary Official Statement, dated December 6, 2017 (the “Preliminary Official Statement™),
and draft copies of the following documents relating to the issuance of the Bonds:

(a) the Contract of Purchase, to be dated the date of sale of the Bonds (the “Contract
of Purchase”), between the North Carolina Local Government Commission (the “LGC”) and B.C.
Ziegler & Company (the “Underwriter”), and approved by the Commission and the Corporation;

(b) Supplemental Indenture for Obligation No. 19, dated as of December 1, 2017
(“Supplemental Indenture No. 19”), by and between the Corporation and The Bank of New York
Mellon Trust Company, N.A., as master trustee (the “Master Trustee”), supplementing the
Amended and Restated Master Trust Indenture, dated as of April 1, 2005 (the “Master Indenture”),
by and among the Corporation, Lake Prince and the Master Trustee;

(¢) the Trust Agreement, dated as of December 1, 2017 (the “Trust Agreement”), by
and between the Commission and The Bank of New York Mellon Trust Company, N.A., as bond

trustee (the “Bond Trustee™), the provisions of which relate to the issuance of and security for the
Bonds;

(d) the Loan Agreement, dated as of December 1, 2017 (the “Loan Agreement”), by
and between the Commission and the Corporation, pursuant to which the Commission will lend
the proceeds of the Bonds to the Corporation;

(e) Obligation No. 19, dated the date of its delivery (“Obligation No. 19”), to be issued
by the Corporation to the Commission pursuant to the Master Indenture and Supplemental
Indenture No. 19;

€3) the Eighth Amendment to /{I/Amended and Restated Deed of Trust, dated as of
December 1, 2017 (the “Lake Prince Amendment”), among Lake Prince, Mark D. Williamson, as
Deed of Trust Trustee, and the Master Trustee, amending the Amended and Restated Deed of
Trust, dated as of April 1, 2005, as amended (the “Lake Prince Deed of Trust™), from Lake Prince
to Mark D. Williamson and Karen L. Duncan, as Deed of Trust Trustees, for the benefit of the
Master Trustee, with respect to certain real property of Lake Prince located in the City of Suffolk,
Virginia; :

(g)  the Ninth Amendment to Amended and Restated Deed of Trust, dated as of
December 1, 2017 (the “Piedmont Crossing Amendment”), among the Corporation, Chicago Title
Insurance Company, as substitute Deed of Trust Trustee, and the Master Trustee, amending the
Amended and Restated Deed of Trust, dated as of April 1, 2005, as amended (the “Piedmont
Crossing Deed of Trust”), from the Corporation to The Fidelity Company, as Deed of Trust
Trustee, for the benefit of the Master Trustee, with respect to certain real property of the
Corporation located in Davidson County, North Carolina; and



(h)  the Eighth Amendment to Amended and Restated Deed of Trust, dated as of
December 1, 2017 (the “Abernethy Laurels Amendment” and, together with. the Lake Prince
Amendment and the Piedmont Crossing Amendment, the “Amendments to the Deeds of Trust”),
among the Corporation, Chicago Title Insurance Company, as substitute Deed of Trust Trustee,
and the Master Trustee, amending the Amended and Restated Deed of Trust, dated as of April 1,
2005, as amended (the “Abernethy Laurels Deed of Trust” and, together with the Lake Prince Deed
of Trust and the Piedmont Crossing Deed of Trust, the “Deeds of Trust”), from the Corporation to
The Fidelity Company, as Deed of Trust Trustee, for the benefit of the Master Trustee, with respect
to certain real property of the Corporation located in Catawba County, North Carolina; and

WHEREAS, the Commission has determined that, taking into account the historical
financial performance of the Members of the Obligated Group (as defined in the Master Indenture)
and financial forecasts internally generated by the Corporation, (i) the Members of the Obligated
Group are financially responsible and capable of fulfilling their respective obligations under the
Master Indenture, Obligation No. 19, Supplemental Indenture No. 19 and the Deeds of Trust and
(ii) the Corporation is financially responsible and capable of fulfilling its obligations under the
Loan Agreement; and

WHEREAS, the Commission has determined that the public interest will be served by the
proposed financing and that, taking into account the historical financial performance of the
Members of the Obligated Group and financial forecasts internally generated by the Corporation,
adequate provision has been made for the payment of the principal of, redemption premium, if
any, and interest on the Bonds;

NOVW, THEREFORE, THE EXECUTIVE COMMITTEE OF THE NORTH
CAROLINA MEDICAL CARE COMMISSION DOES HEREBY RESOLVE, as follows:

Section 1. Capitalized words and terms used in this Series Resolution and not defined
herein shall have the same meanings in this Series Resolution as such words and terms are given
in the Trust Agreement and the Loan Agreement.

o/

Section 2. Pursuant to the authority granted to it by the Act, the Commission hereby
authorizes the issuance of its Retirement Facilities First Mortgage Revenue Refunding Bonds
(United Church Homes and Services), Series 2017C in the aggregate principal amount of
$30,285,000 (the “Bonds™). The Bonds shall mature in such amounts and at such times, be subject
to Sinking Fund Requirements and bear interest at such rates as are set forth in Schedule 1 attached
hereto.

The Bonds shall be issued as fully registered bonds in denominations of $5,000 or any
whole multiple thereof. The Bonds shall be issued in book-entry-only form as described in the
Trust Agreement. Interest on the Bonds shall be paid on each March 1 and September 1, beginning
on March 1, 2018, to and including September 1, 2046. Payments of principal of and interest on
the Bonds shall be forwarded by the Bond Trustee to the registered owners of the Bonds in such
manner as is set forth in the Trust Agreement.



Section 3. The Bonds shall be subject to mandatory, extraordinary and optional
redemption at the times, upon the terms and conditions, and at the prices set forth in the Trust
Agreement.

Section 4. The proceeds of the Bonds shall be applied as provided in Section 2.08 of
the Trust Agreement. The Commission hereby finds that the use of the proceeds of the Bonds for
a loan to the Corporation for the purposes described in the preamble to this Series Resolution will
accomplish the public purposes set forth in the Act.

Section S. The forms, terms and provisions of the Trust Agreement and the Loan
Agreement are hereby approved in all respects, and the Chairman, the Vice Chairman or any
member of the Commission designated in writing by the Chairman of the Commission for such
purpose and the Secretary or the Assistant Secretary of the Commission are hereby authorized and
directed to execute and deliver the Trust Agreement and the Loan Agreement in substantially the
forms presented to this meeting, togéther with such changes, modifications and deletions, as they,
with the advice of counsel, may deem necessary and appropriate, including, but not limited to,
changes, modifications and deletions necessary to incorporate the final terms of the Bonds as shall
be set forth in the Contract of Purchase; such execution and delivery shall be conclusive evidence
of the approval and authorization thereof by the Commission.

Section 6. The form, terms and provisions of the Contract of Purchase are hereby
approved in all respects and the Chairman, the Vice Chairman or any member of the Commission
designated in writing by the Chairman of the Commission for such purpose is hereby authorized
and directed to approve, by execution and delivery, the Contract of Purchase in substantially the
form presented to this meeting, together with such changes, modifications, insertions and deletions
as the Chairman, the Vice Chairman or such member of the Commission, with the advice of
counsel, may deem necessary and appropriate; such execution and delivery shall be conclusive
evidence of the approval and authorization thereof by the Commission.

ey

Section 7. The form of the Bonds set forth in the Trust Agreement is hereby approved
in all respects and the Chairman, the Vice Chairman or any member of the Commission designated
in writing by the Chairman of the Comm’is‘s/ion for such purpose and the Secretary or the Assistant
Secretary of the Commission are hereby authorized and directed to execute, by manual or facsimile
signature as provided in such form of the Bonds, and to deliver to the Bond Trustee for
authentication on behalf of the Commission, the Bonds in definitive form, which shall be in
substantially the form presented to this meeting, together with such changes, modifications and
deletions as they, with the advice of counsel, may deem necessary, appropriate and consistent with
the Trust Agreement; such execution and delivery shall be conclusive evidence of the approval
and authorization thereof by the Commission. h

Section 8. The forms, terms and provisions of Supplemental Indenture No. 19,
Obligation No. 19 and the Amendments to the Deeds of Trust are hereby approved in substantially
the forms presented at this meeting, together with such changes, modifications and deletions as the
~ Chairman, the Vice Chairman or any member of the Commission designated in writing by the
Chairman of the Commission, with the advice of counsel, may deem necessary and appropriate;
the execution and delivery of the Trust Agreement pursuant to Section 5 of this Series Resolution



shall be conclusive evidence of the approval of Supplemental Indenture No. 19, Obligation No. 19
and the Amendments to the Deeds of Trust by the Commission.

Section 9. The Commission hereby approves the action of the Local Government
Commission in awarding the Bonds to the Underwriter at the purchase price of $31,456,376.40
(representing the principal amount of the Bonds, plus net original issue premium of $1,655,936.40,
less an Underwriter’s discount of $484,560).

Section 10.  Upon their execution in the form and manner set forth in the Trust
Agreement, the Bonds shall be deposited with the Bond Trustee for authentication, and the Bond
Trustee is hereby authorized and directed to authenticate the Bonds and, upon satisfaction of the
provisions of Section 2.08 of the Trust Agreement, the Bond Trustee shall deliver the Bonds to the
Underwriter against payment therefor.

Section 11.  The Commission hereby approves and ratifies the use and distribution of
the Preliminary Official Statement and approves the use and distribution of a final Official
Statement (the “Official Statement™), both in connection with the offer and sale of the Bonds, and
the Chairman, the Vice Chairman or any member of the Commission designated in writing by the
Chairman of the Commission for such purpose is hereby authorized to execute, on behalf of the
Commission, the Official Statement in substantially the form of the Preliminary Official
Statement, together with such changes, modifications and deletions as the Chairman, the Vice
Chairman or such member of the Commission, with the advice of counsel, may deem necessary
and appropriate. Such execution shall be conclusive evidence of the approval thereof by the
Commission. The Commission hereby approves and authorizes the distribution and use of copies
of the Official Statement, the Trust Agreement, the Loan Agreement, the Master Indenture,
Supplemental Indenture No. 19, Obligation No. 19, the Amendments to the Deeds of Trust and the
Deeds of Trust by the Underwriter in connection with such offering and sale.

Section 12.  The Dep’o‘sitmy Trust Company (“DTC”), New York, New York, is hereby
appointed as the initial Securities Depository for the Bonds, with Cede & Co., as nominee of DTC,
being the initial Securities Depository Nofnmee and initial registered owner of the Bonds. The
Commission has heretofore executed and delivered to DTC a Blanket Letter of Representations.

Section 13.  The Bank of New York Mellon Trust Company, N.A. is hereby appointed
Bond Trustee for the Bonds.

Section 14. S, Mark Payne, Secretary of the Commission, Geary Knapp, Assistant
Secretary of the Commission, and Crystal Watson-Abbott, Auditor to the Commission, are each

hereby appointed a Commission Representative, with full power to carry out the duties set forth
therein.

Section 15.  The Chairman, the Vice Chairman, any member of the Commission
designated in writing by the Chairman of the Commission, the Secretary and the Assistant
Secretary of the Commission are authorized and directed (without limitation except as may be
expressly set forth herein) to take such action and to execute and deliver any such documents,
certificates, undertakings, consents, agreements or other instruments, as they, with the advice of
counsel, may deem necessary or appropriate to effect the transactions, including the refunding of



the Prior Bonds, contemplated by the Trust Agreement, the Loan Agreement, the Master Indenture,
Supplemental Indenture No. 19, Obligation No. 19, the Contract of Purchase, the Amendments to
the Deeds of Trust, the Deeds of Trust and the Official Statement.

Section 16. A comparison of the professional fees as set forth in the resolution of the

Executive Committee of the Commission granting preliminary approval of this financing with the

actual professional fees incurred in connection with the financing is set forth in Schedule 2 attached
hereto.

Section 17.  This Series Resolution shall take effect immediately upon its passage.

Ry



Due September 1

2021
2022
2023
2024

$10,250,000 5.000% Term Bonds due September 1, 2041

Due September 1

2038
2039
2040
20417

* Maturity

$15,650,000 5.000% Term Bonds due September 1, 2046

Due Sentembef ’1

2042
2043
2044
2045
2046"

* Maturity

Maturity Schedule

Serial Bonds

Principal Amount

$ 720,000
1,165,000
1,220,000
1,280,000

Term Bonds

S

Schedule 1

Interest Rate

3.000%
5.000
5.000
5.000

Sinking Fund Requirement

$ 2,370,000
2,525,000
2,590,000
2,765,000

Sinking Fund Requirement

$ 2,845,000
3,035,000
3,130,000
3,335,000
3,305,000



Professional

Underwriter
Accountant/Auditor

Bond Counsel
Underwriter’s Counsel
Corporation Counsel
Trustee (including counsel)
Blue Sky Counsel

Professional Fees

Preliminary Approval

$ 532,880

Y

15,000
70,000
50,000
25,000
9,000
7,500

Schedule 2

Actual

$ 484,560
20,000
78,500
50,000
15,000

7,000
3,500



3. Bond Sale Approval Policy
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4.

Adjournment

There being no further business, the meeting was adjourned at 11:10 a.m.

Respectfully submitted,

ﬂaw WMoy

{Geary’W. Knapp, JDJ,CPA
Assistant Secretary

‘,//"/
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Exhibit C-C/3



Temporary Rulemaking Process for Hospital Construction FGI Rules - 10A NCAC 13B .6003, .6105, & .6228
Exhibit C

Depariment review of rule > MCC approves temporary rule
text G.S. 150B-21.1

!

Submit proposed temporary rule to OAH
/ DHSR sends Interested Parties

v letter (also publishes on

Published on OAH Website (within 5 website)
business days from submission)
G.S. 150B-21.1(a3)(1))

v v
Comment Period Public Hearing
(for at least 15 business days prior to (at least 5 days from publication)
adoption) G.S. 150B-21-1(a3)(3) G.S. 150B-21.1(a3)(4)
v

Agency/DHSR reviews public comments on rule

v

MCC adopts rule (at least 30
business days from submission to
OAH and interested persons
G.S. 150B-21.1(a3)(1)(2)

v

Rules Review Commission (RRC)
Rule Review (within 15 business
days of submission {o RRC)
G.S. 1508-21.%(b)

Y

RRC Approves

£

RRC Objects

v

v v
. ; Temporary Rule to OAH
MCC/DHSR does not submit -1 MCC/DHSR submits (within 2 business days
new findings or rewrite rule new findings or from approval)
rewritten rule

' v

RRC Review (within 5 business Rule entered into the v

days) Code on the 6
G.S. 150B-21.1(b1) business day
G.S. 150B-21.1(b)

Temporary rule Published in
NC Register
G.S. 150B-21.1(e)

MCC February 2018




Permanent Rulemaking Process for : Hospital Construction FGI Rules - 10A NCAC 13B .6003, .6105, .6228

Rules drafted pursuant
to SL 2017-174, Senate
Bill 42

Department review of rules

v

Exhibit C/1

Publication on DHSR Website

Submit Notice of Text to OAH

G.S. 150B-19.1(c)

v

DHSR sends Interested Parties
letter

Publication in NC Register
G.S. 150B-21.2(c)

v

v

v

Comment Period
(at least 60 days from publication)
G.S. 150B-21-2(f)

Public Hearing ]
(at least 15 days from publication)
G.S. 150B-21.2(e)

v
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~ Rule for: Hospital Construction Exhibit C/2
» Type of Rule: Adoption 12/6/2017
MCC Action: Initiate Rulemaking |

1 10A NCAC 13B .6003 is proposed for adoption as follows:

2

3 10A NCAC 13B .6003  DEFINITIONS

4 In addition to the definitions set forth in G.S. 131E-76. the following definitions shall apply in Sections .6000 through

5 .6200 of this Subchapter:

6 @))] “Addition” means an extension or increase in floor area or height of a building.

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

8 of an addition.

9 3) “Construction documents” means final building plans and specifications for the construction of a
10 facility that a governing body submits to the Construction Section for approval as specified in Rule
11 3102 of this Subchapter.

12 (4) “Construction Section” means the Construction Section of the Division of Health Service
13 Regulation.
14 (5) “Division” means the Division of Health Service Regulation of the North Carolina Department of
15 Health and Human Services.
16 (6) “Facility” means a hospital as defined in G.S. 131E-76.
17
18 History Note: Authority G.S. 131E-76; 131FE-79; S.L. 2017-174;
19 Temporary Adoption Eff. December 1, 2047 2017,
} 20 Eff. Pending Legislative Review.
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10A NCAC 13B .6105 is proposed for adoption as follows:

10A NCAC 13B .6105 INCORPORATION BY REFERENCE AND APPLICATION OF THE
REQUIREMENTS OF THE FGI GUIDELINES
(a) For the purposes of Sections .6000 through .6200 of this Subchapter, the Guidelines for the Design and

Construction of Hospitals and Qutpatient Facilities shall be referred to as the FGI Guidelines.

(b)_The FGI Guidelines are incorporated herein by reference, including all subsequent amendments and editions:

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

(1) Chapter3.1;

(2) Chapter 3.2;

(3) Chapter 3.3;

(4) Chapter 3 4;

(5) Chapter 3.5:

(6) __ Chapter3.6:

(7) Chapter 3.7,

(8) Chapter 3.8:

(9) Chapter 3.9:

(10) Chapter 3.10;
(11) Chapter 3.11;
(12) Chapter 3.12; and
(13) _Chapter 3.14.

(¢} _The FGI Guidelines incorporated by this Rule may be purchased from the Facility Guidelines Institute online at

200.00) or accessed

https://www.fgiguidelines.org/guidelines-main/purchase/ at a cost of two hundred dollars

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

(d) A new facility or any additions or alterations td 4n existing facility whose construction documents were approved
R )
by the Construction Section on or after January 1. 2018 shall meet the requirements set forth in:

(8] Sections .6000 through .6200 of this Subchapter: and

(2) the edition of the FGI Guidelines that was in effect at the time the construction documents were

approved by the Construction Section.

(e)_An existing facility whose construction documents were approved by the Construction Section prior to January 1,

2018 shall meet those standards established in Sections 6000 through .6200 of this Subchapter that were in effect at

the time the construction documents were approved by the Construction Section. ..

(f)_Any existing building converted from another use to a new facility shall meet the requirements of Paragraph (d)
of this Rule,

(g) Previous versions of the Rules of Sections .6000 through .6200 of this Subchapter can be accessed online at

https://www.ncdhhs. gov/dhsr/const/index.html,

Exhibit C/2
12/6/2017



History Note:

Authority G.S. 131E-79; S.L. 2017-174;
Temporary Adoption Eff. December 1, 2047 2017,
Eff. Pending Legislative Review.
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Rule for: Hospital Construction Exhibit C/2
Type of Rule: Adoption 12/6/2017

MCC Action: Initiate Rulemaking
10A NCAC 13B .6228 is proposed for adoption as follows:

e e R N AT I VS

e e e e
~N N W R W e O

10ANCAC13B .6228 NEONATAL LEVEL L, I1, 11, AND IV NURSERIES

A facility that provides neonatal services as specified in Rule .4305 of this Subchapter shall meet the requirements of

the FGI Guidelines as follows:

)

2)

a Neonatal Level I nursery shall comply with the requirements of Sections 2.2-2.12 Nursery Unit
and 2.2-2.12.3.1 Newborn Nursery:

a Neonatal Level IT nursery shall comply with the requirements of Sections 2.2-2.12 Nursery Unit

(3)

and 2.2-2.12.3.3 Continuing Care Nursery;

a Neonatal Level III nursery shall comply with the requirements of Section 2.2-2.10 Neonatal

(4)

Intensive Care Unit; and

a Neonatal Level TV nuisery shall comply with the requirements of Section 2.2-2.10 Neonatal

History Note:

Intensive Care Unit,

Authority G.S. 131E-79; S.L. 2017-174;
Temporary Adoption Eff. December 1, 2647 2017;
Eff Pending Legislative Review.




Exhibit C/3
GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 2017

SESSION LAW 2017-174
SENATE BILL 42

AN ACT DIRECTING THE MEDICAL CARE COMMISSION TO ADOPT THE
RECOMMENDATIONS OF THE AMERICAN SOCIETY OF HEALTHCARE
ENGINEERING'S FACILITY GUIDELINES INSTITUTE.

The General Assembly of North Carolina enacts:

SECTION 1.(a) Definitions. — For purposes of this section and its implementation:
€)) Commission or Medical Care Commission. — The Medical Care Commission
created by Part 10 of Article 3 of Chapter 143B of the General Statutes.
2) Hospital Facilities Rules. — Means all of the following:
a. 10A NCAC 13B .6001 — Physical Plant: Location.
b. 10A NCAC 13B .6002 — Physical Plant: Roads and Parking.
c.  10ANCAC I13B .6104 — General Requirements: Access and Safety.
d 10A NCAC 13B .6201 — Construction Requirements: Medical,
Surgical, and Post-Partum Care Unit.
e. 10A NCAC 13B .6202 — Construction Requirements: Special Care
Unit. :
f. 10A NCAC 13B .6203 — Construction Requirements: Neonatal Level
I and Level II Nursery Unit.
g. 10A NCAC 13B .6204 — Construction Requirements: Neonatal Level
IIT and Level IV Nursery.
h. 10A NCAC 13B .6205 — Construction Requirements: Psychiatric

Unit. -

i. 10A NCAC 13B .6206 — Construction Requirements: Surgical
Department‘%e’quirements.

j. 10A NCAC {3B .6207 — Construction Requirements: Obstetrical

Department Requirements.
k. 10A NCAC 13B .6209 — Construction Requirements: Emergency

Services. ‘
I. 10A NCAC 13B .6210 — Construction Requirements: Imaging
Services.
m. 10A NCAC 13B .6211 — Construction Requirements: Laboratory
Services.

. n 10A NCAC 13B .6212 — Construction Requifements: Morgue.
0. 10A NCAC 13B .6213 — Construction Requirements: Pharmacy

Services.

p. 10A NCAC 13B .6214 — Construction Requirements: Dietary
Services.

q. 10A NCAC 13B .6215 ~— Construction Requirements:
Administration.

. 10A NCAC 13B .6216 — Construction Requirements: Medical

Records Services.

T
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S. 10A NCAC 13B .6217 — Construction Requirements: Central
Medical and Surgical Supply Services.

t. 10A NCAC 13B .6218 — Construction Requ1rements General
Storage.

u. 10A NCAC 13B .6219 — Construction Requirements: Laundry
Services.

v, 10A NCAC 13B .6220 — Construction Requirements: Physical
Rehabilitation Services.

w. 10A NCAC 13B .6221 — Construction Requirements: Engineering
Services.

X, 10A NCAC 13B .6222 — Construction Requirements: Waste
Processing.

Y. 10A NCAC 13B .6223 — Construction Requirements: Details and
Finishes.

Z. 10A NCAC 13B .6224 — Construction Requirements: Elevator
Requirements.

aa. 10A NCAC 13B .6225 — Construction Requirements: Mechanical
Requirements.

bb. 10A NCAC 13B .6226 — Construction Requirements: Plumbing and
Other Piping Systems Requirements.

cc. 10A NCAC 13B .6227 — Construction Requirements: Electrical
Requirements.

3) Guidelines. — The American Society for Healthcare Engineering's Facility
Guidelines Institute "Guidelines for Design and Construction of Hospitals
and Outpatient Facilities."

SECTION 1.(b) Repeal Hospital Facilities Rules. — The Secretary of Health and

Human Services and the Medical Care Commission shall repeal the Hospital Facilities Rules
within 120 days after this act becomes law.

SECTION 1.(c) - Implementation and Rule-Making Authority. — Before the
effective date of the repeal of the Hospital Facilities Rules required pursuant to subsection (b)
of this section, the Medical Care Commission shall adopt temporary rules to replace the
Hospital Facilities Rules and incorporate by reference all applicable rules, standards, and
requirements of the most current edltlon of the Guidelines. If temporary rules are not adopted
before the repeal of the Hospital Facﬂltles Rules required pursuant to subsection (b) of this
section, the Commission shall utilize the 2014 Edition of the Guidelines until such time as
temporary rules are adopted. Furthermore, the Commission shall adopt permanent rules
pursuant to this section.

SECTION 1.(d) Additional Rule-Making Authority. — The Medical Care
Commission shall adopt rules to replace the Hospital Facilities Rules. Notwithstanding
G.S. 150B-19(4), the rules adopted by the Commission pursuant to this section shall conform to
the provisions of subsection (¢) of this section. Rules adopted pursuant to this section are not
subject to Part 3 of Article 2A of Chapter 150B of the General Statutes. Rules adopted pursuant
to this section shall become effective as provided in subsection (bl) of G.S. 150B-21.3 as
though 10 or more written objections had been received as provided by subsection (b2) of
G.S. 150B-21.3. Furthermore, rules adopted pursuant to this section shall be exempt from the
- provisions of Chapter 150B of the General Statutes that require the preparation of fiscal notes
for any rule proposed to incorporate the Guidelines by reference.

SECTION 1.(e) Exemption From Periodic Review. — Until such time as the
Hospital Facilities Rules are repealed pursuant to subsection (b) of this section, the Hospital

Facilities Rules shall be exempt from the periodic review process required pursuant to
G.S. 150B-21.3A.

Page 2 Session Law 2017-174 Senate Bill 42



SECTION 2. This act is effective when it becomes law and applies-to any licensee
or prospective applicant who seeks to make specified types of alterations or additions to its
hospital facilities or to construct new hospital facilities and who submits plans and
specifications to the Department of Health and Human Services pursuant to Article 5 of
Chapter 113E of the General Statutes on or after January 1, 2016.

In the General Assembly read three times and ratified this the 30" day of June,
2017.

s/ Philip E. Berger
President Pro Tempore of the Senate

s/ Tim Moore ‘
Speaker of the House of Representatives

s/ Roy Cooper
Governor

Approved 11:48 a.m. this 21* day of July, 2017

Senate Bill 42 Session Law 2017-174 Page 3
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Exhibit D

Periodic Rules Review Process for: Hospice Licensing Rules - 10A NCAC 13K
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Key:

* Rulemaking will result

Initial Category Determination

Comment Period -2/23/18-4/24/18

G.S. 150B-21.3A Report for 10A NCAC 13K, HOSPICE LICENSING RULES

i

__Evaluation Report

RRC Final Determination of Status

public interest

federal taw

public interest

effect without further action

Date and Last Agency Action Agency Di [150B- } or Conforms to Federal Public Comment Received [150B- | Agency Determination Following RRC Determination of Public
Subchapter Rule Section Rule Citation Rule Name . Fed: ulation Citation N of Rule for Report to APO [150B- OAH Next Steps
i on the Rule 2L.3A(c)1)a) Regulation [150B-21.3A(e)] eral Reg 2L3A{c)1)] Public Comment [1508-21.3A(c)(1)]|  Comments [150B-21.3A(c)(2) 2 ;‘Mc) o1 . ext Step
SECTION 0100 ~ 10A NCAC 13K .0102 DEFINITIONS Amended Eff, February 1, 1996
GENERAL . . Yes
Necessary with substantive public .
% INFORMATION i interest P If yes, Include the cltation to the 42 CFR418.3 Select One Select One Select One Select One Select One
federal law
SECTION 6200 - 10A NCAC 13K 0201 LICENSE REQUIRED Amended Eff. February 1, 1996
LICENSE . " Yes
Necessary without substantivi .
n:;blic interest ® If yes, Include the citation to the 42 CFR418.116 Select One Select One Seiect One Select One Select One
2 federal law "
10A NCAC 13K .0202 APPLICATION FOR AND Amended Eff. April 1, 1996
ISSUANCE OF A LICENSE Necessary without substanti
an e tantive No Select One Select One Select One Select One Select One
public interest
10A NCAC 13K .0206  ADVERSE ACTION Amended Eff, February 3, 1996
Necess: ithout substanti
ecessary without substantive No Select One Select One Select One Select One Select One
public interest
10A NCAC 13K .0208 INSPECTIONS Amended Eff, February 1, 1995
Necessary without substantive N ithout substanti Necessary without substantive
“Lb"c interest e No Select One ecessary:/l{ 'm: suts antive Select One publicinterest and should remain in Select One
P publicinteres effect without further action
10A NCAC 13X .0208 MULTIPLE PREMISES Eff. February 1, 1996
Necessary without substantive Yes Necessary without substant} Necessary without substantive
r‘:zblic interest " If yes, include the citation to the 42 CFR418.116 Select One ecessary bIIic Imt‘ ¢ antive Select One public interest and should remain in Select One
P federal law P nheres effect without further action
10A NCAC 13K 0210 COMPLIANCE WITHLAWS  |Eff. February 1, 1996
Neces: without substantive Yes Necess ithout substant Necessary without substantive
53 a Y
n::blic Interest If yes, include the citation to the 42 CFRA18.116 Select One e ﬂl’\[]\:'lll |°(e ts ntive Select One publicinterest and shouid remain In Select One
P federal law publicinteres effect without further action
SECTION L0300 ~ 10A NCAC 13K 0301 AGENCY MANAGEMENT ‘Amended Eff, February 1, 1996 ith o .
ADMINISTRATION AND SUPERVISION Necess ithout su i Yes . b . Necessary without substantive
ece aryw;. out substantive If yes, include the citation to the 42 CFR 418,100 Select One Necessary \w'thou( substantive Select One pubiic interest and should remain in Select One
public interest ¥ ublic intersst
federal law P effect without further action
10GA NCAC 13K 0303 ADMINISTRATIVE FINANCIAL |Amended Eff. February 1, 1956 ith b 3
AND STATISTICAL RECORDS . N § Necessary without substantive
Ne thout subst
cessar\:]:/llic int:::“s antive No Select One Necessary:J\;ull!thlol:\ s:sl:stanth Select One public interest and-should remain in Select One
P public inter effect without further action
SECTION 040D ~ 10A NCAC 13K ,0401 PERSONNEL Amended Eff. February 1, 1396
PERSONNEL - . Yes ! . . : "
Neces: with substantive publ u; I Necessary with substantive publi
% ecessary with substantive public |\ 1 ide the citation to the 42 CFR 418.60 Select One Necessary with substantive public Select One \ecessary public Sefect One
interest federal low interest interest and must be readopted
‘ e
20A NCAC 13K .0402 INSERVICE EDUCATION AND |Amended Eff. February 1, 1996 ith b X
TRAINING Necessary without substanti Yes . bstanti Necessary without substantive
© n[Ablic icr:‘tjerest antive If yes, include the citation to the 42 CFR418.112 Select One Netessar\:];'ith;\::el;ts antive Select One public interest and should remain in Select One
P federal law publie effect without further action
SECTION 0500 - 10A NCAC 18K .0501 SERVICE REQUIREMENTS Amended Eff. February 1, 1896 ith b
SCOPE OF SERVICES X Yes , Necessary without substantive
Necessary without substant; thout substanti . .
v . o tantive If yes, include the citation to the 42 CFR 418,70 Select One Necessary M, hout substantive Select One publicinterest and should remain in Select One
public interest public interest N X
federal law oo effect without further action
10A NCAC 13K .0504 HOME MEDICAL EQUIPMENT [Amended Eff, February 1, 1996 ith b .
AND SUPPLIES Necessary without substantive Yes Necess ithout substanti Necessary without substantive
o n:;blic Interest " If yes, include the citation to the 42 CFR 418,106 Select One ec ar\:j:'lic I‘r’)‘t‘eres( antive Select One publicinterest and should remain in Select One
P federal law P L effect without further action
10A NCAC 13K ,0505 SERVICES ARRANGED WITH |Amended Eff, February 1, 1996 ' , ! th b
OTHER AGENCIES AND Lo Yes . N Necessary without substantive
ecessary without substantive hout sub:
INDIVIDUALS Nece "&:':I"C lnterests antt if yes, include the citation to the 42 CFR 418,108 Select One Necessar\:‘:/ll’gc 40‘:;;:“"““ Select One public interest and should remain in Select One
P federal law P n effect without further action
SECTION .0600 - 10A NCAC 13K .0801 ACCEPTANCE OF PATIENTS  |Amended Eff, February 1, 1896 N ith b .
PATIENT/FAMILY FOR HOSPICE SERVICES N ; " Yes " ecessary without substantive
ecessary without substant N ary without substantive " L
CARE v entive If yes, include the citation to the 42 CFR 418.56 Select One ecessary witho g Select One public interest and should remain in Select One




RRC Final Determination of Status

. Date and Last Agency Action Agency Determination [150B- Impls or Conforms to Federal Public Comment Received [150B- | Agency Determination Following RRC Determination of Public
Subchapter Rule Section Rule Cltation Rule Nam: deral Regul i f Rule for Re| to APO [1508- o]
i * on the Rule 21.3A(c)(1)a) Regulation {1508-21.2A(e)] Federal Regulation Citation 2.3nfcla)] Public Comment [1508-2L.3A()(1]] | Comments [1508-213A(c2) | ° iy ::2)(2)? ol AH Next Steps
10A NCAC 13K .0604 PATIENT'S RIGHTS AND Eff. February 1, 1996
. RESPONSIBILITIES " Yes i " 4 i
Necessary with substantive public Necessary with substantive public Necessary with substantive public
i N P If yes, include the citation to the A2 CFR 418,52 Select One i N P Select One . v publ Select One
interest interest interest and must be readopted
federal law
10A NCAC 13K .0605 ROME CARE Eff, Aprll 1, 1936
B Necessary without substantive
Necessary without substantive Necessary without substantivi
v N No Select One essary L nHive Select One pubiic interest and should remain in Select One
public interest public interest N .
effect without further action
SECTION ,0700 - 10A NCAC 13K .0701 CARE PLAN Amended Eff, February 1, 1996
PATIENT/FAMILY Necessary with substantive public Yes Necessary with substanti i i
antive public Necessary with substantive publ
“ CARE PLAN e N P If yes, include the citation to the 42 CFR418.56 Select One i = P Select One v publie Select One
interest Interest Interest and must be readopted
federal law
SECTION ,0800 - 10A NCAC 13K .0801 PHARMACEUTICAL AND Amended Eff. April 1, 1996
PHARMACEUTICAL MEDICAL TREATMENT
AND MEDICAL ORDERS N Yes . " Necessary without substantive
Necessary without substantive Necessary without substantive
TREATMENT ORDERS :[Ablic interest If yes, Include the citation to the 42 CFR 418,106 Select One n;bllc Interest Select One public interest and should remain In Select One
AND federal law P effect without further action
ADMINISTRATION
10A NCAC13K.0802  |ADMINISTRATION OF Amended Eff, February 1, 1996
PHARMACEUTICALS . Yes N Necessary without substantive
Necessary without substantive . Necessary without substantive
ij“c Interest If yes, include the citation to the 42 CFR 418,106 Select One € Ervubllic interest Select One public interest and should remain In Select One
federal law P effect without further action
SECTION 0900 - 10A NCAC 13K .0801 CONTENT OF MEDICAL Amended Eff. April 1, 1996 :
MEDICAL RECORDS RECORD N Yes . . Necessary without substantive
Necessary without substantive . N thout substantive
:{:blic Interest if yes, include the citation to the 42 CFR 418,104 Select One ecessan[]\:‘l‘c Interest Select One public interest and should remaln in Select One
federal law P effect without further action
10A NCAC 13K .0802 RECORD CONTENT, ‘Amended Eff. February 1, 1996
HANDLING AND RETENTION Necessary without substantive Ves Necess: ithout substanti Necessary without substantive
:‘b"c interest If yes, include the citation to the 42 CFR 418.104 Select One ece: an;:l":;tere“s antive Select One public interest and should remaln in Select One
federal law 4 effect without further action
SECTION ,1000 - 10A NCAC 13K .1001 EVALUATION REQUIRED Amended Eff. February 1, 1886
EVALUATION . Yes . Necessary without substantive
Necessary without substantive N N ithout substant:
:::bllc Interest If yes, include the citation to the . 42 CFR418.10 Select One e:essar\:]\;/llic interest entive Select One pubiicinterest and should remain in Select One
federal faw P effect without further action
SECTION .1100 - 10A NCAC 13K .1101 ADMINISTRATION Eff, june 1, 1991
HOSPICE . : . Necessary without substantive
Necessary without substantive Necessary without substantive
RESIDENTIAL CARE M - No Select One ssary n ,O Select One public interest and should remaln in Select One
publicinterest public interest . )
effect without further action
10A NCAC 13K .1102 HOSPICE RESIDENCE Amended Eff. February 1, 1896
STAFFING Necessary without substantive Necessary without substantive N?E,essaw without subs!antn{e .
" No Select One o Select One public interest and should remain in Select One
publicinterest public interest N
effect without further action
10A NCAC 13K .1103 PHARMACEUTICAL SERVICES Eff, June 1, 1991
Necessary without substantive I Necessary without substantive Nfcessaw\v:thnut SUbStam'vF
. No Select One ! . Select One public interest and should remain In Select One
publicinterest i public interest
; effect without further action
10A NCAC 13K .1104 DIETARY SERVICES Eff, June 1, 1991
Yes
Necessary with substantive public . t I i i
v P If yes, Include the citation to the 42 CFR 418,110 Select One ey Necessary Wlfh substantive public Select One Necessary with substantive public Select One
interest 4 interest interest ang must be readopted
federal law
10A NCAC 13K .1105 HOSPICE VISITATION Eff. June 1, 1991
N Yes Necessary without substantive
Necessary without substantive N o . P Necessary withoit substantive
::lbllc interest If yes, include the citation to the 42 CFR418.110 Select One n:nbllc fn/terest nve Select One public interest and shoutd remain In Select One
federal law P y effect without further action
10A NCAC 13K .1106 INFECTION CONTROL Eff. June 1, 1991
N Yes . Necessary without substantive
Necessary without substantive s Necessary without substantive
public Interest 1 yes, lncludg the citation to the 42 CFR 418,56 Select One ® Nublic Interest Select One publicinterest and should remain in Select One
federal law P effect without further action




b RRC Final Determination of Status
Date and Last Agency Action Agency D i {150B- 1 or Conforms to Federal Public Comment Recelved [150B- | Agency Determination Foliowi RRCD i of Public
Subchapter Rule Section Rule Citation Rule Name N F tion Citation b of Rule for Report to APO [150B- OAH Next Steps
P e Clta ule on the Rule 21.3A(c){1}a) Regulation [1508-21,3A(e)] ederal Regula 213A(c)1) Public Comment [1508-21.3A{c){1)}|  Comments [150B-21,3A(c){2) n ;’ piis I P
10A NCAC 13K 1107 HOUSEKEEPING AND LINENS |£ff. June 1, 1981
Necessary without substantive Yes N ithout substantis Necessary without substantive
r‘;b“c inte; o ? If yes, include the citation to the 42 CFR418.110 Select One ““‘a’y:"" I°“’ s”t’ antive Select One public interest and should remaln in Select One
P federal law publicinteres effect without further action
10A NCAC 13K .1108 REPORT OF DEATH Eff. June 1, 1991
Necessary without substantive Yes N Ithout substanti Necsssary without substantive
n::bl]c Interest if yes, include the citation to the 42 CFR 418,110 Select One ecessaryum Iml'ersusts antive Select One public interest and should remain in Select One
P federal law publicintere effect without further action
10A NCAC 13K .1109 RESIDENT CARE AREAS Amended Eff, February 1, 1995
Yes
N ary with substanti bli i bi Necessary with substantive public
‘)é’ ecessary i]:t:E:‘an ve public If yes, Include the ditation to the 42 CFR 418,110 Select One Necessarvws::tzl::::anﬂve public Select One l:terestn;nd must be readol:ned Select One
’ federal law
10A NCAC 13K ,1110 FURNISHINGS Eff. June 1, 1991
Necessary without substantiv ves Necess ithout substantive Necessary without substantive
r‘:Jinc Interseust ntive if yes, Include the citation to the 42 CFR 418,110 Select One ece: ary\;ll imt‘ rseusts an Select One public interest and should remain in Select One
P federal law publicinte effect without further action
10A NCAC 13X,1111 HOSPICE RESIDENCE ZONING (Eff. June 1, 1991 N ith b |
AND FIRE SAFETY N . ) ecessary without substantive
REQUIREMENTS Necessar\:j:/;‘tch'm:t sut:stantlve No Select One Necessan:)\;v]llthlox:t suit)stantwe Select One public interest and should remain in Select One
P neres publicinteres effect without further action
0A NCAC13K.1112 DESIGN AND Eff. June 1, 1931 N thout substanti
CONSTRUCTION . . = N ecessary withourt substantive
Necessa%m‘hlott sult:stantwe No Select One Necessary :’:,th‘m‘“ sul:stantlve Select One publicinterest and should remain in Select One
publlc Interes publicinteres effect without further action
10A NCAC 13,1113 PLANS AND SPECIFICATIONS {Amended Eff, February 1, 1896
¥ i i g i ssary with substantive publi
Necessary with substantive public "o Select One Necessary with substantive public Select One N'ece ary N public Select One
interest interest N interest and must be readopted
10A NCAC 13K .1134 PLUMBING Eff. June 1, 1991
i i i i i ith substantive publi
Necessary with substantive public No Select One NECESSEWW|fh substantive public Select One N.ecessarVWI substantive public Select One
interest interest interest and must be readopted
10A NCAC 13K .1115 WASTE DISPOSAL Eff. June 1, 1991
4 G i i ) i Necessary with substantive publi
Necessary wlfh substantive public No Select One Necessary with substantive public Select One ry wit stan: public Select One
interest interest interest and must be readopted
10A NCAC 13K .1116 APPLICATION OF PHYSICAL  |Eff. February 1, 1956
A PLANT REQUIREMENTS Necessary with substantive public Necessary with substantive public Necessary with substantive public
No Select One Select One Select One
Interest interest Interest and must be readopted
SECTION .1200 - 10A NCAC 13K ,1201 REQUIREMENTS FOR Eff. June 1, 1991
HOSPICE INPATIENT HOSPICE INPATIENT UNITS ; 0 Yes N " . 9
Necessary with substantive publi N with substantive public Necessary with substantive public
cane cessary SIaNINE PUBIIC | ¢ vec, include the citation to the 42 CFR 418,110 Select One acessary with substantive publi Select One ecessary P Select One
interest interest interest and must be readopted
4 federal law
10A NCAC 13K ,1202 ADDITIONAL STAFFING | Amended Eff. January 1, 2010 N ith b '
REQUIREMENTS FOR Necessary without substantive Yes Necessary without substantive ecessary without substantive
HOSPICE INPATIENT UNITS r\:xbllc e If yes, include the citation to the 42 CFR418,110 Select One e ";bnc AN Select One public Interest and should remain in Select One
P federal law . P effect without further action
10A NCAC 13K ,1203 ADDITIONAL SERVICES Eff, June 1, 1991 N ith b )
REQUIRED FOR HOSPICE Yes N . ecessary without substantive
CA Necessary without substantive N without substantive .
INPATIENT CARE n:lbllc lnterests i yes, include the citation to the 42 CFR 418.200 Select One ecessar\;blichlntersest an Select One public interest and should remain in Select One
P federal law P X effect without further action
10A NCAC 13K.1204 ADDITIONAL PATIENT CARE  |Amended Eff. February 1, 1896 ¢ , {
AREA REQUIREMENTS FOR Necessa " ;o Yes : N " ith sub N .
ry with substantive public . . Necessary with substantive public Necessary with substantive public
* HOSPICE INPATIENT UNITS Interest If yes, include the citation to the 42 CFR 418.110 Select One interest Select One interest and must be readopted Select One
federal law
10A NCAC 13K .1205 FURNISHINGS FOR HOSPICE |Eff. June 3, 1991
INPATIENT CARE Necessary with substantive public Necessary with substantive public Necessary with substantive public
N No Select One N Select One Select One
interest interest interest and must be readopted
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" Exhibit D/2

Rules Reference
SUBCHAPTER 13K - HOSPICE LICENSING RULES

SECTION 0100 - GENERAL INFORMATION
10ANCAC 13K .0101 RESERVED FOR FUTURE CODIFICATION

10A NCAC 13K .0102 DEFINITIONS
In addition to the definitions set forth in G.S. 131E-201 the following definitions shall apply throughout this Subchapter

following:
(1) "Agency" means a licensed hospice as defined in Article 10 G.S. 131E-201(3).
(2) "Attending Physician" means the physician licensed to practice medicine in North Carolina who is

identified by the patient at the time of hospice admission as having the most significant role in the
determination and delivery of medical care for the patient.

3) "Care Plan" means the proposed method developed in writing by the interdisciplinary care team through
which the hospice seeks to provide services which meet the patient's and family's medical, psychosocial and
spiritual needs,

@) "Clergy Member" means an individual who has received a degree from an theological school and has
fulfilled appropriate denominational seminary requirements; or an individual who, by ordination or
authorization from the individual's denomination, has been approved to function in a pastoral capacity.
Each hospice shall d651g11ate a clergy member responsible for coordinating spiritual care to hospice patients
and families.

&) "Coordinator of Patient Family Volunteers" means an individual on the hospice staff who coordinates and
supervises the activities of all patient family volunteers.

6) "Dietary Counseling" means counseling given by a licensed dietitian as defined in G.S. 90-357,

@) "Director" means the person having administrative responsibility for the operation of the hospice.

8) "Governing Body" means the group of persons responsible for overseeing the operations of the hospice,

specifically for the development and monitoring of policies and procedures related to all aspects of the
operations of the hospice program. The governing body ensures that all services provided are consistent
with accepted standards of hospice practice.

9) "Hospice" means a coordinated program of services as defined in G.S. 131E-176(13a).

(10) "Hospice Caregiver" means an individual on the hospice staff who has completed hospice caregiver
training as defined in [0A NCAC 13K .0402 and is assigned to a hospice residential facility or unit.

an "Hospice Inpatient Facility or Unit" means a licensed facility as defined in G.S. 131E-201(3a).

(12) "Hospice Remden’ual ‘Facility" as defined in G.S. 131E-201(5a) is a facility licensed to provide hospice
care to hospice patlents as defined in G.S. 131E-201(4) and their families in a group residential setting.

(13) "Hospice Staff" means members of the interdisciplinary team as defined in G.S. 131E-201(7), nurse aides,
administrative and support person’p’él and patient family volunteers.

(14) "Informed Consent" means the agreement to receive hospice care made by the patient and family which
specifies in writing the type of care and services to be provided. The informed consent form shall be
signed by the patient prior to service. If the patient's medical condition is such that a signature cannot be
obtained, a signature shall be obtained from the individual having legal guardianship, applicable power of
attorney, or the family member or individual assuming the responsibility of primary caregiver.

(15) "Inpatient Beds" means beds licensed as such by the Department of Health and Human Services for use by
hospice patients, for medical management of symptoms or for respite care.

(16) "Interdisciplinary Team" means a group of hospice staff as defined in G.S. 131E-201(7).

(17) "Licensed Practical Nurse" means a nurse holding a valid current license as required by G.S. 90, Article
9A.

(18) "Medical Director" means a physician licensed to practice medicine in North Carolina who directs the
medical aspects of the hospice's patient care program,

(19) "Nurse Aide" means an individual who is authorized to provide nursing care under the supervision of a

licensed nurse, has completed a training and competency evaluation program or competency evaluation
program and is listed on the Nurse Aide Registry, at the Division of Health Service Regulation. Ifthe nurse
aide performs Nurse Aide II tasks, he or she must also meet the requirements established by the N.C. Board
of Nursing as defined in 21 NCAC 36 .0405.

(20) "Occupational Therapist" means a person duly licensed as such, holding a current license as required by
G.S. 90-270.29.




(21) "Patient and Family Care Coordinator" means a registered nurse designated by the hosplce to coordinate
the provision of hospice services for each patient and family.

22) "Patient Family Volunteer" means an individual who has received orientation and training as defined in
Rule .0402 of this Subchapter, and provides volunteer services to a patient and the patient's family in the
patient's home or in a hospice inpatient facility or unit, or a hospice residential facility.

(23) "Pharmacist" means an individual licensed to praotlce pharmacy in North Carolina as required in G.S.
90-85(15).

(24) "Physical Therapist" means an individual holding a valid current license as requn ed by G.S. 90, Article
18B.

25) "Physician” means an individual licensed to practice medicine in North Carolina.

(26) "Premises" means the location or licensed site from which the agency provides hospice services or
maintains patient service records or advertises itself as a hospice agency.

27) "Primary Caregiver" means the family member or other person who assumes the overall responsibility for
the care of the patient in the home,

(28) "Registered Nurse" means a nurse holding a valid current license as required by G.S. 90, Article 9A.

(29) "Respite Care" means care provided to a patient for the purpose of temporary relief to family members or
others caring for the patient at home.

(30) "Social Worker" means an individual who performs social work and holds a bachelor's or advanced degree

in social work from a school accredited by the Council of Social Work Education or a bachelor's or an
advanced degree in psychology, counseling or psychiatric nursing.

(31) "Speech and Language Pathologist" means an individual holding a valid current license as required by G.S.
90, Article 22.

(32) "Spiritual Caregiver" means an individual authorized by the patient and family to provide for their spiritual
direction,

History Nole: Authority G.S. 131E-202;
Eff November 1, 1984;
Amended Eff. February 1, 1996; February 1, 1995, June 1, 1991; November 1, 1989,

- SECTION .0200 - LYCENSE

10A NCAC 13K ,0201 LICENSE REQUIRED
Each hospice agency premises shall obtain a license unless exempted by G.S. 131E-203.

History Note:  Authority G.S. 131E-202; ‘
Eff: November 1, 1984, I
Amended Eff. February 1, 1996. "'

10ANCAC 13K .0202 APPLICATION FOR AND ISSUANCE OF A LICENSE

(a) An application for a license to operate a hospice agency or facility shall be submitted to the Department prior to the
scheduling of an initial licensure survey. The hospice agency shall establish, maintain and make available for inspection such
documents, records and policies as required in this Section and statistical data sufficient to complete the licensure application
and upon request of the Department, to submit an annual data report, including all information required by the Department as
noted in Rule .0303 of this Subchapter.

" (b) The Department shall issue a license to each hospice agency premises when determined to be in compliance with
licensure rules. Initial licensure inspections shall be conducted at the Department offices. On-site inspections shall include
one or all sites as described in Rule .0209 of this Subchapter. Initial licensure shall be fora  period of not more than one year.

Subsequent licensure shall extend for a minimum of one year and a maximum of three years, at the discretion of the
Department. Each license shall expire at midnight on the expiration date on the license and is renewable upon application.
(c) The license shall be posted in a prominent location accessible to public view within the premises. The agency shall also
post a sign at the public access door with the hospice agency name.,
(d) The license shall be issued for the premise and persons named in the application and shall not be transferable. The name
and street address under which the agency operates shall appear on the license. Ifthe agency operates an inpatient facility or
unit, or a residential facility to provide inpatient or residential hospice care, the number of beds for each shall be reflected on
the license.




(e) Priorto change of ownership or the establishment of a new hospice agency, the agency shall be in compliance with all the
applicable statutes and rules established under Article 10 of G.S. 131E.

(f) The licensee shall notify the Department in writing of any proposed change in ownership or name at least 30 days prior to
the effective date of the change.

History Note:

Authority G.S. 131E-202;
Eff: November 1, 1984,
Amended Eff. April 1, 1996; June I, 1991 November 1, 1989,

10ANCAC 13K .0203 RESERVED FOR FUTURE CODIFICATION

10ANCAC 13K .0204 RESERVED FOR FUTURE CODIFICATION

10A NCAC 13K .0205 RESERVED FOR FUTURE CODIFICATION

10A NCAC 13K .0206 ADVERSE ACTION

A hospice may appeal any adverse decision made by the Department concerning its license by making such appeal in
accordance with the Administrative Procedure Act, G.S. 150B and Departmental Rules I0ANCAC 01 et seq. As provided for
in G.S. 131E-206, the Department shall seek injunctive relief to prevent an entity from establishing or operating a hospice
agency without a license.

M

)

&)

The Department may amend a license by reducing it from a full license to a provisional license whenever
the Department finds that:

(a) the licensee has substantially failed to comply with the provisions of Article 10 of G.S, 131E and
the rules promulgated under that Part; and

(b) there is a reasonable probability that the licensee can remedy the licensure deficiencies within a
reasonable length of time; and

(c) there is a reasonable probability that the licensee will be able thereafter to remain in compliance

with the hospice licensure rules for the foreseeable future.
The Department shall give the licensee written notice of the amendment of its license. This notice
shall be given by registered or certified mail or by personal service and shall set forth the reasons
for the action,
The provisional license shall be effective immediately upon its receipt by the licensee and must be posted
in a prominent locat10n accessible to public view, within the licensed premises in lieu of the full license.
The provisional licénse shall remain in effect until:

(a) the Department restores the licensee to full licensure status; or
(b) the Department revokes tlie licensee's license; or
(c) the end of the licensee's licensure year,

Ifalicensee has a provisional license at the time that the licensee submits a renewal application, the license,
if renewed, shall also be provisional license unless the Department determines that the licensee can be
returned to full license status. A decision to issue a provisional license shall be stayed during the pendency
of an administrative appeal and the licensee may continue to display its full license during the appeal.
The Department may revoke a license whenever:

(a) The Department finds that;

(i the licensee has substantially failed to comply with the provisions of Article 10 of G.S.
131E and the rules promulgated under those parts; and
(i) it is not reasonably probable that the licensee can lemedy the licensure deficiencies

within a reasonable length of time; or
(b) The Department finds that:

@ the licensee has substantially failed to comply with the provisions of Article 10 of G.S.
131E; and
(ii) although the licensee may be able to remedy the deficiencies within a reasonable time, it

is not reasonably probable that the licensee will be able to remain in compliance with the
hospice licensure rules for the foreseeable future; or



(c) The Department finds that there has been any failure to comply with the provisions of Article 10
of G.S. 131E and the rules promulgated under those parts that endangers the health, safety or
welfare of the patients receiving services from the agency.

The issuance of a provisional license is not a procedural prerequisite to the revocation of a license
pursuant to Sub-Item (3)(a), (b) or (c) of this Rule.

History Note:  Authority G.S. 131E-202;
Efff November 1, 1984;
Amended Eff. February 1, 1996, November 1, 1989.

10A NCAC 13K .0207 RESERVED FOR FUTURE CODIFICATION

10A NCAC 13K .0208 INSPECTIONS

(a) Any hospice agency or facility shall be subject to inspections by authorized representatives of the Department at any time
as a condition of holding such license.

(b) Any person or organization subject to licensure which presents itself to the public as a hospice which does not hold a
license, and is or may be in violation of Rule .0202 of'this Section and G.S. 131E-203(a) shall be subject to proper inspections
at any time by authorized representatives of the Department.

(c¢) Representatives of the Department shall make their identities known to the person in charge prior to the inspection.
(d) Licensure inspection of medical records shall be carried out in accordance with G.S. 131E-207.

(e) An inspection shall be conducted whenever the purpose of the inspection is to determine whether the agency complies
with the provisions of this Subchapter or whenever there is reason to believe that some condition exists which is not in
compliance with the rules in this Subchapter. The agency shall allow immediate access to its premises and the records
necessary to conduct an inspection and determine compliance with the rules of this Subchapter. Failure to do so shall result in
termination of the survey and may result in injunctive relief as outlined in G.S. 131E-206.

(f) An agency shall file a plan of correction for cited deficiencies within 10 working days of receipt of a report of
deficiencies. The Department shall review and respond to a written plan of correction within 10 working days of receipt.
(g) Representatives of the Department may visit patients in their homes to assess the agency's compliance with the patients'
plans of care and with the licensure rules. Patients shall be contacted by the hospice agency staff in the presence of the
Department staff for permission to visit.

History Note:  Authority G.S. 131E-202;
Eff. November 1, 1984, ,
Amended Eff. February 1, 1996.

10A NCAC 13K .0209 MULTIPLE PREMISES - //
If a person operates multiple hospice agency premises; ‘ /

)] the Department may conduct inspections at any or all of the premises and may issue a license to each ofthe
premises based upon inspection of any or all of the premises;
(2) with 72 hours advance notice, the Department may request records from any of the premises necessary to

ensure compliance with the rules of this Subchapter be brought to the site being inspected, including the
portions of personnel records subject to review. For agencies for whom a business or government policy
precludes the disclosure of employee evaluations, a statement signed by the employee's supervisor attesting
to its comple‘uon shall be accepted;

3 the premises may share staff or administrative staff, and may centralize the maintenance of records.

History Note:  Authority G.S. 131E-202;
Eff. February 1, 1996.

10A NCAC 13K .0210 COMPLIANCE WITH LAWS

(a) The hospice agency shall be in compliance with all applicable federal, state and local laws, rules and regulations.

(b) Staff of the hospice agency shall be currently licensed, listed or registered in accordance with applicable laws of the State
of North Carolina.

History Note:  Authority G.S. 131E-202;




Eff: February 1, 1996.
SECTION .0300 - ADMINISTRATION

10A NCAC 13K .0301 AGENCY MANAGEMENT AND SUPERVISION

(a) The governing body or its designee shall establish and implement at a minimum, a description of written policies
governing all aspects of the hospice program. Such policies shall be available for inspection by the Department and shall
include at a minimum:

(1 provision for offering of the full scope of hospice services in the agency's defined service area;
(2) admission and discharge policies;

(3) patient's rights policies, including the right to have an advance directive;

4) personne! policies and records; .

&) orientation, patient family volunteer training, and inservice education policies;

6) communicable disease exposure and infection control policies;

@) care planning and updates policies;

®) medical record content and handling of orders for drug treatment administration;

) annual evaluation of the agency;

(10) storage, preventive maintenance, and infection contro} of supplies and equipment;

(11) handling of complaints about services; and

(12) emergency preparedness and disaster planning,
{(b) The governing body shall designate an individual to serve as agency director.
(c) There shall be written policies that specify the authority and responsibilities of the director. In the event this position
becomes vacant, the Department shall be notified in writing within five working days of the vacancy along with the name of
the replacement if available. Agency policies shall define the order of authority in the absence of the administrator,
(d) The agency shall have the ultimate responsibility for the services provided under its license; however, it may make
arrangements with contractors and others to provide services in accordance with Rule .0505 of this Subchapter.
(e) A hospice agency shall have written policies which identify the specific geographic areas in which the agency provides its
services.
(f) If an agency plans to permanently expand its geographic service area beyond that currently on file with the Department
without opening an additional site, the Department shall be notified in writing 30 days in advance. The agency must offer its
full scope of hospice services in its entire geographic service area.

History Note: Authority G.S. 1 3]@—202,'
Eff. November 1, 1984,
Amended Eff. February 1, 1996.

J
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10A NCAC 13K .0302 RESERVED FOR FUTURE CODIFICATION

10A NCAC 13K .0303 ADMINISTRATIVE FINANCIAL AND STATISTICAL RECORDS

(a) The hospice shall establish, maintain and make available for inspection the hospice annual budget.

(b) The hospice shall record, maintain and make available to the Department statistical records as requested. Records shall
include: hours worked by staff, including patient family volunteers; patient census information regarding the numbers of
referrals, admissions and discharges; and patient diagnoses and service location (home or inpatient).

{c¢) Records shall be retained for a period of not less than five years.

(d) When a hospice agency or facility operates as a part of a health care facility licensed under Article 5 or 6 of G.S. 131E, or
as part of a larger diversified agency, records of hospice activities and expenditures that are separate and identifiable shall be
maintained for the hospice agency. o

History Note: Authority G.S. 131E-202;
Eff November 1, 1984;
Amended Eff. February 1, 1996, November 1, 1989.
SECTION .0400 - PERSONNEL

10A NCAC 13K .0401 PERSONNEL



(a) Written policies shall be established and implemented by the agency regarding infection control and exposure to
communicable diseases consistent with 10A NCAC 41A. These policies and procedures shall include provisions for
compliance with 29 CFR 1910 (Occupational Safety and Health Standards) which is incorporated by reference including
subsequent amendments. Emphasis shall be placed on compliance with 29 CFR 1910.1030 (Airborne and Bloodborne
Pathogens). Copies of Title 29 Part 1910 can be purchased from the Superintendent of Documents, U.S. Government Printing
Office, P.O. Box 371954, Pittsburgh, PA 15250-7954 or by calling Washington, D.C. (202) 512-1800. The cost is twenty one
dollars ($21.00) and may be purchased with a credit card. Hands-on care employees must have a baseline skin test for
tuberculosis, Individuals who test positive must demonstrate non-infectious status prior to assignment in a patient's home.
Individuals who have previously tested positive to the tuberculosis skin test shall obtain a baseline and subsequent annual
verification that they are free of tuberculosis symptoms. The verification shall be obtained from the local health department, a
private physician or health nurse employed by the agency. The Tuberculosis Control Branch of the North Carolina
Department of Health and Human Services, Division of Public Health, 1902 Mail Service Center, Raleigh, NC 27699-1902
will provide, free of charge guidelines for conducting verification and Form DEHNR 3405 (Record of Tuberculosis
Screening). Employees identified by agency risk assessment to be at risk for exposure are required to be subsequently tested
at intervals prescribed by OSHA standards.

(b) Written policies shall be established and implemented which include personnel record content, orientation, patient family
volunteer training and in-service education. Records on the subject of in-service education and attendance shall be maintained
by the agency and retained for at least one year.

(c) Job descriptions for every position, including volunteers involved in direct patient/family services, shall be established in
writing which include qualifications and specific responsibilities. Individuals shall be assigned only to duties for which they
are trained and competent to perform and when applicable for which they are properly licensed.

(d) Personnel records shall be established and maintained for all hospice staff, both paid and direct patient/family services
volunteers. These records shall be maintained at least one year after termination from agency employment. When requested,
the records shall be available on the agency premises for inspection by the Department. The records shall include:

(1) an application or resume which lists education, training and previous employment that can be verified,
including job title;

@) a job description with record of acknowledgment by the staff;

3) reference checks or verification of previous employment;

) records of tuberculosis annual screening for those employees for whom the test is necessary as described in
Paragraph (a) of this Rule;

%) documentation of Hepatitis B immunization or declination for hands on care staff;

(6) airborne and bloodborne pathogen training for hands on care staff, including annual updates, in compliance
with 29 CFR 1910 and in :accordance with the agency's exposure control plan;

7) performance evaluations according to agency policy and at least annually;

(8) verification of staff credentials as applicable;

® records of the verification of competencies by agency supervisory personnel of all skills required of hospice

services personnel to carry out patient care tasks to which the staffis assigned. The method of verification
shall be defined in agency policy. <

History Note;  Authority G.S. 131E-202;
Eff November 1, 1984,
Amended Eff. February 1, 1996, November 1, 1989.

10A NCAC 13K .0402 INSERVICE EDUCATION AND. TRAINING
(a) Written policies shall be established and implemented which include orientation, patient family volunteer training and
inservice education for all hospice staff. Hospice residential facilities shall establish and implement a policy addressing
hospice caregiver training. Attendance records on training shall be kept. Patient family ‘care volunteers shall be required to
meet the requirements of Rule .0401 of this Section. Training hours for patient family care volunteers shall include a
minimum of 12 hours. Staff shall be required to participate in a minimum of eight hours included with other job specific
training,
" (b) Training for hospice staff, including patient family volunteers, providing direct patient and family services shall include,
but not be limited to the following:

1) an introduction to hospice;

) the patient family volunteer role in hospice care;

3) concepts of death and dying;




4)
)
(6)
%
(®)
)
(10)
(11)
(12)
(13)
(14)

communication skills;

care and comfort measures;
diseases and medical conditions;
psychosocial and spiritual issues related to death and dying;
the concept of the hospice family;
stress management;

bereavement;

infection control;

safety;

confidentiality; and

patient rights,

(c) Inaddition to the training described in Paragraph (b) of this Rule, the following additional training shall be provided to
hospice caregivers assigned to a hospice residential facility:

M

@
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History Note:

training specific to the types of medications being administered when assisting the patient with self
administration of medicines and provision of personal care from a curriculum approved by the Division of
Health Service Regulation;

orientation and instruction specific to the care needs of individual patients in the hospice residential facility:
and

notification criteria for licensed nursing staff as defined in the agency policies and procedures.

Authority G.S. 131E-202;
Eff: November 1, 1984,
Amended Eff’ February 1, 1996; February 1, 1995; November 1, 1989.

10A NCAC 13K .0403 RESERVED FOR FUTURE CODIFICATION

SECTION .0500 - SCOPE OF SERVICES

10A NCAC 13K .0501 SERVICE REQUIREMENTS
The governing body shall ensure through policies and implemented procedures that the following services encompassing the
essential elements of hospice care be provided, either directly by hospice personnel, or by contractual arrangement;

M

Hospice nursing services, available 24 hours a day, by or under the supervision of a registered nurse;
provided in accord/a}ﬁ;ce with the North Carolina Nurse Practice Act (G.S. 90, Article 9A) and the hospice
care plan; and sufficient to ensure that nursing needs of each patient are met.

(a) Registered nurse duties include the following as a minimum:
@) regularly assess/:the nursing needs of the hospice patient;
(ii) develop and implement the patient's hospice nursing care plan;
(iii) provide hospice nursing services, treatment, and diagnostic and preventive procedures;
@iv) initiate nursing procedures appropriate for the patient's hospice care and safety;
(v) observe signs and symptoms and report to the physician any unexpected changes in the
patient's physical or emotional condition;
(vi) teach, supervise, and counsel the hospice patient and family members about providing

care for the patient at home; and
(vii) supervise and train other nursing service personnel.

b) Licensed practical nurse duties are delegated by and performed under the supervision of a
registered nurse. Consistent with the hospice care plan, duties may include:
6 participating in assessment of the patient's condition;
(i) implementing nursing activities, including the administration of prescribed medical
treatments and medications,
(iii) assisting in teaching the hospice patient and family members about providing care to the
patient at home; and
(iv) delegating tasks to nurse aides and supervising their performance of tasks within the
limitations established in 21 NCAC 36 .0225(d)(2) adopted by reference.
(c) The agency must retain current nursing on-call schedules and previous schedules for one year and

make them available, on request, to the Department,



@)

®3)

4)
®)

(6)

™)

©)

History Note:

Social work services which shall include, but not be limited to conducting an assessment of the
psychosocial needs of the patient and family with the establishment of goals in the care plan to meet those
needs; on-going counseling related to issues of death and dying to the patient and family as needed; and
assisting the patient and family in the utilization of appropriate community resources.

Spiritual counseling shall be offered to each hospice patient/family. The hospice shall assure that:

(a) no spiritual value or belief system is imposed on patients and families;
(b) a spiritual agsessment is completed on each patient during the admission process; and
(c) a liaison and consultation is maintained with the patient family clergy or spiritual caregiver and

other community based clergy or spiritual caregivers.
Patient family volunteer services for a broad range of activities under the direction of the coordinator of
patient family volunteers.
Inpatient care services, for symptom management or respite care in a licensed hospital, nursing facility or
licensed hospice inpatient facility, unless the hospice operates its own inpatient facility. The hospice shall
assure that:

(a) a written agreement, is sigﬁed by both providers, which assures-that the inpatient facility will
provide care and services to hospice patients when necessary;
(b) the inpatient provider has policies consistent with the needs of hospice patients and their families

and will, if necessary, modify policies such as visiting hour restrictions and routine tests, to meet
those needs; ‘

(c) the hospice monthly updated plan of care is furnished to the inpatient provider to ensure that the
regimen established is followed as closely as feasible during.the inpatient stay;

(d) all inpatient treatment and services are documented in the inpatient medical record and copy of
the discharge summary retained as part of the hospice record; and

(e) effective transition from one type care to another be maintained with continuity of care being the

primary goal.

If the hospice provides or arranges for nurse aide services, those services shall be provided in accordance

with physician's orders and interdisciplinary team care plan.

(a) Nurse aides shall only be assigned duties for which competence has been demonstrated and
recorded in appropriate personnel records.

(b) Nurse aide duties may include, but are not limited to:

(i) providing or assisting with personal care, i.e. bathing, mouth care, hair and skin care;
(i) checking vital signs and observing the patient's condition;
(iii) assistillg with ambulation and limited, routine exercises,

(c) All nurse aide services shall be performed in accordance with a written assignment prepared by
and under the supervision of the registered nurse. Supervision shall include a visit to the home by
the nurse at least every two:weeks, with or without the aide's presence, to assess the care and
services provided. Documentation of supervisory visits shall be maintained in the medical record
and include an assessment of the aide's performance in carrying out assigned duties and of the
aide's relationship with the patient and family,

Additional services shall be offered either directly by the hospice or by arrangement when ordered by the

physician. These include physical therapy, occupational therapy, nutritional assessment and dietary

counseling and other services as needed and ordered by the physician in accordance with the hospice plan
of care.

Bereavement counseling shall be offered to family members and others identified in the bereavement plan

of care for a period of 12 months after the patient patient's death. The hospice shall assure that:

(a) an assessment of survivor risk factors is completed during the patient's admission to hospice and
during the patient's illness; o

(b) the bereavement care plan is established within six weeks after the patient's death;

(c) the bereavement care plan shall contain information about who shall receive bereavement services
and what services will be offered;

(d) the bereavement care plan is reviewed quarterly at a minimum or more often as needed; and

(e) discharge from bereavement services before the 12 months expire is justified and documented.

Authority G.S. 131E-202;
Eff: November 1, 1984,




Amended Eff. February 1, 1996; June 1, 1991; November 1, 1989.
10A NCAC 13K .0502 RESERVED FOR FUTURE CODIFICATION
10A NCAC 13K .0503 RESERVED FOR FUTURE CODIFICATION

10A NCAC 13K .0504 HOME MEDICAL EQUIPMENT AND SUPPLIES

(a) The hospice shall make arrangements for obtaining any necessary supplies, equipment or prosthetic devices needed by the
patient in the home, e.g., dressings, catheters, and oxygen. If the agency provides its own equipment and supplies, such
services shall be in compliance with G.S. 90-85.22 unless exempted by the law.

(b) The agency shall have policies that address at a minimum:

1)) Set-up, delivery, electrical safety and environmental requirements for equipment.

) Proper cleaning and storage, preventive maintenance and repair according to manufacturer's guidelines,
3 Transportation, tracking and recall of equipment to meet all applicable regulatory requirements.

4 Emergency preparedness and backup of systems for equipment or power failure.

%) Patient instruction materials for each item of home medical equipment or supplies provided. Appropriate

staff shall document the instruction.

History Note:  Authority G.S. 131E-202,;
Eff. November 1, 1984;
Amended Eff. February 1, 1996,

10A NCAC 13K .0505 SERVICES ARRANGED WITH OTHER AGENCIES AND INDIVIDUALS
(a) When a hospice makes arrangements for the provision of services by other agencies and individuals; there shall be a
written agreement, signed by both parties prior to the initiation of services, which includes the following:

(1 the specific service to be provided,

2 the period of time the contract is to be in effect;

3) the availability of service;

@ the financial arrangements;

(5) the provision for supervision of contracted personnel where applicable;

(6) “the verification that any individual providing services is appropriately licensed or registered as required by
statute;

@) the assurance that individuals providing services under contractual arrangement meet the same
requirements as féund in this Subchapter for hospice staff;

®) the provision for the documentation of services provided in the patient's medical record; and

1G] provision for the sharing of asses’Sihent and care plan data.

(b) All contracted services shall be provided in acéordance with the orders of the attending physician and the care plan,
(c) The hospice shall assure that all contracted services are provided in accordance with the agreement. The agreement shall
be reviewed annually and updated as needed.

(d) The hospice shall provide information and training as necessary on the hospice philosophy and concept of care to all
agencies and individuals providing contracted services.

(e) Contract providers of direct patient care shall document services on the day of care, and shall submit, every two weeks at
a minimum, records of all services provided within that timeframe.

History Note: Authority G.S. 131E-202;
Eff. November 1, 1984;
Amended Eff. February 1, 1996, November 1, 1989.

SECTION .0600 - PATIENT/FAMILY CARE

10A NCAC 13K .0601 ACCEPTANCE OF PATIENTS FOR HOSPICE SERVICES
A hospice shall implement and follow written policies governing the acceptance of patients which include at the minimum:
¢ Involvement of the interdisciplinary care team in making decisions regarding acceptance of patients and
families and the designation of a primary caregiver.



2) Initial assessment of the patient prior to acceptance to ensure that its resources are sufficient to meet the
needs of the patient and family.

3) Provision for a determination by the patient's physician that hospice care is appropriate and agreement to

- continue as the attending physician while the patient receives hospice services. All care and services
provided shall be in accordance with the attending physician's written orders and the plan of care,
Physician's orders shall be reviewed and signed by the physician at least every 90 days.

4) Informed consent signed by the patient thereby agreeing to hospice services being provided.

5 Advance notification of at least 48 hours to the patient or family when service provision is to be terminated,
except in cases where the patient is in agreement with changes or there is a danger to a patient or staff
member. )

(6) Each patient or family accepted for hospice care shall receive written information pertaining to services
available, including the means for contacting "on-call" personnel when needed and other information as
necessary.

History Note:  Authority G.S. 131E-202;
Eff November 1, 1984, _
Amended Eff, February 1, 1996; June 1, 1991; November 1, 1989.

10A NCAC 13K .0602 RESERVED FOR FUTURE CODIFICATION
10A NCAC 13K .0603 RESERVED FOR FUTURE CODIFICATION

10A NCAC 13K .0604 PATIENT'S RIGHTS AND RESPONSIBILITIES

(a) A hospice agency shall provide each patient with a written notice of the patient's rights and responsibilities in advance of
furnishing care to the patient or during the initial evaluation visit before the initiation of services. The agency must maintain
documentation showing that each patient has received a copy of his rights and responsibilities.

(b) The notice shall include at a minimum the patient's right to:

) be informed and participate in the patient's plan of care;

2) voice grievances about the patient's care and not be subjected to discrimination or reprisal for doing so;
3) confidentiality of the patient's records;

@ be informed of the patient's liability for payment for services;

(5) be informed of the process for acceptance and continuance of service and eligibility determination;

(6) accept or refuse services;

@) be informed of the agen’cy's on-call service;

(8) be advised of the agency's procedures for discharge; and

9 be informed of supervisory accessibility and availability.

(c) A hospice agency shall provide all patients with @ business hours telephone number for information, questions or
complaints about services provided by the agency. The agency shall also provide the Division of Health Service Regulation's
complaints number and the Department of Health and Human Services Careline number, The Division of Health Service
Regulation shall investigate all allegations of non-compliance with the rules.

(d) A hospice agency shall initiate an investigation. within 72-hours of complaints made by a patient or their family.
Documentation of both the existence of the complaint and the resolution of the complaint shall be maintained by the agency.

History Note:  Authority G.S. 131E-202;
Eff. February 1, 1996.

10A NCAC 13K .0605 HOME CARE

If a hospice agency wishes to provide home care services as defined in G.S 131E-136 and meets the requirements of 10A
NCAC 137 and the standards for the specific home care services applied for, the hospice agency may apply for a home care
license. The licensure inspection shall be conducted either at the Department offices or on-site.

History Note: Authority G.S. 131E-202;
Eff April 1, 1996.

SECTION .0700 - PATIENT/FAMILY CARE PLAN

10



10A NCAC 13K .0701 CARE PLAN

(a) The hospice shall develop and implement policies and procedures which ensure that a written care plan is developed and
maintained for each patient and family. The plan shall be established by the interdisciplinary care team in accordance with the
orders of the attending physician and be based on the complete assessment of the patient's and family's medical, psychosocial
and spiritual needs. The patient and family care coordinator shall have the primary responsibility for assuring the
implementation of the patient's care plan, The plan shall include the following:

) patient's diagnosis and prognosis;

2) identification of problems or needs and the establishment of appropriate goals;
3) types and frequency of services required to meet the goals; and

4 identification of personne! and disciplines responsible for each service.

(b) The care plan shall be reviewed by appropriate interdisciplinary care team members and updated at least once monthly.
The interdisciplinary care team and other appropriate personnel shall meet at least once every two weeks for the purpose of
care plan review and staff support. Minutes shall be kept of these meetings that include the date, names ofthose in attendance
and the names of the patients discussed. Additionally, entries shall be recorded in the medical records ofthose patients whose
care plans are reviewed. N
History Note: . Authority G.S, 131E-202;

Eff: November 1, 1984;

Amended Eff. February 1, 1996, November I, 1989.

10A NCAC 13K .0702 RESERVED FOR FUTURE CODIFICATION
10A NCAC 13K .0703 RESERVED FOR FUTURE CODIFICATION
SECTION .0800 - PHARMACEUTICAL AND MEDICAL TREATMENT ORDERS AND ADMINISTRATION

10A NCAC 13K .0801 PHARMACEUTICAL AND MEDICAL TREATMENT ORDERS

(a) The hospice shall develop and implement written policies and procedures for the administration of drugs and treatments

including controlled substances.

(b) The original order for drugs and treatments shall be signed by the attending physician and incorporated in the patient's
. medical record. Signed faxed orders are acceptable. The receiver of faxed orders shall assure a hard copy is incorporated in

the patient record. Thermal paper faxés are not acceptable.

(¢) Verbal orders shall be given to a Ticensed nurse, physician or other person authorized by state law to implement orders,

recorded and signed by the person receiving it and countersigned by the prescribing physician, or person authorized by the

North Carolina Medical Board to sign for another physwlan Care may commence with a verbal order documented in the

patient record. o

(d) Changes in drugs and treatments shall be s1gned by the physician and incorporated in the medical record within 30 days.

(e) Bach patient's drug regimen shall be monitored to assure optimal symptom control in accordance with physician's orders.

Individuals qualified to perform such reviews are registered nurses, pharmamsts licensed physicians, nurse practitioners, and

physician's assistants approved to practice in North Carolina.

History Note:  Authority G.S. 131E-202;
Eff November 1, 1984,
Amended Eff April 1, 1996; November 1, 1989.

10A NCAC 13K .0802 ADMINISTRATION OF PHARMACEUTICALS
(a) In a private home, the administration of prescribed medications is the primary responsibility of the patient, family member
or caregiver, Where special skills or knowledge are required, medication shall be administered by a licensed registered nurse,
licensed practical nurse with training specified by the North Carolina Board of Nursing, or physician.
(b) In alicensed hospice residence, medications shall be administered by a licensed nurse. Exceptions to this requirement are
as follows:

€)) persons who hold statutory authority to administer medications;

2) hospice patients, their families or caregivers who provide personal care to individuals whose health care

needs are incidental to the personal care required,

1



3) administration of oral nutritional supplements; :
Q) applications of non-systemic, topical skin preparations which have local effects only provided that ongoing,

periodic assessment of any skin lesion present is carried out by a person licensed to make such assessments;
and
&) administration of commonly used cleansing enema solutions or suppositories with local effects only.

(c) In ahospice inpatient unit or freestanding hospice inpatient facility, medications shall be administered by a licensed nurse,
in accordance with the agency's, policies or in accordance with the contractual agreement between the hospice and the facility.

(d) The administration of all medications must be documented in the patient's record by the licensed nurse, including those

medications administered by the licensed nurse and those administered by the patient family or, caregiver, as ordered by the
physician.

(e) The provision of medications shall be specified in the agency's policies or in accordance with the contractual agreement
between the hospice and the facility.

(f) A hospice agency or facility shall develop and implement written policies and procedures to govern the procurement,
storage, administration and disposal of all drugs and biologicals in accordance with federal and state laws,

(g) Medications used in the home are the property of the patient and family and shall be appropriately stored. Hospice staff
shall encourage disposal of unused or discontinued medications. Witnessed or reported disposal of medications shall be
documented by hospice staff in the patient's record.

(h) If the agency maintains an emergency drug kit, handling shall be in accordance with the North Carolina Board of
Pharmacy 21 NCAC 46 .1400.

History Note:  Authority G.S. 131E-202;
Eff. November 1, 1984,
Amended Eff. February 1, 1996; June 1, 1991.

10A NCAC 13K .0803 RESERVED FOR FUTURE CODIFICATION
SECTION .0900 - MEDICAL RECORDS

10A NCAC 13K .0901 CONTENT OF MEDICAL RECORD

(a) The hospice shall develop and implement policies and procedures to ensure that a medical record is maintained for each
patient and is made available for licensure iispection. If the patient or responsible party wishes to deny the Department
access to the medical record, that person shall sign a statement denying access. This statement shall be kept at the front of the
record, If the patient is not able to approve 01 disapprove the release of such information for inspection, the patient's legal
guardian shall make the decision and so indicate in wr iting.

(b) The record shall contain past and current medical and social data and include the following information;

) identification data (name, address, te]ephone date of birth, sex, mautal status);

2 name of next of kin or legal guardian; ’

3) names of other family members;

4) religious preference and church affiliation and spiritual caregiver if appropriate;

5) diagnosis, as determined by attending physician, :

6) authorization from attending physician for hospice care;

O source of referral;

(8). initial assessments, including physical, social, spiritual, environmental, and bereavement;

9) consent for care form;

(10) physician's orders for drugs, treatments and other special care, diet, activity and other specific therapy
services;

1D care plan;

(12) clinical notes containing a record of all professional services provided directly or by contract with entries
signed by the individual providing the services;

(13) nurse aide and hospice caregiver notes describing activities performed and pertinent observations;

(14) a copy of the signed patient's rights form or documentation of its delivery;

(15) patient family volunteer notes, as applicable, indicating type of contact, activities performed and time
spent;

(16) discharge summary to include services provided, or reason for discharge if services are terminated prior to
the death of the patient; and



(17)  bereavement counseling notes,

History Note:  Authority G.S. 131E-202;
Eff. November 1, 1984,
Amended Eff: April 1, 1996, February 1, 1995, November 1, 1989.

10A NCAC 13K .0902 RECORD CONTENT, HANDLING AND RETENTION

(a) The hospice agency shall develop and implement written policies governing the content, handling and retention of patient
records.

(b) The agency shall maintain a patient record for each patient, Each page of the patient record shall have the patient's name.
All entries in the record shall reflect the actual date of entry, Reference to any activity which occurred on a date prior to the
date of entry shall be identified as a late or out of sequence entry. A system for maintaining originals and copies shall be
described in the agency policies and procedures.

(c) The agency shall assure that originals of patient records are kept confidential and secure on the licensed premises unless in
accordance with Rule .0209 of this Subchapter, or subpoenaed by a court of legal jurisdiction, or to conduct an evaluation as

required in Rule .1001 of this Subchapter, _

(d) Ifarecord is removed to conduct an evaluatlon the record shall be returned to the agency premises within five working
days. The agency shall maintain a sign out log that includes to whom the record was released, patient's name and date
removed.

(e) A copy ofthe patient record for each patient must be readily available to the hospice staff providing services or managing

the delivery of such services.

(f) Patient records shall be retained for a period ofnot less than three years from the date of discharge of the patient, unless
the patient is a minor in which case the record must be retained until five years after the patient's eighteenth birthday, If a
minor patient dies, as opposed to being discharged for other reasons, the minor's records must be retained at least five years
after the minor's death. When an agency ceases operation, the Department shall be notified in writing where the records will
be stored for the required retention period.

History Note:  Authority G.S. 131E-202;
Efff November 1, 1984;
Amended Eff. February I, 1996,

SECTION .1000 - EVALUATION

10A NCAC 13K.1001 EVALUATION REQUIRED

(a) The hospice shall develop and implement policies and a written plan for the implementation of a comprehensive
assessment at least annually of its overall program arid performance. The quality and appropriateness of care provided shall
be assessed with the findings used to verify pollcy 1mplementat1on to 1dent1fy problems and to establish problem resolution
and policy revision as necessary.

(b) The hospice shall determine what individuals will carry out the evaluation. Representatives of the governing body,
hospice staff, the interdisciplinary care team, and other appropriate professionals may be used.

(c) The evaluation shall include, as a minimum, a review of all policies and procedures and a medical record review.

(d) Documentation of the evaluation shall include the names and qualifications of the persons carrying out the evaluation, the
criteria and methods used to accomplish it, and the action taken by the agency as a result of the findings.

History Note:  Authority G.S. 131 E-202,'
Eff November 1, 1984;
Amended Eff, February 1, 1996, November 1, 1989.
10A NCAC 13K .1002 RESERVED FOR FUTURE CODIFICATION
SECTION .1100 - HOSPICE RESIDENTIAL CARE
10A NCAC 13K .1101 ADMINISTRATION

(a) Hospice residences must conform to the rules outlined in 10A NCAC 13K .0100 through .1000.
(b) The hospice shall maintain administrative control of and responsibility for the provision of all services.
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(c) The governing body shall have written policies and procedures governing the admission and delivery of all residential and
inpatient hospice care services, including the management of medical and other emergencies.

History Note:  Authority G.S. 131E-202;
Eff June 1, 1991.

10A NCAC 13K .1102 HOSPICE RESIDENCE STAFFING

(a) There shall be trained hospice caregivers on duty 24 hours a day. A registered nurse shall be continuously available, for
consultation and direct participation in nursing care. The registered nurse shall be on site when required to perform duties
specified in the Nurse Practice Act. Supervision shall be provided by the Patient and Family Care Coordinator who may
delegate this responsibility to the registered nurse on call. '

{(b) There shall be at least two staff on duty at all times.

(c) All staff, including patient family volunteers, counselors and clergy, shall complete training specific to dealing with the
terminally ill and their families.

(d) Nurse aides employed to provide direct care shall be supervised by licensed nurses.

(e) Interdisciplinary team services shall be provided in accordance with the hospice plan of care.

History Note: Authority G.S. 131E-202;
Eff June 1, 1991;
Amended Eff. February 1, 1996, February 1, 1995.

"10A NCAC 13K .1103 PHARMACEUTICAL SERVICES
(a) The hospice shall establish and implement written policies and procedures to govern the procurement, storage,
administration and disposal of all drugs and biologicals in accordance with federal and state laws.
(b) Pharmaceutical services shall be provided directly or through written agreement under the supervision of a licensed
pharmacist and in accordance with Rule .0505 of this Subchapter. The pharmacist's duties shall include, but are not limited to
the following: ‘

)] advising the hospice and the hospice interdisciplinary team on all matters pertaining to the procurement,
storage, administration, disposal and record-keeping of drugs and biologicals; interactions of drugs; and
counseling staff on appropriate and new drugs;

2) inspecting all drug storage areas at least monthly;

3) conducting patients' drug regimen reviews frequently enough to monitor symptom control, no less often
than monthly, with appropriate recommendations to the physician and hospice staff,

(c) The hospice shall establish and implement written policies and procedures for drug control and accountability. Records
of receipt and disposition of all controlled drugs shall be maintained for accurate reconciliation.

(d) Medications shall be labeled as described in the Phatmacy Laws of North Carolina.

(e) Medications must be stored in locked areas, at proper temperature, and accessible only to authorized persons in
accordance with federal and state laws. Separately’ locked compartments must be provided for storage of controlled
substances listed in the North Carolina Controlled Substances Act and other drugs subject to abuse.

(f) Controlled substances no longer needed by the patient are to be disposed of in compliance with the North Carolina
Controlled Substances Act.

(g) The hospice shall maintain an emergency drug kit appropriate to the needs of the facility, assembled in consultation with
the pharmacist and readily available for use. The pharmacist shall check and restock the kit as necessary, at least monthly, or
more often if needed.

History Note:  Authority G.S. 131E-202;
Eff. June 1, 1991

10A NCAC 13K .1104 DIETARY SERVICES

(a) The hospice shall develop and maintain written policies and procedures for dietary services.

(b) Dietary services shall be provided directly or may be provided through written agreement with a food service company.
The written agreement, if applicable, shall meet the provisions of Rule .0505 of this Subchapter.

(c) The hospice shall assure that residents' favorite foods are included in their diets whenever possible,



(d) The food service shall be planned and staffed to serve three balanced meals at regular intervals or at a variety of times
depending upon the needs of the residents. No more than 14 hours shall elapse between a substantial evening meal and
breakfast.
(e) The hospice shall appoint a staff member trained or experienced in food management to:

(D plan menus to meet the nutritional needs of the residents.

2 supervise meal preparation and service,

() Therapeutic diets shall be prescribed by the physician and planned by a registered dietitian.
(g) Between-meal snacks of nourishing quality shall be offered and be available on a 24 hour basis.
(h) The procurement, storage and refrigeration of food, refuse handling and pest control shall comply with the most current
sanitation rules promulgated by the Division of Environmental Health.

History Note:  Authority G.S. 131E-202,
Eff: June 1, 1991.

10A NCAC 13K .1105 HOSPICE VISITATION

(a) The hospice shall: N
€)) provide areas that ensure privacy for visitation and at the time of death;
2) arrange for family members to remain with the patient overnight.

(b) Family and friends may visit at any hour, Children and pets shall not be excluded.

History Note: Authority G.S. 131E-202;
Eff June 1, 1991,

10ANCAC 13K .1106 INFECTION CONTROL

(a) The hospice shall develop and implement an infection control program which shall aim to protect the residents, family and
personnel from hospice or community associated infections.

(b) There shall be written policies and procedures governing the infection control program, developed by the hospice
administrator and medical director and approved by the governing body.

(c) Universal precautions, as specified by the Centers for Disease Control (CDC), shall be defined in writing and strictly
followed.

(d) All employees shall wear clean garments or protective clothing at all times and shall practice good personal hygiene and
cleanliness. ‘

(e) A procedure shall be developed whereby the implementation of the infection control program is monitored on a monthly
basis. o

History Note:  Authority G.S. 131E-202; .- //
Eff. June 1, 1991. s

10A NCAC 13K .1107 HOUSEKEEPING AND LINENS
(a) Requirements for linens and personal care articles shall include:

)] The use of common towels, washcloths, cups ot any other personal care articles is prohibited.

2) Each resident shall have a supply of towels, washcloths and soap.

3) There shall be a supply of clean bed linens, towels, and washcloths,

4) There shall be a separate closed area for storage of clean linen.

(5) Clean bed linens shall be changed as often as necessary, but no less than twice sach week.

(6) Mattress pads and pillows shall be of washable material.

@) There shall be separate storage for soiled linen and clothing. Such storage may consist of individual plastic

bags or covered hampers or a soiled linen room. All personnel shall wash their hands thoroughly after
handling soiled linen.
(8) Laundry equipment shall be maintained in the facility or arrangements made with a commercial laundry to
handle soiled linen.
(b) Housekeeping requirements are as follows:
) Housekeeping practices and procedures shall be employed to keep the home free from offensive odors, and
accumulations of dirt, rubbish and dust. ‘
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2) Cleaning shall be performed in a manner to minimize the spread of pathogenic organisms. Floors shall be
cleaned regularly. Polishes on floors shall provide a non-skid finish; throw or scatter rugs shall not be used
except for non-skid entrance mats.

History Note:  Authority G.S. 131E-202;
Eff June 1, 1991,

10ANCAC 13K .1108 REPORT OF DEATH .

The hospice shall have a written plan to be followed in case of patient death. The plan must provide for:
(1) collection of data needed for the death certificate, as required by G.S. 130A-117;
2) recording time of death;

3) pronouncement of death,

4) notification of attending physician responsible for signing death certificate;

(5) notification of next of kin or legal guardian;

(6) authorization and release of body to funeral home; and

@) notification to the Department of any death resulting from an injury, accident, or other possible unnatural
causes.

History Note:  Authority G.S. 131E-202;
Eff June 1, 1991.

10ANCAC 13K .1109 RESIDENT CARE AREAS
(a) Resident rooms shall meet the following requirements:

€] There shall be private or semiprivate rooms;

2) Infants and small children shall not be assigned to a room with an adult resident unless requested by
residents and families;

3) Each resident room shall contain at least a bed, a mattress protected by waterproof material, mattress pad,
pillow, and a chair;

Q) Each resident room shall have a minimum of 48 cubic feet of closet space or wardrobe for clothing and

personal belongings that provides security and privacy for each resident. Each resident room shall be
equipped with a towel rack for each individual;

i Q) Each resident bedroom shall;
(A) be located at or above grade level;
i (B) have provisions to ensure visual privacy for treatment or visiting;
©) Artificial lighting shall be provided sufﬂcient for treatment and non-treatment needs, 50 foot candles for
treatment, 35 foot candles for non-treatinent areas; and
7 A room where access is through a bathroom kitchen or another bedroom will not be approved for a

resident's bedroom,
(b) Bathrooms shall meet the following requirements:

(1) Bathroom facilities shall be conveniently accessible to resident rooms. One bathroom may serve up to four
residents and staff, Minimum size of any bathroom shall be 18 square feet. The door shall be at least 32
inches wide,

) The bathroom shall be furnished with the following:

(A) toilet with grab bars;

B) lavatory with four inch wrist blade controls

© mirror;

D) soap, paper towel dispensers, and waste paper receptacle with a removable impervious liner;
(E) water closet; and

63 tub or shower.
() Space shall be provided for:

€)) charting, storage of supplies and personal effects of staff;

@) the storage of resident care equipment;

(3)  housekeeping equipment and cleaning supplies;

(4) storage of test reagents and disinfectants distinct from medication;
)] locked medication storage and preparation; and
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6) drugs requiring refrigeration. They may be stored in a separate locked box in the refrigerator or in a
lockable drug-only refrigerator, capable of maintaining a temperature range of 36 degrees F (2 degrees C)
to 46 degrees F (8 degrees C). The storage and accountability of controlled substances shall be in
accordance with the North Carolina Controlled Substances Act, Article 5 of Chapter 90 of the General

Statutes.
(d) Kitchen and dining areas shall have:
(D) a refrigerator;
) a cooking unit ventilated to the outside;
3) a 42 inch minimum double-compartment sink and domestic dishwashing machine capable.of sanitizing

dishes with 160 degrees F. water;,
6] dining space of 20 square feet per resident; and

(5) storage space for non-perishables.
(e) Other areas shall include:
(D a minimum of 150 square feet exclusive of corridor traffic for recreational and social activities;
(2) an audible and accessible call system furnished in each resident's room and bathroom; and
3) heating and air cooling equipment to maintain a comfort range between 68 degrees and 80 degrees
Fahrenheit, .

History Note: Authority G.S. 131E-202;

Eff. June 1, 1991;

Amended Eff. February 1, 1995.
10A NCAC 13K .1110  FURNISHINGS
Furnishings of the residence shall be home-like and non-institutional and include lounge furniture in addition to furnishings in
resident rooms. Accessories such as wallpaper, bedspreads, carpets and lamps shall be selected to create such an atmosphere,
Provision shall be made for each resident to bring items from home to place about the room to the extent available space
allows.

History Note:  Authority G.S. 131E-202;
Eff Jure 1, 1991.

10A NCAC 13K .1111  HOSPICE RESIDENCE ZONING AND FIRE SAFETY REQUIREMENTS
Hospices maintained as residential facilities shall provide documentation of approval from local zoning commissions, fire
departments and building departments.

History Note: Authority G.S. 131E-202;
Eff June 1, 1991. X
' 1

10A NCAC 13K .1112 DESIGN AND CONSTRUCTION

(a) Hospice residences and inpatient units must meet the requirements of the North Carolina State Building Code in effect at
the time of construction, additions, alterations or repairs.

(b) Each facility shall be planned, constructed, and equipped to support the services to be offered in the facility.

(c¢) Any existing building converted to a hospice facility shall meet all requirements of a new facility.

(d) The sanitation, water supply, sewage disposal, and dietary facilities must comply with the rules of the Commission for
Public Health.

History Note:  Authority G.S. 131E-202;
Eff June 1, 1991,

10A NCAC 13K ..1113 PLANS AND SPECIFICATIONS

(a) When construction or remodeling is planned, final working drawings and specifications must be submitted by the owner
or the owner's appointed representative to the Department of Health and Human Services, Division of Health Service
Regulation for review and approval, Schematic drawings and preliminary working drawings shall be submitted by the owner
prior to the required submission of final working drawings. The Department shall forward copies of each submittal to the
Department of Insurance and Division of Environmental Health for review and approval. Three copies of the plans shall be
provided at each submittal,
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(b) Construction work shall not be commenced until written approval has been given by the Department. Approval of final
plans and specifications shall expire one year from the date granted unless a contract for the construction has been signed
prior to the expiration date.

(c) Ifan approval expires, a renewed approval shall be issued provided revised plans meeting all current regulations, codes,
and standards are submitted.

{(d) Completed construction shall conform to the minimum standards established in these Rules.

(e) The owner or designated agent shall notify the Department when actual construction starts and at points when construction
is 75 percent and 90 percent complete and upon final completion, so that periodic and final inspections can be performed.
() The owner or owner's designated agent shall submit for approval by the Department all alterations or remodeling changes
which affect the structural integrity of the building, functional operation, fire safety or which add beds or facilities over those
for which the facility is licensed.

History Note:  Authority G.S. 131E-202;
Eff June 1, 1991,
Amended Eff. February 1, 1996.

10ANCAC 13K .1114 PLUMBING

(a) The water supply shall be designed, constructed and protected so as to assure that a safe, potable and adequate water
supply is available for domestic purposes in compliance with the North Carolina State Building Code,

(b) All plumbing in the residence or unit shall be installed and maintained in accordance with the North Carolina State
Plumbing Code. All plumbing shall be maintained in good repair and free of the possibility of backflow and backsiphonage,
through the use of vacuum breakers and fixed air gaps, in accordance with state and local codes.

(c) For homes with five or more residents, a 50-gallon quick recovery water heater is required. For homes with fewer than
five residents, a 40-gallon quick recovery water heater is required.

History Note:  Authority G.S. 131E-202;
Eff June 1, 1991.

10A NCAC 13K .1115 'WASTE DISPOSAL

(a) Sewage shall be discharged into a public sewer system, or if such is not available, it shall be disposed of in a manner
approved by the North Carolina Division of Environmental Health.,

(b) Garbage and rubbish shall be stored in impervious containers in such a manner as not to become a nuisance or a health
hazard. A sufficient number of impervious containers with tight-fitting lids shall be provided and kept clean and in good
repair, Refuse shall be removed from the outside storage at least once a week to a disposal site approved by the local health
department. )

(c) The home or unit shall be maintained free of infestatigns of insects and rodents, and all openings to the outside shall be
screened. /

History Note:  Authority G.S. 131E-202;
Eff June 1, 1991.

10ANCAC 13K .1116 APPLICATION OF PHYSICAL PLANT REQUIREMENTS
The physical plan requirements for each hospice residential facility or unit shall be applied as follows:

¢)) New construction shall comply with the requirements of Section .1100 of this Subchapter;

2) Existing buildings shall meet licensure and code requirements in effect at the time of construction,
alteration or modification; '

(3) New additions, alterations, modifications, and repairs shall meet the fechnical requirements of Section

1100 of this Subchapter; however, where strict conformance with current requirements would be
impracticable, the authority having jurisdiction may approve alternative measures where the facility can
demonstrate to the Department's satisfaction that the alternative measures do not reduce the safety or
operating effectiveness of the facility;

4 Rules contained in Rule .1109 of this Section are minimum requirements and not intended to prohibit
buildings, systems or operational conditions that exceed minimum requirements;
(5) Equivalency: Alternate methods, procedures, design criteria, and functional variations from the physical

plant requirements, because of extraordinary circumstances, new programs, or unusual conditions, may be
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approved by the authority having jurisdiction when the facility can effectively demonstrate to the
Department's satisfaction that the intent of the physical plant requirements are met and that the variation
does not reduce the safety or operational effectiveness of the facility; and

(6) Where rules or codes have any conflict, the more stringent requirement shall apply.

History Note:  Authority G.S. 131E-202;
Eff. February 1, 1996,

SECTION .1200 - HOSPICE INPATIENT CARE

10A NCAC 13K..1201 REQUIREMENTS FOR HOSPICE INPATIENT UNITS

(a) Hospice inpatient units must conform to the rules outlined in 10A NCAC 13K .0100 through .1100 and those in this
Section.

(b) Hospice inpatient units located in a licensed hospital shall meet the requirements of 10A NCAC 13B with the exception
of: 10A NCAC 13B .1912, .1919, 1922 and .1923.

(c) Hospice inpatient units located in a licensed nursing facility shall meet the requirements of 10A NCAC 13D with the
exception of: 10A NCAC 13D .0507, .0600,.0800, .0907, .1004, .1200 and .1300.

History Note:  Authority G.S. 131E-202;
Eff June 1, 1991,

10A NCAC 13K .1202 ADDITIONAL STAFFING REQUIREMENTS FOR HOSPICE INPATIENT UNITS

(a) All nursing services shall be provided under the supervision of a registered nurse.

(b) A facility providing respite care must provide 24-hour nursing services that meet the nursing needs of all patients and are
furnished in accordance with each patient's plan of care. Each patient must receive all nursing services as prescribed by the
physician and must be kept comfortable, clean, well-groomed and protected from accident, injury and infection. The presence
of a Registered Nurse (RN) to provide direct care on all shifts is not required for patients receiving general inpatient care for
respite unless specific nursing needs are in an individual patient's plan of care. Ifa patient in an inpatient facility is receiving
general inpatient care for symptom management, then the 24-hour patient care RN staff must be available.

(c¢) Considerations for determining sufficiency of nursing personnel include:

Q) number of patients;

2) specific patient care requirements;

3) family care needs; and

@ availability of support from other interdisciplinary team members.

(d) Hospice caregivers shall only provide care to patients in licensed hospice residential beds in a combined hospice inpatient
and residential facility. Ny
o
Y

History Note: Authority G.S. 131E-202;
Eff June 1, 1991;
Amended Eff. January 1, 2010; February 1, 1996.

10A NCAC 13K .1203 ADDITIONAL SERVICES REQUIRED FOR HOSPICE INPATIENT CARE

(a) The hospice shall assure, directly or through written agreement, the provision of duly licensed radiology, laboratory,
pathology and other medically related services in accordance with physicians' orders. Written agreement shall be in keeping
with Rule .0505 of this Subchapter. Ifthose services are provided directly, written policies and procedures shall govern their
implementation. ' ‘

(b) Radiology, laboratory and pathology services shall be under the direction of a pliysician qualified by education, training
and experience to assume that function.

History Note:  Authority G.S. 131E-202;
Eff June 1, 1991,

10A NCAC 13K 1204 ADDITIONAL PATIENT CARE AREA REQUIREMENTS FOR HOSPICE
INPATIENT UNITS
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(a) The floor area of a single bedroom shall not be less than 100 square feet and the floor area of a room for more than one
bed shall not be less than 80 square feet per bed. The 80 square feet and 100 square feet requirements shall be exclusive of
closets, toilet rooms, vestibules or wardrobes.
(b) The total space set aside for dining, recreation and other common uses shall not be less than 30 square feet per bed.
Physical therapy and occupational therapy space shall not be included in this total. -
(c) A toilet room shall be directly accessible from each patient room and from each central bathing area without going
through the general corridor. One toilet room may serve two patient rooms but not more than eight beds. The lavatory may
be omitted from the toilet room if one is provided for each 15 beds not individually served. There shall be a wheelchair and
stretcher accessible central bathing area for staff to bathe a patient who cannot perform this activity independently. There
shall be at Jeast one such area per each level in a multi-level facility,
(d) For each nursing unit or fraction thereof on each floor, the following shall be provided:
¢)) an adequate medication preparation area with counter, sink with four-inch handles, medication refrigerator,
eye-level medication storage, cabinet storage, and double-locked narcotic storage room, located adjacentto
the nursing station or under visual control of the nursing station;
2) a clean utility room with counter, sink with four-inch handles, wall and under counter storage;
(3) a soiled utility room with counter, sink with four-inch handles, wall and under counter storage, a flush-rim
clinical sink or water closet with a suitable device for cleaning bedpans and a suitable means for washing
and sanitizing bedpans and other utensils;

4 a nurses' toilet and locker space for personal belongings;

%) an audiovisual nurse-patient call system arranged to ensure that a patient's call in the facility is noted at a
staffed station;

©6) a soiled linen storage area;

(7 a clean linen storage room area; and

8 at least one janitor's closet,

(e) Dietary and laundry each must have a janitor's closet.

(f) Stretcher and wheelchair storage shall be provided.

(g) Bulk storage shall be provided at the rate of five square feet of floor area per bed.

(h) Office space shall be provided for persons with administrative responsibilities for the unit.

History Note:  Authority G.S. 131E-202;
Eff June 1, 1991;
Amended Eff. February I, 1996.

10A NCAC 13K .1205 FURNISHINGS FOR HOSPICE INPATIENT CARE

(a) Handgrips shall be provided for all toilet and bath fa0111tles used by patients. Handrails shall be provided on both sides of
all corridors used by patients.

(b) For each nursing unit or fraction thereof on each ﬂoor the following shall be provided:

)] a nourishment station with work space, cabinet, and refrigerated storage, a small stove or hotplate in an
area physically separated from the nurses' station; and
2) one nurses' station consisting of adequate desk space for writing, storage space for office supplies and

storage space for patients' records.
(c) Flameproof privacy screens or curtains shall be provided in multi-bedded rooms,

History Note: Authority G.S. 131E-202;
Eff June 1, 1991,

10A NCAC 13K ,1206 HOSPICE INPATIENT FIRE AND SAFETY REQUIREMENTS
(a) A new facility shall meet the requirements of the current North Carolina State Building Code and the following additional
requirements:

D ‘Where nursing units are located on the same floor with other departments or services, the facility shall be
designed to provide separation from the other departments or services with a smoke barrier.

2 Horizontal exits are not permitted in any new facility.

3) An addition to an existing facility shall meet the same requirements as a new facility except that in no case

shall more than one horizontal exit be used to replace a required exit to the outside. For all construction, an
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emergency generating set, including the prime mover and generator, shall be located on the premises and
shall be reserved exclusively for supplying the emergency electrical system. . -
(b) The hospice shall establish written policies and procedures governing disaster preparedness and fire protection,
(c) The hospice shall have an acceptable written plan periodically rehearsed with staff with procedures to be followed in the
event of an internal or external disaster, and for the care of casualties of patients and personnel arising from such disasters.
(d) The fire protection plan shall include:

)] instruction for all personnel in use of alarms, fire fighting equipment, methods of fire containment,
evacuation routes and procedures for calling the fire department and the assignment of specific tasks to all
personnel in response to an alarm; and

) fire drills for each shift of personnel at least quarterly.

History Note:  Authority G.S. 131E-202;
Eff June 1, 1991,

10A NCAC 13K .1207 HOSPICE INPATIENT REQUIREMENTS FOR HEATING/AIR CONDITIONING
Heating and cooling systems shall meet the current American Society of Heating, Refrigeration, and Air Conditioning
Engineers Guide and National Fire Protection Association Code 90A, which is hereby adopted by reference pursuant to G.S.
150B-14(c), with the following modification:

€] Soiled linen, bathrooms, janitor closets and soiled utility rooms must have negative pressure with
relationship to adjacent areas.

2) Clean linen, clean utility and drug rooms must have positive pressure with relationship to adjacent areas.

3) All areas not covered in Paragraphs (1) and (2) of this Rule must have neutral pressure.

History Note: Authority G.S. 131E-202;
Eff. June 1, 1991,

10ANCAC 13K .1208 HOSPICE INPATIENT REQUIREMENTS/EMERGENCY ELECTRICAL SERVICE
Emergency electrical service shall be provided for use in the event of failure of the normal electrical service. This emergency
service shall be made up as follows:

) In any existing facility, the following must be provided:

(a) -+ type 1 or2 émergency lights as required by the North Carolina State Building Code;

(b) additional emergency lights for all nursing stations, drug preparation and storage areas, and for
the telephqhé switchboard, if applicable;

(c) one or more portable battery-powered lamps at each nursing station; and

(d) a suitable source of emergency power for life-sustaining equipment to ensure continuous
operation for a minimum/‘,éf 72 hours.

@) Any addition to an existing facility shall meet the same requirements as new construction.

3) Any conversion of an existing building such as a hotel, motel, abandoned hospital or abandoned school,
shall meet the same requirements for emergency electrical services as required for new construction.

6] Battery-powered corridor lights shall not replace the requirements for the emergency circuit nor be
construed to substitute for the generator set. Sufficient fuel shall be stored for the operation of the
emergency generator for a period not less than 72 hours, on a 24-hour per day operational basis. The
system shall be test run for a period of not less than 15 minutes on a weekly schedule. Records of running
time shall be maintained and kept available for reference.

%) To ensure proper evaluation of design-of emergency power systems, the owner or operator shall submit
with final working drawings and specifications a letter describing the policy for admissions and discharges
to be used when the facility begins operations. If subsequent inspections for licensure indicate the
admission policies have been changed, the facility will be required to take immediate steps to meet
appropriate code requirements for continued licensure.

(6) Lighting for emergency electrical services shall be provided in the following places:
(a) exit ways and all necessary ways of approach exits, including exit signs and exit direction signs,
exterior of exits exit doorways, stairways, and corridors;
(b) dining and recreation rooms;
(c) nursing station and medication preparation area;

(d) generator set location, switch-gear location, and boiler room, if applicable; and
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(e) elevator, if required for emergency.

@) The following emergency equipment which is essential to life, safety, and the protection of important
equipment or vital materials shall be provided:
(a) nurses' calling system;
(b) alarm system including fire alarm actuated at manual stations, water flow alarm devices of

sprinkler systems if electrically operated, fire detecting and smoke detecting systems, paging or
speaker systems if intended for issuing instructions during emergency conditions, and alarms
required for nonflammable medical gas systems, if installed;

(c) fire pump, if installed;

(d) sewerage or sump lift pump, if installed,
(e) one elevator, where elevators are used for vertical transportation of patients;
® equipment such as burners and pumps necessary for auxiliaries and controls, required for heating
and sterilization, if installed; and
() equipment necessary for maintaining telephone service.
(8) Where electricity is the only source of power normally used for space heating, the emergency service shall

be provided for heating of patient rooms. Emergency heating of patient rooms will not be required in areas
where the facility is supplied by at least two separate generating sources, or a network distribution system
with the feeders so routed, connected, and protected that a fault any place between the generators and the
facility will not likely cause an interruption.

(9) . The emergency electrical system shall be so controlled that after interruption of the normal electric power
supply, the generator is brought to full voltage and frequency and connected within ten seconds through one
or more primary automatic transfer switches to all emergency lighting, alarms, nurses' call, equipment
necessary for maintaining telephone service, and receptacles in patient corridors. All other lighting and
equipment required to be connected to the emergency system shall either be connected through the ten
second primary automatic transfer switching or shall be subsequently connected through other automatic or
manual transfer switching. Receptacles connected to the emergency system shall be distinctively marked
for identification. '

History Note:  Authority G.S. 131E-202;
Eff June 1, 1991.

1I0ANCAC 13K .1209 HOSPICE INPATIENT REQUIREMENTS FOR GENERAL ELECTRICAL

(a) All main water supply shut off valves in the sprinkler system must be electronically supervised so that if any valve is
closed an alarm will sound at a continuously manned central station.

(b) No two adjacent emergency lighting fixtures shall be on the same circuit.

(c) Receptacles in bathrooms must have ground fault protection.

(d) Each patient bed location must be provided with a thinimum of four single or two duplex receptacles.

(e) Each patient bed location must be supplied by at least two branch circuits.

(f) The fire alarm system must be installed to transmit an alarm automatically to the fire department that is, legally committed
to serve the area in which the facility is located, by the direct and reliable method approved by local ordinances.

(g) In patient areas, fire alarms shall be gongs or chimes rather than horns or bells.

History Note: Authority G.S. 131E-202;
Eff June 1, 1991.

10A NCAC 13K .1210 OTHER HOSPICE INPATIENT REQUIREMENTS

(a) In general patient areas, each room shall be served by at least one calling station and each bed shall be provided with a
call button. Two call buttons serving adjacent beds may be served by one calling station. Calls shall register with the floor
staff and shall activate a visible signal in the corridor at the patient's or resident's door. In multi-corridor nursing units,
additional visible signals shall be installed at corridor intersections. In rooms containing two or more calling stations,
indicating lights shall be provided at each station, Nurses' calling systems which provide two-way voice communication shall
be equipped with an indicating light at each calling station which lights and remains lighted as long as the voice circuit is
operating. A nurses' call emergency button shall be provided for patients' use at each patient toilet, bath, and shower room.
(b) At least one telephone shall be available in each area to which patients are admitted and additional telephones or
extensions as are necessary to ensure availability in case of need.
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(c) General outdoor lighting shall be provided adequate to illuminate walkways and drive.

History Note:  Authority G.S. 131E-202;
Eff. June 1, 1991.

10A NCAC 13K .1211  ADDITIONAL PLUMBING REQUIREMENTS/HOSPICE INPATIENT UNITS
For inpatient units, the hot water system shall be adequate to provide:

Patient Areas Dietary Laundry
Gallons per hour per bed 6% 4 4172
Temperature degrees F. 110-116 140 (min) 140 (min)

History Note: Authority G.S. 131E-202;
Eff June 1, 1991,

10ANCAC 13K .1212 APPLICATION OF PHYSICAL PLANT REQUIREMENTS
The physical plant requirements for each hospice inpatient facility or unit shall be applied as follows:
(@) New construction shall comply with the requirements of Section .1200 of this Subchapter;

2) Existing buildings shall meet licensure and code requirements in effect at the time of construction,

alteration or modification;

3) New additions, alterations, modifications, and repairs shall meet the technical requirements of Section
1100 of this Subchapter; however, where strict conformance with current requirements would be
impracticable, the authority having jurisdiction may approve alternative measures where the facility can
demonstrate to the Department's satisfaction that the alternative measures do not reduce the safety or

operating effectiveness of the facility;

4) Rules contained in Rule .1210 of this Section are minimum requirements and not intended to prohibit

buildings, systems or operational conditions that exceed minimum requirements;

(5) Equivalency: Alternate methods, procedures, design criteria, and functional variations from the physical
plant requirements, because of extraordinary circumstances, new programs, or unusual conditions, may be
approved by the authority having jurisdiction when the facility can effectively demonstrate to the
Department's satisfaction, that the intent of the physical plant requirements are met and that the variation

does not reduce the safety or operational effectiveness of the facility; and
6) Where rules or codes have any conflict, the more stringent requirement shall apply.

History Note:  Authority G.S. 131E-202;

Eff. February 1, 1996. o
e
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NC Medical Care Commission
Quarterly Report on Outstanding Debt (End: 3rd Quarter FYE 2018)

FYE 2017 FYE 2018

| Program Measures Ending: 6/30/2017 Ending: 3/31/2018
Outstanding Debt $6,610,632,081 $6,317,072,073
Outstanding Series 146 145"
| Detail of Program Measures | | Ending: 6/30/2017 | | Ending: 3/31/2017 |
Outstanding Debt per Hospitals and Healthcare Systems $5,478,149,949 $5,086,148,257
Outstanding Debt per CCRCs $1,095,939,132 $1,141,139,816
Outstanding Debt per Other Healthcare Service Providers $36,543,000 $89,784,000
Outstanding Debt Total $6,610,632,081 $6,317,072,073
Outstanding Series per Hospitals and Healthcare Systems 89 85
Outstanding Series per CCRCs 50 54
Outstanding Series per Other Healthcare Service Providers 7 6
Series Total 146 145
Number of Hospitals and Healthcare Systems with Outstanding Debt 20 20
Number of CCRCs with Outstanding Debt 20 20
Number of Other Healthcare Service Providers with Outstanding Debt 5 4
Facility Total 45 44

Note 1: For FYE 2018, NC MCC has closed 27 Bond Series thru the 3rd Quarter. Out of the 27 closed Bond Series: 7 Bond Series
represent new money projects, 2 Bond Series represent a mix of new money projects and refundings, 9 Bond Series represent
refundings, and 9 bond series represent conversions. The net loss of 1 for Bond Series outstanding from FYE 2017 to current
represents all new money projects, refundings, conversions, and redemptions.

GENERAL NOTES: Facility Totals represent a parent entity total and do not represent each individual facility owned by the parent
entity. CCRCs are licensed by the NC Department of Insurance. "Other Healthcare Service Providers" would include nursing homes,
rehabilitation facilities, assisted living, blood donation centers, independent living, and hospice facilities. The following parent
entities represent the "other healthcare service providers" with outstanding NC MCC debt: Depaul; Lower Cape Fear Hospice; Davis
Community ; Hospice and Palliative Care Center Alamance-Caswell

(soueeg BuipueisinQ) g uqIyx3



NC Medical Care Commission

Quarterly Report on History of NC MCC Finance Act Program (End: 3rd Quarter FYE 2018)

FYE 2017 FYE 2018
| Program Measures | Ending: 6/30/2017 Ending: 3/31/2017
Total PAR Amount of Debt Issued $23,598,030,240 $24,591,053,532
Total New Debt Issued (excludes refunding/conversion proceeds from PAR) ! $11,793,689,652 $11,993,220,341
Total Series Issued 578 605
| Detail of Program Measures | | Ending: 6/30/2017 | | Ending: 3/31/2017 |

PAR Amount of Debt per Hospitals and Healthcare Systems
PAR Amount of Debt per CCRCs
PAR Amount of Debt per Other Healthcare Service Providers

Par Amount Total

New Debt per Hospitals and Healthcare Systems
New Debt per CCRCs
New Debt per Other Healthcare Service Providers

New Debt Total

Series per Hospitals and Healthcare Systems
Series per CCRCs
Series per Other Healthcare Service Providers

Series Total
Number of Hospitals and Healthcare Systems issuing debt
Number of CCRCs issuing debt
Number of Other Healthcare Service Providers issuing debt
Facility Total

$19,322,476,253
$3,922,728,757
$352,825,230

$20,020,578,577
$4,217,649,725
$352,825,230

$23,598,030,240

$9,373,709,822
$2,172,965,915
$247,013,915

$24,591,053,532

$9,419,850,133
$2,326,356,293
$247,013,915

$11,793,689,652 $11,993,220,341
368 383

172 184

38 38

578 605

99 99

40 40

46 46

185 185

Note 1: New Debt excludes bond proceeds that directly refunded prior outstanding issues. New Debt is an accumulation of all
new project money, issuance costs (including issuance costs for refundings/conversions), and refundings of non-NCMCC debt.

GENERAL NOTES: Facility Totals represent each individual facility and do not represent parent entity totals. CCRCs are licensed by
the NC Department of Insurance. "Other Healthcare Service Providers" would include nursing homes, rehabilitation facilities,

assisted living, blood donation centers, independent living, and hospice facilities.
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Exhibit B-1

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

The North Carolina Medical Care Commission
809 Ruggles Drive
Raleigh, North Carolina

MINUTES

CALLED MEETING OF THE EXECUTIVE COMMITTEE
CONFERENCE TELEPHONE MEETING ORIGINATING
FROM THE COMMISSION’S OFFICE
APRIL §, 2018
11:00 A.M.

Members of the Executive Committee Present:

John A. Fagg, M.D., Chairman
Joseph D. Crocker, Vice-Chairman
Charles H. Hauser

Albert F. Lockamy, RPh

Devdutta G. Sangvai, M.D.

Robert E. Schaaf, M.D.

Members of the Executive Committee Absent:

Eileen C. Kugler, RN, MSN, MPH, FNP

o/
Members of Staff Present: o

S. Mark Payne, DHSR Director, MCC Secretary
Geary W. Knapp, JD, CPA, Assistant Secretary
Crystal Watson-Abbott, Auditor

Kathy C. Larrison, Auditor

Alice S. Creech, Executive Assistant

Others Present:

Paul Billow, Womble Bond Dickinson (US) LLP
David O’Connor, CaroMont Health, Inc.

Shari Reese, CaroMont Health, Inc. o
Alice Adams, Robinson Bradshaw & Hinson, P.A.
Susan Creekmuir, Duke Health System, Inc.
Chuck Stafford, Ponder & Co.



1. Purpose of Meeting
To consider a First Amendment to a Master Lease and Sublease Agreement for Duke
University Health System, Inc. for final approval and a refunding transaction for the sale
of bonds, the proceeds of which are to be loaned to CaroMont Health, Inc. for preliminary
approval.

2. Resolution of the North Carolina Medical Care Commission Approving and
Authorizing Execution_and Delivery of a First Amendment to Master Lease and
Sublease Agreement, dated as of October 1, 2017, among Duke University Health
System, Inc., TD Equipment Finance, Inc. and the North Carolina Medical Care
Commission.

Remarks were made by Mr. Joe Crocker, Ms. Alice Adams, Ms. Susan Creekmuir, and
Mr. Geary Knapp.

Executive Committee Action: Motion was made to approve the Amendment to a Master
Lease and Sublease Agreement by Dr. Robert Schaaf, seconded by Dr. John Fagg and
unanimously approved with the recusal of Dr. Devdutta Sangvai.

WHEREAS, the North Carolina Medical Care Commission (the “Commission”), a
commission of the Department of Health and Human Services of the State of North Carolina, has
previously approved the incurrence of Leases (as defined below) in the aggregate principal
amount of up to $40,000,000 pursuant to a Master Lease and Sublease Agreement dated as of
October 1, 2017 (the “Master Agreement”) among TD Equipment Finance, Inc. (“TD”), the
Commission and Duke University Health System, Inc. (“DUHS”), and the form of Draw Down
Schedule (as defined in the Master Agreement) thereto attached as Exhibits A-1 and A-2 of the
Master Agreement (the Master Agreement and a Draw Down Schedule thereto being referred to
herein as an “Agreement” and collectively as the “Agreements”); and

WHEREAS, pursuant to the Agreements, the Commission will lease medical, computer,
office and capital equipment for use at Duke University Hospital, Duke Regional Hospital, Duke
Raleigh Hospital and other DUHS facilities (collectively, the “Equipment”) from TD (the
obligations of the Commission to make payments to TD for the use of Equipment pursuant to an
Agreement being referred to herein as a “Lease” and collectively as the “Leases”) and sublease
the Equipment to DUHS, and TD, on behalf of the Commission, will pay or provide the proceeds
of the Leases to DUHS for the purpose of financing and reimbursing the cost of acquiring and
installing the Equipment; and

WHEREAS, due to the change in the federal corporate income tax rate effective January
1, 2018, TD has requested that the interest rate formula set forth in the Master Lease be revised
and be applicable to any future Draw-Down Schedules (the rate for Schedule No. 1 entered into
on October 26, 2017 will NOT change); and

WHEREAS, DUHS is amenable to the revisions set forth in the First Amendment to
Master Lease and Sublease Agreement to be dated on or about May 10, 2018 (the
“Amendment”), a draft copy of which has been presented to the staff of the Commission and the

2



substantive revisions to the definitions of Base Rate and Market Rate Adjustment are shown on
the attached Exhibit 1; and

WHEREAS, Section 10.08 of the Master Agreement requires any amendments to the
Master Agreement to be effected by a written instrument signed by each of the three parties
thereto; and

WHEREAS, DUHS has requested that the Commission approve the Amendment and
authorize its execution and delivery;

NOW, THEREFORE, THE NORTH CAROLINA MEDICAL CARE COMMISSION
DOES HEREBY RESOLVE, as follows:

Section 1. The forms, terms and provisions of the Amendment are hereby approved
in all respects, and the Chairman, Vice Chairman, Secretary or Assistant Secretary of the
Commission (or any member of the Commission designated by the Chairman) are hereby
authorized and directed to execute and deliver the Amendment in substantially the form
presented to the staff prior to this meeting, together with such changes, modifications and
deletions as they, with the advice of bond counsel, may deem necessary and appropriate, and
such execution and delivery shall be conclusive evidence of the approval and authorization
thereof by the Commission.

Section 2. The Chairman, Vice Chairman, Secretary or Assistant Secretary of the
Commission (or any member of the Commission designated by the Chairman) or any duly
authorized Commission Representative under the Master Agreement are authorized and directed
to take such other action and to execute and deliver any such other documents, certificates,
undertakings, agreements or other instruments as they, with the advice of bond counsel, may
deem necessary or appropriate in connection with the Amendment and to effect the incurrence of
any Leases pursuant to the Agreements.

Section 3. This Resolution shall take effect immediately upon its passage.



Exhibit 1

“Base Rate” means an annual interest rate of 1.5910% for Schedules which are Off-Balance Sheet for 36
months, 1.8867% for Schedules which are Off-Balance Sheet for 60 months, 1.5195% for Schedules which
are not Off-Balance Sheet for 36 months and 1.7676% for Schedules which are not Off-Balance Sheet for
60 months closing on or before the Facility Termination Date, provided, however, in the event that (i) the
Sub-Lessee’s long-term credit rating provided by Moody’s Investors Service, Inc., Standard & Poor’s
Rating Group, and Fitch, Inc. falls to or below A3, A, or A, respectively, or (ii) if the Sub-Lessee is no
longer rated by any of such rating agencies, and in either case the Lessor has determined in good faith that
there has been a materially adverse change in the financial condition of the Sub-Lessee or that the prospect
of payment or performance by the Sub-Lessee hereunder has been impaired, then the Base Rate shall be
adjusted to the Base Rate set forth in the applicable Schedule plus twenty-five basis points (0.25%).

“Market Rate Adjustment” means a basis point adjustment to the Base Rate in an amount equal to a ratio
of 80.25 basis points (0.8025%) for each 100 basis points (1.00%) upwards or downwards change between
the corresponding February 9, 2017 Interpolated Index Rate and (a) with respect to each Interest Rate for
the Initial Term of a Draw-Down Schedule, the Interpolated Index Rate as of the Friday (or the following
Monday if such Friday is not a Business Day) before the date of the requested Disbursement under that
Schedule, and (b) with respect to each Extension Interest Rate, the Interpolated Index Rate as of the Friday
(or the following Monday if such Friday is not a Business Day) before the Renewal Term begins.



3. CaroMont Health, Inc. Refunding — Preliminary Approval Geary W. Knapp

Resolution: The Commission grants preliminary approval to a transaction for CaroMont
Health Inc. (CaroMont) to (1) provide funds, to be used, together with other available funds,
to advance refund, on a taxable basis, the callable portion of the North Carolina Medical Care
Commission $118,400,000 Hospital Revenue Bonds, Series 2008, outstanding callable portion
as of the date of the refunding in the amount of $39,815,000 and (2) exchange the taxable
refunding bond for a tax-exempt bond within 90 days of the 2/15/2020 first optional call date
of the Series 2008 Bonds. The intent of the proposed 2018 Bond Issue is to take advantage of
the low interest rate environment and to enter into a forward agreement with established terms
for the exchange of the taxable bond for a tax-exempt bond. The proposed transaction in its
entirety will result in an estimated NPV savings of $3,715,416. The proposed transaction is in
accordance with an application received as follows:

Remarks were made by Mr. Chuck Stafford, Dr. Sangvai, Mr. Paul Billow, Dr. Fagg, Mr. Joe
Crocker, Mr. Charles Hauser, Ms. Crystal Abbott and Mr. David O’Connor.

Executive Committee Action: Motion was made to approve the preliminary refunding by Dr.
Devdutta Sangvai, seconded by Dr. John Fagg and unanimously approved.

ESTIMATED SOURCES OF FUNDS
Principal amount of bonds to be issued $42,215,000

ESTIMATED USES OF FUNDS

Escrow amount to advance refund Series 2008 Bonds $41,811,188
Financial Advisor Fee 80,000
Financial Advisor Expenses 5,000
Accountant Fee 35,000
Local Government Commission Fee 8,750
Trustee Fee 7,062
Trustee Counsel 3,000
Corporation Counsel 80,000
Bank Purchaser Counsel 55,000
Bond Counsel 125,000
Bond Counsel Expenses 5,000
Total Uses $42,215,000



Tentative approval is given with the understanding that the governing board of CaroMont Health
accepts the following conditions:

1.

Financial feasibility must be determined prior to the issuance or conversion of bonds.

The project being financed or refinanced must, in all respects, meet requirements of G.S.
8 13IA (Health Care Facilities Finance Act).

The Executive Committee of the Commission is delegated the authority to approve the
issuance or conversion of bonds for this project and may approve the issuance or
conversion of such greater amount principal amount of the loan as shall be necessary to
finance or refinance the project; provided, however, that the amount set forth above shall
not be increased by more than ten percent (10%).

The bonds or notes shall be sold or converted in such a manner and upon such terms and
conditions as will, in the sole judgment of the Executive Committee of the Commission,
result in the lowest cost to the facility and its patients.

If public approval of the bonds is required for the purpose of Section 147(f) of the Internal
Revenue Code of 1986, as amended (“Section 147(f)"), this tentative approval shall
constitute the recommendation of the Commission that the Governor of the State of North
Carolina (the "Governor") approve the issuance of such bonds, subject to the satisfaction
of the requirements of Section 147(f) concerning the holding of a public hearing prior to
the submission of such recommendation to the Governor.

The borrower will provide the Commission annually a copy of the Advocacy Needs Data
Initiative (ANDI) form it files with the North Carolina Hospital Association (NCHA) in
accordance with a resolution passed by the Commission on February 9, 2007 adopting the
NCHA Community Benefits reporting format and methodology for hospitals reporting to
the Commission.

The borrower will furnish, prior to the sale of or issuance of the bonds or notes or execution
of the leases, evidence that it is in compliance with the covenants of all of its outstanding
Medical Care Commission debt.

All health care facilities and services directly or indirectly owned or controlled by the
health care organization, including physician practices, shall be available to Medicare and
Medicaid patients with no limitations imposed as a result of the source of reimbursement.



Based on information furnished by applicant, the project is:

1. Financially feasible v Yes No N/A

2. Construction and related
costs are reasonable Yes No v N/A

Compliance Summary:

e Compliant as of 7/22/14 (3 years & 8 months) — No Violations of MCC Compliance policy

1) Violations of 12 month compliance requirement (Section B of MCC Compliance Policy):

e NONE

2) Violations of multi-year history of non-compliance requirement (Section A of MCC
Compliance policy):

e NONE (FYE 2017 (Routine Annual & Quarterly Filings) & FYE 2016 — No Findings;
FYE 2015 - 1 Finding)

Selected Application Information:

1) Information from 2017 Audit of CaroMont Health, Inc. and Affiliates:

Operating Income 17,827,749

Change in Unrestricted Net Assets 15,458,298

Change in Net Assets 75,749,403

Net Cash provided by Operating Activities 50,708,228

Change in Cash 6,045,403
2) Ratings:

S&P: AA- / Stable
Moody’s: Al/ Stable

3) Community Benefits:

Community Benefits (FY17) $79,883,591
Estimated Costs of Treating Bad Debt Patients $25,257,341
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4) Long Term Debt Service Coverage Ratios:

Actual FYE 2017

Forecasted FYE 2018
Forecasted FYE 2019
Forecasted FYE 2020

5) Transaction Participants:

Financial Advisor:
Bond Counsel:
Bank Purchaser:
Bank Counsel:

7.44
7.52
7.00
7.03

Ponder & Co.

Womble Bond Dickinson (US) LLP

TD Bank, N.A.
Pope Flynn LLC

Trustee: The Bank of New York Mellon Trust Company, N.A.

Trustee Counsel:
Borrower Counsel:
Accountant (AUP Forecast):

6) Other Information:

(a) Board diversity

Male: 12
Female: 2
Total: 14
Caucasian: 13
African American: 1

14

McGuire Woods LLP
Alston & Bird LLP
Dixon Hughes Goodman LLP



b) MCC Bond Sale Approval Form

NC MCC Bond Sale Approval Form

Facility Name: CaroMont Health, Inc.

Time of Preliminary Approval

Time of Mailing POS (if applicable)

Time of Final Approval

Total Variance

Explanantion of Variance

SERIES: 2018 Taxable
PAR Amount $42,215,000.00
Estimated Interest Rate 3.48%
All-in True Interest Cost 3.11%

Maturity Schedule (Interest) - Date

Monthly, beginning 6/15/18

Maturity Schedule (Principal) - Date

2/15/2019

Bank Holding Period (if applicable) - Date

Approx 18 months, through 11/19/19

Estimated NPV Savings ($) (if refunded bonds) $3,715,416
Estimated NPV Savings (%) (if refunded bonds) 9.33%
Time of Preliminary Approval Time of Mailing POS (if applicable) Time of Final Approval Total Variance Expl ion of Variance
SERIES: Tax-Exempt
PAR Amount $41,785,000.00
Estimated Interest Rate 2.84%
All-in True Interest Cost 3.11%

Maturity Schedule (Interest)

Monthly, beginning 12/15/19

Maturity Schedule (Principal)

Annually on 2/15, beginning 2/15/20

Bank Holding Period (if applicable)

Approx 102 months, through 5/15/28

Estimated NPV Savings ($) (if refunded bonds)

$3,715,416

Estimated NPV Savings (%) (if refunded bonds)

9.33%

NOTES:
The federally taxable Series 2018 Bond had a

3.48% rate as of 2/27/18. If certain conditions

are met, the Series 2018 Bond will be exchanged

for a $41,785,000 tax-exempt bond on 11/19/19.

Assuming this exchange occurs, the bank holding

period for the Series 2018 Bond will be approx-

imately 18 months, and the bank holding period

for the tax-exempt bond will be approximately 102

months, for a combined initial bank holding period

of 10 years. If the conditions to the exchange are

not met, the Series 2018 Bond will remain out-

standing for the entire 10 year initial bank holding

period.

The rate on the tax-exempt bond was 2.84% as of

2/27/18. The refunding analysis assumes the

2.84% tax-exempt rate will continue from 11/19/19

through the final bond maturity date of 2/15/35,

producing an all-in TIC of 3.11% and estimated NPV

savings of $3.715 million, or 9.33% of the refunded

bonds.




4. Adjournment

There being no further business, the meeting was adjourned at 11:32 a.m.

Respectfully submitted,

by, W 7’4/)77/1

eary . Knapp, JD, CPA
Assistant Secretary

10



Permanent Rulemaking Process for: Emergency Medical Services and Trauma Rules 10A NCAC 13P (Amendments)

Drafted rules for —>
amendment

fiscal note

Department review of rule text and

> MCC approves rul

G.S.150B-19.1(e) and 150B-21.2

e and fiscal note

Exhibit C

A 4

DHSR submits rule and fiscal note to
OSBM /OSBM Approval/Certification
G.S. 150B-21.4 &150B-21.26, E.O. 70

Submit Notice of Text to OAH

A 4

Publication in NC Register
G.S. 150B-21.2(c)

v

v

~_

Publication on DHSR Website
G.S. 150B-19.1(c)

DHSR sends Interested Parties
letter

Y

Comment Period
(at least 60 days from publication)
G.S. 150B-21-2(f)

Public Hearing

(at least 15 days from publication)

G.S. 150B-21.2(€)

v

Agency/DHSR reviews public comment on rule and fiscal note

G.S. 150B-21.2(e) and (f)

v

MCC makes substantial change

MCC republishes
G.S. 150B-21.2(qg)

RRC Objects

MCC adopts rule
G.S. 150B-21.2(g)

A 4

A 4

G.S.

MCC does not adopt rule

150B-21.2(g)
Rule Dies

MCC/DHSR revises and returns ~ [¢
G.S. 150B-21.12(c)

RRC Objects
MCC/DHSR does not revise — Rule Dies
G.S. 150B-21-12(d)

RRC Approves with substantial change

MCC republishes in NC Register

G.S. 150B-21-12(c)

G.S. 150B-21-1(a3) & (b)

MCC February 2018

Rules Review Commission (RRC)
(submit within 30 days of adoption)
G.S. 150B, Article 2A, Part 3

A 4

RRC Approves

A 4

A

Rule entered into Code
G.S. 150B-21.3(b)

10 or more persons
objected/ Rule awaiting
Legislative Session
G.S. 150B-21.3(b)(2)

Rule entered into the
Code
G.S. 150B-21.3(b)(1)

A 4



pdbarbry
Typewritten Text
Exhibit C

pdbarbry
Typewritten Text


Rule for: EMS Trauma Rules

Type of Rule: Amendment

MCC Action: Final Adoption
10A NCAC 13P .0102 is amended with changes as published in 32:11 NCR 1026-1036 as follows:

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

10A NCAC 13P .0102 DEFINITIONS
In addition to the definitions in G.S. 131E-155, the following definitions apply throughout this Subchapter:

1)

)

3)

(4)

(5)

(6)

()

(8)

(9)

"Affiliated EMS Provider" means the firm, corporation, agency, organization, or association
identified te with a specific county EMS system as a condition for EMS Provider Licensing as
required by Rule -8204(b}(%) .0204 of this Subchapter.

"Affiliated Hospital" means a non-trauma center hospital that is owned by the Trauma Center or
there is a contract or other agreement to allow for the acceptance or transfer of the Trauma Center's
patient population to the non-trauma center hospital.

"Affiliate" or "Affiliation" means a reciprocal agreement and association that includes active
participation, collaboration, and involvement in a process or system between two or more parties.
"Alternative Practice Setting" means a—clinicalenvironment a practice setting that utilizes

credentialed EMS personnel that may not be affiliated with or under the oversight of the an EMS

System or EMS System Medical Director.

"Air Medical Ambulance" means an aircraft configured and medically equipped to transport patients
by air. The patient care compartment of air medical ambulances shall be staffed by medical crew
members approved for the mission by the Medical Director.

"Air Medical Program™ means a SCTP or EMS System utilizing rotary-wing or fixed-wing aircraft
configured and operated to transport patients.

"Assistant Medical Director" means a physician, EMS-PA, or EMS-NP who assists the Medical

Director with the medical aspects of the management of an-EMS-System-erSCTP- a practice setting
utilizing credentialed EMS personnel or medical crew members.

"Bypass" means a decision made by the patient care technician to transport a patient from the scene
of an accident or medical emergency past a receiving facility for the purposes of accessing a facility
with a higher level of care, or a hospital of its own volition reroutes a patient from the scene of an
accident or medical emergency or referring hospital to a facility with a higher level of care.

“Community Paramedicine” means an EMS System utilizing credentialed personnel who have

€9) (10)

received additional training as determined by the EMS system Medical Director to provide

knowledge and skills for the community needs beyond the 911 emergency response and transport

operating quidelines defined in the EMS system plan.

"Contingencies" mean conditions placed on a designation that, if unmet, may result in the loss or

amendment of a designation.

{40} (11) "Convalescent Ambulance™ means an ambulance used on a scheduled basis solely to transport

patients having a known non-emergency medical condition. Convalescent ambulances shall not be

used in place of any other category of ambulance defined in this Subchapter.

Exhibit C/1
3/7/2018
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1) (12) "Deficiency" means the failure to meet essential criteria for a designation that can serve as the basis
for a focused review or denial of a designation.

£2) (13) "Department” means the North Carolina Department of Health and Human Services.

{43) (14) "Diversion" means the hospital is unable to accept a patient due to a lack of staffing or resources.

{44} (15) "Educational Medical Advisor" means the physician responsible for overseeing the medical aspects
of approved EMS educational programs.

{45) (16) "EMS Care" means all services provided within each EMS System by its affiliated EMS agencies
and personnel that relate to the dispatch, response, treatment, and disposition of any patient.

{6) (17) "EMS Educational Institution” means any agency credentialed by the OEMS to offer EMS
educational programs.

A (18) "EMS Non-Transporting Vehicle" means a motor vehicle operated by a licensed EMS provider
dedicated and equipped to move medical equipment and EMS personnel functioning within the
scope of practice of an AEMT or Paramedic to the scene of a request for assistance. EMS
nontransporting vehicles shall not be used for the transportation of patients on the streets, highways,
waterways, or airways of the state.

{48) (19) "EMS Peer Review Committee" means a committee as defined in G.S. 131E-155(6b).

{49} (20) "EMS Performance Improvement Self-Tracking and Assessment of Targeted Statistics means one
or more reports generated from the State EMS data system analyzing the EMS service delivery,
personnel performance, and patient care provided by an EMS system and its associated EMS
agencies and personnel. Each EMS Performance Improvement Self-Tracking and Assessment of
Targeted Statistics focuses on a topic of care such as trauma, cardiac arrest, EMS response times,
stroke, STEMI (heart attack), and pediatric care.

{20) (21) "EMS Provider" means those entities defined in G.S. 131E-155(13a) that hold a current license
issued by the Department pursuant to G.S. 131E-155.1.

{21 (22) "EMS System™ means a coordinated arrangement of local resources under the authority of the
county government (including all agencies, personnel, equipment, and facilities) organized to
respond to medical emergencies and integrated with other health care providers and networks
including public health, community health monitoring activities, and special needs populations.

{22) (23) "Essential Criteria" means those items that are the requirements for the respective level of trauma
center designation (I, 11, or 111), as set forth in Rule .0901 of this Subchapter.

{23) (24) "Focused Review" means an evaluation by the OEMS of corrective actions to remove contingencies
that are a result of deficiencies following a site visit.

{24} (25) "Ground Ambulance” means an ambulance used to transport patients with traumatic or medical
conditions or patients for whom the need for specialty eare care, er-emergency emergency, or non-

emergency medical care is anticipated either at the patient location or during transport.
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{25) (26) "Hospital" means a licensed facility as defined in G.S. 431E-176. 131E-176 or an acute care in-

patient diagnostic and treatment facility located within the State of North Carolina that is owned and

operated by an agency of the United States government.

£26) (27) "Immediately Available" means the physical presence of the health professional or the hospital
resource within the trauma center to evaluate and care for the trauma patient.

28 (28) "Inclusive Trauma System" means an organized, multi-disciplinary, evidence-based approach to
provide quality care and to improve measurable outcomes for all defined injured patients. EMS,
hospitals, other health systems, and clinicians shall participate in a structured manner through
leadership, advocacy, injury prevention, education, clinical care, performance improvement, and
research resulting in integrated trauma care.

£28) (29) "Infectious Disease Control Policy" means a written policy describing how the EMS system will
protect and prevent its patients and EMS professionals from exposure and illness associated with
contagions and infectious disease.

29) (30) "Lead RAC Agency" means the agency (comprised of one or more Level I or Il trauma centers)
that provides staff support and serves as the coordinating entity for trauma planning.

£39) (31) "Level | Trauma Center" means a hospital that has the capability of providing guidance, research,
and total care for every aspect of injury from prevention to rehabilitation.

31) (32) "Level Il Trauma Center" means a hospital that provides trauma care regardless of the severity of
the injury injury, but may lack the comprehensive care as a Level | trauma eenter center, and does
not have trauma research as a primary objective.

32) (33) "Level Il Trauma Center" means a hospital that provides assessment, resuscitation, emergency
operations, and stabilization, and arranges for hospital transfer as needed to a Level | or Il trauma
center.

{33) (34) "Licensed Health Care Facility" means any health care facility or hospital licensed by the
Department of Health and Human Services, Division of Health Service Regulation.

{34) (35) "Medical Crew Member" means EMS personnel or other health care professionals who are licensed
or registered in North Carolina and are affiliated with a SCTP.

£35) (36) "Medical Director" means the physician responsible for the medical aspects of the management

of an-EMS System;-Alternative Practice Setting-SCTP; a practice setting utilizing credentialed EMS

personnel or medical crew members, or a Trauma Center.

£36) (37) "Medical Oversight" means the responsibility for the management and accountability of the medical
care aspects of an-EMS-System;-AlternativePractice-Setting.—or-SCTP- a practice setting utilizing

credentialed EMS personnel or medical crew members. Medical Oversight includes physician

direction of the initial education and continuing education of EMS personnel or medical crew
members; development and monitoring of both operational and treatment protocols; evaluation of

the medical care rendered by EMS personnel or medical crew members; participation in system or
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program evaluation; and directing, by two-way voice communications, the medical care rendered
by the EMS personnel or medical crew members.

(38) “Mobile Integrated Healthcare” means utilizing credentialed personnel who have received

additional training as determined by the Alternative Practice Setting medical director to provide

knowledge and skills for the healthcare provider program needs.
34 (39) "Off-line Medical Control" means medical supervision provided through the EMS System Medical

Director or SCTP Medical Director who is responsible for the day-to-day medical care provided by

EMS personnel. This includes EMS personnel education, protocol development, quality
management, peer review activities, and EMS administrative responsibilities related to assurance of
quality medical care.

{38) (40) "Office of Emergency Medical Services" means a section of the Division of Health Service
Regulation of the North Carolina Department of Health and Human Services located at 1201
Umstead Drive, Raleigh, North Carolina 27603.

£39) (41) "On-line Medical Control" means the medical supervision or oversight provided to EMS personnel
through direct communication in-person, via radio, cellular phone, or other communication device
during the time the patient is under the care of an EMS professional.

{40) (42) "Operational Protocols" means the administrative policies and procedures of an EMS System or
that provide guidance for the day-to-day operation of the system.

{41) (43) "Participating Hospital" means a hospital that supplements care within a larger trauma system by
the initial evaluation and assessment of injured patients for transfer to a designated trauma center if
needed.

{42) (44) "Physician" means a medical or osteopathic doctor licensed by the North Carolina Medical Board
to practice medicine in the state of North Carolina.

{43) (45) "Regional Advisory Committee” means a committee comprised of a lead RAC agency and a group
representing trauma care providers and the community, for the purpose of regional trauma planning,
establishing, and maintaining a coordinated trauma system.

{44} (46) "Request for Proposal" means a State document that must be completed by each hospital seeking
initial or renewal trauma center designation.

{45) (47) "Significant Failure to Comply" means a degree of non-compliance determined by the OEMS
during compliance monitoring to exceed the ability of the local EMS System to correct, warranting
enforcement action pursuant to Section .1500 of this Subchapter.

{46) (48) "State Medical Asset and Resource Tracking Tool" means the Internet web-based program used by
the OEMS both daily in its daily operations and during times of disaster to identify, record record,
and monitor EMS, hospital, health eare care, and sheltering resources statewide, including facilities,
personnel, vehicles, equipment, and pharmaceutical and supply caches.

{41 (49) "Specialty Care Transport Program™ means a program designed and operated for the transportation
of a patient by ground or air requiring specialized interventions, menitering monitoring, and staffing



© 00 N o o B~ W N P

W W W W W W W N DN N DN N DD DN DNDDNDDDN P PP PR PR PP
o oA WODN P O O 0O N OO O A WODN P OO 0N O &~ WwN - o

by a paramedic who has received additional training as determined by the program Medical Director
beyond the minimum training prescribed by the OEMS, or by one or more other healthcare
professional(s) qualified for the provision of specialized care based on the patient's condition.

{48) (50) "Specialty Care Transport Program Continuing Education Coordinator" means a Level | EMS
Instructor within a SCTP who is responsible for the coordination of EMS continuing education
programs for EMS personnel within the program.

{49) (51) "Stretcher" means any wheeled or portable device capable of transporting a person in a recumbent
position and may only be used in an ambulance vehicle permitted by the Department.

{50) (52) "Stroke" means an acute cerebrovascular hemorrhage or occlusion resulting in a neurologic deficit.

{51) (53) "System Continuing Education Coordinator" means the Level | EMS Instructor designated by the
local EMS System who is responsible for the coordination of EMS continuing education programs.

{52) (54) "System Data" means all information required for daily electronic submission to the OEMS by all
EMS Systems using the EMS data set, data dictionary, and file format as specified in "North
Carolina College of Emergency Physicians: Standards for Medical Oversight and Data Collection,"
incorporated herein by reference including subsequent amendments and editions. This document is
available from the OEMS, 2707 Mail Service Center, Raleigh, North Carolina 27699-2707, at no
cost and online at www.ncems.org at no cost.

{53) (55) "Trauma Center" means a hospital designated by the State of North Carolina and distinguished by
its ability to manage, on a 24-hour basis, the severely injured patient or those at risk for severe
injury.

{54) (56) "Trauma Center Criteria" means essential criteria to define Level I, 11, or Il trauma centers.

{55) (57) "Trauma Center Designation" means a process of approval in which a hospital voluntarily seeks to
have its trauma care capabilities and performance evaluated by experienced on-site reviewers.

{56) (58) "Trauma Diversion" means a trauma center of its own volition declines to accept an acutely injured
patient due to a lack of staffing or resources.

{58 (59) "Trauma Guidelines" mean standards for practice in a variety of situations within the trauma system.

{58) (60) "Trauma Minimum Data Set" means the basic data required of all hospitals for submission to the
Trauma Registry.

{59) (61) "Trauma Patient" means any patient with an ICD-CM discharge diagnosis as defined in the "North
Carolina Trauma Registry Data Dictionary," incorporated herein by reference in accordance with
G.S.150B-21.6, including subsequent amendments and editions. This document is available from
the OEMS, 2707 Mail Service Center, Raleigh, North Carolina 27699-2707, at no cost and online
at https://www.ncdhhs.gov/dhsr/EMS/trauma/traumaregistry.html at no cost.

{60) (62) "Trauma Program™ means an administrative entity that includes the trauma service and coordinates
other trauma-related activities. It shall also include the trauma Medical Director, trauma program

manager/trauma coordinator, and trauma registrar. This program's reporting structure shall give it
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the ability to interact with at least equal authority with other departments in the hospital providing

patient care.

{61) (63) "Trauma Registry" means a disease-specific data collection composed of a file of uniform data

elements that describe the injury event, demographics, pre-hospital information, diagnosis, care,
outcomes, and costs of treatment for injured patients collected and electronically submitted as
defined by the OEMS. The elements of the Trauma Registry can be accessed at
https://www.ncdhhs.gov/dhsr/EMS/trauma/traumaregistry.html at no cost.

{62) (64) "Treatment Protocols" means a document approved by the Medical Directors of the local EMS

System, Specialty Care Transport Program, Alternative Practice Setting, or Trauma Center and the
OEMS specifying the diagnostic procedures, treatment procedures, medication administration, and
patient-care-related policies that shall be completed by EMS personnel or medical crew members

based upon the assessment of a patient.

{63) (65) "Triage" means the assessment and categorization of a patient to determine the level of EMS and

healthcare facility based care required.

{64} (66) "Water Ambulance" means a watercraft specifically configured and medically equipped to transport

History Note:

patients.

Authority G.S. 131E-155(6b); 131E-162; 143-508(b), 143-508(d)(1); 143-508(d)(2); 143-
508(d)(3); 143-508(d)(4); 143-508(d)(5); 143-508(d)(6); 143-508(d)(7); 143-508(d)(8); 143-
508(d)(13); 143-518(a)(5);

Temporary Adoption Eff. January 1, 2002;

Eff. April 1, 2003;

Amended Eff. March 3, 2009 pursuant to E.O. 9, Beverly Perdue, March 3, 2009;

Pursuant to G.S. 150B-21.3(c), a bill was not ratified by the General Assembly to disapprove this
rule;

Readopted Eff. January 1, 2044 2017;

Amended Eff. July 1, 2018.
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1 10A NCAC 13P .0201 is amended as published in 32:11 NCR 1026-1036 as follows:
2
3 10ANCAC13P.0201 EMSSYSTEM REQUIREMENTS
4 (a) County governments shall establish EMS Systems. Each EMS System shall have:
5 Q) a defined geographical service area for the EMS System. The minimum service area for an EMS
6 System shall be one county. There may be multiple EMS Provider service areas within an EMS
7 System. The highest level of care offered within any EMS Provider service area shall be available
8 to the citizens within that service area 24 hours a day, seven days a week;
9 (@) a defined scope of practice for all EMS personnel functioning in the EMS System within the
10 parameters set forth by the North Carolina Medical Board pursuant to G.S. 143-514;
11 3) written policies and procedures describing the dispatch, coordination, and oversight of all
12 responders that provide EMS care, specialty patient care skills, and procedures as set forth in
13 Rule -6304a)}4) .0301 of this Subchapter, and ambulance transport within the system;
14 4) at least one licensed EMS Provider;
15 (5) a listing of permitted ambulances to provide coverage to the service area 24 hours a day, seven days
16 a week;
17 (6) personnel credentialed to perform within the scope of practice of the system and to staff the
18 ambulance vehicles as required by G.S. 131E-158. There shall be a written plan for the use of
19 credentialed EMS personnel for all practice settings used within the system;
20 (7 written policies and procedures specific to the utilization of the EMS System's EMS Care data for
21 the daily and on-going management of all EMS System resources;
22 (8) a written Infectious Disease Control Policy as defined in Rule -0102(28) .0102 of this Subchapter
23 and written procedures that are approved by the EMS System Medical Director that address the
24 cleansing and disinfecting of vehicles and equipment that are used to treat or transport patients;
25 9) a listing of resources that will provide online medical direction for all EMS Providers operating
26 within the EMS System;
27 (10) an EMS communication system that provides for:
28 (A) public access to emergency services by dialing 9-1-1 within the public dial telephone
29 network as the primary method for the public to request emergency assistance. This
30 number shall be connected to the PSAP with immediate assistance available such that no
31 caller will be instructed to hang up the telephone and dial another telephone number. A
32 person calling for emergency assistance shall not be required to speak with more than two
33 persons to request emergency medical assistance;
34 (B) a PSAP operated by public safety telecommunicators with training in the management of
35 calls for medical assistance available 24 hours a day, seven days a week;
36 © dispatch of the most appropriate emergency medical response unit or units to any caller's
37 request for assistance. The dispatch of all response vehicles shall be in accordance with a
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(11)

(12)

(13)

(14)

(15)

written EMS System plan for the management and deployment of response vehicles
including requests for mutual aid; and

(D) two-way radio voice communications from within the defined service area to the PSAP
and to facilities where patients are transported. The PSAP shall maintain all required FCC
radio licenses or authorizations;

written policies and procedures for addressing the use of SCTP and Air Medical Programs resources

utilized within the system;

a written continuing education program for all credentialed EMS personnel, under the direction of

a System Continuing Education Coordinator, developed and modified based on feedback from EMS

Care system data, review, and evaluation of patient outcomes and quality management peer reviews,

that follows the criteria set forth in Rule .0501 of this Subchapter;

written policies and procedures to address management of the EMS System that includes:

(A) triage and transport of all acutely ill and injured patients with time-dependent or other
specialized care issues including trauma, stroke, STEMI, burn, and pediatric patients that
may require the by-pass of other licensed health care facilities and that are based upon the
expanded clinical capabilities of the selected healthcare facilities;

(B) triage and transport of patients to facilities outside of the system;

© arrangements for transporting patients to identified facilities when diversion or bypass

plans are activated;

(D) reporting, monitoring, and establishing standards for system response times using system
data;

(E) weekly updating of the SMARTT EMS Provider information;

() a disaster plan;

(©)] a mass-gathering plar; plan that includes how the provision of EMS standby coverage for

the public-at-large will be provided;

(H) a mass-casualty plan;

()] a weapons plan for any weapon as set forth in Rule .0216 of this Section;

) a plan on how EMS personnel shall report suspected child abuse pursuant to G.S. 7B-301;

(K) a plan on how EMS personnel shall report suspected abuse of the disabled pursuant to G.S.
108A-102; and

L) a plan on how each responding agency is to maintain a current roster of its personnel

providing EMS care within the county under the provider number issued pursuant to
Paragraph (c) of this Rule, in the OEMS credentialing and information database;
affiliation as defined in Rule -6202(3} .0102 of this Subchapter with a trauma RAC as required by
Rule .1101(b) of this Subchapter; and
medical oversight as required by Section .0400 of this Subchapter.



(b) Each EMS System that utilizes emergency medical dispatching agencies applying the principles of EMD or

offering EMD services, procedures, or programs to the public shall have:

(1)
()

3)

a defined service area for each agency;

appropriate personnel within each agency, credentialed in accordance with the requirements set forth
in Section .0500 of this Subchapter, to ensure EMD services to the citizens within that service area
are available 24 hours per day, seven days a week; and

EMD responsibilities in special situations, such as disasters, mass-casualty incidents, or situations

requiring referral to specialty hotlines.

(c) The EMS System shall obtain provider numbers from the OEMS for each entity that provides EMS Care within

the county.

(d) An application to establish an EMS System shall be submitted by the county to the OEMS for review. When the

system is comprised of more than one county, only one application shall be submitted. The proposal shall demonstrate

that the system meets the requirements in Paragraph (a) of this Rule. System approval shall be granted for a period of

six years. Systems shall apply to OEMS for reapproval no more than 90 days prior to expiration.

History Note:

Authority G.S. 131E-155(1); 131E-155(6); 131E-155(7); 131E-155(8); 131E-155(9); 131E-
155(13a); 131E-155(15); 143-508(b); 143-508(d)(1); 143-508(d)(2); 143-508(d)(3); 143-
508(d)(5); 143-508(d)(8); 143-508(d)(9); 143-508(d)(10); 143-508(d)(13); 143-517; 143-518;
Temporary Adoption Eff. January 1, 2002;

Eff. August 1, 2004;

Amended Eff. January 1, 2009;

Readopted Eff. January 1, 2047 2017;

Amended Eff. July 1, 2018.
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1
2
3
4
5
6
7
8
9

10
11
12
13

10A NCAC 13P .0222 is amended as published in 32:11 NCR 1026-1036 as follows:

10ANCAC 13P .0222  TRANSPORT OF STRETCHER BOUND PATIENTS

(@) Any person transported on a stretcher as defined in Rule -0102(49) .0102 of this Subchapter meets the definition
of patient as defined in G.S. 131E-155(16).

(b) Stretchers may only be utilized for patient transport in an ambulance permitted by the OEMS in accordance with
G.S. 131E-156 and Rule .0211 of this Section.

(c) The Medical Care Commission exempts wheeled chair devices used solely for the transportation of mobility

impaired persons in non-permitted vehicles from the definition of stretcher.

History Note:  Authority G.S. 131E-156; 131E-157; 143-508(d)(8);
Eff. January 1, 2044 2017;
Amended Eff. July 1, 2018.
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MCC Action: Final Adoption
1 10A NCAC 13P .0301 is amended as published in 32:11 NCR 1026-1036 as follows:

2
3 10ANCAC13P.0301 SPECIALTY CARE TRANSPORT PROGRAM CRITERIA
4 (&) EMS Providers seeking designation to provide specialty care transports shall submit an application for program
5  approval to the OEMS at least 60 days prior to field implementation. The application shall document that the program
6 has:
7 (D) a defined service area that identifies the specific transferring and receiving facilities the program is
8 intended to service;
9 2 written policies and procedures implemented for medical oversight meeting the requirements of
10 Section .0400 of this Subchapter;
11 3) Service service available on a 24 hour a day, seven days a week basis;
12 4) the capability to provide the patient care skills and procedures as specified in "North Carolina
13 College of Emergency Physicians: Standards for Medical Oversight and Data Collection;"
14 (5) a written continuing education program for EMS personnel, under the direction of the Specialty
15 Care Transport Program Continuing Education Coordinator, developed and modified based upon
16 feedback from program data, review and evaluation of patient outcomes, and quality management
17 review that follows the criteria set forth in Rule .0501 of this Subchapter;
18 (6) a communication system that provides two-way voice communications for transmission of patient
19 information to medical crew members anywhere in the service area of the program. The SCTP
20 Medical Director shall verify that the communications system is satisfactory for on-line medical
21 direction;
22 @) medical crew members that have completed training conducted every six months regarding:
23 (A) operation of the EMS communications system used in the program; and
24 (B) the medical and patient safety equipment specific to the program;
25 (8) written operational protocols for the management of equipment, supplies, and medications. These
26 protocols shall include:
27 (A) a listing of all standard medical equipment, supplies, and medications, approved by the
28 Medical Director as sufficient to manage the anticipated number and severity of injury or
29 illness of the patients, for all vehicles used in the program based on the treatment protocols
30 and approved by the OEMS; and
31 (B) a methodology to ensure that each ground vehicle and aircraft contains the required
32 equipment, supplies, and medications on each response; and
33 9) written policies and procedures specifying how EMS Systems will dispatch and utilize the ground
34 ambulances and aircraft operated by the program.
35  (b) When transporting patients, staffing for the ground ambulance and aircraft used in the SCTP shall be approved by
36  the SCTP Medical Director as medical crew members, using any of the following as determined by the transferring

11
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physician who is responsible for the medical aspects of the mission to manage the anticipated severity of injury or

iliness of the patient:

(1)
()
3)
(4)
(5)
(6)

paramedic;

nurse practitioner;
physician;
physician assistant;
registered nurse; or

respiratory therapist.

(c) SCTP as defined in Rule -8202(47) .0102 of this Subchapter are exempt from the staffing requirements defined in
G.S. 131E-158(a).
(d) SCTP approval is valid for a period to coincide with the EMS Provider License that is issued by OEMS and is

valid for six years. Programs shall apply to the OEMS for reapproval: reapproval no more than 90 days prior to

expiration.

History Note:

Authority G.S. 131E-155.1(b); 131E-158; 143-508;

Temporary Adoption Eff. January 1, 2002;

Eff. January 1, 2004;

Amended Eff. January 1, 2004;

Amended Eff. March 3, 2009 pursuant to E.O. 9, Beverly Perdue, March 3, 2009;

Pursuant to G.S. 150B-21.3(c), a bill was not ratified by the General Assembly to disapprove this
rule;

Readopted Eff. January 1, 2047 2017;

Amended Eff. July 1, 2018.

12
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10A NCAC 13P .0505 is amended as published in 32:11 NCR 1026-1036 as follows:

10A NCAC 13P .0505 SCOPE OF PRACTICE FOR EMS PERSONNEL

EMS Personnel educated in approved programs, credentialed by the OEMS, and affiliated-with-an-approved-EMS
System functioning under physician medical oversight may perform acts and administer intravenous fluids and

medications as allowed by the North Carolina Medical Board pursuant to G.S. 143-514.

History Note:  Authority G.S. 143-508(d)(6); 143-514;
Temporary Adoption Eff. January 1, 2002;
Eff. April 1, 2003;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. February
2, 2016 2016;
Amended Eff. July 1, 2018.

13
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10A NCAC 13P .0506 is amended as published in 32:11 NCR 1026-1036 as follows:

10A NCAC 13P .0506 PRACTICE SETTINGS FOR EMS PERSONNEL

(a) Credentialed EMS Personnel may function in the following practice settings in accordance with the protocols

which they are affiliated:

1

2

3

4

5  approved by the OEMS and by the Medical Director of the EMS System or Specialty Care Transport Program with
6

7 1) at the location of a physiological or psychological illness or injury—including-transportation-to-a
8 S

9

2 at public or community health facilities in conjunction with public and community health initiatives;
10 3) in hospitals and clinics;
11 4) in residences, facilities, or other locations as part of wellness or injury prevention initiatives within
12 the community and the public health system; and
13 (5) at mass gatherings or special events: events; and
14 (6) community paramedicine programs.

15 (b) Individuals functioning in an alternative practice setting as defined in Rule -8202{4} .0102 of this Subchapter
16 consistent with the areas identified in Subparagraphs a}2} (a)(1) through &}4) (a)(5) of this Rule that are not
17 affiliated with an EMS System shall:

18 1) be under the medical oversight of a physician licensed by the North Carolina Medical Board that is
19 associated with the practice setting where the individual will function; and

20 2 be restricted to performing within the scope of practice as defined by the North Carolina Medical
21 Board pursuant to G.S. 143-514 for the individual's level of EMS credential.

22 (c) Individuals holding a valid EMR or EMT credential that are not affiliated with an approved first responder program
23 or EMS agency and that do not administer medications or utilize advanced airway devices are approved to function
24 as a member of an industrial or corporate first aid safety team without medical oversight or EMS System affiliation.
25

26 History Note:  Authority G.S. 143-508(d)(7);

27 Temporary Adoption Eff. January 1, 2002;

28 Eff. April 1, 2003;

29 Amended Eff. January 1, 2004;

30 Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. February 2,
31 2016;

32 Amended Eff. July 1, 2018; January 1, 2017.

14
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10A NCAC 13P .0904 is amended as published in 32:11 NCR 1026-1036 as follows:

10A NCAC 13P .0904 INITIAL DESIGNATION PROCESS

(a) For initial Trauma Center designation, the hospital shall request a consult visit by OEMS and the consult shall

1

2

3

4

5  occur within one year prior to submission of the RFP.

6 (b) A hospital interested in pursuing Trauma Center designation shall submit a letter of intent 180 days prior to the
7  submission of an RFP to the OEMS. The letter shall define the hospital's primary trauma catchment area.
8 Simultaneously, Level | or Il applicants shall also demonstrate the need for the Trauma Center designation by
9

submitting one original and three copies of documents that include:

10 (D) the population to be served and the extent that the population is underserved for trauma care with
11 the methodology used to reach this conclusion;

12 2 geographic considerations, to include trauma primary and secondary catchment area and distance
13 from other Trauma Centers; and

14 3) evidence the Trauma Center will admit at least 1200 trauma patients yearly annually or show that
15 its trauma service will be taking care of at least 240 trauma patients with an ISS greater than or equal
16 to 15 yearly. These criteria shall be met without compromising the quality of care or cost
17 effectiveness of any other designated Level I or Il Trauma Center sharing all or part of its catchment
18 area or by jeopardizing the existing Trauma Center's ability to meet this same 240-patient minimum.

19 (c) The hospital shall be participating in the State Trauma Registry as defined in Rule -0102(61) .0102 of this
20 Subchapter, and submit data to the OEMS weekly a minimum of 12 months prior to application that includes all the
21 Trauma Center's trauma patients as defined in Rule .8202(59) .0102 of this Subchapter who are:

22 1) diverted to an affiliated hospital;

23 (@) admitted to the Trauma Center for greater than 24 hours from an ED or hospital;

24 3) die in the ED;

25 4) are DOA, or

26 (5) are transferred from the ED to the OR, ICU, or another hospital (including transfer to any affiliated
27 hospital).

28 (d) OEMS shall review the regional Trauma Registry data from both the applicant and the existing trauma center(s),
29 and ascertain the applicant's ability to satisfy the justification of need information required in Subparagraphs{(b}{H
30  through(3) Paragraph (b) of this Rule. The OEMS shall notify the applicant's primary RAC of the application and
31 provide the regional data submitted by the applicant in Subparagraphs{b})-through-(3) Paragraph (b) of this Rule
32 for review and comment. The RAC shall be given 30 days to submit written comments to the OEMS.

33 (e) OEMS shall notify the respective Board of County Commissioners in the applicant's primary catchment area of
34 the request for initial designation to allow for comment during the same 30 day comment period.

35 (f) OEMS shall notify the hospital in writing of its decision to allow submission of an RFP. If approved, the RAC
36  and Board of County Commissioners in the applicant's primary catchment area shall also be notified by the OEMS
37 that an RFP will be submitted.

15
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(g) Once the hospital is notified that an RFP will be accepted, the hospital shall complete and submit an electronic
copy of the completed RFP with signatures to the OEMS at least 45 days prior to the proposed site visit date.

(h) The RFP shall demonstrate that the hospital meets the standards for the designation level applied for as found in
Rule .0901 of this Section.

(i) 1f OEMS does not recommend a site visit based upon failure to comply with Rule .0901 of this Section, the OEMS
shall send the written reasons to the hospital within 30 days of the decision. The hospital may reapply for designation
within six months following the submission of an updated RFP. If the hospital fails to respond within six months, the
hospital shall reapply following the process outlined in Paragraphs (a) through (h) of this Rule.

(j) If after review of the RFP, the OEMS recommends the hospital for a site visit, the OEMS shall notify the hospital
within 30 days and the site visit shall be conducted within six months of the recommendation. The hospital and the
OEMS shall agree on the date of the site visit.

(k) Except for OEMS representatives, any in-state reviewer for a Level | or Il visit shall be from outside the local or
adjacent RAC, unless mutually agreed upon by the OEMS and the trauma center seeking designation where the
hospital is located. The composition of a Level | or 11 state site survey team shall be as follows:

(D) one out-of-state trauma surgeon who is a Fellow of the ACS, experienced as a site surveyor, who
shall be the primary reviewer;

2 one in-state emergency physician who currently works in a designated trauma center, is a member
of the American College of Emergency Physicians or American Academy of Emergency Medicine,
and is boarded in emergency medicine by the American Board of Emergency Medicine or the
American Osteopathic Board of Emergency Medicine;

3) one in-state trauma surgeon who is a member of the North Carolina Committee on Trauma;

4) for Level | designation, one out-of-state trauma program manager with an equivalent license from
another state;

(5) for Level Il designation, one in-state program manager who is licensed to
practice prefessional-nursing in North Carolina in accordance with the Nursing Practice Act, Article
9A, Chapter 90 of the North Carolina General Statutes; and

(6) OEMS Staff.

() All site team members for a Level 111 visit shall be from in-state, and, except for the OEMS representatives, shall
be from outside the local or adjacent RAC where the hospital is located. The composition of a Level Il state site
survey team shall be as follows:

1) one trauma surgeon who is a Fellow of the ACS, who is a member of the North Carolina Committee
on Trauma and shall be the primary reviewer;

2 one emergency physician who currently works in a designated trauma center, is a member of the
North Carolina College of Emergency Physicians or American Academy of Emergency Medicine,
and is boarded in emergency medicine by the American Board of Emergency Medicine or the

American Osteopathic Board of Emergency Medicine;

16
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3) one trauma program manager who is licensed to practice prefessional nursing in North Carolina in
accordance with the Nursing Practice Act, Article 9A, Chapter 90 of the North Carolina General
Statutes; and
4) OEMS Staff.
(m) On the day of the site visit, the hospital shall make available all requested patient medical charts.
(n) The primary reviewer of the site review team shall give a verbal post-conference report representing a consensus
of the site review team. The primary reviewer shall complete and submit to the OEMS a written consensus report
within 30 days of the site visit.
(0) The report of the site survey team and the staff recommendations shall be reviewed by the State Emergency
Medical Services Advisory Council at its next regularly scheduled meeting following the site visit. Based upon the
site visit report and the staff recommendation, the State Emergency Medical Services Advisory Council shall
recommend to the OEMS that the request for Trauma Center designation be approved or denied.
(p) All criteria defined in Rule .0901 of this Section shall be met for initial designation at the level requested.
(o) Hospitals with a deficiency(ies) resulting from the site visit shall be given up to 12 months to demonstrate
compliance. Satisfaction of deficiency(ies) may require an additional site visit. The need for an additional site

visit is shall be determined on a case-by-case basis based on the type of deficiency. If compliance is not demonstrated

within the time period set by OEMS, the hospital shall submit a new application and updated RFP and follow the
process outlined in Paragraphs (a) through (h) of this Rule.

(r) The final decision regarding Trauma Center designation shall be rendered by the OEMS.

(s) The OEMS shall notify the hospital in writing of the State Emergency Medical Services Advisory Council's and
OEMS' final recommendation within 30 days of the Advisory Council meeting.

(t) Ifatrauma center changes its trauma program administrative structure such that the trauma service, trauma Medical
Director, trauma program manager, or trauma registrar are relocated on the hospital's organizational chart at any time,
it shall notify OEMS of this change in writing within 30 days of the occurrence.

(u) Initial designation as a trauma center shall be valid for a period of three years.

History Note:  Authority G.S. 131E-162; 143-508(d)(2);
Temporary Adoption Eff. January 1, 2002;
Eff. April 1, 2003;
Amended Eff. January 1, 2009;
Readopted Eff. January 1, 2047 2017;
Amended Eff. July 1, 2018.
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1 10A NCAC 13P .1502 is amended as published in 32:11 NCR 1026-1036 as follows:
2
3 10ANCAC13P.1502 LICENSED EMS PROVIDERS
4 (@) The OEMS shall deny an initial or renewal EMS Provider license for any of the following reasons:
5 (D) significant failure to comply, as defined in Rule -8282(45) .0102 of this Subchapter, with the
6 applicable licensing requirements in Rule .0204 of this Subchapter;
7 2 making false statements or representations to the OEMS or willfully concealing information in
8 connection with an application for licensing;
9 3) tampering with or falsifying any record used in the process of obtaining an initial license or in the
10 renewal of a license; or
11 4) disclosing information as defined in Rule .0223 of this Subchapter that is determined by
12 OEMS staff staff, based upon review of documentation, to disqualify the applicant from licensing.
13 (b) The Department shall amend any EMS Provider license by amending it to reduce the license from a full license
14 toaprovisional license whenever the Department finds that:
15 1) the licensee failed to comply with the provisions of G.S. 131E, Article 7, and the rules adopted under
16 that Article;
17 2 there is a probability that the licensee can take corrective measures to resolve the issue of non-
18 compliance with Rule .0204 of this Subchapter, and be able thereafter to remain in compliance
19 within a reasonable length of time determined by OEMS staff on a case-by-case basis; and
20 3) there is a probability, determined by OEMS staff using their professional judgment, based upon
21 analysis of the licensee's ability to take corrective measures to resolve the issue of non-compliance
22 with the licensure rules, that the licensee will be able thereafter to remain in compliance with the
23 licensure rules.
24 (c) The Department shall give the licensee written notice of the amendment of the EMS Provider license. This notice
25  shall be given personally or by certified mail and shall set forth:
26 1) the duration of the provisional EMS Provider license;
27 2 the factual allegations;
28 3) the statutes or rules alleged to be violated; and
29 4) notice of the EMS provider's right to a contested case hearing, as set forth in Rule .1509 of this
30 Subchapter, on the amendment of the EMS Provider license.
31 (d) The provisional EMS Provider license is effective upon its receipt by the licensee and shall be posted in a location
32 atthe primary business location of the EMS Provider, accessible to public view, in lieu of the full license. Pursuant
33  to G.S. 131E-155.1(d), the provisional license remains in effect until the Department:
34 1) restores the licensee to full licensure status; or
35 2) revokes the licensee's license.
36 (e) The Department shall revoke or suspend an EMS Provider license whenever the Department finds that the licensee:

18
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(1)
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®3)

(4)

Q)
(6)

(")

(8)

©)

(10)

failed to comply with the provisions of G.S. 131E, Article 7, and the rules adopted under that Article
and it is not probable that the licensee can remedy the licensure deficiencies within 12 months or
less;

failed to comply with the provisions of G.S. 131E, Article 7, and the rules adopted under that Article
and, although the licensee may be able to remedy the deficiencies, it is not probable that the licensee
will be able to remain in compliance with licensure rules;

failed to comply with the provision of G.S. 131E, Article 7, and the rules adopted under that Article
that endanger the health, safety, or welfare of the patients cared for or transported by the licensee;
obtained or attempted to obtain an ambulance permit, EMS nontransporting vehicle permit, or EMS
Provider license through fraud or misrepresentation;

continues to repeat the same deficiencies placed on the licensee in previous compliance site visits;
has recurring failure to provide emergency medical care within the defined EMS service area in a
manner as determined by the EMS System;

failed to disclose or report information in accordance with Rule .0223 of this Subchapter;

was deemed by OEMS to place the public at risk because the ewner owner, or any officer officer,
or agent was convicted in any court of a crime involving fiduciary misconduct or a conviction of a
felony;

altered, destroyed, attempted to destroy, withheld, or delayed release of evidence, records, or
documents needed for a complaint investigation being conducted by the OEMS; or

continues to operate within an EMS System after a Board of County Commissioners has terminated
its affiliation with the licensee, resulting in a violation of the licensing requirement set forth in
Rule :0204{a)}%) .0204 of this Subchapter.

(f) The Department shall give the EMS Provider written notice of revocation. This notice shall be given personally

or by certified mail and shall set forth:

(1)
()
3)

the factual allegations;
the statutes or rules alleged to be violated; and
notice of the EMS Provider's right to a contested case hearing, as set forth in Rule .1509 of this

Section, on the revocation of the EMS Provider's license.

(9) The issuance of a provisional EMS Provider license is not a procedural prerequisite to the revocation or suspension

of a license pursuant to Paragraph (e) of this Rule.

History Note:

Authority G.S. 131E-155.1(d); 143-508(d)(10);

Eff. January 1, 2013;

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. February 2,
2016;

Amended Eff. July 1, 2018; January 1, 2017.
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10A NCAC 13P .1505 is amended as published in 32:11 NCR 1026-1036 as follows:

10A NCAC 13P .1505 EMS EDUCATIONAL INSTITUTIONS

(a) For the purpose of this Rule, "focused review" means an evaluation by the OEMS of an educational institution's

1
2
3
4
5 corrective actions to remove contingencies that are a result of deficiencies identified in the initial or renewal
6  application process.

7 (b) The Department shall deny the initial or renewal designation, without first allowing a focused review, of an EMS
8 Educational Institution for any of the following reasons:

9 Q) significant failure to comply with the provisions of Section .0600 of this Subchapter; or

10 @) attempting to obtain an EMS Educational Institution designation through fraud or misrepresentation.
11 (c) When an EMS Educational Institution is required to have a focused review, it shall demonstrate compliance with
12 the provisions of Section .0600 of this Subchapter within 12 months or less.

13 (d) The Department shall revoke an EMS Educational Institution designation at any time whenever the Department
14 finds that the EMS Educational Institution has significant failure to comply, as defined in Rule -8282{45) .0102 of this

15 Subchapter, with the provisions of Section .0600 of this Subchapter, and:

16 1) it is not probable that the EMS Educational Institution can remedy the deficiencies within 12 months
17 or less as determined by OEMS staff based upon analysis of the educational institution's ability to
18 take corrective measures to resolve the issue of non-compliance with Section .0600 of this
19 Subchapter;

20 2 although the EMS Educational Institution may be able to remedy the deficiencies, it is not probable
21 that the EMS Educational Institution shall be able to remain in compliance with credentialing rules;
22 3) failure to produce records upon request as required in Rule .0601(b)(6) of this Subchapter;

23 4) the EMS Educational Institution failed to meet the requirements of a focused review within 12
24 months, as set forth in Paragraph (c) of this Rule;

25 (5) the failure to comply endangered the health, safety, or welfare of patients cared for as part of an
26 EMS educational program as determined by OEMS staff in their professional judgment based upon
27 a complaint investigation, in consultation with the Department and Department of Justice, to verify
28 the results of the investigations are sufficient to initiate enforcement action pursuant to G.S. 150B;
29 or

30 (6) the EMS Educational Institution altered, destroyed, or attempted to destroy evidence needed for a
31 complaint investigation.

32 (e) The Department shall give the EMS Educational Institution written notice of revocation and denial. This notice

33 shall be given personally or by certified mail and shall set forth:

34 (1) the factual allegations;

35 2 the statutes or rules alleged to be violated; and

36 (3) notice of the EMS Educational Institution's right to a contested case hearing, set forth in Rule .1509
37 of this Section, on the revocation of the designation.
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(f) Focused review is not a procedural prerequisite to the revocation of a designation as set forth in Rule .1509 of this
Section.
(9) If determined by the educational institution that suspending its approval to offer EMS educational programs is
necessary, the EMS Educational Institution may voluntarily surrender its credential without explanation by submitting
a written request to the OEMS stating its intention. The voluntary surrender shall not affect the original expiration
date of the EMS Educational Institution's designation. To reactivate the designation:

1) the institution shall provide OEMS written documentation requesting reactivation; and

@) the OEMS shall verify the educational institution is compliant with all credentialing requirements

set forth in Section .0600 of this Subchapter prior to reactivation of the designation by the OEMS.

(h) If the institution fails to resolve the issues that resulted in a voluntary surrender, the Department shall revoke the
EMS Educational Institution designation.
(i) In the event of a revocation or voluntary surrender, the Department shall provide written notification to all EMS
Systems within the EMS Educational Institution's defined service area. The Department shall provide written
notification to all EMS Systems within the EMS Educational Institution's defined service area when the voluntary
surrender reactivates to full credential.
(1) When an accredited EMS Educational Institution as defined in Rule .0605 of this Subchapter has administrative
action taken against its accreditation, the OEMS shall determine if the cause of action is sufficient for revocation of
the EMS Educational Institution designation or imposing a focused review pursuant to Paragraphs (b) and (c) of this

Rule is warranted.

History Note:  Authority G.S. 143-508(d)(4); 143-508(d)(10);
Eff. January 1, 2013;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. February 2,
2016;
Amended Eff. July 1, 2018; January 1, 2017.
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Exhibit C/2
Emergency Services and Trauma Rules Amendments Public Comments
10A NCAC 13P .0102, .0201, .0222, .0301, .0505, .0506, .0904, .1502 and .1505
Comment Period 12/01/17 — 01/30/18

Introduction:

There were three individual comments received, one being a duplicate, during the public comment period on the readoption of Rules 10A NCAC 13P .0102, .0201,
.0222, .0301, .0505, .0506, .0904, .1502 and .1505. These comments were submitted by representatives from the North Carolina Board of Nursing and Novant
Health Presbyterian Medical Center. All of the comments received on these rules are summarized below:

1) Listing of Comments Received and Agency’s Consideration of Comments for Readoption Rule 13P .0102 - Definitions:

Commenter Comment Summary
NC Board of Nursing The definition of “Assistant Medical Director” was not changed to reflect the proposed change to the definition of
“Medical Director.”

Recommend: amend the definition of “Assistant Medical Director” to reflect the specific wording as the proposed
change in the “Medical Director” definition.

Agency Response to Comments Above:
OEMS will adopt the comments from the NC Board of Nursing. The change will provide the consistency to better needed to clarify “Assistant Medical Director,”
and properly align the definition with the role of the “Medical Director.”

2) Listing of Comments Received and Agency’s Consideration of Comments for Readoption Rule 13P .0904 — Initial Designation Process:

Commenter Comment Summary
Novant Health Presbyterian Medical When N.C. recently adopted the American College of Surgeons (ACS) criteria for trauma centers, it failed to
Center update conflicting portions of this rule, and it should be updated to align with the ACS requirements. Prior to the
(Duplicate submitted: one via email change in the trauma rules, NC had its own criteria for hospitals seeking Level | & Il designations in that for these
and one via fax) levels, a trauma service was to serve the same number of trauma patients per year with an Injury Severity Score

greater than or equal to 15. This provision lumping the Level | & Il designations together remains in the rule and is
in direct conflict with the ACS requirements for a Level Il trauma designation.

Level I & Level Il trauma centers are distinguished differently in the ACS requirements. Level | centers have
requirements for minimum patient admissions, a surgically directed critical care service, education, and research.
Level 11 trauma centers do not have minimum admission requirements as they do not have research or education
requirements. The purpose of the Level Il trauma center is to supplement the clinical activity and expertise of the
Level | centers, therefore the admission requirements as currently written, are unwarranted and impede the ability
to create a tiered trauma system that ensures a cooperative environment among trauma centers. It also impedes
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Commenter Comment Summary
establishment of such a system by impeding a competitive environment and impacts the hospital’s abilities to
increase the level of trauma care provided to the citizens.

The trauma rules in the neighboring states either followed the ACS requirements or did not specify admission
volumes for trauma designation. Since rule 13P .0901 already requires ACS compliance for designation, there
would be no need for volume requirements in rule 13P .0904. Conflicts would also be alleviated between the 13P
rules should ACS update volume requirements in the future. The changes would help ensure continued provision
of optimal trauma care for North Carolinians.

Agency Response to Comments Above:

Trauma Center Designation by the NCOEMS is a voluntary “process.” Rule .0904 is a means to demonstrate the need for Trauma Center designation. The
American College of Surgeons (ACS) conducts Trauma Center Verification, an evaluation process to verify the presence of the resources defined in “Resources
of Optimal Care of the Injured Patient.” The NCOEMS considers the requirements in .0904(b)(3) vital to adequately demonstrate the need for Trauma Center
Designation therefore, the NCOEMS will not adopt this comment.
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DHHS / OSBM Review
Permanent Rule Adoption With Substantial Economic Impact

Agencies Proposing Rule Change
North Carolina Medical Care Commission

Contact Persons

Nadine Pfeiffer, DHSR Rule Making Manager — (919) 855-3811

Tom Mitchell, OEMS Chief — (919) 855-3941

Wally Ainsworth, OEMS Central Regional Manager — (919) 855-4680

Overview

State Government Impact Yes
Local Government Impact Yes
Private Sector Impact Yes
Substantial Economic Impact Yes

Table of Contents
Authorizing Statutes, page 2
Titles of Rule Changes Proposed for Adoption, page 2
Section .0100 — Definitions, page 4
Section .0200 — EMS Systems, page 11
Section .0300 — Specialty Care Transport Programs, page 2
Section .0500 — EMS Personnel, page 4
Section .0900 — Trauma Center Standards and Approval, page 2
Section .1500 — Denial, Suspension, Amendment, or Revocation, page 2
Conclusion page 11

Lists of Appendices

Appendix A: The EMS and Trauma Rules under revision 10A NCAC 13P.

Appendix B:  Community Paramedicine Pilot Program: Report to the Joint Legislative Oversight
Committee on Health and Human Services and Fiscal Research Division

Authorizing Statutes
The following statutes are cited in the statutory authority of the rules under revision by the MCC.
G.S. 131E-155
G.S. 131E-156
G.S. 131E-158
G.S. 131E-162
G.S. 143-508
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Titles of Rule Changes Proposed for Amendment

The following rules reflect the changes needed to update unnecessary standards, clarify ambiguous
language, incorporate changes in practice settings due to new initiatives, and to provide all
regulated entities and the public the most efficient and effective structure for services regulated for
emergency medical and trauma systems.

10A NCAC 13P (See proposed text of these rules as Appendix A.)

Section .0100 — Definitions
.0102 — Definitions (Amend)

Section .200 — EMS Systems
.0201 — EMS System Requirement (Amend)
.0222 — Transport of Stretcher Bound Patients (Amend)

Section .0300 — Specialty Care Transport Programs
.0301 — Specialty Care Transport Program Criteria (Amend)

Section .0500 — EMS Personnel
.0505 — Scope of Practice for EMS Personnel (Amend)
.0506 — Practice Settings for EMS Personnel (Amend)

Section 0900 — Trauma Center Standards and Approval
.0904 — Initial Designation Process (Amend)

Section .1500 — Denial, Suspension, Amendment, or Revocation
.1502 — Licensed EMS Providers (Amend)
.1505 — EMS Educational Institutions (Amend)

Five rules are being amended with technical changes only with no economic impact: Rules .0222,
.0301, .0904, .1502, and.1505.

The following sections of this report will analyze the expected costs and benefits of the rule
amendments with economic impact:
- Change the setting and medical oversight of EMS-credentialed personnel to facilitate
the formation of Community Paramedic/Mobile Integrated Healthcare programs (Rules
.0102, .0505, .0506)
- Include federal facilities in the definition of a hospital (Rule .0102)
- Require local EMS Systems to provide mass gathering plans to OEMS for review upon
request (Rule .0201)



Analysis: Community Paramedic (CP)/Mobile Integrated Health (MIH) Program

Community Paramedic/Mobile Integrated Healthcare Program Background

Statewide as well as nationally, growing challenges are adversely impacting healthcare facilities
and EMS organizations. In most areas emergency departments and EMS agencies are becoming
the safety net for non-emergency healthcare. “Repeat” users of EMS further compound these
already overburdened services.'

Emergency department overcrowding has been well documented in recent years. Many of the
public are using the emergency departments as a source of primary care." Mental health and
substance abuse patients consistently spend numerous hours in the emergency department in
order to get medical clearance for admission to an appropriate treatment facility.™ Chronic
disease patients that are readmitted to a hospital within an established timeframe and are no
longer eligible for reimbursement, placing more pressure on healthcare facilities not only to
manage these patients during their stay but also after discharge."

Under normal circumstances the EMS response results in the patient being transported to the
emergency department, whether the “chief complaint” is an emergency or not. Individuals
suffering from mental health/substance abuse account for a large proportion of repeat users" and
can overwhelm an EMS agency and the hospitals. The negative impacts are both in operational
efficiency (lost/unproductive unit hours and bed capacity), increasing costs, and poor patient
outcomes.

A solution requires “out of the box” ideas that go well beyond the typical 911 EMS ambulance
response. If insanity is doing the same thing over and over again expecting different results,
what does this say about the current system? The EMS response has to become more efficient
and more focus placed on the patient outcome after the EMS assessment and the healthcare
facility discharge. An EMS ambulance response is no longer the most appropriate means to meet
the needs of these patients.

Existing reimbursement mechanisms do not reward EMS systems or hospital systems for
providing the appropriate care in the most appropriate setting or providing post-discharge
services to prevent readmissions. EMS reimbursement is tied to “transport” of the patient to a
hospital, making even “outside the box” ideas or solutions a fiscal nightmare. CP/MIH programs
often seek a way to avoid unnecessarily transporting patients to the Emergency Department. As a
result, EMS must absorb the expense of the program as well as the foregone revenue from
reduced transports. In many cases, EMS is incentivized to do the wrong thing for the patient if
they want to be paid for their service.

Proposed Interventions

A national trend has redefined a more appropriate response to these issues, community
paramedic programs (also referred to as mobile integrated healthcare). The programs use
credentialed EMS personnel to assess and monitor patients that local healthcare providers (EMS
agencies or healthcare organizations) have previously identified as a concern. The proposed



rules will facilitate the voluntary formation and implementation of community paramedic
programs statewide.

A “on size fits all” approach is not conducive to a successful community paramedic program.
Therefore, the proposed rules provide only a broad definition of CP/MIH programs and the rules
do not specify programmatic requirements for such programs. Each county, community, or
healthcare organization will have different needs. Some may focus the mental health patients
(which may include transport to an alternate facility rather than an emergency department).
Other EMS agencies may focus on patients that repeatedly request EMS within a specified time
period. Healthcare organizations may focus on chronic disease patients after discharge to reduce
the readmission rates. Every community is different, the most important component of program
development is focusing on the specific needs of the population served and designing a program
around them.

The current rules provide sound guidance for the 911 EMS system in each county. The OEMS
has a strong history of providing appropriate regulatory oversight and supporting the EMS
Systems in North Carolina. The EMS systems are composed of dispatch centers, first
responders, ambulance transport agencies, educational programs, and medical oversight. All of
these components work well to provide appropriate emergency medical care to the patients who
need transport to the emergency department.

However, evaluating the need for a CP/MIH program may involve EMS credentialed personnel
operating outside of the 911 System setting. The proposed rule changes more explicitly address
credentialed EMS personnel functioning under a medical director in a setting other than the 911
System to provide greater flexibility and to expand this EMS practice setting capacity beyond the
local government 911 System.

Summary of Community Paramedic Related Revisions

Rule .0102 — Definitions are being amended to clarify Alternative Practice Setting, Medical
Director and Medical Oversight for practice settings. Definitions for Community Paramedicine
and Mobile Integrated Healthcare have been added. Grammatical and technical changes are being
updated as well.

The definition of “Alternative Practice Setting” is being amended to remove practice restrictions
of “a clinical environment.” This simplifies the Alternative Practice Setting as any setting that
may not be affiliated with an EMS System. “Community Paramedicine” is being added to clarify
the program as a practice setting under the EMS System. Definitions for “Medical Director” and
“Medical Oversight” have been updated to reflect general practice settings. “Mobile Integrated
Healthcare” was added as it is a nationally used term synonymous with community paramedicine.

Rule .0505 — Scope of Practice for EMS Personnel — is being amended as a technical change to
more accurately reflect the expansion of practice settings. This change does not restrict the ability
of credentialed EMS personnel function only when affiliated with an EMS System.



Rule .0506 — Practice Settings for EMS Personnel — is being amended to add CP/MIH programs
as a practice setting. Refer to the previous discussion in the Overview and in Rule .0102 for details
of this setting.

Existing Research on the Effectiveness and Efficiency of CP/MIH Programs

National EMS journals and other publications have documented numerous articles of various
programs, how they were established, the criteria for the program, and local successes based on
patient outcomes."' The OEMS has worked with agencies to conduct pilot programs. During the
past several years, North Carolina agencies have shared information presented and discussed at
conference meetings hosted by the North Carolina Association of EMS Administrators.

To determine whether the benefits of any individual CP/MIH program exceeds the costs, three
main questions must be answered:
1. How many emergency department visits are avoided as a result of the program?
2. Does the avoided cost of transport and treatment in the emergency room exceed the cost of
operating the community paramedicine program plus any alternative treatment?
3. What is the difference in patient outcomes attributable to the program?

While observational data on patient outcomes and emergency department usage trends is
promising,"! the effectiveness and efficiency of CP/MIH programs cannot be determined from the
existing case studies. Thus far, program implementation designs do not allow researchers to
separate the effect of the program on emergency department use and patient outcomes from other
factors. Therefore, the number of avoided emergency department visits and improvements in
patient outcomes attributable to the program is unknown. Comprehensive data on program cost
and treatment costs are not available.

Furthermore, each CP/MIH program is unique. Individual programs differ in their target
populations, interventions, and outcomes. Therefore, it is not possible to assess CP/MIH programs
as a whole. North Carolina’s three unique pilot programs are summarized below.

Characteristics of North Carolina’s Community Paramedic Pilot Programs

The North Carolina General Assembly allocated $350,000 in 2015 to fund a Community
Paramedicine Pilot Program. Session Law 2015-241 Section 12A.12 allowed the Department of
Health and Human Services to establish up to three program sites. The three sites selected (on
defined) are diverse and reflect the eastern, central, and western geographic areas of the state.
McDowell County is a mostly rural, county based EMS system. Wake County is a large
metropolitan, county based EMS system. New Hanover County is a medium metropolitan,
hospital based EMS system. A report of the Pilot Programs to the Joint Legislative Oversight
Committee on Health and Human Services and Fiscal Research Division yielded the following
information.

McDowell County EMS

McDowell County’s program has 2.5 Full Time Equivalent community paramedic positions which
focused on 230 patients which were identified as high volume EMS and Emergency Department
uses during a seven month period. Over the course of the pilot, these targeted individuals were



served by the program 125 times. It is unclear how many of these encounters actually prevented
emergency department visits; it is not possible to determine whether the individuals would have
visited the emergency department in the absence of the program.

Although the total avoided emergency department visit costs cannot be determined, a conservative
estimate of the average cost of a single ambulance transport and emergency department visit is
$823. This estimate is based on the average reimbursement rate for the ambulance transport and
the lowest acuity patient in the Emergency Department for all payor types.

McDowell County’s figures were only based on average reimbursement rates for EMS transports
for each payment type. This was combined with the average lowest acuity reimbursed rate for the
Emergency Department. The reality is that the cost of providing the service usually exceeds the
“average” reimbursement rates for EMS and the Emergency Department.

New Hanover Regional EMS

New Hanover Regional EMS is a hospital based agency utilizing 5 FTE paramedics for their
community paramedic program, serving multiple counties. New Hanover began their program
after reviewing data which revealed that 10 patients accounted for over 700 “non-emergency”
responses in a one year period. The program focuses on three main patient groups; high risk
readmissions, high utilizers of the healthcare system, and readmission of ACO patients
participating in a Medicare Shared Savings Plan.

The program performed 3,055 patient visits and assisted 824 new patients in FY 2016 to lower
readmissions. Readmission rates for high risk patients in the program were 5% less than the
hospital average. All patients enrolled in the program were 7% less than the hospital rate. The
program also enrolled 20 of the highest EMS and Emergency Department utilizers. Over the
course of one year, New Hanover observed a 27% reduction in their top users’ transports. The
community paramedic program documented a decreased in expenses of $558,000 for these
utilizers, including EMS transports, ED visits, and inpatient hospitalizations. The median
decreased charge per patient was $78,625. It is not possible to determine from the case study how
much of this change is attributable to the program intervention or other factors.

Wake County EMS

Wake County EMS (Raleigh) is a county based system utilizing 14 FTEs staffing 5 units across
the county for their community paramedic program. Wake identifies these as Advanced Practice
Paramedics (APP). These personnel also respond to high acuity 911 calls in the Wake system.
The program partners with hospitals and healthcare systems in managing high utilizers, congestive
heart failure, and other transitional care patients to reduce operational burdens and costs of care.
As part of the 911 system, the program also evaluates patients for acute mental health or substance
abuse crises. Medically approved screening criteria may be utilized to redirect patients to the
primary psychiatric or substance abuse facility rather than the emergency department.

During an eleven month period the program evaluated a total of 1,191 mental health and acute
substance use patients. Nearly half (47%) were provided appropriate services in the home or in
non-emergency department settings. It is not possible to determine whether, in the absence of the



program, those individuals would have visited the emergency department. Wake County did not
have financial impact information listed in the report.

The program also partnered with Community Care of Wake and Johnston County to provide gap
coverage for congestive heart failure and transitional patients recently discharged. The Wake
County APP assisted 57 patients by conducting 169 home visits. Financial data was only provided
for 8 of the patients.

Over the course of ten months, Community Care documented reductions in inpatient cost to
Medicaid (62% reduction of $31,179) and ED costs to Medicaid (75% reduction of $19,090). 50%
of the patients had no hospitalizations one year after enrolling in the program. It is not possible to
determine how much of this change over time is attributable to the program intervention or other
factors.

Economic Impact of Implementing CP/MIH Programs in North Carolina

Since this is an optional program and defined locally, impact costs and benefits are unique for each
program. OEMS expects at least 8 programs to be initiated or expanded in the near future. OEMS
cannot predict how many of the numerous hospital systems and 101 EMS systems may eventually
choose to implement a CP/MIH program.

Cost components of the programs could include development of processes (referrals, care plans,
monitoring, transition of patients to other care agency or out of the program, obtaining assistance
from other agencies), additional positions, additional education or training requirements, potential
clinical hours, and any additional equipment (medical equipment, communications, or vehicles).
Due to the diversity of individual programs, it is not possible to estimate costs for most program
components. The minimum financial impact would be personnel and educations hours, estimated
at an average of $22 per hour ($45,760 per year) for a paramedic.""" Reimbursement rates
negotiated between DMH/DD/SA and OEMS for using alternative destinations for behavioral and
substance abuse patients can be used for comparison purposes as a rough estimate of the per-
encounter operational costs of a CP/MIH program. DMH/DD/SA reimbursement rates ranged
from $164 to $211 per patient, depending on whether the patient was transported to an alternative
destination or treated by EMS in-home but not transported. Note that CP/MIH program costs can
be highly variable, depending on the target population and the services provided.

The proposed rules expand the allowable EMS practice settings. If CP/MIH programs become
reimbursable in the future and many hospital systems adopt CP/MIH programs, this could create
competition between local EMS systems and hospital systems for EMS-credentialed employees.

As seen in these three programs, some personnel do only CP/MIH duties, others still provide 911
services and perform as community paramedics. In order to promote more cost efficiency, the
OEMS has not set specific educational requirements for CP/MIH programs. Because the programs
are so diverse, the program medical director is responsible for training and education in order to
best meet the program needs. These rules provide flexibility for the needs of any program, but
also insure that appropriate medical oversight is provided and EMS credentialed personnel must
function within the scope of practice as defined by the North Carolina Medical Board.



The benefits are especially challenging to quantify for these programs given the unique nature of
each individual program and the limitations of the research literature on the effectiveness of these
programs. The three programs in the pilot program suggest not only savings/cost avoidance, but
better patient outcomes. Benefits could include improved patient outcomes, reduced medical care
costs for the private and public sector, more ambulances available for other calls, potentially
decrease ambulance holding times in emergency departments, and reduce emergency department
congestion. While many of these benefits are case-specific and unquantifiable, North Carolina’s
pilot program data provide a rough estimate of the magnitude of the potential benefits of avoided
ED utilization on a per-unit basis:

- Cost estimates from the North Carolina Division of Medical Assistance used the lowest
Medicaid reimbursement rate for ambulance transport and emergency department visit.
The range was $354 - $507 per avoided transport and emergency department visit
combined.

- A 2013 study funded by the National Institute of Health, and published by the Public
Library of Science, found that the median charge for the ten most common outpatient
conditions in the emergency department was $1,233.”

- DMA provided NCOEMS with the actual amount paid for three common ED outpatient
diagnoses, for the three pilot counties used in this grant (McDowell, New Hanover, and
Wake). These three (congestive heart failure, pneumonia, and diabetes) are just a small
sample of what is seen in the emergency department. The average amount paid for
those three diagnoses, in the three pilot counties is $189.16.



Analysis: Hospital Definition (Trauma Related) Revisions and its Anticipated Impact

Rule .0102 — Definitions are being amended to include federal facilities to the hospital definition.
Womack Army Medical Center and Naval Medical Center Camp Lejeune are not licensed by the
North Carolina Department of Health and Human Services. Administrators from these facilities
have communicated an interest in pursuing state Trauma Center Designation from the OEMS.

The American College of Surgeons (ACS) and the U.S. Department of Defense Military Health
Systems (MHS) have formed a partnership to improve educational opportunities, systems-based
practices, and research capabilities to advance high quality, cost-effective care for surgical
patients. The ACS is taking the lead role in a national effort to join the nation’s military and
civilian trauma systems into one composite national trauma system. This change will strengthen
North Carolina’s partnership with these federal facilities and ultimately provide a higher standard
of trauma care for these patients in a closer proximity to the citizens they serve. Studies have
shown injured patients treated at designated trauma centers have better outcomes than other
hospitals.”

Since Trauma Center designation is optional, applications for either of these federal facilities
would be processed as any other new application. The estimated time for a program manager
processing a new trauma center applications is approximately 8 hours. Coordinating the site visit
by clerical staff is estimated at approximately 24 hours. Site visits and designation renewals occur
every 4 years.

Salary Grade to Represent Comparable Average Annual Compensation Cost/Hr.
Position

Management level positions (sg 76-78) ~102,000 ~$49
Clerical level positions (sg 59- 61) ~$47,850 ~$23

References to OEMS staff hourly salaries are an average for each salary range grade based on the position levels
including fringe currently budgeted for agency employees

Application Review — Manager ~$392
Coordination of Site Visit — Clerical ~$552

The facility must function at a trauma service corresponding to the respective level applied for and
include submission of trauma data for twelve months prior to the designation as defined in Rules
.0901 Trauma Center Criteria and .0904 Initial Designation Process. The facility seeking
designation would have to comply with specific positions to include a trauma program manager
and trauma registrar. The average trauma program manager and trauma register costs are based
upon salary estimates from different North Carolina locations.X The initial purchase for the North
Carolina Trauma Registry software program, provided through Digital Innovation, Inc., as well as
the estimated annual maintenance contract agreement is estimated below.

Trauma Program Manager Salary with Benefits ~$160,800  ~$77 hr

Trauma Registrar Salary with Benefits ~$68,500 ~$33 hr
Digital Innovation, Inc. initial software purchase (5 users) ~$15,000
Digital Innovation, Inc. annual maintenance agreement ~$5,000
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OEMS assumes the initial request for designation will be as a Level 11l Trauma Center. The site
team for a Level Il initial visit is defined in Rule .0904. These include one trauma surgeon
(defined), one emergency physician (defined), and one trauma program manager (defined). The
OEMS contracts with individual team members and the facility requesting designation is billed for
the team’s time, travel, and lodging. Costs typically vary due to locations of team members.
Average site visit costs range between $3500 and $5000.

Approximately 12 hours of OEMS manager-level staff time is devoted to each site visit at a cost
of $588. Costs to OEMS staff serving as site visit team members are not passed on to the facility

Impact Summary

Year 1 Economic Impacts Costs Benefits

Federal Government ~$254,300

State Government ~$6,532 5,000

Local Government

Private Entities Revenue shifting between Better trauma care for local
service facilities residents (unquantified)
(unquantified)

Total ~$260,832 5,000

Analysis: EMS System Requirements

Rule .0201 — Section (13)(G) is being amended to provide EMS Systems the ability to have more
clear oversight of coverage provided for the public at mass gathering. This change clarifies how
and which EMS credentialed personnel will provide coverage to the public-at-large at such events.
Local EMS System officials and the Medical Director determine the appropriate EMS coverage
for the mass gathering events to insure the care provided is compliant with local medical oversight
protocols and practices. These plans are not reviewed by OEMS and are kept locally.

Impact

County Government Employees

Position Average Annual Compensation (plus | Cost/Hr
20% benefits)
Assistant Director of EMS ~$70,069 ~$33

These positions are classified in the University of North Carolina School of Government “County Salaries in North
Carolina 2017 ” http://www.sog.unc.edu/publications/reports/county-salaries-north-carolina-2017

OEMS estimates a maximum of two hours to update the mass gathering plan and would be
completed by an assistant chief or director of the agency. The plan does not require review by
OEMS, but it must be available if requested. There are 101 EMS Systems in North Carolina.
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Federal Government ~$6,666

State Government $0

Local Government $0

Private Entities Unqguantified benefits from appropriate EMS coverage
Total ~$6,666

Conclusion

Community Paramedicine and Mobile Integrated Healthcare are synonymous terms for the
nationwide growth of broader EMS services’ efforts to reduce repeat users of ambulance
response/transports, reduce unnecessary emergency department visits, coordinating multiple
services to insure better patient outcomes, and reducing hospital readmission rates. The OEMS
has defined these programs to allow local communities and healthcare organizations to establish
“customized” programs to meet the local needs. The “Community Paramedic Pilot Programs”
report has documented the successes of several those programs, well enough that the Legislature
has approved the grant funding for another year.

The expansion of practice settings to include CP/MIH programs further opens the door to career
options for EMS personnel other than the 911 EMS provider setting. The setting may also serve
to push the EMS profession towards future licensure and recognition as an “allied health" provider.

Every effort has been made to minimize any financial burden that may be associated with
compliance with these proposed rules. The primary building block for the programs centers on the
medical oversight. The Medical Director defines the plan of care, insures the scope of practice,
and guides the multidisciplinary team to insure quality patient-centered care. The CP/MIH
programs strive to avoid costly repetitive transports, emergency department visits, and
readmissions to facilities.

An unfortunate reality is that EMS reimbursement is based on transport. The success of these
programs results in fewer transports and unnecessary emergency department visits. The dilemma
facing EMS organizations is doing what is best for the patient, but the cost is lost reimbursement.
Currently, CP/MIH programs are not eligible for reimbursement. However, expansion of the
programs may create a larger base to push for reimbursement in the future. Until then, agencies
will continue to absorb the costs, but also compile valuable data on patient outcomes. OEMS is
optimistic that increasing data will continue to validate better patient outcomes and cost savings
(specifically impacts on the emergency departments). This data will be vital in the efforts to
achieve future reimbursement for the CP/MIH programs. The OEMS will continue to partner with
EMS providers, other stakeholders, and the Division of Medical Assistance to seek new
alternatives for funding for these programs.

Amending the “Hospital” definition to include the federal military facilities allows the opportunity
for those facilities to enhance their relationship and influence with the surrounding communities.
The American College of Surgeon is also a driving force for civilian and military collaboration for
trauma. If they choose to seek state trauma center designation, the rapport and support from these
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facilities will further strengthen available state resources related to trauma and disaster
management.

The impact of the proposed rule change is likely to be substantial but is unquantified; however,
there is reason to believe the impact would be substantial. Overall, OEMS believes that the effect
of incorporating these changes will benefit the quality of care and safety provided to the citizens
of North Carolina.

Alternatives

OEMS could mandate and define a one-size-fits-all paramedicine program. Mandated programs
would require specific outcome goals, operational criteria, education, and monitoring.
Establishing an education program criteria would add significant cost to OEMS to develop the
content as well as to each local program. The top down directive would further burden the local
EMS with compliance for a program that may not even meet their local community needs.
Mandating a program would be costly, ineffective, and potentially adversely impact patient
outcomes. Local systems/agencies conducting gap analysis of their community to build a program
is vital for success.

OEMS could also mandate that any paramedicine program or alternative practice setting must
function under the system and system medical oversight. This may place undue burden on the
county government that may not want to participate in or take the risk for personnel working in a
setting other than the 911 system. Why require a system medical director and the county to be
responsible for EMS credentialed personnel working in a hospital emergency department or a
hospital based mobile integrated healthcare program working with discharged patients. Tying
these practice setting to the EMS system prohibits free enterprise. The EMS Systems are designed
to meet the community’s emergency response needs. These changes allow credentialed EMS
personnel to progress into more of an allied health professional status. These rules allow such
flexibility.
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Appendix A

10A NCAC 13P .0102 is proposed for amendment as follows:

10A NCAC 13P .0102  DEFINITIONS
In addition to the definitions in G.S. 131E-155, the following definitions apply throughout this Subchapter:
(1) "Affiliated EMS Provider" means the firm, corporation, agency, organization, or association

identified te with a specific county EMS system as a condition for EMS Provider Licensing as
required by Rule -8204(b}{%)} .0204 of this Subchapter.

(2) "Affiliated Hospital" means a non-trauma center hospital that is owned by the Trauma Center or
there is a contract or other agreement to allow for the acceptance or transfer of the Trauma Center's
patient population to the non-trauma center hospital.

3) "Affiliate" or "Affiliation" means a reciprocal agreement and association that includes active
participation, collaboration, and involvement in a process or system between two or more parties.

4) "Alternative Practice Setting" means a—clinicalenvironment a practice setting that utilizes
credentialed EMS personnel that may not be affiliated with or under the oversight of the an EMS

System or EMS System Medical Director.

(5) "Air Medical Ambulance” means an aircraft configured and medically equipped to transport patients
by air. The patient care compartment of air medical ambulances shall be staffed by medical crew
members approved for the mission by the Medical Director.

(6) "Air Medical Program™ means a SCTP or EMS System utilizing rotary-wing or fixed-wing aircraft
configured and operated to transport patients.

(7 "Assistant Medical Director" means a physician, EMS-PA, or EMS-NP who assists the Medical
Director with the medical aspects of the management of an EMS System or SCTP.

(8) "Bypass" means a decision made by the patient care technician to transport a patient from the scene
of an accident or medical emergency past a receiving facility for the purposes of accessing a facility
with a higher level of care, or a hospital of its own volition reroutes a patient from the scene of an
accident or medical emergency or referring hospital to a facility with a higher level of care.

9 “Community Paramedicine” means an EMS System utilizing credentialed personnel who have

received additional training as determined by the EMS system Medical Director to provide

knowledge and skills for the community needs beyond the 911 emergency response and transport

operating quidelines defined in the EMS system plan.

{9) (10) "Contingencies" mean conditions placed on a designation that, if unmet, may result in the loss or
amendment of a designation.

{106) (11) "Convalescent Ambulance™ means an ambulance used on a scheduled basis solely to transport
patients having a known non-emergency medical condition. Convalescent ambulances shall not be
used in place of any other category of ambulance defined in this Subchapter.

&3 (12) "Deficiency" means the failure to meet essential criteria for a designation that can serve as the basis
for a focused review or denial of a designation.

£2) (13) "Department" means the North Carolina Department of Health and Human Services.

{43) (14) "Diversion" means the hospital is unable to accept a patient due to a lack of staffing or resources.
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Appendix A

{&4) (15) "Educational Medical Advisor" means the physician responsible for overseeing the medical aspects
of approved EMS educational programs.

££5) (16) "EMS Care" means all services provided within each EMS System by its affiliated EMS agencies
and personnel that relate to the dispatch, response, treatment, and disposition of any patient.

£6) (17) "EMS Educational Institution" means any agency credentialed by the OEMS to offer EMS
educational programs.

&34 (18) "EMS Non-Transporting Vehicle" means a motor vehicle operated by a licensed EMS provider
dedicated and equipped to move medical equipment and EMS personnel functioning within the
scope of practice of an AEMT or Paramedic to the scene of a request for assistance. EMS
nontransporting vehicles shall not be used for the transportation of patients on the streets, highways,
waterways, or airways of the state.

{48} (19) "EMS Peer Review Committee™" means a committee as defined in G.S. 131E-155(6b).

{49 (20) "EMS Performance Improvement Self-Tracking and Assessment of Targeted Statistics" means one
or more reports generated from the State EMS data system analyzing the EMS service delivery,
personnel performance, and patient care provided by an EMS system and its associated EMS
agencies and personnel. Each EMS Performance Improvement Self-Tracking and Assessment of
Targeted Statistics focuses on a topic of care such as trauma, cardiac arrest, EMS response times,
stroke, STEMI (heart attack), and pediatric care.

{20} (21) "EMS Provider" means those entities defined in G.S. 131E-155(13a) that hold a current license
issued by the Department pursuant to G.S. 131E-155.1.

25 (22) "EMS System" means a coordinated arrangement of local resources under the authority of the
county government (including all agencies, personnel, equipment, and facilities) organized to
respond to medical emergencies and integrated with other health care providers and networks
including public health, community health monitoring activities, and special needs populations.

£22) (23) "Essential Criteria™ means those items that are the requirements for the respective level of trauma
center designation (1, 11, or 111), as set forth in Rule .0901 of this Subchapter.

{23} (24) "Focused Review" means an evaluation by the OEMS of corrective actions to remove contingencies
that are a result of deficiencies following a site visit.

{24y (25) "Ground Ambulance” means an ambulance used to transport patients with traumatic or medical
conditions or patients for whom the need for specialty eare care, er-emergeney emergency, or non-
emergency medical care is anticipated either at the patient location or during transport.

{25) (26) "Hospital" means a licensed facility as defined in G.S. 431E-176. 131E-176 or an acute care in-

patient diagnostic and treatment facility located within the State of North Carolina that is owned and

operated by an agency of the United States government.

£26) (27) "Immediately Available" means the physical presence of the health professional or the hospital

resource within the trauma center to evaluate and care for the trauma patient.
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27 (28) "Inclusive Trauma System" means an organized, multi-disciplinary, evidence-based approach to
provide quality care and to improve measurable outcomes for all defined injured patients. EMS,
hospitals, other health systems, and clinicians shall participate in a structured manner through
leadership, advocacy, injury prevention, education, clinical care, performance improvement, and
research resulting in integrated trauma care.

£28) (29) "Infectious Disease Control Policy" means a written policy describing how the EMS system will
protect and prevent its patients and EMS professionals from exposure and illness associated with
contagions and infectious disease.

{29) (30) "Lead RAC Agency" means the agency (comprised of one or more Level | or Il trauma centers)
that provides staff support and serves as the coordinating entity for trauma planning.

{36} (31) "Level I Trauma Center" means a hospital that has the capability of providing guidance, research,
and total care for every aspect of injury from prevention to rehabilitation.

31) (32) "Level Il Trauma Center" means a hospital that provides trauma care regardless of the severity of
the injury injury, but may lack the comprehensive care as a Level | trauma eenter center, and does
not have trauma research as a primary objective.

£32) (33) "Level Il Trauma Center" means a hospital that provides assessment, resuscitation, emergency
operations, and stabilization, and arranges for hospital transfer as needed to a Level I or Il trauma
center.

{33) (34) "Licensed Health Care Facility" means any health care facility or hospital licensed by the
Department of Health and Human Services, Division of Health Service Regulation.

{34} (35) "Medical Crew Member" means EMS personnel or other health care professionals who are licensed
or registered in North Carolina and are affiliated with a SCTP.

£35) (36) "Medical Director" means the physician responsible for the medical aspects of the management of

an-EMS-System;-Alternative Practice-Setting;-SCTP; a practice setting utilizing credentialed EMS

personnel or medical crew members, or a Trauma Center.

£36) (37) "Medical Oversight" means the responsibility for the management and accountability of the medical
care aspects of an-EMS-System-Alternative-Practice-Setting;-orSCTP- a practice setting utilizing

credentialed EMS personnel or medical crew members. Medical Oversight includes physician

direction of the initial education and continuing education of EMS personnel or medical crew
members; development and monitoring of both operational and treatment protocols; evaluation of
the medical care rendered by EMS personnel or medical crew members; participation in system or
program evaluation; and directing, by two-way voice communications, the medical care rendered
by the EMS personnel or medical crew members.

(38) “Mobile Integrated Healthcare” means utilizing credentialed personnel who have received

additional training as determined by the Alternative Practice Setting medical director to provide

knowledge and skills for the healthcare provider program needs.
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{35 (39) "Off-line Medical Control" means medical supervision provided through the EMS System Medical
Director or SCTP Medical Director who is responsible for the day-to-day medical care provided by
EMS personnel.  This includes EMS personnel education, protocol development, quality
management, peer review activities, and EMS administrative responsibilities related to assurance of
quality medical care.

{38) (40) "Office of Emergency Medical Services" means a section of the Division of Health Service
Regulation of the North Carolina Department of Health and Human Services located at 1201
Umstead Drive, Raleigh, North Carolina 27603.

£39) (41) "On-line Medical Control" means the medical supervision or oversight provided to EMS personnel
through direct communication in-person, via radio, cellular phone, or other communication device
during the time the patient is under the care of an EMS professional.

{40y (42) "Operational Protocols" means the administrative policies and procedures of an EMS System or
that provide guidance for the day-to-day operation of the system.

{41) (43) "Participating Hospital" means a hospital that supplements care within a larger trauma system by
the initial evaluation and assessment of injured patients for transfer to a designated trauma center if
needed.

{42 (44) "Physician™ means a medical or osteopathic doctor licensed by the North Carolina Medical Board
to practice medicine in the state of North Carolina.

{43) (45) "Regional Advisory Committee" means a committee comprised of a lead RAC agency and a group
representing trauma care providers and the community, for the purpose of regional tratma planning,
establishing, and maintaining a coordinated trauma system.

{44) (46) "Request for Proposal™ means a State document that must be completed by each hospital seeking
initial or renewal trauma center designation.

45) (47) "Significant Failure to Comply" means a degree of non-compliance determined by the OEMS
during compliance monitoring to exceed the ability of the local EMS System to correct, warranting
enforcement action pursuant to Section .1500 of this Subchapter.

{46) (48) "State Medical Asset and Resource Tracking Tool" means the Internet web-based program used by
the OEMS both daily in its daily operations and during times of disaster to identify, record record,
and monitor EMS, hospital, health eare care, and sheltering resources statewide, including facilities,
personnel, vehicles, equipment, and pharmaceutical and supply caches.

44 (49) "Specialty Care Transport Program™ means a program designed and operated for the transportation
of a patient by ground or air requiring specialized interventions, menitering monitoring, and staffing
by a paramedic who has received additional training as determined by the program Medical Director
beyond the minimum training prescribed by the OEMS, or by one or more other healthcare

professional(s) qualified for the provision of specialized care based on the patient's condition.
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{48) (50) "Specialty Care Transport Program Continuing Education Coordinator" means a Level | EMS
Instructor within a SCTP who is responsible for the coordination of EMS continuing education
programs for EMS personnel within the program.

{49 (51) "Stretcher" means any wheeled or portable device capable of transporting a person in a recumbent
position and may only be used in an ambulance vehicle permitted by the Department.

{50) (52) "Stroke" means an acute cerebrovascular hemorrhage or occlusion resulting in a neurologic deficit.

{51) (53) "System Continuing Education Coordinator" means the Level | EMS Instructor designated by the
local EMS System who is responsible for the coordination of EMS continuing education programs.

{52) (54) "System Data" means all information required for daily electronic submission to the OEMS by all
EMS Systems using the EMS data set, data dictionary, and file format as specified in "North
Carolina College of Emergency Physicians: Standards for Medical Oversight and Data Collection,"”
incorporated herein by reference including subsequent amendments and editions. This document is
available from the OEMS, 2707 Mail Service Center, Raleigh, North Carolina 27699-2707, at no
cost and online at www.ncems.org at no cost.

{53} (55) "Trauma Center" means a hospital designated by the State of North Carolina and distinguished by
its ability to manage, on a 24-hour basis, the severely injured patient or those at risk for severe
injury.

{54) (56) "Trauma Center Criteria” means essential criteria to define Level I, 11, or 11l trauma centers.

{55) (57) "Trauma Center Designation™ means a process of approval in which a hospital voluntarily seeks to
have its trauma care capabilities and performance evaluated by experienced on-site reviewers.

{56) (58) "Trauma Diversion" means a trauma center of its own volition declines to accept an acutely injured
patient due to a lack of staffing or resources.

&4 (59) "Trauma Guidelines™ mean standards for practice in a variety of situations within the trauma system.

{58} (60) "Trauma Minimum Data Set" means the basic data required of all hospitals for submission to the
Trauma Registry.

{59) (61) "Trauma Patient" means any patient with an ICD-CM discharge diagnosis as defined in the "North
Carolina Trauma Registry Data Dictionary," incorporated herein by reference in accordance with
G.S.150B-21.6, including subsequent amendments and editions. This document is available from
the OEMS, 2707 Mail Service Center, Raleigh, North Carolina 27699-2707, at no cost and online
at https://www.ncdhhs.gov/dhsr/EMS/trauma/traumaregistry.html at no cost.

{693 (62) "Trauma Program" means an administrative entity that includes the trauma service and coordinates
other trauma-related activities. It shall also include the trauma Medical Director, trauma program
manager/trauma coordinator, and trauma registrar. This program's reporting structure shall give it
the ability to interact with at least equal authority with other departments in the hospital providing
patient care.

{61) (63) "Trauma Registry" means a disease-specific data collection composed of a file of uniform data

elements that describe the injury event, demographics, pre-hospital information, diagnosis, care,
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outcomes, and costs of treatment for injured patients collected and electronically submitted as
defined by the OEMS. The elements of the Trauma Registry can be accessed at
https://www.ncdhhs.gov/dhsr/EMS/trauma/traumaregistry.html at no cost.

{62) (64) "Treatment Protocols" means a document approved by the Medical Directors of the local EMS
System, Specialty Care Transport Program, Alternative Practice Setting, or Trauma Center and the
OEMS specifying the diagnostic procedures, treatment procedures, medication administration, and
patient-care-related policies that shall be completed by EMS personnel or medical crew members
based upon the assessment of a patient.

{63) (65) "Triage" means the assessment and categorization of a patient to determine the level of EMS and
healthcare facility based care required.

{64) (66) "Water Ambulance" means a watercraft specifically configured and medically equipped to transport

patients.

History Note: ~ Authority G.S. 131E-155(6b); 131E-162; 143-508(b), 143-508(d)(1); 143-508(d)(2); 143-
508(d)(3); 143-508(d)(4); 143-508(d)(5); 143-508(d)(6); 143-508(d)(7); 143-508(d)(8); 143-
508(d)(13); 143-518(a)(5);
Temporary Adoption Eff. January 1, 2002;
Eff. April 1, 2003;
Amended Eff. March 3, 2009 pursuant to E.O. 9, Beverly Perdue, March 3, 2009;
Pursuant to G.S. 150B-21.3(c), a bill was not ratified by the General Assembly to disapprove this
rule;
Readopted Eff. January 1, 2047 2017;
Amended Eff. July 1, 2018.
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10A NCAC 13P .0201 is proposed for amendment as follows:

10ANCAC 13P .0201 EMS SYSTEM REQUIREMENTS
(a) County governments shall establish EMS Systems. Each EMS System shall have:

1)

)

)

(4)

()

(6)

()

(8)

9)

(10)

a defined geographical service area for the EMS System. The minimum service area for an EMS
System shall be one county. There may be multiple EMS Provider service areas within an EMS
System. The highest level of care offered within any EMS Provider service area shall be available
to the citizens within that service area 24 hours a day, seven days a week;

a defined scope of practice for all EMS personnel functioning in the EMS System within the

parameters set forth by the North Carolina Medical Board pursuant to G.S. 143-514;

written policies and procedures describing the dispatch, coordination, and oversight of all

responders that provide EMS care, specialty patient care skills, and procedures as set forth in Rule

0304{a)}4) .0301 of this Subchapter, and ambulance transport within the system;

at least one licensed EMS Provider;

a listing of permitted ambulances to provide coverage to the service area 24 hours a day, seven days

a week;

personnel credentialed to perform within the scope of practice of the system and to staff the

ambulance vehicles as required by G.S. 131E-158. There shall be a written plan for the use of

credentialed EMS personnel for all practice settings used within the system;

written policies and procedures specific to the utilization of the EMS System's EMS Care data for

the daily and on-going management of all EMS System resources;

a written Infectious Disease Control Policy as defined in Rule 010228} .0102 of this Subchapter

and written procedures that are approved by the EMS System Medical Director that address the

cleansing and disinfecting of vehicles and equipment that are used to treat or transport patients;

a listing of resources that will provide online medical direction for all EMS Providers operating

within the EMS System;

an EMS communication system that provides for:

(A) public access to emergency services by dialing 9-1-1 within the public dial telephone
network as the primary method for the public to request emergency assistance. This
number shall be connected to the PSAP with immediate assistance available such that no
caller will be instructed to hang up the telephone and dial another telephone number. A
person calling for emergency assistance shall not be required to speak with more than two
persons to request emergency medical assistance;

(B) a PSAP operated by public safety telecommunicators with training in the management of
calls for medical assistance available 24 hours a day, seven days a week;

© dispatch of the most appropriate emergency medical response unit or units to any caller's
request for assistance. The dispatch of all response vehicles shall be in accordance with a
written EMS System plan for the management and deployment of response vehicles

including requests for mutual aid; and
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(D) two-way radio voice communications from within the defined service area to the PSAP
and to facilities where patients are transported. The PSAP shall maintain all required FCC
radio licenses or authorizations;

(112) written policies and procedures for addressing the use of SCTP and Air Medical Programs resources
utilized within the system;
(12) a written continuing education program for all credentialed EMS personnel, under the direction of

a System Continuing Education Coordinator, developed and modified based on feedback from EMS

Care system data, review, and evaluation of patient outcomes and quality management peer reviews,

that follows the criteria set forth in Rule .0501 of this Subchapter;

(13) written policies and procedures to address management of the EMS System that includes:

(A) triage and transport of all acutely ill and injured patients with time-dependent or other
specialized care issues including trauma, stroke, STEMI, burn, and pediatric patients that
may require the by-pass of other licensed health care facilities and that are based upon the
expanded clinical capabilities of the selected healthcare facilities;

(B) triage and transport of patients to facilities outside of the system;

© arrangements for transporting patients to identified facilities when diversion or bypass

plans are activated;

(D) reporting, monitoring, and establishing standards for system response times using system
data;

(E) weekly updating of the SMARTT EMS Provider information;

(F) a disaster plan;

(©)) a mass-gathering plan; plan that includes how the provision of EMS standby coverage for

the public-at-large will be provided;

(H) a mass-casualty plan;
()] a weapons plan for any weapon as set forth in Rule .0216 of this Section;
) a plan on how EMS personnel shall report suspected child abuse pursuant to G.S. 7B-301;
(K) a plan on how EMS personnel shall report suspected abuse of the disabled pursuant to G.S.
108A-102; and
(L) a plan on how each responding agency is to maintain a current roster of its personnel
providing EMS care within the county under the provider number issued pursuant to
Paragraph (c) of this Rule, in the OEMS credentialing and information database;
(14) affiliation as defined in Rule :6202(3} .0102 of this Subchapter with a trauma RAC as required by
Rule .1101(b) of this Subchapter; and
(15) medical oversight as required by Section .0400 of this Subchapter.

(b) Each EMS System that utilizes emergency medical dispatching agencies applying the principles of EMD or
offering EMD services, procedures, or programs to the public shall have:
(1) a defined service area for each agency;
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appropriate personnel within each agency, credentialed in accordance with the requirements set forth
in Section .0500 of this Subchapter, to ensure EMD services to the citizens within that service area
are available 24 hours per day, seven days a week; and

EMD responsibilities in special situations, such as disasters, mass-casualty incidents, or situations
requiring referral to specialty hotlines.

(c) The EMS System shall obtain provider numbers from the OEMS for each entity that provides EMS Care within

the county.

(d) An application to establish an EMS System shall be submitted by the county to the OEMS for review. When the
system is comprised of more than one county, only one application shall be submitted. The proposal shall demonstrate
that the system meets the requirements in Paragraph (a) of this Rule. System approval shall be granted for a period of
six years. Systems shall apply to OEMS for reapproval no more than 90 days prior to expiration.

History Note:

Authority G.S. 131E-155(1); 131E-155(6); 131E-155(7); 131E-155(8); 131E-155(9); 131E-
155(13a); 131E-155(15); 143-508(b); 143-508(d)(1); 143-508(d)(2); 143-508(d)(3); 143-
508(d)(5); 143-508(d)(8); 143-508(d)(9); 143-508(d)(10); 143-508(d)(13); 143-517; 143-518;
Temporary Adoption Eff. January 1, 2002;

Eff. August 1, 2004;

Amended Eff. January 1, 2009;

Readopted Eff. January 1, 204+ 2017;

Amended Eff. July 1, 2018.
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10A NCAC 13P .0222 is proposed for amendment as follows:

10A NCAC 13P .0222  TRANSPORT OF STRETCHER BOUND PATIENTS

(a) Any person transported on a stretcher as defined in Rule 010249} .0102 of this Subchapter meets the definition
of patient as defined in G.S. 131E-155(16).

(b) Stretchers may only be utilized for patient transport in an ambulance permitted by the OEMS in accordance with
G.S. 131E-156 and Rule .0211 of this Section.

(c) The Medical Care Commission exempts wheeled chair devices used solely for the transportation of mobility
impaired persons in non-permitted vehicles from the definition of stretcher.

History Note: Authority G.S. 131E-156; 131E-157; 143-508(d)(8);
Eff. January 1, 2034 2017;
Amended Eff. July 1, 2018.
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10A NCAC 13P .0301 is proposed for amendment as follows:

10ANCAC 13P .0301  SPECIALTY CARE TRANSPORT PROGRAM CRITERIA
(a) EMS Providers seeking designation to provide specialty care transports shall submit an application for program
approval to the OEMS at least 60 days prior to field implementation. The application shall document that the program

has:

1)

)

3)

(4)

()

(6)

()

(8)

©)

a defined service area that identifies the specific transferring and receiving facilities the program is
intended to service;

written policies and procedures implemented for medical oversight meeting the requirements of
Section .0400 of this Subchapter;

Senvice service available on a 24 hour a day, seven days a week basis;

the capability to provide the patient care skills and procedures as specified in "North Carolina
College of Emergency Physicians: Standards for Medical Oversight and Data GeHection:"

Collection”;

a written continuing education program for EMS personnel, under the direction of the Specialty

Care Transport Program Continuing Education Coordinator, developed and modified based upon

feedback from program data, review and evaluation of patient outcomes, and quality management

review that follows the criteria set forth in Rule .0501 of this Subchapter;

a communication system that provides two-way voice communications for transmission of patient

information to medical crew members anywhere in the service area of the program. The SCTP

Medical Director shall verify that the communications system is satisfactory for on-line medical

direction;

medical crew members that have completed training conducted every six months regarding:

(A) operation of the EMS communications system used in the program; and

(B) the medical and patient safety equipment specific to the program;

written operational protocols for the management of equipment, supplies, and medications. These

protocols shall include:

(A) a listing of all standard medical equipment, supplies, and medications, approved by the
Medical Director as sufficient to manage the anticipated number and severity of injury or
illness of the patients, for all vehicles used in the program based on the treatment protocols
and approved by the OEMS; and

(B) a methodology to ensure that each ground vehicle and aircraft contains the required
equipment, supplies, and medications on each response; and

written policies and procedures specifying how EMS Systems will dispatch and utilize the ground

ambulances and aircraft operated by the program.

(b) When transporting patients, staffing for the ground ambulance and aircraft used in the SCTP shall be approved by
the SCTP Medical Director as medical crew members, using any of the following as determined by the transferring
physician who is responsible for the medical aspects of the mission to manage the anticipated severity of injury or
illness of the patient:

(1)
()

paramedic;

nurse practitioner;
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3) physician;

4) physician assistant;
(5) registered nurse; or
(6) respiratory therapist.

(c) SCTP as defined in Rule -0302{47) .0102 of this Subchapter are exempt from the staffing requirements defined in
G.S. 131E-158(a).

(d) SCTP approval is valid for a period to coincide with the EMS Provider License that is issued by OEMS and is
valid for six years. Programs shall apply to the OEMS for reapprovak reapproval no more than 90 days prior to
expiration.

History Note:  Authority G.S. 131E-155.1(b); 131E-158; 143-508;
Temporary Adoption Eff. January 1, 2002;
Eff. January 1, 2004;
Amended Eff. January 1, 2004;
Amended Eff. March 3, 2009 pursuant to E.O. 9, Beverly Perdue, March 3, 2009;
Pursuant to G.S. 150B-21.3(c), a bill was not ratified by the General Assembly to disapprove this
rule;
Readopted Eff. January 1, 2047 2017;
Amended Eff. July 1, 2018.
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10A NCAC 13P .0505 is proposed for amendment as follows:

10A NCAC 13P .0505 SCOPE OF PRACTICE FOR EMS PERSONNEL

EMS Personnel educated in approved programs, credentialed by the OEMS, and affitiated-with-an-approved-EMS
System functioning under physician medical oversight may perform acts and administer intravenous fluids and

medications as allowed by the North Carolina Medical Board pursuant to G.S. 143-514.

History Note:  Authority G.S. 143-508(d)(6); 143-514;
Temporary Adoption Eff. January 1, 2002;
Eff. April 1, 2003;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. February 2,
2016- 2016;
Amended Eff. July 1, 2018.
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10A NCAC 13P .0506 is proposed for amendment as follows:

10A NCAC 13P .0506 PRACTICE SETTINGS FOR EMS PERSONNEL

(@) Credentialed EMS Personnel may function in the following practice settings in accordance with the protocols
approved by the OEMS and by the Medical Director of the EMS System or Specialty Care Transport Program with
which they are affiliated:

1) at the location of a physiological or psychological illness or injury-including-transportation-to-a

2) at public or community health facilities in conjunction with public and community health initiatives;
3) in hospitals and clinics;
4) in residences, facilities, or other locations as part of wellness or injury prevention initiatives within

the community and the public health system; and
(5) at mass gatherings or special events: events; and

(6) community paramedicine programs.

(b) Individuals functioning in an alternative practice setting as defined in Rule -8282(4} .0102 of this Subchapter
consistent with the areas identified in Subparagraphs a2} (a)(1) through )4} (a)(5) of this Rule that are not
affiliated with an EMS System shall:

(D) be under the medical oversight of a physician licensed by the North Carolina Medical Board that is

associated with the practice setting where the individual will function; and
2 be restricted to performing within the scope of practice as defined by the North Carolina Medical
Board pursuant to G.S. 143-514 for the individual's level of EMS credential.

(c) Individuals holding a valid EMR or EMT credential that are not affiliated with an approved first responder program
or EMS agency and that do not administer medications or utilize advanced airway devices are approved to function
as a member of an industrial or corporate first aid safety team without medical oversight or EMS System affiliation.

History Note:  Authority G.S. 143-508(d)(7);
Temporary Adoption Eff. January 1, 2002;
Eff. April 1, 2003;
Amended Eff. January 1, 2004;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. February 2,
2016;
Amended Eff. July 1, 2018; January 1, 2017.
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10A NCAC 13P .0904 is proposed for amendment as follows:

10A NCAC 13P .0904  INITIAL DESIGNATION PROCESS
(a) For initial Trauma Center designation, the hospital shall request a consult visit by OEMS and the consult shall
occur within one year prior to submission of the RFP.
(b) A hospital interested in pursuing Trauma Center designation shall submit a letter of intent 180 days prior to the
submission of an RFP to the OEMS. The letter shall define the hospital's primary trauma catchment area.
Simultaneously, Level | or Il applicants shall also demonstrate the need for the Trauma Center designation by
submitting one original and three copies of documents that include:

1) the population to be served and the extent that the population is underserved for trauma care with

the methodology used to reach this conclusion;

2) geographic considerations, to include trauma primary and secondary catchment area and distance
from other Trauma Centers; and

(3) evidence the Trauma Center will admit at least 1200 trauma patients yearly annually or show that
its trauma service will be taking care of at least 240 trauma patients with an 1SS greater than or equal
to 15 yearly. These criteria shall be met without compromising the quality of care or cost
effectiveness of any other designated Level I or Il Trauma Center sharing all or part of its catchment
area or by jeopardizing the existing Trauma Center's ability to meet this same 240-patient minimum.

(c) The hospital shall be participating in the State Trauma Registry as defined in Rule -8202(61) .0102 of this
Subchapter, and submit data to the OEMS weekly a minimum of 12 months prior to application that includes all the
Trauma Center's trauma patients as defined in Rule .83202(59) .0102 of this Subchapter who are:

(D) diverted to an affiliated hospital;

2) admitted to the Trauma Center for greater than 24 hours from an ED or hospital;

(3) die in the ED;

4) are DOA, or

(5) are transferred from the ED to the OR, ICU, or another hospital (including transfer to any affiliated
hospital).

(d) OEMS shall review the regional Trauma Registry data from both the applicant and the existing trauma center(s),
and ascertain the applicant's ability to satisfy the justification of need information required in Subparagraphs-{b}X{1)
through-(3) Paragraph (b) of this Rule. The OEMS shall notify the applicant's primary RAC of the application and
provide the regional data submitted by the applicant in Subparagraphs{b}{1)-through-(3) Paragraph (b) of this Rule
for review and comment. The RAC shall be given 30 days to submit written comments to the OEMS.

(e) OEMS shall notify the respective Board of County Commissioners in the applicant's primary catchment area of
the request for initial designation to allow for comment during the same 30 day comment period.

(f) OEMS shall notify the hospital in writing of its decision to allow submission of an RFP. If approved, the RAC
and Board of County Commissioners in the applicant's primary catchment area shall also be notified by the OEMS
that an RFP will be submitted.

(g) Once the hospital is notified that an RFP will be accepted, the hospital shall complete and submit an electronic
copy of the completed RFP with signatures to the OEMS at least 45 days prior to the proposed site visit date.

(h) The RFP shall demonstrate that the hospital meets the standards for the designation level applied for as found in
Rule .0901 of this Section.

(i) 1f OEMS does not recommend a site visit based upon failure to comply with Rule .0901 of this Section, the OEMS
shall send the written reasons to the hospital within 30 days of the decision. The hospital may reapply for designation
within six months following the submission of an updated RFP. If the hospital fails to respond within six months, the
hospital shall reapply following the process outlined in Paragraphs (a) through (h) of this Rule.

(j) If after review of the RFP, the OEMS recommends the hospital for a site visit, the OEMS shall notify the hospital
within 30 days and the site visit shall be conducted within six months of the recommendation. The hospital and the
OEMS shall agree on the date of the site visit.
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(k) Except for OEMS representatives, any in-state reviewer for a Level | or Il visit shall be from outside the local or
adjacent RAC, unless mutually agreed upon by the OEMS and the trauma center seeking designation where the
hospital is located. The composition of a Level | or 1l state site survey team shall be as follows:

1) one out-of-state trauma surgeon who is a Fellow of the ACS, experienced as a site surveyor, who

shall be the primary reviewer;

(2) one in-state emergency physician who currently works in a designated trauma center, is a member
of the American College of Emergency Physicians or American Academy of Emergency Medicine,
and is boarded in emergency medicine by the American Board of Emergency Medicine or the
American Osteopathic Board of Emergency Medicine;

3) one in-state trauma surgeon who is a member of the North Carolina Committee on Trauma;

4) for Level | designation, one out-of-state trauma program manager with an equivalent license from
another state;

(5) for Level 1l designation, one in-state program manager who is licensed to practice professional
nursing in North Carolina in accordance with the Nursing Practice Act, Article 9A, Chapter 90 of
the North Carolina General Statutes; and

(6) OEMS Staff.

(D) All site team members for a Level I11 visit shall be from in-state, and, except for the OEMS representatives, shall
be from outside the local or adjacent RAC where the hospital is located. The composition of a Level Il state site
survey team shall be as follows:

(D) one trauma surgeon who is a Fellow of the ACS, who is a member of the North Carolina Committee

on Trauma and shall be the primary reviewer;

(2) one emergency physician who currently works in a designated trauma center, is a member of the
North Carolina College of Emergency Physicians or American Academy of Emergency Medicine,
and is boarded in emergency medicine by the American Board of Emergency Medicine or the
American Osteopathic Board of Emergency Medicine;

3 one trauma program manager who is licensed to practice professional nursing in North Carolina in
accordance with the Nursing Practice Act, Article 9A, Chapter 90 of the North Carolina General
Statutes; and

4) OEMS Staff.

(m) On the day of the site visit, the hospital shall make available all requested patient medical charts.

(n) The primary reviewer of the site review team shall give a verbal post-conference report representing a consensus
of the site review team. The primary reviewer shall complete and submit to the OEMS a written consensus report
within 30 days of the site visit.

(o) The report of the site survey team and the staff recommendations shall be reviewed by the State Emergency
Medical Services Advisory Council at its next regularly scheduled meeting following the site visit. Based upon the
site visit report and the staff recommendation, the State Emergency Medical Services Advisory Council shall
recommend to the OEMS that the request for Trauma Center designation be approved or denied.

(p) All criteria defined in Rule .0901 of this Section shall be met for initial designation at the level requested.

(q) Hospitals with a deficiency(ies) resulting from the site visit shall be given up to 12 months to demonstrate
compliance. Satisfaction of deficiency(ies) may require an additional site visit. The need for an additional site visit is
shall be determined on a case-by-case basis based on the type of deficiency. If compliance is not demonstrated within
the time period set by OEMS, the hospital shall submit a new application and updated RFP and follow the process
outlined in Paragraphs (a) through (h) of this Rule.

(r) The final decision regarding Trauma Center designation shall be rendered by the OEMS.
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(s) The OEMS shall notify the hospital in writing of the State Emergency Medical Services Advisory Council's and
OEMS' final recommendation within 30 days of the Advisory Council meeting.

(t) Ifatrauma center changes its trauma program administrative structure such that the trauma service, trauma Medical
Director, trauma program manager, or trauma registrar are relocated on the hospital's organizational chart at any time,
it shall notify OEMS of this change in writing within 30 days of the occurrence.

(u) Initial designation as a trauma center shall be valid for a period of three years.

History Note:  Authority G.S. 131E-162; 143-508(d)(2);
Temporary Adoption Eff. January 1, 2002;
Eff. April 1, 2003;
Amended Eff. January 1, 2009;
Readopted Eff. January 1, 2047 2017;
Amended Eff. July 1, 2018.
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10A NCAC 13P .1502 is proposed for amendment as follows:

10A NCAC 13P .1502  LICENSED EMS PROVIDERS
(@) The OEMS shall deny an initial or renewal EMS Provider license for any of the following reasons:
(1) significant failure to comply, as defined in Rule -0302{45) .0102 of this Subchapter, with the

applicable licensing requirements in Rule .0204 of this Subchapter;

(2) making false statements or representations to the OEMS or willfully concealing information in
connection with an application for licensing;

3) tampering with or falsifying any record used in the process of obtaining an initial license or in the
renewal of a license; or

4) disclosing information as defined in Rule .0223 of this Subchapter that is determined by OEMS staff
staff, based upon review of documentation, to disqualify the applicant from licensing.

(b) The Department shall amend any EMS Provider license by amending it to reduce the license from a full license
to a provisional license whenever the Department finds that:
1) the licensee failed to comply with the provisions of G.S. 131E, Article 7, and the rules adopted under

that Article;

(2 there is a probability that the licensee can take corrective measures to resolve the issue of non-
compliance with Rule .0204 of this Subchapter, and be able thereafter to remain in compliance
within a reasonable length of time determined by OEMS staff on a case-by-case basis; and

3 there is a probability, determined by OEMS staff using their professional judgment, based upon
analysis of the licensee's ability to take corrective measures to resolve the issue of hon-compliance
with the licensure rules, that the licensee will be able thereafter to remain in compliance with the
licensure rules.

(c) The Department shall give the licensee written notice of the amendment of the EMS Provider license. This notice
shall be given personally or by certified mail and shall set forth:

@ the duration of the provisional EMS Provider license;
2 the factual allegations;
3 the statutes or rules alleged to be violated; and

4) notice of the EMS provider's right to a contested case hearing, as set forth in Rule .1509 of this
Subchapter, on the amendment of the EMS Provider license.

(d) The provisional EMS Provider license is effective upon its receipt by the licensee and shall be posted in a location
at the primary business location of the EMS Provider, accessible to public view, in lieu of the full license. Pursuant
to G.S. 131E-155.1(d), the provisional license remains in effect until the Department:

@ restores the licensee to full licensure status; or

2 revokes the licensee's license.

(e) The Department shall revoke or suspend an EMS Provider license whenever the Department finds that the licensee:
1) failed to comply with the provisions of G.S. 131E, Article 7, and the rules adopted under that Article

and it is not probable that the licensee can remedy the licensure deficiencies within 12 months or

less;
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(2) failed to comply with the provisions of G.S. 131E, Article 7, and the rules adopted under that Article
and, although the licensee may be able to remedy the deficiencies, it is not probable that the licensee
will be able to remain in compliance with licensure rules;

3) failed to comply with the provision of G.S. 131E, Article 7, and the rules adopted under that Article
that endanger the health, safety, or welfare of the patients cared for or transported by the licensee;

4) obtained or attempted to obtain an ambulance permit, EMS nontransporting vehicle permit, or EMS
Provider license through fraud or misrepresentation;

(5) continues to repeat the same deficiencies placed on the licensee in previous compliance site visits;

(6) has recurring failure to provide emergency medical care within the defined EMS service area in a

manner as determined by the EMS System;

(7 failed to disclose or report information in accordance with Rule .0223 of this Subchapter;
(8) was deemed by OEMS to place the public at risk because the ewner owner, er any officer officer,

or agent was convicted in any court of a crime involving fiduciary misconduct or a conviction of a
felony;

9 altered, destroyed, attempted to destroy, withheld, or delayed release of evidence, records, or
documents needed for a complaint investigation being conducted by the OEMS; or

(10) continues to operate within an EMS System after a Board of County Commissioners has terminated
its affiliation with the licensee, resulting in a violation of the licensing requirement set forth in Rule

0204} .0204 of this Subchapter.

(f) The Department shall give the EMS Provider written notice of revocation. This notice shall be given personally
or by certified mail and shall set forth:
(1) the factual allegations;

2 the statutes or rules alleged to be violated; and
3 notice of the EMS Provider's right to a contested case hearing, as set forth in Rule .1509 of this
Section, on the revocation of the EMS Provider's license.
(9) The issuance of a provisional EMS Provider license is not a procedural prerequisite to the revocation or suspension
of a license pursuant to Paragraph (e) of this Rule.

History Note:  Authority G.S. 131E-155.1(d); 143-508(d)(10);
Eff. January 1, 2013;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. February 2,
2016;
Amended Eff. July 1, 2018; January 1, 2017.
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10A NCAC 13P .1505 is proposed for amendment as follows:

10A NCAC 13P .1505 EMS EDUCATIONAL INSTITUTIONS
(a) For the purpose of this Rule, "focused review" means an evaluation by the OEMS of an educational institution's
corrective actions to remove contingencies that are a result of deficiencies identified in the initial or renewal
application process.
(b) The Department shall deny the initial or renewal designation, without first allowing a focused review, of an EMS
Educational Institution for any of the following reasons:

(1) significant failure to comply with the provisions of Section .0600 of this Subchapter; or

2) attempting to obtain an EMS Educational Institution designation through fraud or misrepresentation.

(c) When an EMS Educational Institution is required to have a focused review, it shall demonstrate compliance with
the provisions of Section .0600 of this Subchapter within 12 months or less.
(d) The Department shall revoke an EMS Educational Institution designation at any time whenever the Department
finds that the EMS Educational Institution has significant failure to comply, as defined in Rule -0102(45) .0102 of this
Subchapter, with the provisions of Section .0600 of this Subchapter, and:

(1) itis not probable that the EMS Educational Institution can remedy the deficiencies within 12 months

or less as determined by OEMS staff based upon analysis of the educational institution's ability to
take corrective measures to resolve the issue of non-compliance with Section .0600 of this
Subchapter;

(2 although the EMS Educational Institution may be able to remedy the deficiencies, it is not probable
that the EMS Educational Institution shall be able to remain in compliance with credentialing rules;

3 failure to produce records upon request as required in Rule .0601(b)(6) of this Subchapter;

4) the EMS Educational Institution failed to meet the requirements of a focused review within 12
months, as set forth in Paragraph (c) of this Rule;

(5) the failure to comply endangered the health, safety, or welfare of patients cared for as part of an
EMS educational program as determined by OEMS staff in their professional judgment based upon
a complaint investigation, in consultation with the Department and Department of Justice, to verify
the results of the investigations are sufficient to initiate enforcement action pursuant to G.S. 150B;
or

(6) the EMS Educational Institution altered, destroyed, or attempted to destroy evidence needed for a
complaint investigation.

(e) The Department shall give the EMS Educational Institution written notice of revocation and denial. This notice
shall be given personally or by certified mail and shall set forth:

(1) the factual allegations;
2 the statutes or rules alleged to be violated; and
3 notice of the EMS Educational Institution's right to a contested case hearing, set forth in Rule .1509

of this Section, on the revocation of the designation.

(f) Focused review is not a procedural prerequisite to the revocation of a designation as set forth in Rule .1509 of this
Section.
(g) If determined by the educational institution that suspending its approval to offer EMS educational programs is
necessary, the EMS Educational Institution may voluntarily surrender its credential without explanation by submitting
a written request to the OEMS stating its intention. The voluntary surrender shall not affect the original expiration
date of the EMS Educational Institution's designation. To reactivate the designation:

1) the institution shall provide OEMS written documentation requesting reactivation; and
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(2) the OEMS shall verify the educational institution is compliant with all credentialing requirements
set forth in Section .0600 of this Subchapter prior to reactivation of the designation by the OEMS.

(h) If the institution fails to resolve the issues that resulted in a voluntary surrender, the Department shall revoke the
EMS Educational Institution designation.

(i) Inthe event of a revocation or voluntary surrender, the Department shall provide written notification to all EMS
Systems within the EMS Educational Institution's defined service area. The Department shall provide written
notification to all EMS Systems within the EMS Educational Institution's defined service area when the voluntary
surrender reactivates to full credential.

(1) When an accredited EMS Educational Institution as defined in Rule .0605 of this Subchapter has administrative
action taken against its accreditation, the OEMS shall determine if the cause of action is sufficient for revocation of
the EMS Educational Institution designation or imposing a focused review pursuant to Paragraphs (b) and (c) of this
Rule is warranted.

History Note:  Authority G.S. 143-508(d)(4); 143-508(d)(10);
Eff. January 1, 2013;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. February 2,
2016;
Amended Eff. July 1, 2018; January 1, 2017.
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1 .
1 Not reviewed ! review rule and determination and determination
| automatically expire |
: *Unless conforms or : / N\
implements federal law 1
b ! 60 day Interested
comment parties letter
period sent
Submit final
report for
e oo |
Depjc. to i If JLAPOC disagrees with 1
review 1 - !
Agency I determination, may !
1
A 4 consults 1 recommend G.A. to direct !
1 .
DHSR staff with JLAPOC 1 the MCCtoreview the |
responds g I and final ! rule !
to .approves . ISU mits report b e e o e I
comments final report ) / 'lnajl_rAe[E)(gét becomes | N\.  ______o________ .
submitted ?Ublm't ° effective | If no meeting held !
iha 1 in 60 days, report |
report to FTTTTTTTTTT T Ty ! fi I
inal on day 61
Lem T T TS tmmmmmmmmmm e -~ RRC for ! RRCr’.nay.change ! A
M Address only objections, include brief K review : determination ban-:‘d :
N response to merits of comment ) : on comment merit :
TTmmmmmmmmmmmmmmmmmmeo - L _(j'f'_15(23_'2_1;3i4fci(f)_ o Unnecessary rules expire; Non-
T interest rules remain in Code; With

interest rules must readopt with Finished!!!
permanent rulemaking
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Readoptions through Permanent Rulemaking Process for: Nursing Home Hearings, Transfers & Discharges Rules:; 14A .0301-.0303

Periodic review of rules completed.
Identified rules for readoption
through permanent rulemaking.

Y

Department review of rule text and

fiscal note

MCC approves rule and fiscal note
G.S.150B-19.1(e) and 150B-21.2

Exhibit D/1

A 4

DHSR submits rule and fiscal note to
OSBM /OSBM Approval/Certification
G.S. 150B-21.4 &150B-21.26, E.O. 70
(No fiscal note for repealed rules and certain
readoptions)

Submit Notice of Text to OAH

A 4

Publication in NC Register
G.S. 150B-21.2(c)

v

v

~_

Publication on DHSR Website
G.S. 150B-19.1(c)

DHSR sends Interested Parties
letter

Comment Period

A 4

G.S. 150B-21-2(f)

(at least 60 days from publication)

Public Hearing

(at least 15 days from publication)

G.S. 150B-21.2(€)

v

Agency/DHSR reviews public comment on rule and fiscal note

G.S. 150B-21.2(e) and (f)

v

MCC makes substantial change

MCC republishes
G.S. 150B-21.2(qg)

MCC/DHSR revises and returns
G.S. 150B-21.12(c)

RRC Objects

MCC adopts rule
G.S. 150B-21.2(g)

A 4

A 4

MCC does not adopt rule
G.S.

150B-21.2(g)
Rule Dies

MCC/DHSR does not revise — Rule Dies

Rules Review Commission (RRC)

(submit within 30 days of adoption)
G.S. 150B, Article 2A, Part 3

RRC Objects

G.S. 150B-21-12(d)

A 4

RRC Approves

RRC Approves with substantial change .
G.S. 150B-21-12(c)
MCC republishes in NC Register
G.S. 150B-21-1(a3) & (b)

y

Rule entered into Code
G.S. 150B-21.3(b)

A

MCC May 2018

10 or more persons
objected/ Rule awaiting
Legislative Session
G.S. 150B-21.3(b)(2)

Rule entered into the
Code
G.S. 150B-21.3(b)(1)

A 4
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Rule for: Hearings: Transfers and Discharges Rules Exhibit D/2
Type of Rule: Readoption 2/15/2018
MCC Action: Initiate Rulemaking

1 10A NCAC 14A .0301 is proposed for readoption with substantive changes as follows:

2
3 10ANCAC14A 0301 DEFINITIONS
4  The following definitions will apply throughout this Subchapter:
5 "Aaanecy' n i 1 P
6
7
8
9
10
11
12 @(1) Facility” means-a-nursing-facility which-meets-the-requirements-of-the-Social-Security-Act-as is
13 defined in 42 CFR 483.5: 483.5 which is herein incorporated by reference, including subsequent
14 amendments and editions. The Code of Federal Regulations may be accessed free of charge at
15 http://www.access.gpo.gov/nara/cfr/waisidx_08/42cfr483 08.
16 {5)(2) "Hearing Officer" means the person at the Hearing Unit designated to preside over hearings between
17 residents and nursing facility providers regarding transfers and discharges.
18 (3) “Hearing Unit” means the Chief Hearing Officer and his or her staff in the Division of Medical
19 Assistance of the Department of Health and Human Services.
20 {6)(4) "Notice" means a written notification of transfer or discharge discharge, as required by 42 CFR
21 483.15 (c), by the facility to the resident and eitheranimmediate-family-member—if knewnor-ifan
22 1mmediate mMi mamberis no nown tha horized represen e ha rasiden h bhe-handed
23
24
25
26
27
28
29
30
31
32
33
34
35
36
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Type of Rule: Readoption                                                                              2/15/2018
MCC Action: Initiate Rulemaking
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)

"Request for a Hearing" means a clear—expression—in—writing; written expression by the

resident e or, eitheran-immediate family member, #knewn-orif-an-immediate-family-memberis
not-known,-the-authorized or, legal representative, that he or she wants the opportunity to present

his or her case to the hearing-officer- Hearing Officer. FheRequest-forHearing-Form™willsuffice

9)(6)
€01

History Note:

"Resident" means any person who is receiving treatment or long-term care in a facility.
"Serve" er—Service™ means personal delivery, delivery by first class or certified United States Postal

Service ma# mail, or delivery by licensed overnight express mail, postage prepaid and addressed to

the party at his or her last known address.—Service-by-mail-or-ticensed-overnight-express-matkis

Authority G.S. 143B-165(10); 42 U.S.C.S-1396¢(e}(3)-ard(f)}(3); U.S.C. 1395i-3(c)(2)(B)(iii); 42

U.S.C. 1396r(e)(3); 42 U.S.C. 1396r(f)(3); 42 G-FR—483.5; 42 CFR—483.12; 42 CFR
483.15(c); G-S-143B-165(10);

Eff. August 3, 1992-1992;

Readopted Eff. January 1, 2019.




Rule for: Hearings: Transfers and Discharges Rules

Type of Rule: Readoption

MCC Action: Initiate Rulemaking

1
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10A NCAC 14A .0302 is proposed for readoption with substantive changes as follows:

10A NCAC 14A .0302 GENERAL

discharge—AH-residents—who-have Any resident who has been advised of the date of a transfer or discharge
in writing; writing may request that the Bivisien-Hearing Officer set a date for a fair hearing in accordance with and

subjectto these Rules. Hearing procedures are held in accordance with rules in 10A NCAC 22H, Section .0200, which

is herein incorporated by reference, including subsequent amendments and editions. These rules may be accessed free

of charge at http://reports.oah.state.nc.us/ncac.asp.

History Note:  Authority G.S. 143B-165(10); 42 U.5.G.5-1396r(e}{3)-and-{i(3); U.S.C. 1395i-3(c)(2)(B)(iii); 42

U.S.C. 1396r(e)(3); 42 U.S.C. 1396r(f)(3); 42 C-FR-48312; CFR 483.15(¢); G-S-143B-165(10});
Eff. August 3, 4992.-1992;
Readopted Eff. January 1, 2019.

Exhibit D/2
2/15/2018
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Rule for: Hearings: Transfers and Discharges Rules Exhibit D/2
Type of Rule: Readoption 2/15/2018
MCC Action: Initiate Rulemaking

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

10A NCAC 14A .0303 is proposed for readoption with substantive changes as follows:

10A NCAC 14A .0303 INITIATING A HEARING

&) Inorder to initiate a hearing-with-the Hearing-Officer; hearing, a resident must first have been served by the facility

administrator with a written Netice-efTransfer-orDischarge notice and must shall file a Request for Hearing in
accordance with the-Rulesin-10-NCAC-14A-0300- rules in 10A NCAC 22H, Section .0200. Fhe Requestfor-Hearing

History Note:  Authority G.S. 143B-165(10); 42 U.5.G.5-1396r(e}{3)-and-{i(3); U.S.C. 1395i-3(c)(2)(B)(iii); 42

U.S.C. 1396r(e)(3); 42 U.S.C. 1396r(f)(3); 42 C-FR-48312; CFR 483.15(¢); G-S-143B-165(10});
Eff. August 3, 4992, 1992;
Readopted Eff. January 1, 2019.
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Exhibit D/3

Fiscal Impact Analysis of Permanent Rule Readoption
10A NCAC 14A, Section .0300, Hearings, Transfers and Discharges

Agency Proposing Rule Change
North Carolina Medical Care Commission

Contact Persons

Nadine Pfeiffer, Rule Review Manager, (919) 855-3811
Beverly Speroff, Assistant Chief, (919) 855-4555
Becky Wertz, Section Chief, (919) 855-4850

Impact Summary

Federal government impact: No Impact

State government impact: No Impact

Local government impact: No Impact

Substantial impact: No Impact
Title of Rules

10A NCAC 14A .0301 Definitions (readopt with substantive changes).

10A NCAC 14A .0302 General (readopt with substantive changes).

10A NCAC 14A .0303 Initiating a Hearing (readopt with substantive changes).
(See proposed rules in Appendix.)

Statutory Authority

42 U.S.C. 1395i-3(c)(2)(B)(iii)
42 U.S.C. 1396r (e)(3)

42 U.S.C. 1396r (f) (3)

42 C.F.R. 483.15(c)

G.S. 143B-165(10)

Introductory Note

There are 427 nursing homes that participate in Medicare and Medicaid in North Carolina.
Before these homes issue a discharge notice to a resident residing in the certified portion of the
home, a discharge notice must be issued to the resident that includes the right to appeal the
discharge. This information must include the contact information for the entity that receives the
appeal requests and how to receive the form. In North Carolina, the DHHS Hearing Office
(which is under the Division of Medical Assistance) is the entity that receives nursing home
appeals. The Medical Care Commission (MCC) determined it was necessary to readopt 10A
NCAC 14A .0301 - .0303 and to refer to the existing DHHS hearing office process.

Background
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The rules in 10A NCAC 14A have not been amended since their initial effective date of August
3, 1992. The Division of Medical Assistance (DMA) adopted rules entitled, 10A NCAC 22H
.0200 — Hearings: Transfer and Discharges effective April 1, 1994. These are the rules that have
been implemented over the past 23 years.

Under authority of N.C.G.S. 150B-21-3A, Periodic review and expiration of existing rules, the
MCC, Rules Review Commission and the Joint Legislative Administrative Procedure Oversight
Committee approved the final Subchapter report with classifications for the rules located at 10A
NCAC 14A — Rulemaking — on May 23, 2017, November 16, 2017, and January 9, 2018,
respectively. The following rules were classified as “Necessary with Substantive Public
Interest” in this report: 10A NCAC 14A .0301, .0302, and .0303. Therefore, in accordance with
G.S. 150B-21.3A(c)(2)(g), these rules, must be readopted as though the rules were new rules.

The MCC determined readoption of rules 10A NCAC 14A .0301 - .0303 was needed to carry out
the flow of authority from the Federal nursing home requirements, to the Division of Health
Service Regulation Director rules and then to the DMA DHHS Hearing Unit process.

Rule Summary and Anticipated Fiscal Impact

10A NCAC 14A .0301 Definitions

The agency is proposing to readopt the rule with substantive changes. Definitions that no longer
appeared in any subsequent rules were deleted. We clarified that the Hearing Officer was
located at the Hearing Unit. We added a definition for the Hearing Unit. We referenced the
federal definition for Notice and deleted the definition in the rule. We updated authorities in the
history note.

Fiscal Impact
There is no Federal, State or local fiscal impact associated with the readoption of this rule. The

readoption simply cleans up the code and continues the same process for hearings that has been
in existence since 1994.

10A NCAC 14A .0302 General

The agency is proposing to readopt the rule with substantive changes. We have clarified that it is
not the Division of Health Service Regulation that is establishing the appeal process and that it is
not the Division of Health Service Regulation’s Hearing Officer and finally that it is not the
Division of Health Service Regulation’s hearings. We deleted paragraph (b) because it was
confusing.

Fiscal Impact
There is no Federal, State or local fiscal impact associated with the readoption of this rule. The

readoption simply cleans up the code and continues the same process for hearings that has been
in existence since 1994,

10A NCAC 14A .0303 Initiating A Hearing



The agency is proposing to readopt the rule with substantive changes. We have clarified that a
request for hearing must be filed in accordance with 10A NCAC 22H, Section .0200. We have
deleted all process steps for initiating a hearing in this rule.

Fiscal Impact
There is no Federal, State or local fiscal impact associated with the readoption of this rule. The

readoption simply cleans up the code and continues the same process for hearings that has been
in existence since 1994.



Appendix

10A NCAC 14A .0301 is proposed for readoption with substantive changes as follows:

10A NCAC 14A .0301 DEFINITIONS
The following definitions will apply throughout this Subchapter:

"Aqancy' 3 3 a

()

6X2)

(3)

"Facility" means-a-nursing-facility which-meets-the requirements-of-the-Social-Security-Act-as is
defined in 42 CFR 483.5: 483.5 which is herein incorporated by reference, including subsequent

amendments and editions. The Code of Federal Regulations may be accessed free of charge at

http://www.access.gpo.gov/nara/cfr/waisidx_08/42cfr483 08.

"Hearing Officer" means the person at the Hearing Unit designated to preside over hearings

between residents and nursing facility providers regarding transfers and discharges.

“Hearing Unit” means the Chief Hearing Officer and his or her staff in the Division of Medical

(6)(4)

Assistance of the Department of Health and Human Services.

"Notice" means a written notification of transfer or disecharge discharge, as required by 42 CFR
483.15 (c), by the facility to the resident and eitheran-immediate-famiby-member—if known—orif




H(5)

"Request for a Hearing" means a clear-expression-in-writing; written expression by the resident er
or, either-an—immediate family member, #fknown—or—if-an—immediate—family—member—is—not
known—the-autherized or, legal representative, that he or she wants the opportunity to present his

or her case to the hearing-officer- Hearing Officer. Fhe"Regquest-for Hearing-Form™—will-suffice

(9)(6)
@00

History Note:

"Resident" means any person who is receiving treatment or long-term care in a facility.
"Serve" er—Service” means personal delivery, delivery by first class or certified United States
Postal Service mai mail, or delivery by licensed overnight express mail, postage prepaid and

addressed to the party at his or her last known address.—Service-by-mat-or-licensed-overnight

Authority G.S. 143B-165(10); 42 U.S.C.S.1396¢(e)}(3) and ()(3); U.S.C. 1395i-3(c)(2)(B)(iii); 42

U.S.C. 1396r(e)(3); 42 U.S.C. 1396r(f)(3); 42 C-FR-4835;: 42 C.F-R-48312: 42 CFR 483.15(c);
Eff. August 3, 1992-1992;
Readopted Eff. January 1, 2019.




10A NCAC 14A .0302 is proposed for readoption with substantive changes as follows:

10A NCAC 14A .0302 GENERAL

or-discharge—AH-residents-who-have Any resident who has been advised of the date of a transfer or discharge in
writing; writing may request that the Bivisien-Hearing Officer set a date for a fair hearing in accordance with and

subject-to these Rules. Hearing procedures are held in accordance with rules in 10A NCAC 22H, Section .0200,

which is herein incorporated by reference, including subsequent amendments and editions. These rules may be

accessed free of charge at http://reports.oah.state.nc.us/ncac.asp.

History Note:  Authority G.S. 143B-165(10); 42 U.S.C.S-1396¢(e}(3)-and-(D(3); U.S.C. 1395i-3(c)(2)(B)(iii); 42

U.S.C. 1396r(e)(3); 42 U.S.C. 1396r(f)(3); 42 GFR-483.12; CFR 483.15(c); G-S-143B-165(10);
Eff. August 3, 1992-1992;
Readopted Eff. January 1, 2019.




10A NCAC 14A .0303 is proposed for readoption with substantive changes as follows:

10A NCAC 14A.0303 INITIATING A HEARING

) In order to initiate a hearing-with-the Hearing-Officer; hearing, a resident must first have been served by the
facility administrator with a written Netice-ef Fransfer-or-Discharge notice and must shall file a Request for Hearing
in accordance with the-Rules—in-10-NCAC-14A—-0300- rules in 10A NCAC 22H, Section .0200. Fhe-Reguest-for

History Note:  Authority G.S. 143B-165(10); 42 U.S.C.S-1396¢(e}(3)-and-(D(3); U.S.C. 1395i-3(c)(2)(B)(iii); 42

U.S.C. 1396r(e)(3); 42 U.S.C. 1396r(f)(3); 42 G-F-R-48312;: CFR 483.15(c); G-5-143B-165(10);
Eff. August 3, 1992; 1992;
Readopted Eff. January 1, 2019.




Periodic Rules Review Process for: Licensing of Family Care Homes - 10A NCAC 13G

Exhibit E

{ Necessary with Substantive Public Interest \

Once every I |
10 vrs 1 Necessary without Substantive Public |
yrs. | Interest |

< % | :

- Unnecessary ]

\. — —

DHSR staff reviews

Report to OAH and DHHS
for posting on web

rules and put in 3
categories for report Submit Report posted on
approves DHHS website for
report to report Report posted on OAH
. comments on rule
i . Dept. for website for comments on 2nvd determination
! Not reviewed ! review rule and determination
| automatically expire 1
: *Unless conforms or :
implements federal law !
LI 60 day Interested
comment parties letter
period sent
Submit final J.
report for LT T T T TT T T T T TTTT T TS ~.
’ . . ’ ’ N |m e e —————
Dept. to 1 Begins upon posting on agency’s and OAH’s \ . . .
review N website, or on date of latter posting date S i IfJLAPOC disagrees with
N e e -7 Agency i determination, may
¥ consults i recommend G.A. to direct
1 .
DHSR staff » with JLAPOC ] the MCC to review the
responds Mcc “RC subrmi and final ! rule
to ‘approves _ submits report L o o e
final report final report
comments ' / JLAPOC becomes |\ o ______________
submitted Submit to effective | If no meeting held |
1 1
final ! in 60 days, report !
reportto |7~ "TTTTTTTETTITTT ! -
S P —— . RRC for RRC may change  _finalonday61 |

Address only objections, include brief
response to merits of comment

review

determination based
on comment merit
G.S. 150B-21.3A(c)(2)

Unnecessary rules expire; Non-
interest rules remain in Code; With
interest rules must readopt with
permanent rulemaking

Y Finished!!!
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Key:

* Rulemaking will result
@ Unnecessary

Initial Category Determination
Evaluation Report

Exhibit E/1

: RRC Final Determination of Status
Date and Last Agency Action Agency D {1508. ] or Conforms to Federal Public Comment Received {150B- | Agency Determination Following RRC Determination of Pubilc
d lation Citatl s 0 {1508- OAH Next St
Subchapter Rule Section Rule Citation Rule Name on the Rule 2138(N1)a) Regulation [1508-21.3A(e]] Federal Regulation Citation 203A)1)] Publlc Comment [1508-21.3a(c)(1)] | Comments [1508-21.3a(c)2) | © " '°r£";:(':)(:)?p ! ext Steps
SECTION .0200 -  |10A NCAC13G ,0201 | DEFINITIONS Eff, July 1, 2000
bstanti
LICENSING Necessary without substantive No Select One Select One Select One Select One Select One
publicinterest
10A NCAC13G.0202 |THE LICENSE Amended Eff, July 1, 2005
Necessary wnfh substantive public No Select One Select One Select One Select One Select One
interest
10A NCAC 13G 0203 | PERSONS NOT ELIGIBLE Eff. July 1, 2000
FOR NEW ADULTY CARE
Select O
/"@/ HOME LICENSES Unnecessary No elect One Select One Select One Sefect One Select One
10A NCAC 13G .0204  |APPLYING FOR A LICENSE |Amended Eff. July 1, 2005
K TO OPERATE A HOME Necessary with substantive public
Select One - o]
% NOT CURRENTLY interest No elect One Select One Select One Select One Select One
LICENSED
10A NCAC 13G .0206  [CAPACITY Amended Eff, July 1, 2005
" Necessary with substantive public No Select One Necessary wlfh substantive public Select One Nlecessary with substantive public Select One
“ Interest interest interest and must be readopted
10A NCAC 13G .0207 |CHANGE OF LICENSEE Amended Eff. June 1, 2004
K i i it bstanti bli i i i
Necessary W|fh substantive public No select One Necessarywth substantive public Select One Necessary with substantive public Selact One
- interest interest interest and must be readopted
10A NCAC 13G .0208 |RENEWAL OF LICENSE Amended Eff, Juiy 1, 2000 i ]
Necessary without substantive Necessary without substantive Necessary without substantive
< n:;bllc interest No Select One n::blic interest Select One public interest and should remain in Select Cne
, P P effect without further action
10A NCAC 13G .0203 |CONDITIONS FOR LICENSE | Eff. Juiy 1, 2000
RENEWAL Necessary with substantive publlc No Select One Necessarymfh substantive public Select One Necessary with substantive public Select One
fnterest interest Interest and must be readopted
10A NCAC 13G.0211  [CLOSING OF HOME Amended Eff. June 1, 2004
Necessary without substantive Necessary without substantive Necessary without substantive
v | " No Select One v ) Select One pubtic interest and should remain in Select One
publicinterest public interest N
effect without further action
10A NCAC 13G.0212 | DENIAL AND REVOCATION [Amended Eff. April 1, 1999
\ CENSE N . . : " . N . .
OF LICEN Necessary w1fh substantive public No Select One Necessarvwfh substantive public Selact One h{ecessary with substantive public Sefect One
- interest interest interest and must be readopted
10A NCAC 13G .0213  |APPEAL OF LICENSURE Amended Eff. July 1, 1990
K CTION i i\ bli N ' b i I i bstantj i
ACTH Necessar\/W|fh substantive public No select One ecessary with substantive public sefect One Necessaw with substantive public Select One
- interest Interest interest and must be readopted
10A NCAC 13G .0214  |SUSPENSION OF Amended Eff, july 1, 1990
R ADMISSIONS th substanti bli b: i bl il i i
ISSION! Necessarywl.h substantive public No Select One Necessary with substantive public Sefect One l\{ecessawwuth substantive public Select One
. interest interest interest and must be readopted
10A NCAC 13G 0215 |APPEAL OF SUSPENSION |Amended Eff. January 4, 1994 K i
_ OF ADMISSIONS N Unnecessary and should expire on
@F— Unnecessary No Select One . Unnecessary Select One the first day of the month following Select One
¢ i the consuitation
SECTION .0300 - |10A NCAC 13G.0301 |APPLICATION OF Eff. July 1, 2005
THE BUILDING PHYSICAL PLANT Necessary with substantive puhlic Necessary with substantive public Necessary with substantive public
N Select O - S O
% REQUIREMENTS interest o elect One int_ere/é/t elect One interest and must be readopted Select One
10A NCAC 13G .0302 |DESIGN AND Amended Eff. July 1, 2005 N s
A CONSTRUCTION N ith substanti bi ith sub: G bli
ecessary wi t substantive public No Salect One NecessarVWI.h substantive public Select One N.ecessary with substantive public Select One
interest interest interest and must be readopted
10A NCAC13G .0303 |LOCATION Recodified from 10A NCAC 13G N thout substanti
. " . ecessary without substantive
.0301 Eff. Juiy 1, 2005 Necessary without substanti Necessary without substanti
¥ Y .ou u ntive No Select One ecessary wi .0 stantive Select One pubiic interest and should remain in Select One
pubiic interest public interest N N
effect without further action




RRC Final Determination of Status

interest

interest

interest and must be readopted

Date and Last Agency Actlon Agency D ! [1508- | or Conforms to Federal . . Public Comment Received [150B- | Agency Determination Following RRC Determination of Public
d f Rule for Tt to APO [1508- OAH Next St
Rule Cleation Rule Name on the Rule 21.3A()(1)a) Regulation [1508-21.3Ale]] Federal Regulation Citation 21.3A(c)1)] Public Comment {1508-21.3A(¢)(1)] |  Comments [1508-21.3a(cH2) | © "€ f ZRI";’:(C)[‘Z’)] t ot Steps
10A NCAC 13G .0304  [LIVING ARRANGEMENT  |Recodified from 10A NCAC 13G ]
0303 ERf. july 1, 2005 Necessary without substanti Necessary without substantive Necessary without substantive
" - July 1, ece ar\;b" Interest antive No Select One n[xblic interest Select One public interest and should remain in Select One
publicintere: P effect without further action
10A NCAC 13G 0305  |LIVING ROOM Recodified from 10A NCAC 13G Necessary withaut substantive
0304 Eff, ) 005 i ithout substanti
ff. Juiy 1,2 Ne:essawm{thf)l:t sut:stantlve No Select One Necessarvu\;vll]c l:lt‘ers:sts antive Select One public interest and showld remain in Select One
publicinteres P effect without further action
10A NCAC 13G .0306 | DINING ROOM Recadified from 10A NCAC 13G Necessary without substantive
0305 Eff, i i ithout sub: i
0305 Eff. July 1, 2005 Necessary m{th.cl:t sul:stannve No Select One Necessar\(‘:lllc l(:\l:erseuststantwe Select One public interest and should remain in Select One
_ public interes P - effect without further action
10A NCAC 13G .0307 |KITCHEN Recodified from 10A NCAC 13G
0306 Eff, J i\ i ith substanti bli i i
. July 1, 2005 Necessarywlfh substantive public No sefect One Necessary wx{ substantive public Select One Necessary with substantive public Select One
interest interest interest and must be readopted
10A NCAC 13G .0308  |BEDROOMS Recodified from 10A NCAC 13G Necessary without substantive
0307 Eff. July 1, 200; i bstanti ithout substanti
ff. July 1, 2005 Necessary m‘hi:l::::s: antive No Select One Necessar\:‘\:llic I:‘tjerseusts ntive Select One public interest and shoutd remain in Select One
pubiic P effect without further action
10A NCAC 13G 0309 | BATHROOM Recodified fram 10A NCAC 136G Necessary without substantive
K A 1, 200! i i it} tanti ..
0308 Eff. July o Necessary;:/lxllhlol:t sutstanhve No Select One Necessarvu:vllich;l:;s:sl:s antive Select One pubiic interest and should remain in Select One
publicinteres P effect without further action
dified
10A NCAC 13G .0310  |STORAGE AREAS RDeat:Dog Eﬁ; Jlf‘r[or;\ J;:)/;SI\ICAC 136 " thout substant Necessary without substantive Necessary without substantive
: A ecessarv\:lllc imt‘ su‘s antive No Select One ryubllc interest Select One public interest and should remain in Select One
pu nieres P effect without further action
10A NCAC 13G .0311  |CORRIDOR Recodified from 10A NCAC 13G y .
0310 Eff. July 1, 2005 Neces ithout substanti Necessary without substantive Necessary without substantive
* YL ece sar\:j:’v“c lm: U ts antive No Select One n:,bng interest Select One pubiic interest and should remain in Select One
P ntares| P effect without further action
10A NCAC 13G 0312 |{QUTSIDE ENTRANCE AND |Recodified from 10A NCAC 13G
0311 Eff, i N th substanti " . |
EXITS 1 Eff, July 1, 2005 Necessary wlfh substantive public No Select One ecessary\vl‘h substantive pubiic Select One Necessary with substantive public select One
interest interest interest and must be readopted
10A NCAC13G .0313 [LAUNDRY ROOM Recodified from 10A NCAC 13G Necessary without substantive
031 3 005 j ithout sub: ti
2 Eff, July 1,21 Ne:essarywl}!h'cut substantive No Select One Necessarywrl ,Du substantive Select One pubilc interest and should remain in Select One
public interest publicinterest N 3
effect without further action
10A NCAC 13G.0314  [FLOORS Recodified from 10A NCAC 13G Necessary without substantive
0313 Eff. July 1, 2005 il b: it N ithout substanti
1,2 Necessary :/"i'ch;l:::;t“amwe No Select One EEESSBI’\;\:HC i‘r’nersests antive Select One public interest and shauld remain in Select One
pu P effect without further action
10A NCAC 13G.0315 |HOUSEKEEPING AND Recodified from 10A NCAC 13G
G . f, July 1, 2005 i i ! ith substantive publi it i i
FURNISHINGS 0314 Eff. July 1, Necessary with substantive public No Select One Necessary with substantive public Select One Necessary with substantive public Select One
interest interest interest and must be readopted
10A NCAC 13G 0316  |FIRE SAFETY AND Recodified from 10A NCAC 13G Necessary without substantive
SASTER PLAN 0315 Eff. July 1, 2005 itd i { t substant
b R v Necessary WA h-out substantive No Select One Necessary w:.thou substantive Select One public interest and should remain in Select One
publicinterest public interest N N
effect without further action
10A NCAC13G .0317 [BUILDING SERVICE Recodified from 10A NCAC 136 Necessary without substantive
UIPMENT .0316 Eff, July 1, 2005 t] b i i t substanti
EQuip v Necessary without substantive No Select One NecessaWW{th.ou substantive Select One public interest and should remain in Select One
public Interest public intefest N )
[ effect without further action
10A NCAC13G.0318 |OUTSIDE PREMISES Recodified from 10A NCAC 13G [ Necessary without substantive
.0317 Eff, July 1, 2005 N ith: i Nec: ithout substanti
i ecessarywnl 'aut substantive No Select One b essaryw' ,ou substantive Select One publtic interest and should remain In Select One
public interest public interest N
effect without further action
10A NCAC 13G.0402 |QUALIFICATIONS OF Amended Eff. August 1, 1991
’ PERVISOR-IN-CHARGE it i it i bstanti bl i
su. Necessary with substantive public No Select One Necessary with substantive pubilic Select One Necessary with substantive public Select One
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10ANCAC13G.0403 | QUALIFICATIONS OF Amended Eff. July 1, 2005
TION STA i i Ni S ith substanti i i b i
MEDICATION STAFF Necessary with substantive public No Select One ecassary W|. substantive public Select One Necessary with substantive public Sefect One
¢ interest interest Interest and must be readopted
10A NCAC 13G .0404 | QUALIFICATIONS OF Amended Eff, July 1, 2005
ACTIVITY DIRECTOR Necessary with substantive public No Select One Necessary Wlfh substantive public Select One l\fecessary with substantive public . Select One
. interest interest interest and must be readopted
10A NCAC 13G .0405 | TEST FOR TUBERCULQSIS |Amended Eff, June 1, 2004
N N ith subst . . .
: Necessary wufh substantive public No Select One Necessary with substantive public Select One Necessary with substantive public Select One
interest Interest interest and must be readopted
10A NCAC 13G .0406 |OTHER STAFF Amended Eff. june 1, 2004
CATIO j i i N ith substant] j i
. QUALIFICATIONS Ne:essarkufh substantive public No Select One ecessary with substantive publle Select One N.etessary with substantive public Select One
interest interest interest and must be readopted
10A NCAC 13G .0407  |FISCAL QUALIFICATIONS  |Eff. July 1, 1990 R
- Unnecessary and should expire on
! \9‘ Unnecessary No Select One Unnecessary Select One the first day of the manth following Sefect One
e the consultation
SECTION .0500 —~ |10A NCAC 13G .0501 |PERSONAL CARE Amended Eff. July 1, 2000
STAFF TRAINING AND
ORIENTATION, COMPETENCY . N
P bi Ny th substanti bli bstanti
TRAINING, Necessarywu::;ubss:anuve pubiic No Select One ecessarymi:teresstan ve public Seloct One Nlett::s:a:v w;jlt}r:‘:\:ti::t:/:aplzzldlc Select One
’ COMPETENCY e nrerestan eacep
AND CONTINUING
EDUCATION
. 10A NCAC 13G,0502 | PERSONAL CARE Amended Eff, luly 1, 2000
TRAINING AND Necessary with substantive public Necessary with substantive public Necessary with substantive public
N Select O Select O Si
%ﬁ' COMPETENCY PROGRAM interest ° eectone interest elect One interest and must be readopted elect One
APPROVAL
10A NCAC 13G .0503 | MEDICATION Eff. July 1, 2000
ADMINISTRATION Necessary with substantive public Necessary with substantive public Necessary with substantive public
N lect O Select O S
% COMPETENCY interest ° Select One interest erect One interest and must be readopted elect One
EVALUATION
10A NCAC 313G .0504 |COMPETENCY Eff. July 1, 2004
* VALIDATION FOR Necessary with substantive public Necessary with substantive public Necessary with substantive public
N Select Of Select Of S
% LICENSED HEALTH interest ° elect One interest electOne interest and must be readopted elect One
} PROFESSIONAL SUPPORT
10A NCAC 13G 0505 | TRAINING ON CARE OF Eff. June 1, 2004 Necessary without substantive
1€ RESIDENTS i t substanti N ithout substanti
DIABET Necessary wu‘thAou substantive No Select One ecessary Wl, out substantive Select One public interest and should remain in Select One
public interest pubic interest ) 3
effect without further action
10A NCAC 13G .0506 |TRAINING ON PHYSICAL |Eff, June 1, 2004 Necessary without substanti
RESTRAINTS Necessary without substantive Necessary without substantive ecl sary N " W,e
o No Select One O Select One publicinterest and should remain in Select One
public interest public interest N
effect without further action
10A NCAC 13G .0507 | TRAINING ON CARDIO- Eff. July 1, 2004
K PULMONARY Necessary with substantive public Necessary with substantive public Necessary with substantive public
N Select O . S o]
- RESUSCITATION interest ° elect One ' interest elect One interest and must be readopted Select One
; i .
10A NCAC 13G .0508 [ASSESSMENT TRAINING | Eff, June 1, 2004
N it 1h i bstanti bli i it
B ecessary WIfh substantive public No select One Necessary with substantive public Selact One h{ecessary with substantive public Select One
interest interest | interest and must be readopted
10A NCAC 13G .0509 | FOOD SERVICE Eff, June 1, 2005 K ) 7 -
L ol \TION N it tantive public | ith $ubstanti i i i :
RIENTA ecessarywrlh substantive public No Select One Necessary with substantive public Select One Necessary with substantive public Select One
interest interest interest and must be readopted
10ANCAC13G.0512 |DOCUMENTATION OF Eff. June 1, 2004 Nec v without substanti
essary withou! antive
TRAINING AND Necessary without substantive Necessary without substantive " A
COMPETENCY public interest No Select One public interest Select One public interest and should remain in Select One
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SECTION .0600— |10A NCAC 13G .0601 |MA T AND ded Eff. July 1, 2005
STAFFING OF THE OTHER STAFF Necessary wifh substantive public No Select One Necessary wifh substantive public Select One Necessary with substantive public Select One
b HOME interest interest interest and must be readopted
) 10A NCAC13G.0602 |THE CO-ADMINISTRATOR |Amended Eff, April 1, 1984
- Unnecessary and should expire on
@/ Unnecessary No Select One Unnecessary Select One the first day of the month following Select One
° the consuitation
SECTION .0700 - |10A NCAC 13G.0701 |ADMISSION OF Amended Eff. February 1, 1593 ) )
ADMISSION AND RESIDENTS Necessary without substantive Necessary without substantive Necessary without substantive
DISCHARGE ec! n::bllic interest No e Select One r\;blic Interest Select One public interest and should remain in Select One
[ . P p P - effect without further action
10A NCAC 13G.0702 | TUBERCULOSIS TEST AND {Amended Eff. June 1, 2004
" MEDICAL EXAMINATION Necessary wifh substantive public No Select One Necessary wlfh substantive public Select One N.ecessarv with substantive public Select One
interest interest interest and must be readopted
10A NCAC13G.0703 |RESIDENT REGISTER Amended Eff, july 1, 2005
| i ive publi ith substantive pubt i 7
. Necessary wt?h substantive public No Select One Necessary w1‘ substantive public Select One h{ecessaryw:th substantive public Select One
interest interest interest and must be readopted
10A NCAC 13G .0704 |RESIDENT CONTRACT AND|Amended Eff, July 1, 2005
' N ON HOME i ith substanti ith subst:
. INFORMATIO Necessarywlfh substantive public No Select One Necessarywn.h substantive public Selact One Necessary with substantive public Select One
interest interest interest and must be readopted
10A NCAC 13G.0705 | DISCHARGE OF RESIDENTS|Amended Eff. July 1, 2004
i I i bstanti bi bstanti
; Necessary with substantive public No Sefect One Necessary with substantive public sefect One Necessary with substantive public Select One
interest interest interest and must be readopted
SECTION .0800 -  |10A NCAC 13G.0801 |RESIDENT ASSESSMENT  {Amended Eff. July 1, 2005
K i b G b ith substanti bi ith substanti
RESIDENT Necassary with substantive public No Select One Necessary with substantive public Select One Necessaw with substantive public Select One
ASSESSMENT AND Interest Interest interest and must be readopted
' CARE PLAN
10A NCAC 13G.0802 |RESIDENT CARE PLAN Amended Eff. July 1, 2005
i b: i li ith substanti i i bstanti
. Necessarvwxfh substantive public No Select One Necessary with substantive public Select One Nlecessarv with substantive public Select One
interest Interest interest and must be readopted
SECTION .0900 ~ |10A NCAC 13G.0901 |PERSONAL CARE AND Amended Eff. July 1, 2005 Necessary without substantive
VISIO t] i ithout substanti
RESIDENT CARE SUPERVISION Necessary wl- h.out substantive No Select One Necessary WI’ vou substantive Select One public interest and shauld remain in Select One
AND SERVICES publicinterest publicinterest . .
effect without further action
10A NCAC 13G.0902  |HEALTH CARE Amended Eff. July 1, 2005 X .
N . N Necessary without substantive
Necessary without substantive Necessary without substantive . L
L No Select One N Select One pubiic interest and should remain in Select One
public interest public interast N
effect without further action
. 10A NCAC 13G.0903  |LICENSED HEALTH Amended Eff. june 1, 2004
(o] SUPPOR il } It i b: i i § i
. PROFESSIONAL T Necessary with substantive public No Select One ; Necessarywllth substantive public Select One r\{ecessarywnh substantive public sefect One
interest interest interest and must be readopted
. 10A NCAC 13G.0904 |NUTRITION AND FOOD Amended Eff. June 1, 2004
SERVICI t i ! ith substanti ith substanti
; RVICE Necessary wl.h substantive public No select One '] Necessary with substantive public Select One r\fecessarywnh substantive public Select One
interest S Interest interest and must be readopted
10A NCAC13G.0805 |ACTIVITIES PROGRAM Amended Eff, July 1, 2005 . .
! Necessary without substantive Necessary without sybstantive Necessary without substantive
v o No Select Qne v / Select One public interest and should remain in Select One
public interest public interést N N
' / effect without further action
10A NCAC 13G.,0906 |OTHER RESIDENT Amended Eff, December 1, i1 N’ cessary without substantive
e out substantive
SERVICES 1991 N without substant N ithout substanti
eeessary l,h.o t substantive No Select One ecessary wil h{ou substantive Select One public interest and shouid remain in Select One
publicinterest pubiic interest N N
effect without further action
10A NCAC13G .0807 |RESPITE CARE Amended Eff, July 1, 2005 .
Necessary without substantive Necessary without substantive Necessary without substantive
v No Select One ssary Select One pubiic interest and should remain in Select One

publicinterest

public interest

effect without further action
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10A NCAC13G .0908 |COOPERATION WITH Eff. May 1, 1997 -
. CASE MANAGERS Unnecessary and shouid expire on
@/ Unnecessary No Select One Unnecessary Select One the first day of the month following Select One
A the consultation
10A NCAC 13G .0209 | RESIDENT RIGHTS Eff, july 1, 2005 _ R
" N N Necessary without substantive
Necessary without substantive Necessary without substantive R
. No Select One - Select One public interest and should remain in Select One
publicinterest public interest N N
effect without further action
SECTION .1000 - |10A NCAC13G.1001 |MEDICATION Amended Eff, July 1, 2005 Necessary without substantive
MEDICATIONS ADMINISTRATION Necessary without substantive Necessary without substantive N v rywi stantive
No Sefect One . Select One publicinterest and should remain in Select One
POLICIES AND publicinterest public interest effect without further acti
- 4 = PROCEDURES s - urther action
10A NCAC 13G.1002 |MEDICATION ORDERS Amended Eff, July 1, 2005 ]
. . Necessary without substantive
Necessary without substantive Necessary without substantive | .
No Select One - ) Select One public interest and should remain in Select One
pubiicinterest publicinterast .. N N
effect without further action
10A NCAC 13G.1003 | MEDICATION LABELS Amended Eff. April 1, 2015 ' R
N N Necessary without substantive
Necessary without substantive Necessary without substantive ) L
No Select One N Select One public interest and should remain in Select One
public Interest public interest N
effect without further action
10A NCAC13G.1004 |MEDICATION Amended Eff. July 1, 2005 Necessary without substantive
TRATION i Nec without substanti
ADMINIS Necessary W'.!h.m“ substantive Select One Select One essary " 'au substantive Select One public interest and should remaln in Select One
public interest public interest ) .
- effect without further action
10A NCAC 13G .1005  |SELF-ADMINISTRATION £ff. July 1, 2000 Necessary without substantive
TIONS it! b: i 55 ithout substanti
OF MEDICA Ne:essarvwl h{uut substantive No Select One Necessary wt 40 substantive Select One public interest and should remain in Select One
public interest pubiic interest ) 3
effect without further action
10A NCAC13G.1006 | MEDICATION STORAGE Eff. July 1, 2000
ith sub: i i N with substanti bl P i i
. Necessary with substantive public No Select One ecessary 1‘h substantive public Select One Necessary with substantive public Select One
interest interest Interest and must be readopted
10A NCAC 13G,1007 [MEDICATION Eff, July 1, 2000 Necessa ithout substanti
DISPOSITION Necessary without substantive Necessary without substantive ssary withol stan V_E .
. No Select One . Select One pubilc interest and shoutd remain in Select One
public interest public interest N 5
effect without further action
10A NCAC 13G 1008 |CONTROLLED Amended Eff. July 1, 2005 N " ithout substanti
SUBSTANCES Necessary without substantive Necessary without substantive ,Ec,ess fy without substan N,e
. No Select One . Select One public interest and should rematn in Select One
. pubiic interest pubiic interest N 3
effect without further action
10A NCAC 13G 1009 | PHARMACEUTICAL CARE | Eff, July 1, 2000 - ]
. B N N Necessary without substantive
Necessary without substantive Necessary without substantive " L
. No Select One N Select One public interest and shoutd remain in Select One
public interest public interest 3 N
effect without further action
10A NCAC 13G .1010 (PHARMACEUTICAL Amended Eff. April 1, 2015 N without substanti
SERVICES Necessary without substantive Necessary without substantive EC?SSEW Jthout substan v,e .
- No Select One - Select One publicinterest and should remain in Select One
publicinterest public interest ) )
effect without further action
SECTION .1100~ |10A NCAC 13G.1101 [MAN, MENT OF ded Eff. July 1, 2005 Net without subistanti
MANAGEMENT OF RESIDENT'S FUNDS Necessary without substantive Necessary without substantive c'essary out subistan W,e B
N No Select One N Select One public interest and shouid remain in Select One
RESIDENT'S FUNDS public interest 2 public interest ffect without further acti
AND REFUNDS eftect witho on
10A NCAC 13G.1102 | LEGAL REPRESENTATIVE |Amended Eff, july 1, 2005 N ithout substanti
OR PAYEE Necessary without substantive Necessary without substantive ecfssaw withou stan N,e R
N No Select One L 7 Select One public interest and should remsin in Select One
public interest public mtefest N N
R effect without further action
10A NCAC 13G ,1103 |ACCOUNTING FOR Amended Eff. July 1, 2005 i N Ithout sub i
RESIDENT'S PERSONAL Necessary without substantive Necessary without substantive ecessary without substan W,e .
No Select One N Select One public interest and shauld remain in Select One
FUNDS public interest public interest N
effect without further action
10A NCAC 13G.1104 |REFUND POLICY Amended Eff. July 1, 2005 R
i ., N . Necessary without substantive
Necessary without substantive Necessary without substantive . .
No Select One . Select One public interest and should remain in Select One
public interest public interest N .,
effect without further action
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10ANCAC13G.1105 |REFUND OF PERSONAL Amended Eff. july 1, 2005 i -
FUNDS Necessary without substantive Necessary without substantive Necessary without substantive
v . No Select One Y Select One public interest and shouid remain in Sefect One
public interest public interest ) )
effect without further action
10A NCAC13G 1106  [SETTLEMENT OF COST OF |Amended Eff. July 1, 2005
. CARE Necessarywlfh substantive public No Select One Ne:essarywifh substantive public Select One h{ecessaw with substantive public Select One
interest interest interest and must be readopted
SECTION .1200~ |104 NCAC13G.1201 |RESIDENT RECORDS Amended Eff, July 1, 2005 - -
OLICIES, Necessary without substantive Necessary without substantive Necessary without substantive
PECIORDSI AND nll.!bllcl terest No Select One ryublic Interest Select One public interest and shouid remain in Select One
R . P " . P S - - effect without further action
- REPORTS -
10A NCAC 13G 1202 | TRANSFER OF RESIDENT'S [Amended Eff. july 1, 1950 .
RECORDS Necessary without substantive Necessary without substantive Necessary without substantive
© ryw‘ ) " No Select One - v Select One pubtic interest and should remain in Select One
publicinterest publicinterest ~
effect without further action
10A NCAC 13G ,1203 | DISPOSAL OF RESIDENT's |Amended Eff. July 1, 2005 N
RECORDS Necessary without substantive Necessary without substantive Necessary withaut substantive
ublic Intarest No Select One ublic Interest Select One public interest and shoutd remain in Select One
P P effect without further action
10A NCAC 13G .1206 [HEALTH CARE PERSONNEL|Eff, July 1, 2000 i .
REGISTRY Necessary without substantive Necessary without substantive Necessary without substantive
ublic interest No Select One ublic interest Select One publicinterest and should remain in Select One
puslie - P effect without further action
10A NCAC 13G ,1207 | ADVERTISING Amended Eff, April 1, 1984
i i bi ith substanti bli i tanti
Necessary with substantive pubtic No Sefect One NecessarvwlA substantive public Select Gne N.ecessarywnh substantive public Select One
Interast interest interest and must be readopted
10A NCAC13G ,1208 | FACILITIES TO REPORT Eff. July 18, 2002
{ i I i bstanti b i
RESIDENT DEATHS Necessary with substantive public No Select One NecEssarywxfh substantive public Select One N'ecessary with substantive public Select One
interest interest interest and must be readapted
10A NCAC 13G .1209 |DEATH REPORTING Eff. July 18, 2002 Necessary without substantive
(OCEDURES t substanti ithout substanti
PROCE Necessar\:‘\;vliitch;x:ers;ts antive No Select One Necessar\:‘:vllic i:‘:ersest antive Select One public interest and should remain in Select One
P P effect without further action
10A NCAC 13G 1210 | DEFINITIONS APPLICABLE |Eff, July 18, 2002 Necessary without substant
TO DEATH REPORTING Necessary without substantive Necessary without substantive ,E ,e v " W,E
N No Select One . Select One publicinterest and should remain in Select One
pubiicinterest public interest N N
effect without further action
10A NCAC 13G 1211 [WRITTEN POLICIES AND  |Eff. June 1, 2005 Necessa Jthout substanti
PROCEDURES Necessary without substantive Necessary without substantive ? ,Ess Ty without substan N,e B
L No Select One L Select One public interest and should remaip in Selact One
public interest public interest N .
effect without further action
10A NCAC 13G.1212 |RECORD OF STAFF EFff. July 1, 2005 Necessary without substantive
U CATIONS without sub: i g N ithout substanti
QUALIFICAT Necessary Without substantive No Select One . ecessarth ,° substantive Select One publicinterest and should remain in Select One
publicinterest public interest 3 )
effect without further action
10A NCAC13G.1213 |REPORTING OF Eff, July 1, 2005 . Necessary without substantivs
ACCIDENTS AND Necessary without substantive ‘ Necessary without substantive v siantive N
L No Select One . L Select One public interest and shouid remain in Select One
iNCIDENTS publicinterest 5 public interest N |
< effect without further action
10A NCAC 13G 1214 | AVAILAB[LITY OF Eff. July 1, 2005
E :/_ CORRECTIVE ACTION AND Necessary with substantive public Necessary with substantive public Necessary with substantive public
N Sefect O . ! Select O
SURVEY REPORTS interest ° elect Gne ln.tere//ét slect One interest and must be readopted Select One
SECTION ,1300 - |10A NCAC 13G.1301 |USE OF PHYSICAL Eff. June 1, 2005 \ [ N sary without substanti
USE OF PHYSICAL RESTRAINTS AND Necessary without substantive No Select One Necessary without substantive Select One uhlie:'est:rZst and should aen W‘e | Select O
RESTRAINTS AND ALTERNATIVES public interest public interest " P o e elect One
ALTERNATIVES effe ol raction
SECTION .1600 - |10A NCAC 13G.1601 |SCOPE Eff. July 3, 2008
,,‘ % f RATED Necessary with substantive public Necessary with substantive public Necessary with substantive public
N Select One . Select O Sel
y CERTIFICATES interest ° © interest iect One interest and must be readopted elect One
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10A NCAC 13G .2602  {ISSUANCE OF RATED Eff. July 3, 2008
. CERTIFICATES Necessarywsfh substantive public No Select One Necessarywlfh substantive public Select One l\{ecessaw with substantive public Select One
. interest interest interest and must be readopted
10A NCAC13G.1603 [STATUTORY AND RULE Eff. July 3, 2008
REQUIREMENTS Necessary with substantive public Necessary with substantive public Necessary with substantive public
"“E% 5 Select 0
. AFFECTING RATED interest Ne elect One interest slect One Interest and must be readopted Select One
CERTIFICATES
10A NCAC 13G .1604 |RATING CALCULATION Eff. July 3, 2008
. ; " ith substanti N " .
i Necessarywrfh substantive public No Seject One Necessary wl .h substantive public Select One Necessaw with substantive public Select One
‘ interest interest interest and must be readopted
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SUBCHAPTER 13G - LICENSING OF FAMILY CARE HOMES

SECTION .0100 - DEFINITIONS
10A NCAC 13G .0101 DEFINITIONS

History Note:  Authority G.S. 131D-2; 143B-153;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. April 1, 1987; April 1, 1984; June 26, 1980;
Repealed Eff. July 1, 2005.
SECTION .0200 - LICENSING

10A NCAC 13G .0201 DEFINITIONS
The following definitions shall apply throughout this Section:
(8] "Person™ means an individual; a trust or estate; a partnership; a corporation; or any grouping of
individuals, each of whom owns five percent or more of a partnership or corporation, who collectively
own a majority interest of either a partnership or a corporation.

(2) "Owner" means any person who has or had legal or equitable title to or a majority interest in an adult
care home.
3) "Affiliate" means any person that directly or indirectly controls or did control an adult care home or

any person who is controlled by a person who controls or did control an adult care home. In addition,
two or more adult care homes who are under common control are affiliates.

4) "Principal” means any person who is or was the owner or operator of an adult care home, an executive
officer of a corporation that does or did own or operate an adult care home, a general partner of a
partnership that does or did own or operate an adult care home, or a sole proprietorship that does or
did own or operate an adult care home.

(5) "Indirect control™ means any situation where one person is in a position to act through another person
over whom the first person has control due to the legal or economic relationship between the two.

History Note:  Authority G.S. 131D-2.4; 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. December 1, 1999;
Eff. July 1, 2000.

10A NCAC 13G .0202 THE LICENSE

(a) Except as otherwise provided in Rule .0203 of this Subchapter, the Department of Health and Human Services shall
issue a family care home license to any person who submits an application on the forms provided by the Department with
anon-refundable license fee as required by G.S. 131D-2(b)(1) and the Department determines that the applicant complies
with the provisions of all applicable State family care home licensure statutes and rules. All applications for a new
license shall disclose the names of individuals who are co-owners, partners or shareholders holding an ownership or
controlling interest of five percent or more of the applicant entity.

(b) The license shall be conspicuously posted in a public place in the home.

(c) The license shall be in effect for 12 months from the date of issuance unless revoked for cause, voluntarily or
involuntarily terminated, or changed to provisional licensure status.

(d) A provisional license may be issued in accordance with G.S. 131D-2(b).

(e) When a provisional license is issued, the administrator shall post the provisional license and a copy of the notice from
the Division of Health Service Regulation identifying the reasons for it, in place of the full license.

(f) The license is not transferable or assignable.

(9) The license shall be terminated when the home is licensed to provide a higher level of care or a combination of a
higher level of care and family care home level of care.

History Note:  Authority G.S. 131D-2.4; 131D-2.7; 131D-2.16; 131D-4.5; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. April 1, 1984;
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Temporary Amendment Eff. January 1, 1998;
Amended Eff. April 1, 1999;

Temporary Amendment Eff. December 1, 1999;
Amended Eff. July 1, 2000;

Temporary Amendment Eff. July 1, 2004;
Amended Eff. July 1, 2005.

10A NCAC 13G .0203 PERSONS NOT ELIGIBLE FOR NEW ADULT CARE HOME LICENSES

(@) A new license shall not be issued for an adult care home if any of the conditions specified in G.S. 131D-2(b)(1b)
apply to the applicant for the adult care home license.

(b) Additionally, no new license shall be issued for any adult care home to an applicant for licensure who is the owner,
principal or affiliate of an adult care home that has had its admissions suspended until six months after the suspension is
lifted.

History Note:  Authority G.S. 131D-2.4; 131D-2.5; 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. December 1, 1999;
Eff. July 1, 2000.

10A NCAC 13G .0204 APPLYING FOR A LICENSE TO OPERATE A HOME NOT CURRENTLY
LICENSED

(a) An application for a license to operate a family care home for adults in an existing building where no alterations are
necessary or a home which is to be constructed, added to or renovated shall be made at the county department of social
services.
(b) Ifduring the study of the administrator and the home, it does not appear that the qualifications of the administrator or
requirements for the home can be met, the county department of social services shall so inform the applicant, indicating
in writing the reason and give the applicant an opportunity to withdraw the application. Upon the applicant's request, the
application shall be completed and submitted to the Division of Health Service Regulation for consideration.
(c) The applicant shall submit the following forms and reports through the county department of social services to the
Division of Health Service Regulation:

(D) the Initial Licensure Application;

2 an approval letter from the local zoning jurisdiction for the proposed location;

3 a photograph of each side of the existing structure and at least one of each of the interior spaces if an
existing structure;

4 a set of blueprints or a floor plan of each level indicating the layout of all rooms, room dimensions

(including closets), door widths (exterior, bedroom, bathroom and kitchen doors), window sizes and
window sill heights, type of construction, the use of the basement and attic, the proposed resident
bedroom locations including the number of occupants and the bedroom and number (including the
ages) of any non-resident who will be residing within the home;

5) a cover letter or transmittal form prepared by the adult home specialist of the county department of
social services identifying the prospective home site address, the name of the contact person (including
address, telephone numbers, fax numbers), the name and address of the applicant (if different from the
contact person) and the total number and the expected evacuation capability of the residents; and

(6) a construction review fee according to G.S. 131E-267.

(d) The Construction Section of the Division of Health Service Regulation shall review the information and notify the
applicant and the county department of social services of any required changes that must be made to the building to meet
the rules in Section .0300 of this Subchapter along with the North Carolina State Building Code. At the end of the letter
there shall be a list of final documentation required from the local jurisdiction that must be submitted upon completion of
any required changes to the building or completion of construction.

(e) Any changes to be made during construction that were not proposed during the initial review shall require the
approval of the Construction Section to assure that licensing requirements are maintained.

(f) Upon receipt of the required final documentation from the local jurisdiction, the Construction Section shall review
the information and may either make an on-site visit or approve the home for construction by documentation. If all items
are met, the Construction Section shall notify the Adult Care Licensure Section of the Division of Health Service
Regulation of its recommendation for licensure.



(g) Following review of the application, references, all forms and the Construction Section's recommendation for
licensure, a pre-licensing visit shall be made by a consultant of the Adult Care Licensure Section. The consultant shall
report findings and recommendations to the Division of Health Service Regulation which shall notify, in writing, the
applicant and the county department of social services of the decision to license or not to license the family care home.

History Note:  Authority G.S. 131D-2.4; 131D-2.5; 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 1990; April 1, 1987; April 1, 1984;
ARRC Objection Lodged November 14, 1990;
Amended Eff. May 1, 1991;
Temporary Amendment Eff. September 1, 2003;
Amended Eff. July 1, 2005; July 1, 2004.

10A NCAC 13G .0205 APPLICATION TO LICENSE A NEWLY CONSTRUCTED OR RENOVATED
BUILDING

History Note: Authority G.S. 131D-2; 143B-165; S.L. 2002-0160;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 1990; April 1, 1984;
Temporary Amendment Eff. September 1, 2003;
Amended Eff. June 1, 2004;
Repealed Eff. July 1, 2005.

10A NCAC 13G .0206 CAPACITY

(a) Pursuant to G.S. 131D-2(a)(5), family care homes have a capacity of two to six residents.

(b) The total number of residents shall not exceed the number shown on the license.

(c) A request for an increase in capacity by adding rooms, remodeling or without any building modifications shall be
made to the county department of social services and submitted to the Division of Health Service Regulation,
accompanied by two copies of blueprints or floor plans. One plan showing the existing building with the current use of
rooms and the second plan indicating the addition, remodeling or change in use of spaces showing the use of each room.
If new construction, plans shall show how the addition will be tied into the existing building and all proposed changes in
the structure.

(d) When licensed homes increase their designed capacity by the addition to or remodeling of the existing physical plant,
the entire home shall meet all current fire safety regulations.

(e) The licensee or the licensee's designee shall notify the Division of Health Service Regulation if the overall evacuation
capability of the residents changes from the evacuation capability listed on the homes license or of the addition of any
non-resident that will be residing within the home. This information shall be submitted through the county department of
social services and forwarded to the Construction Section of the Division of Health Service Regulation for review of any
possible changes that may be required to the building.

History Note:  Authority G.S. 131D-2.4; 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; July 1, 1990; April 1, 1984; January 1, 1983.

10A NCAC 13G .0207 CHANGE OF LICENSEE
When a licensee wishes to sell or lease the family care home business, the following procedure is required:

Q The licensee shall notify the county department of social services that a change is desired. When there
is a plan for a change of licensee and another person applies to operate the home immediately, the
licensee shall notify the county department and the residents or their responsible persons. The county
department shall talk with the residents, giving them the opportunity to make other plans if they so
desire.



2 The county department of social services shall submit all forms and reports specified in Rule .0204 (b)
of this Subchapter to the Division of Health Service Regulation.

3) The Division of Health Service Regulation shall review the records of the facility and may visit the
home.

4 The licensee and prospective licensee shall be advised by the Division of Health Service Regulation of
any changes which must be made to the building before licensing to a new licensee can be
recommended.

5) Frame or brick veneer buildings over one story in height with resident services and accommodations

on the second floor shall not be considered for re-licensure.

History Note:  Authority G.S. 131D-2.4; 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 1990; April 1, 1984;
Temporary Amendment Eff. September 1, 2003;
Amended Eff. June 1, 2004.

10A NCAC 13G .0208 RENEWAL OF LICENSE

(a) The license shall be renewed annually, except as otherwise provided in Rule .0209 of this Subchapter, if the licensee
submits an application for renewal on the forms provided by the Department and the Department determines that the
licensee complies with the provisions of all applicable State adult care home licensure statutes and rules. When
violations of licensure rules or statutes are documented and have not been corrected prior to expiration of license, the
Department may approve a continuation or extension of a plan of correction, or may issue a provisional license or revoke
the license for cause.

(b) All applications for license renewal shall disclose the names of individuals who are co-owners, partners or
shareholders holding an ownership or controlling interest of 5% or more of the applicant entity.

History Note:  Authority G.S. 131D-2.4; 131D-2.16; 131D-4.5; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. December 1, 1992; July 1, 1990; April 1, 1987; April 1, 1984;
Temporary Amendment Eff. December 1, 1999;
Amended Eff. July 1, 2000.

10A NCAC 13G .0209 CONDITIONS FOR LICENSE RENEWAL
(a) Before renewing an existing license of an adult care home, the Department shall conduct a compliance history review
of the facility and its principals and affiliates.
(b) In determining whether to renew a license under G.S. 131D-2(b)(6), the Department shall take into consideration at
least the following:

(D) the compliance history of the applicant facility;

2 the compliance history of the owners, principals or affiliates in operating other adult care homes in the
state;

?3) the extent to which the conduct of a related facility is likely to affect the quality of care at the applicant
facility; and

4 the hardship on residents of the applicant facility if the license is not renewed.

(c) Pursuantto G.S. 131D-2(b)(1), an adult care home is not eligible to have its license renewed if any outstanding fines
or penalties imposed by the Department have not been paid; provided, however that if an appeal is pending the fine or
penalty will not be considered imposed until the appeal is resolved.

History Note:  Authority G.S. 131D-2.4; 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. December 1, 1999;
Eff. July 1, 2000.

10A NCAC 13G .0210 TERMINATION OF LICENSE



History Note:  Authority G.S. 131D-2; 143B-153;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 1990; April 1, 1984;
Temporary Amendment Eff. January 1, 1998;
Amended Eff. April 1, 1999;
Repealed Eff. July 1, 2005.

10A NCAC 13G .0211 CLOSING OF HOME

If a licensee plans to close a family care home, the licensee shall provide written notification of the planned closing to the
Division of Health Service Regulation, the county department of social services and the residents or their responsible
persons at least 30 days prior to the planned closing. Written notification shall include date of closing and plans made for
the move of the residents.

History Note:  Authority G.S. 131D-2.4; 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 1990; April 1, 1984;
Temporary Amendment Eff. September 1, 2003;
Amended Eff. June 1, 2004.

10A NCAC 13G .0212 DENIAL AND REVOCATION OF LICENSE

(a) A license may be denied by the Division of Health Service Regulation for failure to comply with the rules of this
Subchapter.

(b) Denial by the Division of Health Service Regulation shall be effected by mailing to the applicant, by registered mail,
a notice setting forth the particular reasons for such action.

(c) Alicense may be revoked by the Division of Health Service Regulation in accordance with G.S. 131D-2(b) and G.S.
131D-29.

(d) When a facility receives a notice of revocation, the administrator shall inform each resident and his responsible
person of the notice and the basis on which it was issued.

History Note: Authority G.S. 131D-2.7; 131D-2.16; 131D-4.3; 131D-29; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. April 1, 1984; May 1, 1981,
Temporary Amendment Eff. January 1, 1998;
Amended Eff. April 1, 1999.

10A NCAC 13G .0213 APPEAL OF LICENSURE ACTION

(a) Inaccordance with G.S. 150B-2(2), any person may request a determination of his legal rights, privileges, or duties
as they relate to laws or rules administered by the Department of Human Resources. All requests must be in writing and
contain a statement of facts prompting the request sufficient to allow for appropriate processing by the Department of
Health and Human Services.

(b) Any person seeking such a determination shall comply with G.S. 150B-22 concerning informal remedies.

(c) All petitions for hearings regarding matters under the control of the Department of Health and Human Services shall
be filed with the Office of Administrative Hearings in accordance with G.S. 150B-23 and 26 NCAC 03 .0103. In
accordance with G.S. 1A-1, Rule 4(j)4, the petition shall be served on a registered agent for service of process for the
Department of Health and Human Services. A list of registered agents may be obtained from the Office of Legislative
and Legal Affairs at 2005 Mail Service Center, Raleigh, North Carolina 27699-2005.

(d) An administrator of a facility which has its license revoked may not apply to operate another facility except
according to the terms set forth by the Director of the Division of Health Service Regulation in his final closure notice.

History Note:  Authority 131D-2.4; 131D-2.16; 143B-165; 150B-23;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;



Amended Eff. July 1, 1990; April 1, 1984.

10A NCAC 13G .0214 SUSPENSION OF ADMISSIONS
(a) Either the Secretary or his designee shall notify the domiciliary home by certified mail of the decision to suspend
admissions. Such notice will include:

1) the period of the suspension,

2 factual allegations,

3) citation of statutes and rules alleged to be violated,

4 notice of the facility's right to contested case hearing or the suspension.

(b) The suspension will be effective when the notice is served or on the date specified in the notice of suspension,
whichever is later. The suspension will remain effective for the period specified in the notice or until the facility
demonstrates to the Secretary or his designee that conditions are no longer detrimental to the health and safety of the
residents.

(c) The home shall not admit new residents during the effective date of the suspension.

(d) Any action taken by the Division of Health Service Regulation to revoke a home's license or to reduce the license to a
provisional license shall be accompanied by a recommendation to the Secretary or his designee to suspend new
admissions. A suspension may be ordered without the license being affected.

History Note: Authority G.S. 131D-2.7;
Eff. January 1, 1982;
Amended Eff. July 1, 1990.

10A NCAC 13G .0215 APPEAL OF SUSPENSION OF ADMISSIONS
A home may appeal the decision of the Secretary or his designee to suspend new admissions by making such an appeal in
accordance with 10A NCAC 01A .0200.

History Note: Authority G.S. 131D-2.7;
Eff. January 1, 1982;
Amended Eff. January 4, 1994,

10A NCAC 13G .0216 ADMINISTRATIVE PENALTY DETERMINATION PROCESS

History Note:  Authority G.S. 131D-34;
Eff. December 1, 1992;
Amended Eff. March 1, 1995; December 1, 1993;
Temporary Amendment Eff. December 8, 1997;
Amended Eff. April 1, 1999;
Repealed Eff. October 1, 2016.

SECTION .0300 - THE BUILDING

10A NCAC 13G .0301 APPLICATION OF PHYSICAL PLANT REQUIREMENTS
The physical plant requirements for each family care home shall be applied as follows:

@ New construction and existing buildings proposed for use as a Family Care Home shall comply with
the requirements of this Section;
2 Except where otherwise specified, existing licensed homes or portions of existing licensed homes shall

meet licensure and code requirements in effect at the time of construction, change in service or bed
count, addition, renovation or alteration; however, in no case shall the requirements for any licensed
home, where no addition or renovation has been made, be less than those requirements found in the
1971 "Minimum and Desired Standards and Regulations" for "Family Care Homes", copies of which
are available at the Division of Health Service Regulation, 701 Barbour Drive, Raleigh, North
Carolina 27603 at no cost;

3) New additions, alterations, modifications and repairs shall meet the requirements of this Section;

4 Rules contained in this Section are minimum requirements and are not intended to prohibit buildings,
systems or operational conditions that exceed minimum requirements;



(5) Equivalency: Alternate methods, procedures, design criteria and functional variations from the
physical plant requirements shall be approved by the Division when the home can effectively
demonstrate to the Division's satisfaction, that the intent of the physical plant requirements are met and
that the variation does not reduce the safety or operational effectiveness of the home; and

(6) Where rules, codes or standards have any conflict, the most stringent requirement shall apply.

History Note:  Authority G.S. 131D-2.16; 143B -165;
Eff. July 1, 2005.

10A NCAC 13G .0302 DESIGN AND CONSTRUCTION

(@) Any building licensed for the first time as a family care home shall meet the applicable requirements of the North
Carolina State Building Code. All new construction, additions and renovations to existing buildings shall meet the
requirements of the North Carolina State Building Code for One and Two Family Dwellings and Residential Care
Facilities if applicable. All applicable volumes of The North Carolina State Building Code, which is incorporated by
reference, including all subsequent amendments, may be purchased from the Department of Insurance Engineering
Division located at 322 Chapanoke Road, Suite 200, Raleigh, North Carolina 27603 at a cost of three hundred eighty
dollars ($380.00).

(b) Each home shall be planned, constructed, equipped and maintained to provide the services offered in the home.
(c) Any existing building converted from another use to a family care home shall meet all the requirements of a new
facility.

(d) Any existing licensed home when the license is terminated for more than 60 days shall meet all requirements of a new
home prior to being relicensed.

(e) Any existing licensed home that plans to have new construction, remodeling or physical changes done to the facility
shall have drawings submitted by the owner or his appointed representative to the Division of Health Service Regulation
for review and approval prior to commencement of the work.

(f) If the building is two stories in height, it shall meet the following requirements:

@ Each floor shall be less than 2500 square feet in area if existing construction or, if new construction,
shall not exceed the allowable area for R-4 occupancy in the North Carolina State Building Code;

2 Aged or disabled persons are not to be housed on any floor above or below grade level,

3) Required resident facilities are not to be located on any floor above or below grade level; and

4) A complete fire alarm system with pull stations on each floor and sounding devices which are audible

throughout the building shall be provided. The fire alarm system shall be able to transmit an automatic
signal to the local emergency fire department dispatch center, either directly or through a central
station monitoring company connection.
(g) The basement and the attic shall not to be used for storage or sleeping.
(h) The ceiling shall be at least seven and one-half feet from the floor.
(i) In homes licensed on or after April 1, 1984, all required resident areas shall be on the same floor level. Steps
between levels are not permitted.
(j) The door width shall be a minimum of two feet and six inches in the kitchen, dining room, living rooms, bedrooms
and bathrooms.
(k) All windows shall be maintained operable.
(1) The local code enforcement official shall be consulted before starting any construction or renovations for information
on required permits and construction requirements.
(m) The building shall meet sanitation requirements as determined by the North Carolina Department of Environment
and Natural Resources; Division of Environmental Health.
(n) The home shall have current sanitation and fire and building safety inspection reports which shall be maintained in
the home and available for review.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 1990; April 1, 1984; January 1, 1983;
Temporary Amendment Eff. September 1, 2003;
Amended Eff. July 1, 2005; June 1, 2004.



10A NCAC 13G .0303 LOCATION

(@) A family care home shall be in a location approved by local zoning boards.
(b) The home shall be located so that hazards to the occupants are minimized.
(c) The site of the home shall:

1) be accessible by streets, roads and highways and be maintained for motor vehicles and emergency
vehicle access;

2 be accessible to fire fighting and other emergency services;

3) have a water supply, sewage disposal system, garbage disposal system and trash disposal system
approved by the local health department having jurisdiction;

4) meet all local ordinances; and

(5) be free from exposure to pollutants known to the applicant or licensee.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; July 1, 1990; April 1, 1984;
Recodified from 10A NCAC 13G .0301 Eff. July 1, 2005.

10A NCAC 13G .0304 LIVING ARRANGEMENT
A family care home shall provide living arrangements to meet the individual needs of the residents, the live-in staff and
other live-in persons.

History Note: Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; April 1, 1984;
Recodified from 10A NCAC 13G .0303 Eff. July 1, 2005.

10A NCAC 13G .0305 LIVING ROOM

(a) Family care homes licensed on or after April 1, 1984 shall have a living room area of at least 200 square feet.

(b) All living rooms shall have operable windows to meet the North Carolina State Building Code and be lighted to
provide 30 foot candles of light at floor level.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; July 1, 1990; April 1, 1984;
Recodified from 10A NCAC 13G .0304 Eff. July 1, 2005.

10A NCAC 13G .0306 DINING ROOM

(a) Family care homes licensed on or after April 1, 1984 shall have a dining room or area of at least 120 square feet. The
dining room may be used for other activities during the day.

(b) When the dining area is used in combination with a kitchen, an area five feet wide shall be allowed as work space in
front of the kitchen work areas. The work space shall not be used as the dining area.

(c) The dining room shall have operable windows and be lighted to provide 30 foot candles of light at floor level.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; July 1, 1990; April 1, 1984;
Recodified from 10A NCAC 13G .0305 Eff. July 1, 2005.

10A NCAC 13G .0307 KITCHEN
(a) The kitchen in a family care home shall be large enough to provide for the preparation and preservation of food and
the washing of dishes.



(b) The cooking unit shall be mechanically ventilated to the outside or be an unvented, recirculating fan provided with
any special filter per manufacturers' instructions for ventless use.
(c) The kitchen floor shall have a non-slippery water-resistant covering.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Amended Eff. April 22, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; April 1, 1984;
Recodified from 10A NCAC 13G .0306 Eff. July 1, 2005.

10A NCAC 13G .0308 BEDROOMS

(a) There shall be bedrooms sufficient in number and size to meet the individual needs according to age and sex of the
residents, the administrator or supervisor-in-charge, other live-in staff and any other persons living in a family care home.
Residents are not to share bedrooms with staff or other live-in non-residents.

(b) Only rooms authorized by the Division of Health Service Regulation as bedrooms shall be used for bedrooms.
(c) A room where access is through a bathroom, kitchen or another bedroom shall not be approved for a resident's
bedroom.

(d) There shall be a minimum area of 100 square feet, excluding vestibule, closet or wardrobe space, in rooms occupied
by one person and a minimum area of 80 square feet per bed, excluding vestibule, closet or wardrobe space, in rooms
occupied by two persons.

(e) The total number of residents assigned to a bedroom shall not exceed the number authorized by the Division of
Health Service Regulation for that particular bedroom.

(f) A bedroom shall not be occupied by more than two residents.

(g) Eachresident bedroom must have one or more operable windows and be lighted to provide 30 foot candles of light at
floor level. The window area shall be equivalent to at least eight percent of the floor space. The windows shall have a
maximum of 44 inch sill height.

(h) Bedroom closets or wardrobes shall be large enough to provide each resident with a minimum of 48 cubic feet of
clothing storage space (approximately two feet deep by three feet wide by eight feet high) of which at least one-half shall
be for hanging clothes with an adjustable height hanging bar.

History Note: Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; July 1, 1990; April 1, 1984;
Recodified from 10A NCAC 13G .0307 Eff. July 1, 2005.

10A NCAC 13G .0309 BATHROOM

(a) Adult care homes licensed on or after April 1, 1984, shall have one full bathroom for each five or fewer persons
including live-in staff and family.

(b) The bathrooms shall be designed to provide privacy. A bathroom with two or more water closets (commodes) shall
have privacy partitions or curtains for each water closet. Each tub or shower shall have privacy partitions or curtains.
(c) Entrance to the bathroom shall not be through a kitchen, another person's bedroom, or another bathroom.

(d) The required residents' bathrooms shall be located so that there is no more than 40 feet from any residents' bedroom
door to a resident use bathroom door.

(e) Hand grips shall be installed at all commodes, tubs and showers used by the residents.

(f) Nonskid surfacing or strips must be installed in showers and bath areas.

(g) The bathrooms shall be lighted to provide 30 foot candles of light at floor level and have mechanical ventilation at
the rate of two cubic feet per minute for each square foot of floor area. These vents shall be vented directly to the
outdoors.

(h) The bathroom floor shall have a non-slippery water-resistant covering.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;



Amended Eff. July 1, 2005; July 1, 1990; April 1, 1984;
Recodified from 10A NCAC 13G .0308 Eff. July 1, 2005.

10A NCAC 13G .0310 STORAGE AREAS

(a) Storage areas shall be adequate in size and number for separate storage of clean linens, soiled linens, food and food
service supplies, and household supplies and equipment.

(b) There shall be separate locked areas for storing cleaning agents, bleaches, pesticides, and other substances which may
be hazardous if ingested, inhaled or handled. Cleaning supplies shall be supervised while in use.

History Note:  Authority G.S. 131D-4.5; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 1990; April 1, 1987; April 1, 1984;
Temporary Amendment Eff. December 1, 1999;
Amended Eff. July 1, 2000;
Recodified from 10A NCAC 13G .0309 Eff. July 1, 2005.

10A NCAC 13G .0311 CORRIDOR

(a) Corridors shall be a minimum clear width of three feet in family care homes.

(b) Corridors shall be lighted with night lights providing 1 foot-candle power at the floor.
(c) Corridors shall be free of all equipment and other obstructions.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; April 1, 1984;
Recodified from 10A NCAC 13G .0310 Eff. July 1, 2005.

10A NCAC 13G .0312 OUTSIDE ENTRANCE AND EXITS

(a) Infamily care homes, all floor levels shall have at least two exits. If there are only two, the exit or exit access doors
shall be so located and constructed to minimize the possibility that both may be blocked by any one fire or other
emergency condition.

(b) At least one entrance/exit door shall be a minimum width of three feet and another shall be a minimum width of two
feet and eight inches.

(c) At least one principal outside entrance/exit for the residents' use shall be at grade level or accessible by ramp with a
one inch rise for each 12 inches of length of the ramp. For the purposes of this Rule, a principal outside entrance/exit is
one that is most often used by residents for vehicular access. If the home has any resident that must have physical
assistance with evacuation, the home shall have two outside entrances/exits at grade level or accessible by a ramp.

(d) All exit door locks shall be easily operable, by a single hand motion, from the inside at all times without keys.
Existing deadbolts or turn buttons on the inside of exit doors shall be removed or disabled.

(e) All entrances/exits shall be free of all obstructions or impediments to allow for full instant use in case of fire or other
emergency.

(f) All steps, porches, stoops and ramps shall be provided with handrails and guardrails.

(9) In homes with at least one resident who is determined by a physician or is otherwise known to be disoriented or a
wanderer, each exit door for resident use shall be equipped with a sounding device that is activated when the door is
opened. The sound shall be of sufficient volume that it can be heard by staff. If a central system of remote sounding
devices is provided, the control panel for the system shall be located in the bedroom of the person on call, the office area
or in a location accessible only to staff authorized by the administrator to operate the control panel.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; April 1, 1987; July 1, 1984; April 1, 1984;
Recodified from 10A NCAC 13G .0311 Eff. July 1, 2005.
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10A NCAC 13G .0313 LAUNDRY ROOM
The laundry equipment in a family care home shall be located out of the living, dining, and bedroom areas.

History Note:

Authority G.S. 131D-2.16; 143B-165;

Eff. January 1, 1977;

Readopted Eff. October 31, 1977;

Amended Eff. July 1, 2005; April 1, 1984;

Recodified from 10A NCAC 13G .0312 Eff. July 1, 2005.

10A NCAC 13G .0314 FLOORS

(a) All floors in a family care home shall be of smooth, non-skid material and so constructed as to be easily cleanable.
(b) Scatter or throw rugs shall not be used.

(c) All floors shall be kept in good repair.

History Note:

Authority G.S. 131D-2.16; 143B-165;

Eff. January 1, 1977;

Readopted Eff. October 31, 1977;

Amended Eff. July 1, 2005; April 1, 1984;

Recodified from 10A NCAC 13G .0313 Eff. July 1, 2005.

10A NCAC 13G .0315 HOUSEKEEPING AND FURNISHINGS
(a) Each family care home shall:

)
)
®)
(4)
(®)
(6)

()

(8)
(9)
(10)

(11)
(12)

have walls, ceilings, and floors or floor coverings kept clean and in good repair;

have no chronic unpleasant odors;

have furniture clean and in good repair;

have a North Carolina Division of Environmental Health approved sanitation classification at all times;
be maintained in an uncluttered, clean and orderly manner, free of all obstructions and hazards;
have supply of bath soap, clean towels, washcloths, sheets, pillow cases, blankets, and additional
coverings adequate for resident use on hand at all times;

make available the following items as needed through any means other than charge to the personal
funds of recipients of State-County Special Assistance:

(A) protective sheets and clean, absorbent, soft and smooth pads;
(B) bedpans, urinals, hot water bottles, and ice caps; and
© bedside commodes, walkers, and wheelchairs;

have television and radio, each in good working order;

have curtains, draperies or blinds at windows in resident use areas to provide for resident privacy;
have recreational equipment, supplies for games, books, magazines and a current newspaper available
for residents;

have a clock that has numbers at least 1% inches tall in an area commonly used by the residents; and
have at least one telephone that does not depend on electricity or cellular service to operate.

(b) Each bedroom shall have the following furnishings in good repair and clean for each resident:

o))

2
©)

(4)
®)

(6)

A bed equipped with box springs and mattress or solid link springs and no-sag innerspring or foam
mattress. Hospital bed appropriately equipped shall be arranged for as needed. A water bed is
allowed if requested by a resident and permitted by the home. Each bed is to have the following:

(A) at least one pillow with clean pillow case;

(B) clean top and bottom sheets on the bed, with bed changed as often as necessary but at least
once a week; and

© clean bedspread and other clean coverings as needed;

a bedside type table;

chest of drawers or bureau when not provided as built-ins, or a double chest of drawers or double
dresser for two residents;

a wall or dresser mirror that can be used by each resident;

aminimum of one comfortable chair (rocker or straight, arm or without arms, as preferred by resident),
high enough from floor for easy rising;

additional chairs available, as needed, for use by visitors;
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(7 individual clean towel, wash cloth, and towel bar within bedroom or adjoining bathroom; and
(8) a light overhead of bed with a switch within reach of person lying on bed; or a lamp. The light shall
provide a minimum of 30 foot-candle power of illumination for reading.
(c) The living room shall have functional living room furnishings for the comfort of aged and disabled persons, with
coverings that are easily cleanable.
(d) The dining room shall have the following furnishings:
1) tables and chairs to seat all residents eating in the dining room; and
2) chairs that are sturdy, non-folding, without rollers unless retractable or on front legs only, and designed
to minimize tilting.
(e) This Rule shall apply to new and existing homes.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; September 1, 1987; April 1, 1987; April 1, 1984;
Recodified from 10A NCAC 13G .0314 Eff. July 1, 2005.

10A NCAC 13G .0316 FIRE SAFETY AND DISASTER PLAN
(a) Fire extinguishers shall be provided which meet these minimum requirements in a family care home:

(8] one five pound or larger (net charge) "A-B-C" type centrally located;
(2) one five pound or larger "A-B-C" or CO/2 type located in the kitchen; and
©) any other location as determined by the code enforcement official.

(b) The building shall be provided with smoke detectors as required by the North Carolina State Building Code and U.L.
listed heat detectors connected to a dedicated sounding device located in the attic and basement. These detectors shall be
interconnected and be provided with battery backup.

(c) Any fire safety requirements required by city ordinances or county building inspectors shall be met.

(d) A written fire evacuation plan (including a diagrammed drawing) which has the approval of the local code
enforcement official shall be prepared in large print and posted in a central location on each floor. The plan shall be
reviewed with each resident on admission and shall be a part of the orientation for all new staff.

(e) There shall be at least four rehearsals of the fire evacuation plan each year. Records of rehearsals shall be maintained
and copies furnished to the county department of social services annually. The records shall include the date and time of
the rehearsals, staff members present, and a short description of what the rehearsal involved.

(f) A written disaster plan which has the written approval of, or has been documented as submitted to, the local
emergency management agency and the local agency designated to coordinate special needs sheltering during disasters,
shall be prepared and updated at least annually and shall be maintained in the home. This written disaster plan
requirement shall apply to new and existing homes.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Amended Eff. April 22, 1977,
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; July 1, 1990; April 1, 1987; April 1, 1984;
Recodified from 10A NCAC 13G .0315 Eff. July 1, 2005.

10A NCAC 13G .0317 BUILDING SERVICE EQUIPMENT

(a) The building and all fire safety, electrical, mechanical, and plumbing equipment in a family care home shall be
maintained in a safe and operating condition.

(b) There shall be a central heating system sufficient to maintain 75 degrees F (24 degrees C) under winter design
conditions. Built-in electric heaters, if used, shall be installed or protected so as to avoid hazards to residents and room
furnishings. Unvented fuel burning room heaters and portable electric heaters are prohibited.

(c) Air conditioning or at least one fan per resident bedroom and living and dining areas shall be provided when the
temperature in the main center corridor exceeds 80 degrees F (26.7 degrees C).

(d) The hot water tank shall be of such size to provide an adequate supply of hot water to the kitchen, bathrooms, and
laundry. The hot water temperature at all fixtures used by residents shall be maintained at a minimum of 100 degrees F
(38 degrees C) and shall not exceed 116 degrees F (46.7 degrees C).
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(e) All resident areas shall be well lighted for the safety and comfort of the residents. The minimum lighting required is:

1) 30 foot-candle power for reading;
2 10 foot-candle power for general lighting; and
3) 1 foot-candle power at the floor for corridors at night.

(f) Where the bedroom of the live-in staff is located in a separate area from residents' bedrooms, an electrically operated
call system shall be provided connecting each resident bedroom to the live-in staff bedroom. The resident call system
activator shall be such that it can be activated with a single action and remain on until deactivated by staff. The call
system activator shall be within reach of resident lying on his bed.

(9) Fireplaces, fireplace inserts and wood stoves shall be designed or installed so as to avoid a burn hazard to residents.
Fireplace inserts and wood stoves must be U.L. listed.

(h) Gas logs may be installed if they are of the vented type, installed according to the manufacturers' installation
instructions, approved through the local building department and protected by a guard or screen to prevent residents and
furnishings from burns.

(i) Alternate methods, procedures, design criteria and functional variations from the requirements of this Rule or other
rules in this Section because of extraordinary circumstances, new programs or unusual conditions, shall be approved by
the Division when the facility can effectively demonstrate to the Division's satisfaction that the intent of the requirements
are met and that the variation does not reduce the safety or operational effectiveness of the facility.

(i) This Rule shall apply to new and existing family care homes.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. April 1, 1987; April 1, 1984; July 1, 1982;
Temporary Amendment Eff. December 1, 1999;
Amended Eff. July 1, 2005; July 1, 2000;
Recodified from 10A NCAC 13G .0316 Eff. July 1, 2005.

10A NCAC 13G .0318 OUTSIDE PREMISES

(a) The outside grounds of new and existing family care homes shall be maintained in a clean and safe condition.

(b) If the home has a fence around the premises, the fence shall not prevent residents from exiting or entering freely or be
hazardous.

(c) Outdoor stairways and ramps shall be illuminated by no less than five foot candles of light at grade level.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. April 1, 1984;
Amended Eff. July 1, 2005; July 1, 1990;
Recodified from 10A NCAC 13G .0317 Eff. July 1, 2005.

SECTION .0400 - STAFF QUALIFICATIONS
10A NCAC 13G .0401 QUALIFICATIONS OF ADMINISTRATOR

History Note: ~ Authority G.S. 131D-2; 143B-153;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 1990; September 1, 1987; April 1, 1987; April 1, 1984;
ARRC Objection Lodged January 18, 1991;
Amended Eff. August 1, 1991;
Repealed Eff. April 1, 2017.

10A NCAC 13G .0402 QUALIFICATIONS OF SUPERVISOR-IN-CHARGE
The supervisor-in-charge is responsible to the administrator for carrying out the program in the home in the absence of
the administrator. All of the following requirements must be met:

(€))] The applicant must complete the Application for Supervisor-in-Charge (DSS-1862);
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2 The qualifications of the administrator and co-administrator referenced in Paragraphs (2), (5), (6), and
(7) of Rule .0401 of this Subchapter shall apply to the supervisor-in-charge. The supervisor-in-charge
(employed on or after August 1, 1991) must meet a minimum educational requirement by being at least
a high school graduate or certified under the GED Program or by passing an alternative examination
established by the Department of Health and Human Services. Documentation that these qualifications
have been met must be on file in the home prior to employing the supervisor-in-charge;

3) The supervisor-in-charge must be willing to work with bonafide inspectors and the monitoring and
licensing agencies toward meeting and maintaining the rules of this Subchapter and other legal
requirements;

(@) The supervisor-in-charge must verify that he earns 12 hours a year of continuing education credits
related to the management of domiciliary homes and care of aged and disabled persons in accordance
with procedures established by the Department of Health and Human Services;

5) When there is a break in employment as a supervisor-in-charge of one year or less, the educational
qualification under which the person was last employed will apply.

History Note: Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
ARRC Objection June 16, 1988;
Amended Eff. July 1, 1990; December 1, 1988; April 1, 1987; January 1, 1985;
ARRC Objection Lodged January 18, 1991;
Amended Eff. August 1, 1991.

10A NCAC 13G .0403 QUALIFICATIONS OF MEDICATION STAFF

(a) Family care home staff who administer medications, hereafter referred to as medication aides, and staff who directly
supervise the administration of medications shall have documentation of successfully completing the clinical skills
validation portion of the competency evaluation according to Paragraphs (d) and (e) of Rule .0503 of this Subchapter
prior to the administration or supervision of the administration of medications. Persons authorized by state occupational
licensure laws to administer medications are exempt from this requirement.

(b) Medication aides and their direct supervisors, except persons authorized by state occupational licensure laws to
administer medications, shall successfully pass the written examination within 90 days after successful completion of the
clinical skills validation portion of a competency evaluation according to Rule .0503 of this Subchapter.

(c) Medication aides and staff who directly supervise the administration of medications, except persons authorized by
state occupational licensure laws to administer medications, shall complete six hours of continuing education annually
related to medication administration.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. January 1, 2000; December 1, 1999;
Eff. July 1, 2000;
Temporary Amendment Eff. July 1, 2004;
Amended Eff. July 1, 2005.

10A NCAC 13G .0404 QUALIFICATIONS OF ACTIVITY DIRECTOR
There shall be a designated family care home activity director who meets the following qualifications: qualifications set
forth in this Rule.

Q) The activity director (employed on or after August 1, 1991) shall meet a minimum educational
requirement by being at least a high school graduate or certified under the GED Program or by passing
an alternative examination established by the Department of Health & Human Services.

2 The activity director hired on or after July 1, 2005 shall have completed or complete, within nine
months of employment or assignment to this position, the basic activity course for assisted living
activity directors offered by community colleges or a comparable activity course as determined by the
Department based on instructional hours and content. A person with a degree in recreation
administration or therapeutic recreation or who is state or nationally certified as a Therapeutic
Recreation Specialist or certified by the National Certification Council for Activity Professional meets
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this requirement as does a person who completed the activity coordinator course of 48 hours or more
through a community college before July 1, 2005.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Eff. April 1, 1984;
Amended Eff. July 1, 1990; April 1, 1987; January 1, 1985;
ARRC Objection Lodged March 18, 1991;
Amended Eff. August 1, 1991;
Temporary Amendment Eff. July 1, 2004;
Amended Eff. July 1, 2005.

10A NCAC 13G .0405 TEST FOR TUBERCULOSIS

(a) Uponemployment or living in a family care home, the administrator, all other staff and any live-in non-residents shall
be tested for tuberculosis disease in compliance with control measures adopted by the Commission for Public Health as
specified in LOA NCAC 41A .0205 including subsequent amendments and editions. Copies of the rule are available at no
charge by contacting the Department of Health and Human Services. Tuberculosis Control Program, 1902 Mail Service
Center, Raleigh, NC 27699-1902.

(b) There shall be documentation on file in the home that the administrator, all other staff and any live-in non-residents
are free of tuberculosis disease that poses a direct threat to the health or safety of others.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Eff. January 1, 1977;
Amended Eff. October 1, 1977; April 22, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. December 1, 1993; April 1, 1984;
Temporary Amendment Eff. September 1, 2003;
Amended Eff. June 1, 2004.

10A NCAC 13G .0406 OTHER STAFF QUALIFICATIONS
(a) Each staff person of a family care home shall:

1) have a job description that reflects actual duties and responsibilities and is signed by the administrator
and the employee;

2) be able to apply all of the home's accident, fire safety and emergency procedures for the protection of
the residents;

3) be informed of the confidential nature of resident information and shall protect and preserve such

information from unauthorized use and disclosure;
Note: G.S. 131D-2(b)(4), G.S. 131D-21(6), and G.S. 131D-21.1 govern the disclosure of such

information;

4 not hinder or interfere with the exercise of the rights guaranteed under the Declaration of Residents'
Rights in G.S. 131D-21;

(5) have no substantiated findings listed on the North Carolina Health Care Personnel Registry according
to G.S. 131E-256;

(6) have documented annual immunization against influenza virus according to G.S. 131D-9, except as

documented otherwise according to exceptions in this law.
@) have a criminal background check in accordance with G.S. 114-19.10 and G.S. 131D-40;
(8) maintain a valid driver's license if responsible for transportation of residents; and
9 be willing to work with bona fide inspectors and the monitoring and licensing agencies toward meeting
and maintaining the rules of this Subchapter.
(b) Any staff member left in charge of the care of residents shall be 18 years or older.
(c) Iflicensed practical nurses are employed by the facility and practicing in their licensed capacity as governed by their
practice act and occupational licensing laws, there shall be continuous availability of a registered nurse consistent with
Rules 21 NCAC 36 .0224(i) and 21 NCAC 36 .0225.
Note: The practice of licensed practical nurses is governed by their occupational licensing laws.

History Note: Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
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Eff. January 1, 1977;

Readopted Eff. October 31, 1977;

Amended Eff. April 1, 1984;

Temporary Amendment Eff. December 1, 1999;
Amended Eff. July 1, 2000;

Temporary Amendment Eff. September 1, 2003;
Amended Eff. June 1, 2004.

10A NCAC 13G .0407 FISCAL QUALIFICATIONS

The administrator or corporation must be able to obtain credit or have other verified resources to meet operating costs
and provide required services when unexpected situations arise, such as extended resident vacancies and major home
repairs. Verification of ability to obtain credit or the availability of other resources must be documented by the
administrator or corporation.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Eff. July 1, 1990.

SECTION .0500 — STAFF ORIENTATION, TRAINING, COMPETENCY AND CONTINUING
EDUCATION

10A NCAC 13G .0501 PERSONAL CARE TRAINING AND COMPETENCY

(a) The facility shall assure that personal care staff and those who directly supervise them in facilities without heavy care
residents successfully complete a 25-hour training program, including competency evaluation, approved by the
Department according to Rule .0502 of this Section. For the purposes of this Subchapter, heavy care residents are those
for whom the facility is providing personal care tasks listed in Paragraph (i) of this Rule. Directly supervise means being
on duty in the facility to oversee or direct the performance of staff duties.

(b) The facility shall assure that staff who perform or directly supervise staff who perform personal care tasks listed in
Paragraph (i) of this Rule in facilities with heavy care residents successfully complete an 80-hour training program,
including competency evaluation, approved by the Department according to Rule .0502 of this Section and comparable to
the State-approved Nurse Aide I training.

(c) The facility shall assure that training specified in Paragraphs (a) and (b) of this Rule is successfully completed six
months after hiring for staff hired after July 1, 2000. Staff hired prior to July 1, 2000, shall have completed at least a 20-
hour training program for the performance or supervision of tasks listed in Paragraph (i) of this Rule or a 75-hour training
program for the performance or supervision of tasks listed in Paragraph (j) of this Rule. The 20 and 75-hour training
shall meet all the requirements of this Rule except for the interpersonal skills and behavioral interventions listed in
Paragraph (j) of this Rule, within six months after hiring.

(d) The Department shall have the authority to extend the six-month time frame specified in Paragraph (c) of this Rule up
to six additional months for a maximum allowance of 12 months for completion of training upon submittal of
documentation to the Department by the facility showing good cause for not meeting the six-month time frame.

(e) Exemptions from the training requirements of this Rule are as follows:

(D) The Department shall exempt staff from the 25-hour training requirement upon successful completion
of a competency evaluation approved by the Department according to Rule .0502 of this Section if
staff have been employed to perform or directly supervise personal care tasks listed in Paragraph (h)
and the interpersonal skills and behavioral interventions listed in Paragraph (j) of this Rule in a
comparable long-term care setting for a total of at least 12 months during the three years prior to
January 1, 1996, or the date they are hired, whichever is later.

2 The Department shall exempt staff from the 80-hour training requirement upon successful completion
of a 15-hour refresher training and competency evaluation program or a competency evaluation
program approved by the Department according to Rule .0502 of this Section if staff have been
employed to perform or directly supervise personal care tasks listed in Paragraph (i) and the
interpersonal skills and behavioral interventions listed in Paragraph (j) of this Rule in a comparable
long-term care setting for a total of at least 12 months during the three years prior to January 1, 1996,
or the date they are hired, whichever is later.

3) The Department shall exempt staff from the 25 and 80-hour training and competency evaluation who
are or have been licensed health professionals or Certified Nursing Assistants.
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(f) The facility shall maintain documentation of the training and competency evaluations of staff required by the rules of
this Subchapter. The documentation shall be filed in an orderly manner and made available for review by representatives
of the Department.

(9) The facility shall assure that staff who perform or directly supervise staff who perform personal care tasks listed in
Paragraphs (h) and (i), and the interpersonal skills and behavioral interventions listed in Paragraph (j) of this Rule receive
on-the-job training and supervision as necessary for the performance of individual job assignments prior to meeting the
training and competency requirements of this Rule.

(h) For the purposes of this Rule, personal care tasks which require a 25-hour training program include, but are not
limited to the following:

(1)
(2)
(3)
(4)

(5)
(6)
(7)
(8)
()
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

(18)

(19)

assist residents with toileting and maintaining bowel and bladder continence;

assist residents with mobility and transferring;

provide care for normal, unbroken skin;

assist with personal hygiene to include mouth care, hair and scalp grooming, care of fingernails, and
bathing in shower, tub, bed basin;

trim hair;

shave resident;

provide basic first aid;

assist residents with dressing;

assist with feeding residents with special conditions but no swallowing difficulties;

assist and encourage physical activity;

take and record temperature, pulse, respiration, routine height and weight;

trim toenails for residents without diabetes or peripheral vascular disease;

perineal care;

apply condom catheters;

turn and position;

collect urine or fecal specimens;

take and record blood pressure if a registered nurse has determined and documented staff to be
competent to perform this task;

apply and remove or assist with applying and removing prosthetic devices for stable residents if a
registered nurse, licensed physical therapist or licensed occupational therapist has determined and
documented staff to be competent to perform the task; and

apply or assist with applying ace bandages, TED's and binders for stable residents if a registered nurse
has determined and documented staff to be competent to perform the task.

(i) For the purposes of this Rule, personal care tasks which require a 80-hour training program are as follows:

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)

(10)
(11)
(12)
(13)

assist with feeding residents with swallowing difficulty;

assist with gait training using assistive devices;

assist with or perform range of motion exercises;

empty and record drainage of catheter bag;

administer enemas;

bowel and bladder retraining to regain continence;

test urine or fecal specimens;

use of physical or mechanical devices attached to or adjacent to the resident which restrict movement
or access to one's own body used to restrict movement or enable or enhance functional abilities;
non-sterile dressing procedures;

force and restrict fluids;

apply prescribed heat therapy;

care for non-infected pressure ulcers; and

vaginal douches.

(j) For purposes of this Rule, the interpersonal skills and behavioral interventions include, but are not limited to the

following:
1)
)
@)
(4)

recognition of residents' usual patterns of responding to other people;

individualization of appropriate interpersonal interactions with residents;

interpersonal distress and behavior problems;

knowledge of and use of techniques, as alternatives to the use of restraints, to decrease residents'
intrapersonal and interpersonal distress and behavior problems; and
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(5) knowledge of procedures for obtaining consultation and assistance regarding safe, humane
management of residents' behavioral problems.

History Note:  Authority G.S. 131D-2.16; 131D-4.3; 131D-4.5; 143B-165;
Temporary Adoption Eff. January 1, 1996;
Eff. May 1, 1997;
Temporary Amendment Eff. December 1, 1999;
Amended Eff. July 1, 2000.

10A NCAC 13G .0502 PERSONAL CARE TRAINING AND COMPETENCY PROGRAM APPROVAL
(a) The 25 hour training specified in Rule .0501 of this Section shall consist of at least 15 hours of classroom instruction,
and the remaining hours shall be supervised practical experience. Competency evaluation shall be conducted in each of
the following areas:

(8] personal care skills;

(2) cognitive, behavioral and social care for all residents and including interventions to reduce behavioral

problems for residents with mental disabilities, and;

) residents’ rights as established by G.S. 131D-21.
(b) The 80-hour training specified in Rule .0501 of this Section shall consist of at least 34 hours of classroom instruction
and at least 34 hours of supervised practical experience. Competency evaluation shall be conducted in each of the
following areas:

(8] observation and documentation;

(2 basic nursing skills, including special health-related tasks;

3) personal care skills;

4) cognitive, behavioral and social care for all residents and including interventions to reduce behavioral
problems for residents with mental disabilities;

5) basic restorative services; and

(6) residents' rights as established by G.S. 131D-21.

(c) The following requirements shall apply to the 25 and 80-hour training specified in Rule .0501 of this Section:

D The training shall be conducted by an individual or a team of instructors with a coordinator. The
supervisor of practical experience and instructor of content having to do with personal care tasks or
basic nursing skills shall be a registered nurse with a current, unencumbered license in North Carolina
and with two years of clinical or direct patient care experience working in a health care, home care or
long term care setting. The program coordinator and any instructor of content that does not include
instruction on personal care tasks or basic nursing skills shall be a registered nurse, licensed practical
nurse, physician, gerontologist, social worker, psychologist, mental health professional or other health
professional with two years of work experience in adult education or in a long term care setting; or a
four-year college graduate with four years of experience working in the field of aging or long term care

for adults.
2 A trainee participating in the classroom instruction and supervised practical experience in the setting
of the trainee's employment shall not be considered on duty and counted in the staff-to-resident ratio.
3) Training shall not be offered without a qualified instructor on site.
@) Classroom instruction shall include the opportunity for demonstration and practice of skills.
(5) Supervised practical experience shall be conducted in a licensed adult care home or in a facility or

laboratory setting comparable to the work setting in which the trainee will be performing or
supervising the personal care skills.

(6) All skills shall be performed on humans except for intimate care skills, such as perineal and catheter
care, which may be conducted on a mannequin.

@) There shall be no more than 10 trainees for each instructor for the supervised practical experience.

(8) A written examination prepared by the instructor shall be used to evaluate the trainee's knowledge of

the content portion of the classroom training. The trainee shall score at least 70 on the written
examination. Oral testing shall be provided in the place of a written examination for trainees lacking
reading or writing ability.

9) The trainee shall satisfactorily perform all of the personal care skills specified in Rule .0501(h) and the
skills specified in 10A NCAC 13G .0401(j) of this Section for the 25-hour training and in Rule
.0501(h), (i) and (j) of this Section for the 80-hour training. The instructor shall use a skills
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(10)

performance checklist for this competency evaluation that includes, at least, all those skills specified in
Rules .0501(h) and .0501(j)_of this Section for the 25-hour training and all those skills specified in
Rules .0501(h), (i) and (j) of this Section for the 80-hour training. Satisfactory performance of the
personal care skills and interpersonal and behavioral intervention skills means that the trainee
performed the skill unassisted; explained the procedure to the resident; explained to the instructor,
prior to or after the procedure, what was being done and why it was being done in that way; and
incorporated the principles of good body mechanics, medical asepsis and resident safety and privacy.
The training provider shall issue to all trainees who successfully complete the training a certificate,
signed by the registered nurse who conducted the skills competency evaluation, stating that the trainee
successfully completed the 25 or 80-hour training. The trainee's name shall be on the certificate. The
training provider shall maintain copies of the certificates and the skills evaluation checklists for a
minimum of five years.

(d) An individual, agency or organization seeking to provide the 25 or 80-hour training specified in Rule .0501 of this
Section shall submit the following information to the Adult Care Licensure Section of the Division of Health Service

Regulation:

(1)

(2)
(3)
4)
®)

(6)
(M
®)
©)
(10)

(11)
(12)

an application which is available at no charge by contacting the Division of Health Service Regulation,
Adult Care Licensure Section, 2708 Mail Service Center, Raleigh, North Carolina 27699-2708;

a statement of training program philosophy;

a statement of training program objectives for each content area;

a curriculum outline with specific hours for each content area;

teaching methodologies, a list of texts or other instructional materials and a copy of the written exam
or testing instrument with an established passing grade;

a list of equipment and supplies to be used in the training;

procedures or steps to be completed in the performance of the personal care and basic nursing skills;
sites for classroom and supervised practical experience, including the specific settings or rooms within
each site;

resumes of all instructors and the program coordinator, including current RN certificate numbers as
applicable;

policy statements that address the role of the registered nurse, instructor to trainee ratio for the
supervised practical experience, retention of trainee records and attendance requirements;

a skills performance checklist as specified in Subparagraph (c)(9) of this Rule; and

a certificate of successful completion of the training program.

(e) The following requirements shall apply to the competency evaluation for purposes of exempting adult care home staff
from the 25 or 80-hour training as required in Rule .0501 of this Section:

(1)

()
3)

(4)
®)
(6)

The competency evaluation for purposes of exempting adult care home staff from the 25 and 80-hour
training shall consist of the satisfactory performance of personal care skills and interpersonal and
behavioral intervention skills according to the requirement in Subparagraph (c)(9) of this Rule.
Any person who conducts the competency evaluation for exemption from the 25 or 80-hour training
shall be a registered nurse with the same qualifications specified in Subparagraph (c)(1) of this Rule.
The competency evaluation shall be conducted in a licensed adult care home or in a facility or
laboratory setting comparable to the work setting in which the participant will be performing or
supervising the personal care skills.

All skills being evaluated shall be performed on humans except for intimate care skills such as perineal
and catheter a care, which may be performed on a mannequin.

The person being competency evaluated in the setting of the person's employment shall not be
considered on duty and counted in the staff-to-resident ratio.

An individual, agency or organization seeking to provide the competency evaluation for training
exemption purposes shall complete an application available at no charge from the Division of Health
Service Regulation, Adult Care Licensure Section, 2708 Mail Service Center, Raleigh, North Carolina
27699-2708 and submit it to the Adult Care Licensure Section along with the following information:

(A) resume of the person performing the competency evaluation, including the current RN
certificate number;
(B) a certificate, with the signature of the evaluating registered nurse and the participant's name,

to be issued to the person successfully completing the competency evaluation;
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© procedures or steps to be completed in the performance of the personal care and basic
nursing skills;

(D) a skills performance checklist as specified in Subparagraph (c)(9) of this Rule; a site for the
competency evaluation; and a list of equipment, materials and supplies;

(B) a site for the competency evaluation; and

R a list of equipment, materials and supplies.

History Note:  Authority G.S. 131D-2.16; 131D-4.3; 131D-4.5; 143B-165;
Temporary Adoption Eff. January 1, 1996;
Eff. May 1, 1997;
Temporary Amendment Eff. December 1, 1999;
Amended Eff. July 1, 2000.

10A NCAC 13G .0503 MEDICATION ADMINISTRATION COMPETENCY EVALUATION

(a) The competency evaluation for medication administration shall consist of a written examination and a clinical skills
evaluation to determine competency in the following areas: medical abbreviations and terminology; transcription of
medication orders; obtaining and documenting vital signs; procedures and tasks involved with the preparation and
administration of oral (including liquid, sublingual and inhaler), topical (including transdermal), ophthalmic, otic, and
nasal medications; infection control procedures; documentation of medication administration; monitoring for reactions to
medications and procedures to follow when there appears to be a change in the resident’s condition or health status based
on those reactions; medication storage and disposition; regulations pertaining to medication administration in adult care
facilities; and the facility's medication administration policy and procedures.

(b) An individual shall score at least 90% on the written examination which shall be a standardized examination
established by the Department.

(c) A certificate of successful completion of the written examination shall be issued to each participant successfully
completing the examination. A copy of the certificate shall be maintained and available for review in the facility. The
certificate is transferable from one facility to another as proof of successful completion of the written examination. A
medication study guide for the written examination is available at no charge by contacting the Division of Health Service
Regulation, Adult Care Licensure Section, 2708 Mail Service Center, Raleigh, NC 27699-2708.

(d) The clinical skills validation portion of the competency evaluation shall be conducted by a registered nurse or a
registered pharmacist consistent with their occupational licensing laws and who has a current unencumbered license in
North Carolina. This validation shall be completed for those medication administration tasks to be performed in the
facility. Competency validation by a registered nurse is required for unlicensed staff who perform any of the personal
care tasks related to medication administration specified in Rule .0903 of this Subchapter.

(e) The Medication Administration Skills Validation Form shall be used to document successful completion of the
clinical skills validation portion of the competency evaluation for those medication administration tasks to be performed
in the facility employing the medication aide. Copies of this form and instructions for its use may be obtained at no cost
by contacting the Adult Care Licensure Section, Division of Health Service Regulation, 2708 Mail Service Center,
Raleigh, NC 27699-2708. The completed form shall be maintained and available for review in the facility and is not
transferable from one facility to another.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. January 1, 2000; December 1, 1999;
Eff. July 1, 2000.

10A NCAC 13G .0504 COMPETENCY VALIDATION FOR LICENSED HEALTH PROFESSIONAL
SUPPORT TASKS

(@) A family care home shall assure that non-licensed personnel and licensed personnel not practicing in their licensed

capacity as governed by their practice act and occupational licensing laws are competency validated by return

demonstration for any personal care task specified in Subparagraph (a)(1) through (28) of Rule .0903 of this Subchapter

prior to staff performing the task and that their ongoing competency is assured through facility staff oversight and

supervision.
(b) Competency validation shall be performed by the following licensed health professionals:
@ A registered nurse shall validate the competency of staff who perform personal care tasks specified in

Subparagraphs (a)(1) through (28) of Rule .0903 of this Subchapter.
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2 In lieu of a registered nurse, a respiratory care practitioner licensed under G.S. 90, Article 38, may
validate the competency of staff who perform personal care tasks specified in Subparagraphs (2)(6),
(11), (16), (18), (19) and (21) of Rule .0903 of this Subchapter.

3) In lieu of a registered nurse, a registered pharmacist may validate the competency of staff who perform
the personal care task specified in Subparagraph (a)(8) of Rule .0903 of this Subchapter
4) In lieu of a registered nurse, an occupational therapist or physical therapist may validate the

competency of staff who perform personal care tasks specified in Subparagraphs (a)(17) and (2)(22)
through (27) of Rule .0903 of this Subchapter.
(c) Competency validation of staff, according to Paragraph (a) of this Rule, for the licensed health professional support
tasks specified in Paragraph (a) of Rule .0903 of this Subchapter and the performance of these tasks is limited exclusively
to these tasks except in those cases in which a physician acting under the authority of G.S. 131D-2(al) certifies that non-
licensed personnel can be competency validated to perform other tasks on a temporary basis to meet the resident's needs
and prevent unnecessary relocation.

History Note: Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. September 1, 2003;
Eff. July 1, 2004.

10A NCAC 13G .0505 TRAINING ON CARE OF DIABETIC RESIDENTS
A family care home shall assure that training on the care of residents with diabetes is provided to unlicensed staff prior to
the administration of insulin as follows:

(8] Training shall be provided by a registered nurse, registered pharmacist or prescribing practitioner.
(2) Training shall include at least the following:

€) basic facts about diabetes and care involved in the management of diabetes;

(b) insulin action;

(©) insulin storage;

(d) mixing, measuring and injection techniques for insulin administration;

(e treatment and prevention of hypoglycemia and hyperglycemia, including signs and

symptoms;
(j] blood glucose monitoring; universal precautions; appropriate administration times; and
(9) sliding scale insulin administration.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. September 1, 2003;
Eff. June 1, 2004.

10A NCAC 13G .0506 TRAINING ON PHYSICAL RESTRAINTS

(a) A family care home shall assure that all staff responsible for caring for residents with medical symptoms that warrant
restraints are trained on the use of alternatives to physical restraint use and on the care of residents who are physically
restrained.

(b) Training shall be provided by a registered nurse and shall include the following:

1) alternatives to physical restraints;

2 types of physical restraints;

3) medical symptoms that warrant physical restraint;

4) negative outcomes from using physical restraints;

5) correct application of physical restraints;

(6) monitoring and caring for residents who are restrained; and
@) the process of reducing restraint time by using alternatives.

History Note: Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. September 1, 2003;
Eff. June 1, 2004.

10A NCAC 13G .0507 TRAINING ON CARDIO-PULMONARY RESUSCITATION
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Each family care home shall have at least one staff person on the premises at all times who has completed within the last
24 months a course on cardio-pulmonary resuscitation and choking management, including the Heimlich maneuver,
provided by the American Heart Association, American Red Cross, National Safety Council, American Safety and Health
Institute and Medic First Aid, or by a trainer with documented certification as a trainer on these procedures from one of
these organizations. If the only staff person on site has been deemed physically incapable of performing these procedures
by a licensed physician, that person is exempt from the training.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. September 1, 2003;
Eff. July 1, 2004.

10A NCAC 13G .0508 ASSESSMENT TRAINING

The person or persons designated by the administrator to perform resident assessments as required by Rule .0801 of this
Subchapter shall successfully complete training on resident assessment established by the Department before performing
the required assessments. Registered nurses are exempt from the assessment training. The instruction manual on resident
assessment is available on the internet website, http://facility-services.state.nc.us/gcpage.htm, or it is available at the cost
of printing and mailing from the Division of Health Service Regulation, Adult Care Licensure Section, 2708 Mail Service
Center, Raleigh, NC 27699-2708.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. September 1, 2003;
Eff. June 1, 2004.

10A NCAC 13G .0509 FOOD SERVICE ORIENTATION

The family care home staff person in charge of the preparation and serving of food shall complete a food service
orientation program established by the Department or an equivalent within 30 days of hire for those staff hired on or after
July 1, 2004. The orientation program is available on the internet website, http://facility-services.state.nc.us/gcpage.htm,
oritisavailable at the cost of printing and mailing from the Division of Health Service Regulation, Adult Care Licensure
Section, 2708 Mail Service Center, Raleigh, NC 27699-2708.

History Note: Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. July 1, 2004;
Temporary Adoption Expired March 12, 2005;
Eff. June 1, 2005.

10A NCAC 13G .0510 RESERVED FOR FUTURE CODIFICATION
10A NCAC 13G .0511 RESERVED FOR FUTURE CODIFICATION

10A NCAC 13G .0512 DOCUMENTATION OF TRAINING AND COMPETENCY VALIDATION
A family care home shall maintain documentation of the training and competency validation of staff required by the rules
of this Section in the facility and available for review.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Temporary Amendment Eff. September 1, 2003;
Eff. June 1, 2004.

SECTION .0600 - STAFFING OF THE HOME

10A NCAC 13G .0601 MANAGEMENT AND OTHER STAFF

(a) A family care home administrator shall be responsible for the total operation of a family care home and shall also be
responsible to the Division of Health Service Regulation and the county department of social services for meeting and
maintaining the rules of this Subchapter. The co-administrator, when there is one, shall share equal responsibility with
the administrator for the operation of the home and for meeting and maintaining the rules of this Subchapter. The term
administrator also refers to co-administrator where it is used in this Subchapter.
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(b) Atall times there shall be one administrator or supervisor-in-charge who is directly responsible for assuring that all
required duties are carried out in the home and for assuring that at no time is a resident left alone in the home without a
staff member. Except for the provisions cited in Paragraph (c) of this Rule regarding the occasional absence of the
administrator or supervisor-in-charge, one of the following arrangements shall be used:

(D) The administrator shall be in the home or reside within 500 feet of the home with a means of two-way
telecommunication with the home at all times. When the administrator does not live in the licensed
home, there shall be at least one staff member who lives in the home or one on each shift and the
administrator shall be directly responsible for assuring that all required duties are carried out in the
home;

2) The administrator shall employ a supervisor-in-charge to live in the home or reside within 500 feet of
the home with a means of two-way telecommunication with the home at all times. When the
supervisor-in-charge does not live in the licensed home, there shall be at least one staff member who
lives in the home or one on each shift and the supervisor-in-charge shall be directly responsible for
assuring that all required duties are carried out in the home; or

3 When there is a cluster of licensed homes located adjacently on the same site, there shall be at least
one staff member in each home, either live-in or on a shift basis, and at least one administrator or
supervisor-in-charge who lives within 500 feet of each home with a means of two-way
telecommunication with each home at all times and who is directly responsible for assuring that all
required duties are carried out in each home.

(c) When the administrator or supervisor-in-charge is absent from the home or not within 500 feet of the home, the
following shall apply:

@ For absences of a non-routine nature that do not exceed 24 hours per week, a relief-person-in-charge
designated by the administrator shall be in charge of the home during the absence and in the home or
within 500 feet of the home according to the requirements in Paragraph (b) of this Rule. The
administrator shall assure that the relief-person-in-charge is prepared to respond appropriately in case
of an emergency in the home. The relief-person-in-charge shall be 18 years or older.

2 For recurring or planned absences, a relief-supervisor-in-charge designated by the administrator shall
be in charge of the home during the absence and in the home or within 500 feet of the home according
to the requirements in Paragraph (b) of this Rule. The relief-supervisor-in-charge shall meet all of the
qualifications required for the supervisor-in-charge as specified in Rule .0402 of this Subchapter with
the exception of Item (4) pertaining to the continuing education requirement.

(d) Additional staff shall be employed as needed for housekeeping and the supervision and care of the residents.
(e) Information on required staffing shall be posted in the facility according to G.S. 131D-4.3(a)(5).

History Note: Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; July 1, 1990; April 1, 1987; April 1, 1984; June 26, 1980.

10A NCAC 13G .0602 THE CO-ADMINISTRATOR

(a) The co-administrator shares the responsibilities with the administrator for the total operation of the home and for
complying with the rules of this Subchapter.

(b) 1t shall be the shared responsibility of the co-administrators to notify the county department of social services in
writing whenever any one of the co-administrators is unable or unwilling to continue managing the total operation of the
home and must therefore be removed from the license. The county department will submit the written notice to the
Division of Health Service Regulation.

History Note: ~ Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. April 1, 1984.
SECTION .0700 - ADMISSION AND DISCHARGE

10A NCAC 13G .0701 ADMISSION OF RESIDENTS
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(a) Any adult (18 years of age or over) who, because of a temporary or chronic physical condition or mental disability,
needs a substitute home may be admitted when, in the opinion of the resident, physician, family or social worker, and the
administrator the services and accommodations of the home will meet his particular needs.

(b) Exceptions. People are not to be admitted:

1) for treatment of mental illness, or alcohol or drug abuse;

(2) for maternity care;

3) for professional nursing care under continuous medical supervision;

4) for lodging, when the personal assistance and supervision offered for the aged and disabled are not
needed; or

(5) who pose a direct threat to the health or safety of others.

History Note:  Authority G.S. 131D-2.16; 143B-165;

Eff. January 1, 1977;

Readopted Eff. October 31, 1977;

Amended Eff. July 1, 1990; January 1, 1989;

Temporary amendment Eff. October 14, 1992 for a period of 180 days or until the permanent rule

becomes effective, whichever is sooner;

Amended Eff. February 1, 1993; April 1, 1992.
10A NCAC 13G .0702 TUBERCULOSIS TEST AND MEDICAL EXAMINATION
(a) Upon admission to a family care home each resident shall be tested for tuberculosis disease in compliance with the
control measures adopted by the Commission for Public Health as specified in 10A NCAC 41A .0205 including
subsequent amendments and editions. Copies of the rule are available at no charge by contacting the Department of
Health and Human Services, Tuberculosis Control Program, 1902 Mail Service Center, Raleigh, North Carolina 27699-
1902.
(b) Each resident shall have a medical examination prior to admission to the home and annually thereafter.
(c) The results of the complete examination are to be entered on the FL-2, North Carolina Medicaid Program Long Term
Care Services, or MR-2, North Carolina Medicaid Program Mental Retardation Services, which shall comply with the
following:

(8] The examining date recorded on the FL-2 or MR-2 shall be no more than 90 days prior to the person's
admission to the home.

2 The FL-2 or MR-2 shall be in the facility before admission or accompany the resident upon admission
and be reviewed by the administrator or supervisor-in-charge before admission except for emergency
admissions.

3) In the case of an emergency admission, the medical examination and completion of the FL-2 or MR-2

shall be within 72 hours of admission as long as current medication and treatment orders are available
upon admission or there has been an emergency medical evaluation, including any orders for
medications and treatments, upon admission.

4 If the information on the FL-2 or MR-2 is not clear or is insufficient, the administrator or
supervisor-in-charge shall contact the physician for clarification in order to determine if the services of
the facility can meet the individual's needs.

(5) The completed FL-2 or MR-2 shall be filed in the resident's record in the home.

(6) If a resident has been hospitalized, the facility shall have a completed FL-2 or MR-2 or a transfer form
or discharge summary with signed prescribing practitioner orders upon the resident’s return to the
facility from the hospital.

(d) Each resident shall be immunized against pneumococcal disease and annually against influenza virus according to
G.S. 131D-9, except as otherwise indicated in this law.

(e) The home shall make arrangements for any resident, who has been an inpatient of a psychiatric facility within 12
months before entering the home and who does not have a current plan for psychiatric care, to be examined by a local
physician or a physician in a mental health center within 30 days after admission and to have a plan for psychiatric
follow-up care when indicated.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. December 1, 1993; July 1, 1990; April 1, 1987; April 1, 1984;
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Temporary Amendment Eff. September 1, 2003;
Amended Eff. June 1, 2004.

10A NCAC 13G .0703 RESIDENT REGISTER

(@) A family care home's administrator or supervisor-in-charge and the resident or the resident's responsible person shall
complete and sign the Resident Register within 72 hours of the resident's admission to the home. The Resident Register
is available on the internet website, http://facility-services.state.nc.us/gcpage.htm, or at no charge from the Division of
Health Service Regulation, Adult Care Licensure Section, 2708 Mail Service Center, Raleigh, NC 27699-2708. The
facility may use a resident information form other than the Resident Register as long as it contains at least the same
information as the Resident Register.

(b) The administrator or supervisor-in-charge shall revise the completed Resident Register with the resident or his
responsible person as needed.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 1990; April 1, 1987; April 1, 1984;
Temporary Amendment Eff. July 1, 2004;
Amended Eff. July 1, 2005.

10A NCAC 13G .0704 RESIDENT CONTRACT AND INFORMATION ON HOME

The administrator or supervisor-in-charge shall furnish and review with the resident or his responsible person information
on the family care home upon admission and when changes are made to that information. A statement indicating that this
information has been received upon admission or amendment as required by this Rule shall be signed and dated by each
person to whom it is given. This statement shall be retained in the resident's record in the home. The information shall
include:

1) a copy of the home's resident contract specifying rates for resident services and accommodations,
including the cost of different levels of service, if applicable, any other charges or fees, and any health
needs or conditions the home has determined it cannot meet pursuant to G.S. 131D-2(a1)(4). In
addition, the following applies:

@) The contract shall be signed and dated by the administrator or supervisor-in-charge and the
resident or his responsible person and a copy given to the resident or his responsible person;
(b) The resident or his responsible person shall be notified as soon as any change is known, but

not less than 30 days for rate changes initiated by the home, of any rate changes or other
changes in the contract affecting the resident services and accommodations and be provided
an amended copy of the contract for review and signature;

(c) A copy of each signed contract shall be kept in the resident's record in the home;
(d) Gratuities in addition to the established rates shall not be accepted; and
(e) The maximum monthly rate that may be charged to Special Assistance recipients is

established by the North Carolina Social Services Commission and the North Carolina
General Assembly;

Note: Facilities may accept payments for room and board from a third party, such as family
member, charity or faith community, if the payment is made voluntarily to supplement the
cost of room and board for the added benefit of a private room.

2 a written copy of any house rules, including the conditions for the discharge and transfer of residents,
the refund policies, and the home's policies on smoking, alcohol consumption and visitation consistent
with the rules in this Subchapter and amendments disclosing any changes in the house rules;

?3) a copy of the Declaration of Residents' Rights as found in G.S. 131D-21;

4 a copy of the home's grievance procedures which shall indicate how the resident is to present
complaints and make suggestions as to the home's policies and services on behalf of self or others; and
(5) a statement as to whether the home has signed Form DSS-1464, Statement of Assurance of

Compliance with Title VI of the Civil Rights Act of 1964 for Other Agencies, Institutions,
Organizations or Facilities, and which shall also indicate that if the home does not choose to comply or
is found to be in non-compliance the residents of the home would not be able to receive State-County
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Special Assistance for Adults and the home would not receive supportive services from the county
department of social services.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. April 1, 1984;
Amended Eff; July 1, 1990; April 1, 1987;
Temporary Amendment Eff. July 1, 2004;
Amended Eff. July 1, 2005.

10A NCAC 13G .0705 DISCHARGE OF RESIDENTS

(@) The discharge of a resident initiated by the facility shall be according to conditions and procedures specified in
Paragraphs (a) through (g) of this Rule. The discharge of a resident initiated by the facility involves the termination of
residency by the facility resulting in the resident's move to another location and the facility not holding the bed for the
resident based on the facility's bed hold policy.

(b) The discharge of a resident shall be based on one of the following reasons:

(D) the discharge is necessary for the resident's welfare and the resident's needs cannot be met in the
facility as documented by the resident's physician, physician assistant or nurse practitioner;
(2) the resident's health has improved sufficiently so the resident no longer needs the services provided by

the facility as documented by the resident's physician, physician assistant or nurse practitioner;
3 the safety of other individuals in the facility is endangered,;

(@) the health of other individuals in the facility is endangered as documented by a physician, physician
assistant or nurse practitioner;
(5) failure to pay the costs of services and accommodations by the payment due date according to the

resident contract after receiving written notice of warning of discharge for failure to pay; or
(6) the discharge is mandated under G.S. 131D-2(al).
(c) The notices of discharge and appeal rights as required in Paragraph (e) of this Rule shall be made by the facility at
least 30 days before the resident is discharged except that notices may be made as soon as practicable when:
(D) the resident's health or safety is endangered and the resident's urgent medical needs cannot be met in
the facility under Subparagraph (b)(1) of this Rule; or
2 reasons under Subparagraphs (b)(2), (b)(3), and (b)(4) of this Rule exist.
(d) The reason for discharge shall be documented in the resident's record. Documentation shall include one or more of
the following as applicable to the reasons under Paragraph (b) of this Rule:

1) documentation by physician, physician assistant or nurse practitioner as required in Paragraph (b) of
this Rule;
2 the condition or circumstance that endangers the health or safety of the resident being discharged or

endangers the health or safety of individuals in the facility, and the facility's action taken to address the
problem prior to pursuing discharge of the resident;

3) written notices of warning of discharge for failure to pay the costs of services and accommodations; or

4) the specific health need or condition of the resident that the facility determined could not be met in the
facility pursuant to G.S. 131D-2(al)(4) and as disclosed in the resident contract signed upon the
resident’s admission to the facility.

(e) The facility shall assure the following requirements for written notice are met before discharging a resident:

Q) The Adult Care Home Notice of Discharge with the Adult Care Home Hearing Request Form shall be
hand delivered, with receipt requested, to the resident on the same day the Adult Care Home Notice of
Discharge is dated. These forms may be obtained at no cost from the Division of Medical Assistance,
2505 Mail Service Center, Raleigh, NC 27699-2505.

2 A copy of the Adult Care Home Notice of Discharge with a copy of the Adult Care Home Hearing
Request Form shall be hand delivered, with receipt requested, or sent by certified mail to the resident's
responsible person or legal representative on the same day the Adult Care Home Notice of Discharge
is dated.

3) Failure to use and simultaneously provide the specific forms according to Subparagraphs (e)(1) and
(e)(2) of this Rule shall invalidate the discharge. Failure to use the latest version of these forms shall
not invalidate the discharge unless the facility has been previously notified of a change in the forms
and been provided a copy of the latest forms by the Department of Health and Human Services.
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4) A copy of the completed Adult Care Home Notice of Discharge, the Adult Care Home Hearing

Request Form as completed by the facility prior to giving to the resident and a copy of the receipt of

hand delivery or the notification of certified mail delivery shall be maintained in the resident's record.

(f) The facility shall provide sufficient preparation and orientation to residents to ensure a safe and orderly discharge
from the facility as evidenced by:

1) notifying staff in the county department of social services responsible for placement services;

2) explaining to the resident and responsible person or legal representative why the discharge is
necessary;

3) informing the resident and responsible person or legal representative about an appropriate discharge
destination; and

4) offering the following material to the caregiver with whom the resident is to be placed and providing

this material as requested prior to or upon discharge of the resident:
(A) a copy of the resident's most current FL-2;

(B) a copy of the resident's most current assessment and care plan;
© a copy of the resident's current physician orders;
(D) a list of the resident's current medications;
(E) the resident's current medications; and
(P a record of the resident's vaccinations and TB screening.
5) providing written notice of the name, address and telephone number of the following, if not provided

on the discharge notice required in Paragraph (e) of this Rule:
(A) the regional long term care ombudsman; and

(B) the protection and advocacy agency established under federal law for persons with
disabilities.
(9) If an appeal hearing is requested:
1) the facility shall provide to the resident or legal representative or the resident and the responsible

person, and the Hearing Unit copies of all documents and records that the facility intends to use at the
hearing at least five working days prior to the scheduled hearing; and
2) the facility shall not discharge the resident before the final decision resulting from the appeal has been
rendered, except in those cases of discharge specified in Paragraph (c) of this Rule.
(h) Ifadischarge is initiated by the resident or responsible person, the administrator may require up to a 14-day written
notice from the resident or responsible person which means the resident or responsible person may be charged for the
days of the required notice if notice is not given or if notice is given and the resident leaves before the end of the required
notice period. Exceptions to the required notice are cases in which a delay in discharge or transfer would jeopardize the
health or safety of the resident or others in the facility. The facility's requirement for a notice from the resident or
responsible person shall be established in the resident contract or the house rules provided to the resident or responsible
person upon admission.
(i) The discharge requirements in this Rule do not apply when a resident is transferred to an acute inpatient facility for
mental or physical health evaluation or treatment and the adult care facility's bed hold policy applies based on the
expected return of the resident. If the facility decides to discharge a resident who has been transferred to an acute
inpatient facility and there has been no physician-documented level of care change for the resident, the discharge
requirements in this Rule apply.

History Note:  Authority G.S. 131D-2.1; 131D-2.16; 131D-4.8; 131D-4.5; 131D-21; 143B-165;
Temporary Adoption Eff. January 1, 2000; December 1, 1999;
Eff. April 1, 2001;
Temporary Amendment Eff. July 1, 2003;
Amended Eff. July 1, 2004.

SECTION .0800 - RESIDENT ASSESSMENT AND CARE PLAN

10A NCAC 13G .0801 RESIDENT ASSESSMENT

(a) A family care home shall assure that an initial assessment of each resident is completed within 72 hours of admission
using the Resident Register.

(b) The facility shall assure an assessment of each resident is completed within 30 days following admission and at least
annually thereafter using an assessment instrument established by the Department or an instrument approved by the
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Department based on it containing at least the same information as required on the established instrument. The
assessment to be completed within 30 days following admission and annually thereafter shall be a functional assessment
to determine a resident's level of functioning to include psychosocial well-being, cognitive status and physical functioning
in activities of daily living. Activities of daily living are bathing, dressing, personal hygiene, ambulation or locomotion,
transferring, toileting and eating. The assessment shall indicate if the resident requires referral to the resident's physician
or other licensed health care professional, a provider of mental health, developmental disabilities or substance abuse
Sservices or a community resource.

(c) The facility shall assure an assessment of a resident is completed within 10 days following a significant change in the
resident’s condition using the assessment instrument required in Paragraph (b) of this Rule. For the purposes of this
Subchapter, significant change in the resident's condition is determined as follows:

(1) Significant change is one or more of the following:
(A) deterioration in two or more activities of daily living;
(B) change in ability to walk or transfer;
© change in the ability to use one's hands to grasp small objects;

(D) deterioration in behavior or mood to the point where daily problems arise or relationships
have become problematic;

(BE) no response by the resident to the treatment for an identified problem;

P initial onset of unplanned weight loss or gain of five percent of body weight within a 30-day
period or 10 percent weight loss or gain within a six-month period;

(G) threat to life such as stroke, heart condition, or metastatic cancer;

(H) emergence of a pressure ulcer at Stage 11, which is a superficial ulcer presenting an abrasion,
blister or shallow crater, or higher;

()] anew diagnosis of a condition likely to affect the resident's physical, mental, or psychosocial
well-being over a period of time such as initial diagnosis of Alzheimer's disease or diabetes;

) improved behavior, mood or functional health status to the extent that the established plan of
care no longer matches what is needed;

(K) new onset of impaired decision-making;

(L) continence to incontinence or indwelling catheter; or

(M) the resident's condition indicates there may be a need to use a restraint and there is no current
restraint order for the resident.

2) Significant change is not any of the following:
(A) changes that suggest slight upward or downward movement in the resident's status;
(B) changes that resolve with or without intervention;
© changes that arise from easily reversible causes;
(D) an acute illness or episodic event;
(E) an established, predictive, cyclical pattern; or
() steady improvement under the current course of care.

(d) If a resident experiences a significant change as defined in Paragraph (c) of this Rule, the facility shall refer the
resident to the resident's physician or other appropriate licensed health professional such as a mental health professional,
nurse practitioner, physician assistant or registered nurse in a timely manner consistent with the resident's condition but
no longer than 10 days from the significant change, and document the referral in the resident's record. Referral shall be
made immediately when significant changes are identified that pose an immediate risk to the health and safety of the
resident, other residents or staff of the facility.

(e) The assessments required in Paragraphs (b) and (c) of this Rule shall be completed and signed by the person
designated by the administrator to perform resident assessments.

History Note:  Authority G.S. 131D-2.16; 131D-4.4; 131D-4.5; 143B-165;
Temporary Adoption Eff. January 1, 1996;
Eff. May 1, 1997;
Temporary Amendment Eff. December 1, 1999;
Amended Eff. July 1, 2000;
Temporary Amendment Eff. September 1, 2003;
Amended Eff. July 1, 2005; June 1, 2004,

10A NCAC 13G .0802 RESIDENT CARE PLAN

28



(@) A family care home shall assure a care plan is developed for each resident in conjunction with the resident assessment
to be completed within 30 days following admission according to Rule .0801 of this Section. The care plan shall be an
individualized, written program of personal care for each resident.
(b) The care plan shall be revised as needed based on further assessments of the resident according to Rule .0801 of this
Subchapter.
(c) The care plan shall include the following:

(1) a statement of the care or service to be provided based on the assessment or reassessment; and

(2) frequency of the service provision.
(d) The assessor shall sign the care plan upon its completion.
(e) The facility shall assure that the resident's physician authorizes personal care services and certifies the following by
signing and dating the care plan within 15 calendar days of completion of the assessment:

1) the resident is under the physician's care; and

2 the resident has a medical diagnosis with associated physical or mental limitations that justify the

personal care services specified in the care plan.

(f) The facility shall assure that the care plan for each resident who is under the care of a provider of mental health,
developmental disabilities or substance abuse services includes resident specific instructions regarding how to contact
that provider, including emergency contact. Whenever significant behavioral changes described in Rule .0801(c)(1)(D)
of this Subchapter are identified, the facility shall refer the resident to a provider of mental health, developmental
disabilities or substance abuse services in accordance with Rule .0801(d) of this Subchapter.

History Note: Authority G.S. 131D-2.16; 131D-4.3; 131D-4.4; 131D-4.5; 143B-165;
Temporary Adoption Eff. January 1, 1996;
Eff. May 1, 1997;
Temporary Amendment Eff. January 1, 2001;
Temporary Amendment Expired October 13, 2001;
Temporary Amendment Eff. September 1, 2003;
Amended Eff. July 1, 2005; June 1, 2004.

SECTION .0900 - RESIDENT CARE AND SERVICES

10A NCAC 13G .0901 PERSONAL CARE AND SUPERVISION

(a) Family care home staff shall provide personal care to residents according to the residents’ care plans and attend to any
other personal care needs residents may be unable to attend to for themselves.

(b) Staff shall provide supervision of residents in accordance with each resident's assessed needs, care plan and current
symptoms.

(c) Staff shall respond immediately in the case of an accident or incident involving a resident to provide care and
intervention according to the facility's policies and procedures.

History Note:  Authority G.S. 131D-2.16; 131D-4.3; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; May 1, 1999; July 1, 1990; April 1, 1987; April 1, 1984,

10A NCAC 13G .0902 HEALTH CARE
(a) A family care home shall provide care and services in accordance with the resident's care plan.
(b) The facility shall assure referral and follow-up to meet the routine and acute health care needs of residents.
(c) The facility shall assure documentation of the following in the resident's record:
(&) facility contacts with the resident's physician, physician service, other licensed health professional,
including mental health professional, when illnesses or accidents occur and any other facility contacts
with a physician or licensed health professional regarding resident care;

(2) all visits of the resident to or from the resident's physician, physician service or other licensed health
professional, including mental health professional, of which the facility is aware.

3) written procedures, treatments or orders from a physician or other licensed health professional; and

(@) implementation of procedures, treatments or orders specified in Subparagraph (c)(3) of this Rule.

(d) The following shall apply to the resident's physician or physician service:
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(1)
()

History Note:

The resident or the resident's responsible person shall be allowed to choose a physician or physician
service to attend the resident.

When the resident cannot remain under the care of the chosen physician or physician service, the
facility shall assure that arrangements are made with the resident or responsible person for choosing
and securing another physician or physician service within 45 days or prior to the signing of the care
plan as required in Rule .0802 of this Subchapter.

Authority G.S. 131D-2.16; 131D-4.3; 143B-165;

Eff. January 1, 1977;

Readopted Eff. October 31, 1977;

Amended Eff. December 1, 1993; May 1, 1992, July 1, 1990; September 1, 1987;
Temporary Amendment Eff. December 1, 1999;

Amended Eff. July 1, 2000;

Temporary Amendment Eff. September 1, 2003;

Amended Eff. July 1, 2005; June 1, 2004.

10A NCAC 13G .0903 LICENSED HEALTH PROFESSIONAL SUPPORT

(a) Afamily care home shall assure that an appropriate licensed health professional, participates in the on-site review and
evaluation of the residents' health status, care plan and care provided for residents requiring one or more of the following
personal care tasks:

)
)
©)
(4)
(®)
(6)
()

(8)
9)

(10)

(11)
(12)
(13)
(14)

(15)

(16)
(17)

(18)
(19)
(20)

(21)
(22)
(23)

(24)
(25)

applying and removing ace bandages, ted hose, binders, and braces and splints;

feeding techniques for residents with swallowing problems;

bowel or bladder training programs to regain continence;

enemas, suppositories, break-up and removal of fecal impactions, and vaginal douches;

positioning and emptying of the urinary catheter bag and cleaning around the urinary catheter;
chest physiotherapy or postural drainage;

clean dressing changes, excluding packing wounds and application of prescribed enzymatic debriding
agents;

collecting and testing of fingerstick blood samples;

care of well-established colostomy or ileostomy (having a healed surgical site without sutures or
drainage);

care for pressure ulcers, up to and including a Stage Il pressure ulcer which is a superficial ulcer
presenting as an abrasion, blister or shallow crater;

inhalation medication by machine;

forcing and restricting fluids;

maintaining accurate intake and output data;

medication administration through a well-established gastrostomy feeding tube (having a healed
surgical site without sutures or drainage and through which a feeding regimen has been successfully
established);

medication administration through injection;

Note: Unlicensed staff may only administer subcutaneous injections as stated in Rule .1004(q) of this
Subchapter;

oxygen administration and monitoring;

the care of residents who are physically restrained and the use of care practices as alternatives to
restraints;

oral suctioning;

care of well-established tracheostomy, not to include indo-tracheal suctioning;

administering and monitoring of tube feedings through a well-established gastrostomy tube (see
description in Subparagraph (14) of this Paragraph);

the monitoring of continuous positive air pressure devices (CPAP and BIPAP);

application of prescribed heat therapy;

application and removal of prosthetic devices except as used in early post-operative treatment for
shaping of the extremity;

ambulation using assistive devices that requires physical assistance;

range of motion exercises;
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(26) any other prescribed physical or occupational therapy;

27 transferring semi-ambulatory or non-ambulatory residents; or

(28) nurse aide 11 tasks according to the scope of practice as established in the Nursing Practice Act and
rules promulgated under that act in 21 NCAC 36.

(b) The appropriate licensed health professional, as required in Paragraph (a) of this Rule, is:

(1) a registered nurse licensed under G.S. 90, Article 9A, for tasks listed in Subparagraphs (a)(1) through
(28) of this Rule;

(2) an occupational therapist licensed under G.S. 90, Article 18D or physical therapist licensed under G.S.
90-270.24, Article 18B for tasks listed in Subparagraphs (a)(17) and (a)(22) through (27) of this Rule;

3) a respiratory care practitioner licensed under G.S. 90, Article 38, for tasks listed in Subparagraphs
(@)(6), (11), (16), (18), (19) and (21) of this Rule; or
4) aregistered nurse licensed under G.S. 90, Article 9A, for tasks that can be performed by a nurse aide |1

according to the scope of practice as established in the Nursing Practice Act and rules promulgated
under that act in 21 NCAC 36.
(c) The facility shall assure that participation by a registered nurse, occupational therapist or physical therapist in the on-
site review and evaluation of the residents' health status, care plan and care provided, as required in Paragraph (a) of this
Rule, is completed within the first 30 days of admission or within 30 days from the date a resident develops the need for
the task and at least quarterly thereafter, and includes the following:

(1) performing a physical assessment of the resident as related to the resident's diagnosis or current
condition requiring one or more of the tasks specified in Paragraph (a) of this Rule;

2) evaluating the resident's progress to care being provided;

?3) recommending changes in the care of the resident as needed based on the physical assessment and

evaluation of the progress of the resident; and
4) documenting the activities in Subparagraphs (1) through (3) of this Paragraph.
(d) The facility shall assure action is taken in response to the licensed health professional review and documented, and
that the physician or appropriate health professional is informed of the recommendations when necessary.

History Note: Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. January 1, 1996;
Eff. May 1, 1997;
Temporary Amendment Eff. December 1, 1999;
Amended Eff. July 1, 2000;
Temporary Amendment Eff. September 1, 2003;
Amended Eff. June 1, 2004.

10A NCAC 13G .0904 NUTRITION AND FOOD SERVICE
(a) Food Procurement and Safety in Family Care Homes:
@ The kitchen, dining and food storage areas shall be clean, orderly and protected from contamination.
2 All food and beverage being procured, stored, prepared or served by the facility shall be protected
from contamination.
3 All meat processing shall occur at a USDA-approved processing plant.
(@) There shall be at least a three-day supply of perishable food and a five-day supply of non-perishable
food in the facility based on the menus, for both regular and therapeutic diets.
(b) Food Preparation and Service in Family Care Homes:

@ Sufficient staff, space and equipment shall be provided for safe and sanitary food storage, preparation
and service.
2 Table service shall include a napkin and non-disposable place setting consisting of at least a knife,

fork, spoon, plate and beverage containers. Exceptions may be made on an individual basis and shall
be based on documented needs or preferences of the resident.

3) Hot foods shall be served hot and cold foods shall be served cold.
4 If residents require feeding assistance, food shall be maintained at serving temperature until assistance
is provided.
(c) Menus in Family Care Homes:
@ Menus shall be prepared at least one week in advance with serving quantities specified and in

accordance with the Daily Food Requirements in Paragraph (d) of this Rule.
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()
©)

(4)
®)

(6)

U]

Menus shall be maintained in the kitchen and identified as to the current menu day and cycle for any
given day for guidance of food service staff.

Any substitutions made in the menu shall be of equal nutritional value, appropriate for therapeutic
diets and documented to indicate the foods actually served to residents.

Menus shall be planned to take into account the food preferences and customs of the residents.
Menus as served and invoices or other receipts of purchases shall be maintained in the facility for 30
days.

Menus for all therapeutic diets shall be planned or reviewed by a registered dietitian. The facility shall
maintain verification of the registered dietitian's approval of the therapeutic diets which shall include
an original signature by the registered dietitian and the registration number of the dietitian.

The facility shall have a matching therapeutic diet menu for all physician-ordered therapeutic diets for
guidance of food service staff.

(d) Food Requirements in Family Care Homes:

M
@

©)

Each resident shall be served a minimum of three nutritionally adequate, palatable meals a day at

regular hours with at least 10 hours between the breakfast and evening meals.

Foods and beverages that are appropriate to residents' diets shall be offered or made available to all

residents as snacks between each meal for a total of three snacks per day and shown on the menu as

snacks.

Daily menus for regular diets shall include the following:

(A) Homogenized whole milk, low fat milk, skim milk or buttermilk: One cup (8 ounces) of
pasteurized milk at least twice a day. Reconstituted dry milk or diluted evaporated milk may
be used in cooking only and not for drinking purposes due to risk of bacterial contamination
during mixing and the lower nutritional value of the product if too much water is used.

(B) Fruit: Two servings of fruit (one serving equals 6 ounces of juice; % cup of raw, canned or
cooked fruit; 1 medium-size whole fruit; or ¥ cup dried fruit). One serving shall be a citrus
fruit or a single strength juice in which there is 100% of the recommended dietary allowance
of vitamin C in each six ounces of juice. The second fruit serving shall be of another variety
of fresh, dried or canned fruit.

© Vegetables: Three servings of vegetables (one serving equals %2 cup of cooked or canned
vegetable; 6 ounces of vegetable juice; or 1 cup of raw vegetable). One of these shall be a
dark green, leafy or deep yellow three times a week.

(D) Eggs: One whole egg or substitute (e.g., 2 egg whites or ¥4 cup of pasteurized egg product)
at least three times a week at breakfast.

(E) Protein: Two to three ounces of pure cooked meat at least two times a day for a minimum of
4 ounces. A substitute (e.g., 4 tablespoons of peanut butter, 1 cup of cooked dried peas or
beans or 2 ounces of pure cheese) may be served three times a week but not more than once a
day, unless requested by the resident.

Note: Bacon is considered to be fat and not meat for the purposes of this Rule.

() Cereals and Breads: At least six servings of whole grain or enriched cereal and bread or
grain products a day. Examples of one serving are as follows: 1 slice of bread; ¥ of a bagel,
English muffin or hamburger bun; one 1 % -ounce muffin, 1- ounce roll, 2-ounce biscuit or 2-
ounce piece of cornbread; ¥ cup cooked rice or cereal (e.g., oatmeal or grits); ¥ cup ready-
to-eat cereal; or one waffle, pancake or tortilla that is six inches in diameter. Cereals and
breads offered as snacks may be included in meeting this requirement.

(G) Fats: Include butter, oil, margarine or items consisting primarily of one of these (e.g., icing
or gravy).

(H) Water and Other Beverages: Water shall be served to each resident at each meal, in addition
to other beverages.

(e) Therapeutic Diets in Family Care Homes:

M)

All therapeutic diet orders including thickened liquids shall be in writing from the resident's physician.
Where applicable, the therapeutic diet order shall be specific to calorie, gram or consistency, such as
for calorie controlled ADA diets, low sodium diets or thickened liquids, unless there are written
orders which include the definition of any therapeutic diet identified in the facility's therapeutic menu
approved by a registered dietitian.
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2 Physician orders for nutritional supplements shall be in writing from the resident's physician and be
brand specific, unless the facility has defined a house supplement in its communication to the
physician, and shall specify quantity and frequency.

3) The facility shall maintain an accurate and current listing of residents with physician-ordered
therapeutic diets for guidance of food service staff.
4) All therapeutic diets, including nutritional supplements and thickened liquids, shall be served as

ordered by the resident's physician.
(f) Individual Feeding Assistance in Family Care Homes:
1) Sufficient staff shall be available for individual feeding assistance as needed.
2) Residents needing help in eating shall be assisted upon receipt of the meal and the assistance shall be
unhurried and in a manner that maintains or enhances each resident's dignity and respect.
(9) Variations from the required three meals or time intervals between meals to meet individualized needs or preferences
of residents shall be documented in the resident's record.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Amended Eff. October 1, 1977; April 22, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. August 3, 1992; July 1, 1990; September 1, 1987; April 1, 1987;
Temporary Amendment Eff. July 1, 2003;
Amended Eff. June 1, 2004.

10A NCAC 13G .0905 ACTIVITIES PROGRAM
(a) Each family care home shall develop a program of activities designed to promote the residents' active involvement
with each other, their families, and the community.
(b) The program shall be designed to promote active involvement by all residents but is not to require any individual to
participate in any activity against his will. If there is a question about a resident's ability to participate in an activity, the
resident's physician shall be consulted to obtain a statement regarding the resident's capabilities.
(c) The activity director, as required in Rule .0404 of this Subchapter, shall:
1) use information on the residents' interests and capabilities as documented upon admission and updated
as needed to arrange for or provide planned individual and group activities for the residents, taking
into account the varied interests, capabilities and possible cultural differences of the residents;

2 prepare a monthly calendar of planned group activities which shall be easily readable with large print,
posted in a prominent location by the first day of each month, and updated when there are any changes;

3) involve community resources, such as recreational, volunteer, religious, aging and developmentally
disabled-associated agencies, to enhance the activities available to residents;

4 evaluate and document the overall effectiveness of the activities program at least every six months with

input from the residents to determine what have been the most valued activities and to elicit
suggestions of ways to enhance the program;
5) encourage residents to participate in activities; and
(6) assure there are adequate supplies, supervision and assistance to enable each resident to participate.
Aides and other facility staff may be used to assist with activities.
(d) There shall be a minimum of 14 hours of a variety of planned group activities per week that include activities that
promote socialization, physical interaction, group accomplishment, creative expression, increased knowledge and
learning of new skills. Homes that care exclusively for residents with HIV disease are exempt from this requirement as
long as the facility can demonstrate planning for each resident's involvement in a variety of activities. Examples of group
activities are group singing, dancing, games, exercise classes, seasonal parties, discussion groups, drama, resident council
meetings, book reviews, music appreciation, review of current events and spelling bees.
(e) Residents shall have the opportunity to participate in activities involving one to one interaction and activity by
oneself that promote enjoyment, a sense of accomplishment, increased knowledge, learning of new skills, and creative
expression. Examples of these activities are crafts, painting, reading, creative writing, buddy walks, card playing, and
nature walks.
(f) Eachresident shall have the opportunity to participate in at least one outing every other month. Residents interested
in being involved in the community more frequently shall be encouraged to do so.
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(9) Eachresident shall have the opportunity to participate in meaningful work-type and volunteer service activities in the
home or in the community, but participation shall be on an entirely voluntary basis, never forced upon residents and not
assigned in place of staff.

History Note:

Authority G.S. 131D-2.16; 143B-165;

Eff. January 1, 1977;

Readopted Eff. October 31, 1977;

Amended Eff. August 3, 1992; April 1, 1987; April 1, 1984;
Temporary Amendment Eff. July 1, 2004;

Amended Eff. July 1, 2005.

10A NCAC 13G .0906 OTHER RESIDENT SERVICES

(a) Transportation. The administrator must assure the provision of transportation for the residents to necessary resources
and activities, including transportation to the nearest appropriate health facilities, social services agencies, shopping and
recreational facilities, and religious activities of the resident's choice. The resident is not to be charged any additional fee
for this service. Sources of transportation may include community resources, public systems, volunteer programs, family
members as well as facility vehicles.

(b) Mail.
1)

(2)
©)

(c) Laundry.
(1)
(2

(d) Telephone.
@

2
@)

Residents shall receive their mail promptly and it must be unopened unless there is a written, witnessed
request authorizing management staff to open and read mail to the resident. This request must be
recorded on Form DSS-1865, the Resident Register or the equivalent;

Outgoing mail written by a resident shall not be censored; and

Residents shall be encouraged and assisted, if necessary, to correspond by mail with close relatives and
friends. Residents shall have access to writing materials, stationery and postage and, upon request, the
home is to provide such items at cost. It is not the home's obligation to pay for these items.

Laundry services must be provided to residents without any additional fee; and
It is not the home's obligation to pay for a resident's personal dry cleaning. The resident's plans for
personal care of clothing are to be indicated on Form DSS-1865, the Resident Register.

A telephone must be available in a location providing privacy for residents to make and receive a
reasonable number of calls of a reasonable length;

A pay station telephone is not acceptable for local calls; and

It is not the home's obligation to pay for a resident's toll calls.

(e) Personal Lockable Space.

o))

@

(f) Visiting.
@

@

®)

(4)

Personal lockable space must be provided for each resident to secure his personal valuables. One key
shall be provided free of charge to the resident. Additional keys are to be provided to residents at cost
upon request. It is not the home's obligation to pay for additional keys; and

While a resident may elect not to use lockable space, it must still be available in the home since the
resident may change his mind. This space shall be accessible only to the resident and the administrator
or supervisor-in-charge. The administrator or supervisor-in-charge must determine at admission
whether the resident desires lockable space, but the resident may change his mind at any time.

Visiting in the home and community at reasonable hours shall be encouraged and arranged through the
mutual prior understanding of the residents and administrator;

There must be at least 10 hours each day for visitation in the home by persons from the community. If
a home has established visiting hours or any restrictions on visitation, information about the hours and
any restrictions must be included in the house rules given to each resident at the time of admission and
posted conspicuously in the home;

A signout register must be maintained for planned visiting and other scheduled absences which
indicates the resident's departure time, expected time of return and the name and telephone number of
the responsible party;

If the whereabouts of a resident are unknown and there is reason to be concerned about his safety, the
person in charge in the home must immediately notify the resident's responsible person, the appropriate
law enforcement agency and the county department of social services.
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History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. December 1, 1991; April 1, 1987; April 1, 1984.

10A NCAC 13G .0907 RESPITE CARE

(@) For the purposes of this Subchapter, respite care is defined as supervision, personal care and services provided for
persons admitted to a family care home on a temporary basis for temporary caregiver relief, not to exceed 30 days.
(b) Respite care is not required as a condition of licensure. However, respite care is subject to the requirements of this
Subchapter except for Rules .0703, .0705, .0801, .0802 and .1201.

(c) The number of respite care residents and family care home residents shall not exceed the facility's licensed bed
capacity.

(d) The respite care resident contract shall specify the rates for respite care services and accommodations, the date of
admission to the facility and the proposed date of discharge from the facility. The contract shall be signed by the
administrator or designee and the respite care resident or his responsible person and a copy given to the resident and
responsible person.

(e) Upon admission of a respite care resident into the facility, the facility shall assure that the resident has a current FL-2
and been tested for tuberculosis disease according to Rule .0702 of this Subchapter and that there are current physician
orders for any medications, treatments and special diets for inclusion in the respite care resident's record. The facility
shall assure that the respite care resident's physician or prescribing practitioner is contacted for verification of orders if
the orders are not signed and dated within seven calendar days prior to admission to the facility as a respite care resident
or for clarification of orders if orders are not clear or complete.

(f) The facility shall complete an assessment which allows for the development of a short-term care plan prior to or upon
admission to the facility with input from the resident or responsible person. The assessment shall address respite resident
needs, including identifying information, hearing, vision, cognitive ability, functional limitations, continence, special
procedures and treatments as ordered by physician, skin conditions, behavior and mood, oral and nutritional status and
medication regimen. The facility may use the Resident Register or an equivalent as the assessment instrument. The care
plan shall be signed and dated by the facility's administrator or designated representative and the respite care resident or
responsible person.

(g) The respite care resident's record shall include a copy of the signed respite care contract; the FL-2; the assessment
and care plan; documentation of a tuberculosis test according to Paragraph (e) of this Rule; documentation of any
contacts (office, home or telephone) with the resident's physician or other licensed health professionals from outside the
facility; physician orders; medication administration records; a statement, signed and dated by the resident or responsible
person, indicating that information on the home as required in Rule .0704 of this Subchapter has been received; a written
description of any acute changes in the resident's condition or any incidents or accidents resulting in injury to the respite
care resident, and any action taken by the facility in response to the changes, incidents or accidents; and how the
responsible person or his designated representative can be contacted in case of an emergency.

(h) The respite care resident's responsible person or his designated representative shall be contacted and informed of the
need to remove the resident from the facility if one or more of the following conditions exists:

(D) the resident's condition is such that he is a danger to himself or poses a direct threat to the health of
others as documented by a physician; or

2 the safety of individuals in the home is threatened by the behavior of the resident as documented by the
facility.

Documentation of the emergency discharge shall be on file in the facility.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Temporary Adoption Eff. November 1, 2000;
Eff. July 18, 2002;
Temporary Amendment Eff. July 1, 2004;
Amended Eff. July 1, 2005.

10A NCAC 13G .0908 COOPERATION WITH CASE MANAGERS

The administrator shall cooperate with and assure the cooperation of facility staff with case managers in their provision of
case management services to the appropriate residents.
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History Note:  Authority G.S. 131D-2.16; 131D-4.3; 143B-165;
Temporary Adoption Eff. January 1, 1996;
Eff. May 1, 1997.

10A NCAC 13G .0909 RESIDENT RIGHTS
A family care home shall assure that the rights of all residents guaranteed under G.S. 131D-21, Declaration of Residents'
Rights, are maintained and may be exercised without hindrance.

History Note:  Authority G.S. 131D-2.16; 131D-21; 143B-165;
Temporary Adoption Eff. July 1, 2004;
Eff. July 1, 2005.
SECTION .1000 - MEDICATIONS

10A NCAC 13G .1001 MEDICATION ADMINISTRATION POLICIES AND PROCEDURES
In addition to the requirements in Rule .1211(a)(1) of this Subchapter, a family care home shall ensure the following:

(8] orientation to medication policies and procedures for staff responsible for medication administration
prior to their administering or supervising the administration of medications; and

2 compliance of medication policies and procedures with requirements of this Section and all applicable
state and federal regulations, including definitions in the North Carolina Pharmacy Practice Act, G.S.
90-85.3.

For the purposes of this Subchapter, medications include herbal and non-herbal supplements.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. December 1, 1999;
Eff. July 1, 2000;
Amended Eff. July 1, 2005.

10A NCAC 13G .1002 MEDICATION ORDERS
(a) A family care home shall ensure contact with the resident's physician or prescribing practitioner for verification or
clarification of orders for medications and treatments:

1) if orders for admission or readmission of the resident are not dated and signed within 24 hours of
admission or readmission to the facility;

2) if orders are not clear or complete; or

3 if multiple admission forms are received upon admission or readmission and orders on the forms are

not the same.
The facility shall ensure that this verification or clarification is documented in the resident's record.
(b) All orders for medications, prescription and non-prescription, and treatments shall be maintained in the resident's
record in the facility.
(c) The medication orders shall be complete and include the following:

Q medication name;
2 strength of medication;
3) dosage of medication to be administered;
4 route of administration;
(5) specific directions of use, including frequency of administration; and
(6) if ordered on an as needed basis, a stated indication for use.
(d) Verbal orders for medications and treatments shall be:
Q countersigned by the prescribing practitioner within 15 days from the date the order is given;
2 signed or initialed and dated by the person receiving the order; and
3) accepted only by a licensed professional authorized by state occupational licensure laws to accept

orders or staff responsible for medication administration.
(e) Any standing orders shall be for individual residents and signed and dated by the resident's physician or prescribing
practitioner.
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(f) The facility shall assure that all current orders for medications or treatments, including standing orders and orders for
self-administration, are reviewed and signed by the resident's physician or prescribing practitioner at least every six
months.

(9) In addition to the requirements as stated in Paragraph (c) of this Rule, psychotropic medications ordered "as needed"
by a prescribing practitioner, shall not be administered unless the following have been provided by the practitioner or
included in an individualized care plan developed with input by a registered nurse or licensed pharmacist:

(1) detailed behavior-specific written instructions, including symptoms that might require use of the
medication;

2) exact dosage;

3) exact time frames between dosages; and

4 the maximum dosage to be administered in a twenty-four hour period.

(h) The facility shall assure that personal care aides and their direct supervisors receive training annually about the
desired and undesired effects of psychotropic medications, including alternative behavior interventions. Documentation
of training attended by staff shall be maintained in the facility.

History Note: Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. December 1, 1999;
Eff. July 1, 2000;
Amended Eff. July 1, 2005.

10A NCAC 13G .1003 MEDICATION LABELS
(a) Labeling of prescription legend medications, except for medications prepared for a resident's leave of absence in
accordance with Rule .1010(d)(4) of this Section, shall be legible and include the following information:

D) the name of the resident for whom the medication is prescribed;

2) the most recent date of issuance;

3) the name of the prescriber;

4) the name and concentration of the medication, quantity dispensed, and prescription serial number;

5) unabbreviated directions for use stated;

(6) a statement of generic equivalency shall be indicated if a brand other than the brand prescribed is
dispensed,;

) the expiration date, unless dispensed in a single unit or unit dose package that already has an
expiration date;

8) auxiliary information as required of the medication;

©)] the name, address, and telephone number of the dispensing pharmacy; and

(10) the name or initials of the dispensing pharmacist.
(b) For medication systems in which two or more prescribed solid oral dosage forms are packaged and dispensed
together, labeling shall be in accordance with Paragraph (a) of this Rule and the label or package shall also have a
physical description or identification of each medication contained in the package.
(c) The facility shall assure any changes in directions of a resident's medication by the prescriber are on the container at
the refilling of the medication by the pharmacist or dispensing practitioner. The facility shall have a procedure for
identifying direction changes until the container is correctly labeled in accordance with Paragraph (a) of this Rule. No
person other than a licensed pharmacist or dispensing practitioner shall alter a prescription label.
(d) Non-prescription medications shall have the manufacturer's label with the expiration date visible, unless the container
has been labeled by a licensed pharmacist or a dispensing practitioner in accordance with Paragraph (a) of this Rule.
Non-prescription medications in the original manufacturer's container shall be labeled with at least the resident's name
and the name shall not obstruct any of the information on the container. Facility staff may label or write the resident's
name on the container.
(e) Medications, prescription and non-prescription, shall not be transferred from one container to another except when
prepared for a resident's leave of absence or administration to a resident.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. December 1, 1999;
Eff. July 1, 2000;
Amended Eff. April 1, 2015.
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10A NCAC 13G .1004 MEDICATION ADMINISTRATION
(@ A family care home shall assure that the preparation and administration of medications, prescription and non-
prescription and treatments by staff are in accordance with:

1) orders by a licensed prescribing practitioner which are maintained in the resident's record; and

(2) rules in this Section and the facility's policies and procedures.

(b) The facility shall assure that only staff meeting the requirements in Rule .0403 of this Subchapter shall administer
medications, including the preparation of medications for administration.

(c) Only oral solid medications that are ordered for routine administration may be prepared in advance and must be
prepared within 24 hours of the prescribed time for administration. Medications prescribed for prn (as needed)
administration shall not be prepared in advance.

(d) Liquid medications, including powders or granules that require to be mixed with liquids for administration, and
medications for injection shall be prepared immediately before administration to a resident.

(e) Medications shall not be crushed for administration until immediately before the medications are administered to the
resident.

(F) 1f medications are prepared for administration in advance, the following procedures shall be implemented to keep the
drugs identified up to the point of administration and protect them from contamination and spillage:

(8] Medications are dispensed in a sealed package such as unit dose and multi-paks that is labeled with the
name of each medication and strength in the sealed package. The labeled package of medications is to
remain unopened and kept enclosed in a capped or sealed container that is labeled with the resident's
name, until the medications are administered to the resident. If the multi-pak is also labeled with the
resident's name, it does not have to be enclosed in a capped or sealed container;

(2) Medications not dispensed in a sealed and labeled package as specified in Subparagraph (1) of this
Paragraph are kept enclosed in a sealed container that identifies the name and strength of each
medication prepared and the resident's name;

3) A separate container is used for each resident and each planned administration of the medications and
labeled according to Subparagraph (1) or (2) of this Paragraph; and

4) All containers are placed together on a separate tray or other device that is labeled with the planned
time for administration and stored in a locked area which is only accessible to staff as specified in Rule
.1006(d) of this Section.

(9) The facility shall ensure that medications are administered within one hour before or one hour after the prescribed or
scheduled time unless precluded by emergency situations.

(h) 1f medications are not prepared and administered by the same staff person, there shall be documentation for each
dose of medication prepared for administration by the staff person who prepared the medications when or at the time the
resident's medication is prepared. Procedures shall be established and implemented to identify the staff person who
prepared the medication and the staff person who administered the medication.

(i) The recording of the administration on the medication administration record shall be by the staff person who
administers the medication immediately following administration of the medication to the resident and observation of the
resident actually taking the medication and prior to the administration of another resident's medication. Pre-charting is

prohibited.
(J) The resident's medication administration record (MAR) shall be accurate and include the following:
@ resident's name;
2 name of the medication or treatment order;
3 strength and dosage or quantity of medication administered;
(@) instructions for administering the medication or treatment;
(5) reason or justification for the administration of medications or treatments as needed (PRN) and
documenting the resulting effect on the resident;
(6) date and time of administration;
@) documentation of any omission of medications or treatments and the reason for the omission, including
refusals; and
(8) name or initials of the person administering the medication or treatment. If initials are used, a

signature equivalent to those initials is to be documented and maintained with the medication
administration record (MAR).
(k) The facility shall have a system in place to ensure the resident is identified prior to the administration of any
medication or treatment.
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(I) The facility shall assure the development and implementation of policies and procedures governing medication errors
and adverse medication reactions that include documentation of the following:

1) notification of a physician or appropriate health professional and supervisor;
2 action taken by the facility according to orders by the physician or appropriate health professional; and
3) charting or documentation errors, unavailability of a medication, resident refusal of medication, any

adverse medication reactions and notification of the resident's physician when necessary.
(m) Medication administration supplies, such as graduated measuring devices, shall be available and used by facility
staff in order for medications to be accurately and safely administered.
(n) The facility shall assure that medications are administered in accordance with infection control measures that help to
prevent the development and transmission of disease or infection, prevent cross-contamination and provide a safe and
sanitary environment for staff and residents.
(0) A resident's medication shall not be administered to another resident except in an emergency. In the event of an
emergency, the borrowed medications shall be replaced promptly and that the borrowing and replacement of the
medication shall be documented.
(p) Only oral, topical (including ophthalmic and otic medications), inhalants, rectal and vaginal medications,
subcutaneous injections and medications administered by gastrostomy tube and nebulizers may be administered by
persons who are not authorized by state occupational licensure laws to administer medication.
(9) Unlicensed staff may not administer insulin or other subcutaneous injections prior to meeting the requirements for
training and competency validation as stated in Rules .0504 and .0505 of this Subchapter.

History Note: Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. December 1, 1999;
Eff. July 1, 2000;
Amended Eff. July 1, 2005.

10A NCAC 13G .1005 SELF-ADMINISTRATION OF MEDICATIONS
(a) The facility shall permit residents who are competent and physically able to self-administer to self-administer their
medications if the following requirements are met:

(8] the self-administration is ordered by a physician or other person legally authorized to prescribe
medications in North Carolina and documented in the resident's record; and
2 specific instructions for administration of prescription medications are printed on the medication label.

(b) When there is a change in the resident's mental or physical ability to self-administer or resident non-compliance with
the physician's orders or the facility's medication policies and procedures, the facility shall notify the physician. A
resident’s right to refuse medications does not imply the inability of the resident to self-administer medications.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. December 1, 1999;
Eff. July 1, 2000.

10A NCAC 13G .1006 MEDICATION STORAGE

(a) Medications that are self-administered and stored in the resident's room shall be stored in a safe and secure manner as
specified in the facility's medication storage policy and procedures.

(b) All prescription and non-prescription medications stored by the facility, including those requiring refrigeration, shall
be maintained in a safe manner under locked security except when under the immediate or direct physical supervision of
staff in charge of medication administration.

(c) The medication storage area shall be clean, well-lighted, well-ventilated, large enough to store medications in an
orderly manner, and located in areas other than the bathroom, kitchen or utility room. Medication carts shall be clean and
medications shall be stored in an orderly manner.

(d) Accessibility to locked storage areas for medications shall only be by staff responsible for medication administration
and administrator or person in charge.

(e) Medications intended for topical or external use, except for ophthalmic, otic and transdermal medications, shall be
stored in a designated area separate from the medications intended for oral and injectable use. Ophthalmic, otic and
transdermal medications may be stored with medications intended for oral and injectable use. Medications shall be
stored apart from cleaning agents and hazardous chemicals.

(f) Medications requiring refrigeration shall be stored at 36 degrees F to 46 degrees F (2 degrees C to 8 degrees C).
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(9) Medications shall not be stored in a refrigerator containing non-medications and non-medication related items, except
when stored in a separate container. The container shall be locked when storing medications unless the refrigerator is
locked or is located in a locked medication area.

(h) The facility shall only possess a stock of non-prescription medications or the following prescription legend
medications for general or common use:

(1) irrigation solutions in single unit quantities exceeding 49 ml. and related diagnostic agents;
(2) diagnostic agents;

3) vaccines; and

4) water for injection and normal saline for injection.

Note: A prescribing practitioner's order is required for the administration of any medication as stated in Rule .1004 (a) of
this Section.

(i) Firstaid supplies shall be immediately available, stored out of sight of residents and visitors and stored separately ina
secure and orderly manner.

History Note: Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. December 1, 1999;
Eff. July 1, 2000.

10A NCAC 13G .1007 MEDICATION DISPOSITION

(a) Medications shall be released to or with a resident upon discharge if the resident has a physician's order to continue
the medication. Prescribed medications are the property of the resident and shall not be given to, or taken by, other staff
or residents according to Rule .1004(0) of this Subchapter.

(b) Medications, excluding controlled medications, that are expired, discontinued, prescribed for a deceased resident or
deteriorated shall be stored separately from actively used medications until disposed of.

(c) Medications, excluding controlled medications, shall be destroyed at the facility or returned to a pharmacy within 90
days of the expiration or discontinuation of medication or following the death of the resident.

(d) All medications destroyed at the facility shall be destroyed by the administrator or the administrator's designee and
witnessed by a pharmacist, a dispensing practitioner, or their designee. The destruction shall be conducted so that no
person can use, administer, sell or give away the medication.

(e) Records of medications destroyed or returned to the pharmacy shall include the resident's name, the name and
strength of the medication, the amount destroyed or returned, the method of destruction if destroyed in the facility and the
signature of the administrator or the administrator's designee and the signature of the pharmacist, dispensing practitioner
or their designee. These records shall be maintained by the facility for a minimum of one year.

(f) A dose of any medication prepared for administration and accidentally contaminated or not administered shall be
destroyed at the facility according to the facility's policies and procedures.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. December 1, 1999;
Eff. July 1, 2000.

10A NCAC 13G .1008 CONTROLLED SUBSTANCES

(a) A family care home shall assure a readily retrievable record of controlled substances by documenting the receipt,
administration and disposition of controlled substances. These records shall be maintained with the resident's record and
in such an order that there can be accurate reconciliation.

(b) Controlled substances may be stored together in a common location or container. If Schedule Il medications are
stored together in a common location, the Schedule 11 medications shall be under double lock.

(c) Controlled substances that are expired, discontinued or no longer required for a resident shall be returned to the
pharmacy within 90 days of the expiration or discontinuation of the controlled substance or following the death of the
resident. The facility shall document the resident's name; the name, strength and dosage form of the controlled substance;
and the amount returned. There shall also be documentation by the pharmacy of the receipt or return of the controlled
substances.

(d) If the pharmacy will not accept the return of a controlled substance, the administrator or the administrator's designee
shall destroy the controlled substance within 90 days of the expiration or discontinuation of the controlled substance or
following the death of the resident. The destruction shall be witnessed by a licensed pharmacist, dispensing practitioner,
or designee of a licensed pharmacist or dispensing practitioner. The destruction shall be conducted so that no person can
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use, administer, sell or give away the controlled substance. Records of controlled substances destroyed shall include the
resident's name; the name, strength and dosage form of the controlled substance; the amount destroyed; the method of
destruction; and, the signature of the administrator or the administrator's designee and the signature of the licensed
pharmacist, dispensing practitioner or designee of the licensed pharmacist or dispensing practitioner.

(e) Records of controlled substances returned to the pharmacy or destroyed by the facility shall be maintained by the
facility for a minimum of three years.

(f) Controlled substances that are expired, discontinued, prescribed for a deceased resident or deteriorated shall be stored
securely in a locked area separately from actively used medications until disposed of.

(9) Adose of a controlled substance accidentally contaminated or not administered shall be destroyed at the facility. The
destruction shall be documented on the medication administration record (MAR) or the controlled substance record
showing the time, date, quantity, manner of destruction and the initials or signature of the person destroying the
substance.

(h) The facility shall ensure that all known drug diversions are reported to the pharmacy, the local law enforcement
agency and Health Care Personnel Registry as required by state law and that all suspected drug diversions are reported to
the pharmacy. There shall be documentation of the contact and action taken.

History Note: Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. December 1, 1999;
Eff. July 1, 2000;
Amended Eff. July 1, 2005.

10A NCAC 13G .1009 PHARMACEUTICAL CARE

(&) The facility shall obtain the services of a licensed pharmacist, prescribing practitioner or registered nurse for the
provision of pharmaceutical care at least quarterly for residents or more frequently as determined by the Department,
based on the documentation of significant medication problems identified during monitoring visits or other investigations
in which the safety of the residents may be at risk. Pharmaceutical care involves the identification, prevention and
resolution of medication related problems which includes at least the following:

@ an on-site medication review for each resident which includes at least the following:

(A) the review of information in the resident's record such as diagnoses, history and physical,
discharge summary, vital signs, physician's orders, progress notes, laboratory values and
medication administration records, including current medication administration records, to
determine that medications are administered as prescribed and ensure that any undesired side
effects, potential and actual medication reactions or interactions, and medication errors are
identified and reported to the appropriate prescribing practitioner; and,

(B) making recommendations for change, if necessary, based on desired medication outcomes
and ensuring that the appropriate prescribing practitioner is so informed; and,

© documenting the results of the medication review in the resident's record;

2 review of all aspects of medication administration including the observation or review of procedures
for the administration of medications and inspection of medication storage areas;

3) review of the medication system utilized by the facility, including packaging, labeling and availability
of medications;

(@) review the facility's procedures and records for the disposition of medications and provide assistance,
if necessary;

5) provision of a written report of findings and any recommendations for change for Items (1) through (4)
of Paragraph (a) of this Rule to the facility and the physician or appropriate health professional, when
necessary;

(6) conducting in-service programs as needed for facility staff on medication usage that includes, but not
limited to the following:

(A) potential or current medication related problems identified;

(B) new medications;

© side effects and medication interactions; and

(D) policies and procedures.

(b) The facility shall assure action is taken as needed in response to the medication review and documented, including
that the physician or appropriate health professional has been informed of the findings when necessary.
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(c) The facility shall maintain the findings and reports resulting from the activities in Subparagraphs (1) through (6) of
Paragraph (a) of this Rule in the facility, including action taken by the facility.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Temporary Adoption Eff. December 1, 1999;
Eff. July 1, 2000.

10A NCAC 13G .1010 PHARMACEUTICAL SERVICES

(a) A family care home shall allow the residents the right to choose a pharmacy provider as long as the pharmacy
provides services that are in accordance with requirements of this Section and all applicable state and federal regulations
and the facility's medication management policies and procedures.

(b) There shall be a current, written agreement with a licensed pharmacist or a prescribing practitioner for
pharmaceutical care services in accordance with Rule .1009 of this Section. The written agreement shall include a
statement of the responsibility of each party.

(c) The facility shall assure the provision of pharmaceutical services to meet the needs of the residents including
procedures that assure the accurate ordering, receiving and administering of all medications prescribed on a routine,
emergency, or as needed basis.

(d) The facility shall assure the provision of medication for residents on temporary leave from the facility or involved in
day activities out of the facility. The facility shall have written policies and procedures for a resident's temporary leave of
absence. The policies and procedures shall facilitate safe administration by assuring that upon receipt of the medication
for a leave of absence the resident or the person accompanying the resident is able to identify the medication, dosage, and
administration time for each medication provided for the temporary leave of absence. The policies and procedures shall
include at least the following provisions:

1) The amount of resident's medications provided shall be sufficient and necessary to cover the duration
of the resident's absence. For the purposes of this Rule, sufficient and necessary means the amount of
medication to be administered during the leave of absence or only a current dose pack, card, or
container if the current dose pack, card, or container has enough medication for the planned absence;

(2) Written and verbal instructions for each medication to be released for the resident's absence shall be
provided to the resident or the person accompanying the resident upon the medication's release from
the facility and shall include at least:

(A) the name and strength of the medication;

(B) the directions for administration as prescribed by the resident's physician;
© any cautionary information from the original prescription package if the information is not on
the container released for the leave of absence;
3) The resident's medications shall be provided in a capped or closed container that will protect the
medications from contamination and spillage; and
4 Labeling of each of the resident's individual medication containers for the leave of absence shall be

legible, include at least the name of the resident and the name and strength of the medication, and be
affixed to each container.
The facility shall maintain documentation in the resident's record of medications provided for the resident's leave of
absence, including the quantity released from the facility and the quantity returned to the facility. The documentation of
the quantities of medications released from and returned to the facility for a resident's leave of absence shall be verified
by signature of the facility staff and resident or the person accompanying the resident upon the medications’ release from
and return to the facility.
(e) The facility shall assure that accurate records of the receipt, use, and disposition of medications are maintained in the
facility and available upon request for review.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Eff. July 1, 2005;
Amended Eff. April 1, 2015.
SECTION .1100 - MANAGEMENT OF RESIDENT'S FUNDS AND REFUNDS

10A NCAC 13G .1101 MANAGEMENT OF RESIDENT'S FUNDS
(a) Residents shall manage their own funds if possible.
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(b) In situations where a resident is unable to manage his funds, a legal representative or payee shall be designated in
accordance with Rule .1102 of this Section.

(c) Residents shall endorse checks made out to them unless a legal representative or payee has been authorized to
endorse checks.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977,
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; April 1, 1984.

10A NCAC 13G .1102 LEGAL REPRESENTATIVE OR PAYEE

(@) Insituations where a resident of a family care home is unable to manage his funds, the administrator shall contact a
family member or the county department of social services regarding the need for a legal representative or payee. The
administrator and other staff of the home shall not serve as a resident’s legal representative, payee, or executor of a will,
except as indicated in Paragraph (b) of this Rule.

(b) Inthe case of funds administered by the Social Security Administration, the Veteran's Administration or other federal
government agencies, the administrator of the home may serve as a payee when so authorized as a legally constituted
authority by the respective federal agencies.

(c) The administrator shall give the resident's legal representative or payee receipts for any monies received on behalf of
the resident.

History Note:  Authority G.S. 35A-1203; 108A-37; 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; April 1, 1984.

10A NCAC 13G .1103 ACCOUNTING FOR RESIDENT'S PERSONAL FUNDS

(a) To document a resident's receipt of the State-County Special Assistance personal needs allowance after payment of
the cost of care, a statement shall be signed by the resident or marked by the resident with two witnesses' signatures. The
statement shall be maintained in the home.

(b) Upon the written authorization of the resident or his legal representative or payee, an administrator or the
administrator's designee may handle the personal money for a resident, provided an accurate accounting of monies
received and disbursed and the balance on hand is available upon request of the resident or his legal representative or
payee.

(c) Arecord of each transaction involving the use of the resident's personal funds according to Paragraph (b) of this Rule
shall be signed by the resident, legal representative or payee or marked by the resident, if not adjudicated incompetent,
with two witnesses' signatures at least monthly verifying the accuracy of the disbursement of personal funds. The record
shall be maintained in the home.

(d) A resident's personal funds shall not be commingled with facility funds. The facility shall not commingle the
personal funds of residents in an interest-bearing account.

(e) Allorany portion of a resident's personal funds shall be available to the resident or his legal representative or payee
upon request during regular office hours, except as provided in Rule .1105 of this Subchapter.

(f) The resident's personal needs allowance shall be credited to the resident's account within 24 hours of the check being
deposited following endorsement.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. April 1, 1984;
Amended Eff. July 1, 2005; April 1, 1987.

10A NCAC 13G .1104 REFUND POLICY
A family care home's refund policy shall be in writing and signed by the administrator. A copy shall be given to the
resident or the resident's responsible person at time of admission. A copy shall also be filed in the resident's record.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
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Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; July 1, 1990.

10A NCAC 13G .1105 REFUND OF PERSONAL FUNDS

(@) When the administrator or the administrator's designee handles a resident's personal money at the resident's or his
payee's request, the balance shall be given to the resident or the resident's responsible person within 14 days of the
resident’s leaving a family care home.

(b) Ifaresident dies, the administrator of his estate or the Clerk of Superior Court, when no administrator for his estate
has been appointed, shall be given all of his personal funds within 30 days after death.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; April 1, 1984.

10A NCAC 13G .1106 SETTLEMENT OF COST OF CARE

(a) If a resident of a family care home, after being notified by the home of its intent to discharge the resident in
accordance with Rule .0705 of this Subchapter, moves out of the home before the period of time specified in the notice
has elapsed, the home shall refund the resident an amount equal to the cost of care for the remainder of the month minus
any nights spent in the home during the notice period. The refund shall be made within 14 days after the resident leaves
the home.

(b) If a resident moves out of the home without giving notice, as may be required by the home according to Rule
.0705(h) of this Subchapter, or before the home's required notice period has elapsed, the resident owes the home an
amount equal to the cost of care for the required notice period. If a resident receiving State-County Special Assistance
moves without giving notice or before the notice period has elapsed, the former home is entitled to the required payment
for the notice period before the new home receives any payment. The home shall refund the resident the remainder of
any advance payment following settlement of the cost of care. The refund shall be made within 14 days from the date of
notice or, if no notice is given, within 14 days of the resident leaving the home.

(c) When there is an exception to the notice as provided in Rule .0705(h) of this Subchapter to protect the health or
safety of the resident or others in the home, the resident is only required to pay for any nights spent in the home. A
refund shall be made to the resident by the home within 14 days from the date of notice.

(d) When aresident gives notice of leaving the home, as may be required by the home according to Rule .0705(h) of this
Subchapter, and leaves at the end of the notice period, the home shall refund the resident the remainder of any advance
payment within 14 days from the date of notice. If notice is not required by the home, the refund shall be made within 14
days after the resident leaves the home.

(e) When a resident leaves the home with the intent of returning to it, the following apply:

(1) The home may reserve the resident's bed for a set number of days with the written agreement of the
home and the resident or his responsible person and thereby require payment for the days the bed is
held.

2) If, after leaving the home, the resident decides not to return to it, the resident or someone acting on his
behalf may be required by the home to provide up to a 14-day written notice that he is not returning.

?3) Requirement of a notice, if it is to be applied by the home, shall be a part of the written agreement and
explained by the home to the resident and his family or responsible person before signing.

4 On notice by the resident or someone acting on his behalf that he will not be returning to the home, the

home shall refund the remainder of any advance payment to the resident or his responsible person,
minus an amount equal to the cost of care for the period covered by the agreement. The refund shall
be made within 14 days after notification that the resident will not be returning to the home.

5) In no situation involving a recipient of State-County Special Assistance may a home require payment
for more than 30 days since State-County Special Assistance is not authorized unless the resident is
actually residing in the home or it is anticipated that he will return to the home within 30 days.

(6) Exceptions to the two weeks' notice, if required by the home, are cases where returning to the home
would jeopardize the health or safety of the resident or others in the home as certified by the resident's
physician or approved by the county department of social services, and in the case of the resident's
death. In these cases, the home shall refund the rest of any advance payment calculated beginning with
the day the home is notified.
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(f) If aresident dies, the administrator of his estate or the Clerk of Superior Court, when no administrator for his estate
has been appointed, shall be given a refund equal to the cost of care for the month minus any nights spent in the home
during the month. This is to be done within 30 days after the resident's death.

History Note:  Authority G.S. 131D-2.16; 131D-4.5; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 1990; June 1, 1987; April 1, 1984;
Temporary Amendment Eff. January 1, 2001;
Temporary Amendment Expired October 13, 2001;
Amended Eff. July 1, 2005.

SECTION .1200 - POLICIES, RECORDS AND REPORTS

10A NCAC 13G .1201 RESIDENT RECORDS
(a) The following shall be maintained on each resident in an orderly manner in the resident's record in the family care
home and made available for review by representatives of the Division of Health Service Regulation and county
departments of social services.
(D) FL-2 or MR-2 Forms and patient transfer form or hospital discharge summary, when applicable;
2 Resident Register;
3 receipt for the following as required in Rule .0704 of this Subchapter:
(A) contract for services, accommodations and rates;
(B) house rules as specified in Rule .0704(2) of this Subchapter;
© Declaration of Residents' Rights (G.S. 131D-21);

(D) home's grievance procedures; and
(BE) civil rights statement;

(@) resident assessment and care plan;

5) contacts with the resident's physician, physician service or other licensed health professional as
required in Rule .0902 of this Subchapter;

(6) orders or written treatments or procedures from a physician or other licensed health professional and
their implementation;

) documentation of immunizations against influenza virus and pneumococcal disease according to G.S.

131D-9 or the reason the resident did not receive the immunizations based on this law; and
(8) the Adult Care Home Notice of Discharge and Adult Care Home Hearing Request Form if the resident
is being or has been discharged.
When a resident leaves the facility for a medical evaluation, records necessary for that medical evaluation such as Items
(1), (4), (5), (6) and (7) above may be sent with the resident.
(b) A resident financial record providing an accurate accounting of the receipt and disbursement of the resident's
personal funds, if handled by the facility according to Rule .1103 of this Subchapter, shall be maintained on each resident
in an orderly manner in the facility and be readily available for review by representatives of the Division of Health
Service Regulation and county departments of social services. When there is an approved cluster of licensed facilities,
financial records may be kept in one location among the clustered facilities

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 1990; April 1, 1987; April 1, 1984;
Temporary Amendment Eff. July 1, 2004;
Amended Eff. July 1, 2005.

10A NCAC 13G .1202 TRANSFER OF RESIDENT'S RECORDS
At the request of the resident or his responsible person, copies of all pertinent information shall be given to the
administrator of the licensed home to which the resident moves. The FL-2 or MR-2 shall be provided unless:

1) It was completed more than 90 days before the move; or

2) There has been an apparent change in the mental or physical condition of the resident.
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History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 1990; April 1, 1984.

10A NCAC 13G .1203 DISPOSAL OF RESIDENT'S RECORDS
After a resident has left a family care home or died, the resident's records shall be filed in the home for at least one year
and then stored for at least two more years.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. July 1, 2005; April 1, 1987; April 1, 1984,

10A NCAC 13G .1204 REPORT OF ADMISSIONS AND DISCHARGES

History Note:  Authority G.S. 131D-2; 143B-153;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. May 1, 1992;
Repealed Eff. July 1, 2005.

10A NCAC 13G .1205 POPULATION REPORT

History Note:  Authority G.S. 131D-2; 143B-153; 143B-165; S.L. 2002-160;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. May 1, 1992; April 1, 1984;
Temporary Repeal Eff. September 1, 2003;
Repealed Eff. June 1, 2004.

10A NCAC 13G .1206 HEALTH CARE PERSONNEL REGISTRY
The facility shall comply with G.S. 131E-256 and supporting Rules 10A NCAC 130 .1001 and .1002.

History Note: Authority G.S. 131D-2.16; 131D-4.5; 131E-256; 143B-165;
Temporary Adoption Eff. January 1, 2000;
Eff. July 1, 2000.

10A NCAC 13G .1207 ADVERTISING
The administrator may use acceptable methods of advertising provided:

@ The name used is as it appears on the license.
2 Only the services and accommodations for which the home is licensed are used.
3 The home is listed under proper classification in telephone books, newspapers or magazines.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. January 1, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. April 1, 1984.

10A NCAC 13G .1208 FACILITIES TO REPORT RESIDENT DEATHS
For purposes of this Section, facilities licensed in accordance with G.S. 131D-2 shall report resident deaths to the
Division of Health Service Regulation.

History Note: Authority G.S. 131D-2.4; 131D-2.16; 131D-34.1; 143B-165;
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Temporary Adoption Eff. May 1, 2001;
Eff. July 18, 2002.

10A NCAC 13G .1209 DEATH REPORTING PROCEDURES

(@) Upon learning of a resident death as described in Paragraphs (b) and (c) of this Rule, a facility shall file a report in
accordance with this Rule. A facility shall be deemed to have learned of a resident death when any facility staff obtains
information that the death occurred.

(b) A written notice containing the information listed under Paragraph (d) of this Rule shall be made immediately for the
following:

Q) aresident death occurring in an adult care home within seven days of the use of a physical restraint or
physical hold on the resident; or
2 a resident death occurring within 24 hours of the resident's transfer from the adult care home to a

hospital, if the death occurred within seven days of physical restraint or physical hold of the resident.
(c) A written notice containing the information under Paragraph (d) of this Rule shall be made within three days of any
death resulting from violence, accident, suicide or homicide.
(d) Written notice may be submitted in person or by telefacsimile or electronic mail. If the reporting facility does not
have the capacity or capability to submit a written notice immediately, the information contained in the notice may be
reported by telephone following the same time requirements under Subparagraphs (b) and (c) of this Rule until such time
the written notice may be submitted. The notice shall include at least the following information:

1) Reporting facility: Name, address, county, license number (if applicable), Medicare/Medicaid
provider number (if applicable), facility administrator and telephone number, name and title of person
preparing report, first person to learn of death and first staff to receive report of death, and date and
time report prepared,;

(2) Resident information: Name, Medicaid number (if applicable), date of birth, age, sex, race, primary
admitting diagnoses, and date of most recent admission to an acute care hospital.
3) Circumstances of death: place and address where resident died, date and time death was discovered,

physical location decedent was found, cause of death (if known), whether or not decedent was
restrained at the time of death or within 7 days of death and if so, a description of the type of restraint
and its usage, and a description of events surrounding the death; and
4) Other information: list of other authorities such as law enforcement or the County Department of

Social Services that have been notified, have investigated or are in the process of investigating the
death or events related to the death.

(e) The facility shall submit a written report, using a form pursuant to G.S. 131D-34.1(e). The facility shall provide,

fully and accurately, all information sought on the form. If the facility is unable to obtain any information sought on the

form, or if any such information is not yet available, the facility shall so explain on the form.

(f) In addition, the facility shall:

@ Notify the Division of Health Service Regulation immediately whenever it has reason to believe that
information provided may be erroneous, misleading, or otherwise unreliable;

2 Submit to the Division of Health Service Regulation, immediately after it becomes available, any
information required by this rule that was previously unavailable; and

3 Provide, upon request by the Division of Health Service Regulation, other information the facility

obtains regarding the death, including, but not limited to, death certificates, autopsy reports, and
reports by other authorities.
(g) With regard to any resident death under circumstances described in G.S. 130A-383, a facility shall notify the
appropriate law enforcement authorities so the medical examiner of the county in which the body is found may be
notified. Documentation of such notification shall be maintained by the facility and be made available for review by the
Division upon request.
(h) In deaths not under the jurisdiction of the medical examiner, the facility shall notify the decedent's next-of-kin, or
other individual authorized according to G.S. 130A-398, that an autopsy may be requested as designated in G.S. 130A-
389.

History Note:  Authority G.S. 131D-2.16; 131D-34.1; 143B-165;

Temporary Adoption Eff. May 1, 2001;
Eff. July 18, 2002.
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10A NCAC 13G .1210 DEFINITIONS APPLICABLE TO DEATH REPORTING
The following definitions shall apply throughout this Section:

(D) "Accident" means an unexpected, unnatural or irregular event contributing to a resident's death and
includes, but is not limited to, medication errors, falls, fractures, choking, elopement, exposure,
poisoning, drowning, fire, burns, or thermal injury, electrocution, misuse of equipment, motor vehicle
accidents, and natural disasters.

2 "Immediately” means at once, at or near the present time, without delay.

?3) "Violence" means physical force exerted for the purpose of violating, damaging, abusing or injuring.
or abusing another person.

History Note:  Authority G.S. 131D-2.16; 131D-34.1; 143B-165;
Temporary Adoption Eff. May 1, 2001;
Eff. July 18, 2002.

10A NCAC 13G .1211  WRITTEN POLICIES AND PROCEDURES
(@) A family care home shall develop written policies and procedures that comply with applicable rules of this
Subchapter, on the following:
1) ordering, receiving, storage, discontinuation, disposition, administration, including self-administration,
and monitoring the resident's reaction to medications, as developed in consultation with a licensed
health professional who is authorized to dispense or administer medications;

2 use of alternatives to physical restraints and the care of residents who are physically restrained, as
developed in consultation with a registered nurse;

3 accident, fire safety and emergency procedures;

(4) infection control;

(5) refunds;

(6) missing resident;

@) identification and supervision of wandering residents;

(8) management of physical aggression or assault by a resident;

€)] handling of resident grievances;

(10) visitation in the facility by guests; and

(11) smoking and alcohol use.
(b) In addition to other training and orientation requirements in this Subchapter, all staff shall be trained within 30 days
of hire on the policies and procedures listed as Subparagraphs (3), (4), (6), (7), (8), (9), (10) and (11) in Paragraph (a) of
this Rule.
(c) Policies and procedures on which staff have been trained shall be available within the facility to staff for their
reference.

History Note: Authority 131D-2.16; 143B-165;
Temporary Adoption Eff. July 1, 2004;
Temporary Adoption Expired March 12, 2005;
Eff. June 1, 2005.

10A NCAC 13G .1212 RECORD OF STAFF QUALIFICATIONS

A family care home shall maintain records of staff qualifications required by the rules in Section .0400 of this Subchapter
in the facility. When there is an approved cluster of licensed facilities, these records may be kept in one location among
the clustered facilities.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Temporary Adoption Eff. July 1, 2004;
Eff. July 1, 2005.

10A NCAC 13G .1213 REPORTING OF ACCIDENTS AND INCIDENTS

(a) A family care home shall notify the county department of social services of any accident or incident resulting in
resident death or any accident or incident resulting in injury to a resident requiring referral for emergency evaluation,
hospitalization, or medical treatment other than first aid.
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(b) Notification as required in Paragraph (a) of this Rule shall be by a copy of the death report completed according to
Rule .1208 of this Subchapter or a written report that shall provide the following information:

Q) resident's name;

2 name of staff who discovered the accident or incident;

3) name of the person preparing the report;

4) how, when and where the accident or incident occurred;

(5) nature of the injury;

(6) what was done for the resident, including any follow-up care;

@) time of notification or attempts at notification of the resident's responsible person or contact person as
required in Paragraph (e) of this Rule; and

(8) signature of the administrator or administrator-in-charge.

(c) Thereportas required in Paragraph (b) of this Rule shall be submitted to the county department of social services by
mail, telefacsimile, electronic mail, or in person within 48 hours of the initial discovery or knowledge by staff of the
accident or incident.

(d) The facility shall immediately notify the county department of social services in accordance with G.S. 108A-102 and
the local law enforcement authority as required by law of any mental or physical abuse, neglect or exploitation of a
resident.

(e) The facility shall assure the notification of a resident's responsible person or contact person, as indicated on the
Resident Register, of the following, unless the resident or his responsible person or contact person objects to such
notification:

1) any injury to or illness of the resident requiring medical treatment or referral for emergency medical
evaluation, with notification to be as soon as possible but no later than 24 hours from the time of the
initial discovery or knowledge of the injury or illness by staff and documented in the resident's file;
and

2) any incident of the resident falling or elopement which does not result in injury requiring medical
treatment or referral for emergency medical evaluation, with notification to be as soon as possible but
not later than 48 hours from the time of initial discovery or knowledge of the incident by staff and
documented in the resident's file, except for elopement requiring immediate notification according to
Rule .0906(f)(4) of this Subchapter.

(f) When aresident is at risk that death or physical harm will occur as a result of physical violence by another person, the
facility shall immediately report the situation to the local law enforcement authority.

(9) Inthe case of physical assault by a resident or whenever there is a risk that death or physical harm will occur due to
the actions or behavior of a resident, the facility shall immediately:

(D) seek the assistance of the local law enforcement authority;

2 provide additional supervision of the threatening resident to protect others from harm;

?3) seek any needed emergency medical treatment;

4 make a referral to the Local Management Entity for Mental Health Services or mental health provider
for emergency treatment of the threatening resident; and

(5) cooperate with assessment personnel assigned to the case by the Local Management Entity for Mental

Health Services or mental health provider to enable them to provide their earliest possible assessment.
(h) The facility shall immediately report any assault resulting in harm to a resident or other person in the facility to the
local law enforcement authority.

History Note:  Authority G.S. 131D-2.16; 143B-165;
Eff. July 1, 2005.

10A NCAC 13G .1214 AVAILABILITY OF CORRECTIVE ACTION AND SURVEY REPORTS

A family care home shall make available within the facility, upon request, corrective action reports by the county
departments of social services and facility survey reports by state licensure consultants that have been approved by the
Adult Care Licensure Section of the Division of Health Service Regulation within the past 12 months to residents and
their families or responsible persons and to prospective residents and their families or responsible persons.

History Note:  Authority 131D-2.16; 143B-165;
Eff. July 1, 2005.
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SECTION .1300 - USE OF PHYSICAL RESTRAINTS AND ALTERNATIVES

10A NCAC 13G .1301 USE OF PHYSICAL RESTRAINTS AND ALTERNATIVES

(a) A family care home shall assure that a physical restraint, any physical or mechanical device attached to or adjacent to
the resident's body that the resident cannot remove easily and which restricts freedom of movement or normal access to
one's body, shall be:

1) used only in those circumstances in which the resident has medical symptoms that warrant the use of
restraints and not for discipline or convenience purposes;

2 used only with a written order from a physician except in emergencies, according to Paragraph (e) of
this Rule;

3) the least restrictive restraint that would provide safety;

(@) used only after alternatives that would provide safety to the resident and prevent a potential decline in
the resident's functioning have been tried and documented in the resident's record.

(5) used only after an assessment and care planning process has been completed, except in emergencies,
according to Paragraph (d) of this Rule;

(6) applied correctly according to the manufacturer's instructions and the physician's order; and

@) used in conjunction with alternatives in an effort to reduce restraint use.

Note: Bed rails are restraints when used to keep a resident from voluntarily getting out of bed as opposed to enhancing
mobility of the resident while in bed. Examples of restraint alternatives are: providing restorative care to enhance
abilities to stand safely and walk, providing a device that monitors attempts to rise from chair or bed, placing the bed
lower to the floor, providing frequent staff monitoring with periodic assistance in toileting and ambulation and offering
fluids, providing activities, controlling pain, providing an environment with minimal noise and confusion, and providing
supportive devices such as wedge cushions.

(b) The facility shall ask the resident or resident's legal representative if the resident may be restrained based on an order
from the resident's physician. The facility shall inform the resident or legal representative of the reason for the request
and the benefits of restraint use and the negative outcomes and alternatives to restraint use. The resident or the resident's
legal representative may accept or refuse restraints based on the information provided. Documentation shall consist of a
statement signed by the resident or the resident's legal representative indicating the signer has been informed, the signer's
acceptance or refusal of restraint use and, if accepted, the type of restraint to be used and the medical indicators for
restraint use.

Note: Potential negative outcomes of restraint use include incontinence, decreased range of motion, decreased ability to
ambulate, increased risk of pressure ulcers, symptoms of withdrawal or depression and reduced social contact.

(c) Inaddition to the requirements in Rule 13F .0801, .0802 and .0903 of this Subchapter regarding assessments and care
planning, the resident assessment and care planning prior to application of restraints as required in Subparagraph (a)(5) of
this Rule shall meet the following requirements:

(D) The assessment and care planning shall be implemented through a team process with the team
consisting of at least a staff supervisor or personal care aide, a registered nurse, the resident and the
resident's responsible person or legal representative. If the resident or resident's responsible person or
legal representative is unable to participate, there shall be documentation in the resident's record that
they were notified and declined the invitation or were unable to attend.

2 The assessment shall include consideration of the following:

(A) medical symptoms that warrant the use of a restraint;

(B) how the medical symptoms affect the resident;

© when the medical symptoms were first observed;

(D) how often the symptoms occur;

(E) alternatives that have been provided and the resident's response; and

() the least restrictive type of physical restraint that would provide safety.
?3) The care plan shall include the following:

(A) alternatives and how the alternatives will be used prior to restraint use and in an effort to
reduce restraint time once the resident is restrained:;
(B) the type of restraint to be used; and
© care to be provided to the resident during the time the resident is restrained.
(d) The following applies to the restraint order as required in Subparagraph (a)(2) of this Rule:
(D) The order shall indicate:
(A) the medical need for the restraint;
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()
@)
(4)
®)

(6)

(B) the type of restraint to be used;

© the period of time the restraint is to be used; and

(D) the time intervals the restraint is to be checked and released, but no longer than every 30
minutes for checks and two hours for releases.

If the order is obtained from a physician other than the resident's physician, the facility shall notify the

resident's physician of the order within seven days.

The restraint order shall be updated by the resident's physician at least every three months following

the initial order.

If the resident's physician changes, the physician who is to attend the resident shall update and sign the

existing order.

In emergency situations, the administrator or administrator-in-charge shall make the determination

relative to the need for a restraint and its type and duration of use until a physician is contacted.

Contact with a physician shall be made within 24 hours and documented in the resident's record.

The restraint order shall be kept in the resident’s record.

(e) All instances of the use of physical restraints and alternatives shall be documented by the facility in the resident's
record and include the following:

)
2
©)
(4)
®)
(6)

restraint alternatives that were provided and the resident's response;
type of restraint that was used;

medical symptoms warranting restraint use;

the time the restraint was applied and the duration of restraint use;
care that was provided to the resident during restraint use; and
behavior of the resident during restraint use.

(f) Physical restraints shall be applied only by staff who have received training according to Rule .0506 of this
Subchapter and been validated on restraint use according to Rule .0504 of this Subchapter.

History Note:

Authority G.S. 131D-2.16; 143B-165;
Temporary Adoption Eff. July 1, 2004;
Temporary Adoption Expired March 12, 2005;
Eff. June 1, 2005.

SECTION .1500 - ADMINISTRATOR APPROVAL AND RENEWAL

10A NCAC 13G .1501 ADMINISTRATOR APPROVAL
(a) Each family care home shall have an administrator that has been approved by the Department pursuant to this Rule.
(b) Applicant administrators shall meet the following qualifications:

)
O]

®)

(4)
()

be 21 years of age or older;

provide a satisfactory criminal background report by providing to the Department the submissions

required by:

(A) the State Repository of Criminal Histories, if the applicant has been a resident of this State
for five years or more; or

(B) both the State and National Repositories of Criminal Histories, if the applicant has been a
resident of this State for less than five years;

complete an approved administrator-in-training program listed on the website at

http://ncdhhs.gov/dhsr/acls/adminguidelines.html and consisting of a minimum of 20 hours of

instruction in N.C. Assisted Living laws and statutes, human resources, and business management, and

a minimum of 100 hours of on-the-job training in an assisted living facility;

complete with 75 percent accuracy a written examination administered by the Department within 12

months of completing the administrator-in-training program; and

be at least a high school graduate or certified under the GED Program.

(c) For the purpose of this Rule, a satisfactory criminal background report means:

@)

no conviction by any jurisdiction of a felony for which prison time was served unless rights of
citizenship have been restored and all of the following have been considered and determined by the
Department to allow approval:

(A the date of conviction;

(B) the circumstances surrounding the committing of the crime, if known;
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()

History Note:

© the nexus between the criminal conduct of the person and job duties; and

(D) the prison, jail, probation, parole, rehabilitation and employment records of the person since
the date the crime was committed;

no conviction by any jurisdiction of a misdemeanor unless all terms of the judgment imposed for said

misdemeanor have been met and the following have been considered and determined by the

Department to allow approval:

(A) the date of conviction;

(B) the circumstances surrounding the committing of the crime, if known;

(© the nexus between the criminal conduct of the person and job duties; and

(D) the prison, jail, probation, parole, rehabilitation and employment records of the person since
the date the crime was committed.

Authority G.S. 131D-2.16; 131D-4.3; 143B-165;
Eff. April 1, 2017.

10A NCAC 13G .1502 ADVERSE ACTION ON ADMINISTRATOR APPROVAL
(&) The Department shall deny, suspend, or revoke the approval of an administrator if the administrator or applicant

administrator:

)
)

©)

(4)

()

(6)
()
(8)

has not completed the continuing education credits required by Rule .1503 of this Section;

has been convicted by any jurisdiction of a felony unless rights of citizenship have been restored and

all of the following have been considered and determined by the Department to allow approval:

(A) the date of conviction;

(B) the circumstances surrounding the committing of the crime, if known;

© the nexus between the criminal conduct of the person and the duties of an administrator; and

(D) the prison, jail, probation, parole, rehabilitation, and employment records of the person since
the date the crime was committed;

is convicted by any jurisdiction of a misdemeanor unless all terms of the judgment imposed for said

misdemeanor have been met and the following have been considered and determined by the

Department to allow approval:

(A) the date of conviction;

(B) the circumstances surrounding the committing of the crime, if known;

© the nexus between the criminal conduct of the person and the duties of an administrator; and

(D) the prison, jail, probation, parole, rehabilitation, and employment records of the person since
the date the crime was committed;

was the administrator of an adult care home or family care home whose license was summarily

suspended pursuant to G.S. 131D-2.7(c) or a notice of revocation of the facility's license was issued

pursuantto G.S. 131D-2.7(b). In these circumstances, the Department shall take into consideration the

length of time the administrator was serving in that capacity at the facility and the nexus between the

reason for the summary suspension or revocation of the facility's license and the job duties of the

administrator in deciding whether to deny, suspend, or revoke the approval of an administrator;

is unable to perform as administrator with reasonable skill and safety to residents by reason of any

observable or documented condition, such as dementia or other disease or condition known to result in

irreversible cognitive deterioration or drug or alcohol dependency, that impairs the individual in such a

way that it endangers the health, safety, or welfare of residents;

tested positive for a controlled substance or refused to consent to drug testing according to G.S. 131D-

45;

prior or subsequent to applying to be an administrator, has a finding on the North Carolina Health Care

Personnel Registry pursuant to G.S. 131E-256; or

fails to report any arrest or conviction for a felony or misdemeanor to the Department within 10 days

after such arrest or conviction.

(b) The Department shall suspend the approval of an administrator who has been arrested because of alleged criminal
conduct, if the relationship between the alleged criminal conduct and the administrator's duties indicates a need to seek
action in order to further protect facility residents pending adjudication by a court. Serving as an administrator while the
administrator's approval is suspended shall be grounds for revocation of approval. Examples of criminal conduct the
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Department may consider in relation to the administrator's duties include fraud, physical assault, theft, abuse, neglect,
exploitation, and drug diversion.

History Note:  Authority G.S. 131D-2.16; 131D-2.18; 131D-4.3; 143B-165;
Eff. April 1, 2017.

10A NCAC 13G .1503 RENEWAL OF ADMINISTRATOR APPROVAL

(a) The Department shall renew an administrator's approval at the end of the year following the year of initial approval if
the administrator submits documentation of completed coursework related to long term care management or the care of
aged and disabled persons dated and issued by the course provider after approval. The required number of hours or
coursework shall be prorated by the Department based 30 hours of required continuing education biennially and the
number of months from the date of the administrator's initial approval until June 30 of the next year following issuance.
(b) The Department shall continue to renew an administrator's approval biennially based on an expiration date of June
30. For each renewal following initial renewal the administrator shall submit documentation totaling 30 hours of
completed coursework related to long term care management or the care of aged and disabled persons dated and issued
by the course provider within the current two-year approval period.

(c) For the purposes of this Rule, examples of coursework related to long term care management or the care of aged and
disabled persons include financial management, human resource management, medication administration, dementia care,
diabetic care, managing aggressive behaviors, and infection control.

History Note:  Authority G.S. 131D-2.16; 131D-4.3; 143B-165;
Eff. April 1, 2017.

SECTION .1600 - RATED CERTIFICATES

10A NCAC 13G .1601 SCOPE

(a) This Section applies to all licensed family care homes for two to six residents that have been in operation for more
than one year.

(b) Asused in this Section a "rated certificate” means a certificate issued to a family care home on or after January 1,
2009 and based on the factors contained in G.S. 131D-10.

History Note:  Authority G.S. 131D-4.5; 131D-10;
Eff. July 3, 2008.

10A NCAC 13G .1602 ISSUANCE OF RATED CERTIFICATES

(a) A rated certificate shall be issued to a facility by the Division of Health Service Regulation within 45 days
completion of a new rating calculation pursuant to Rule .1604 of this Subchapter.

(b) If the ownership of the facility changes, the rated certificate in effect at the time of the change of ownership shall
remain in effect until the next annual survey or until a new certificate is issued pursuant to Rule .1604(b) of this
Subchapter.

(c) The certificate and any worksheet the Division used to calculate the rated certificate shall be displayed in a location
visible to the public.

(d) The facility may contest the rated certificate by requesting a contested case hearing pursuant to G.S. 150B. The rated
certificate and any subsequent certificates remain in effect during any contested case hearing process.

History Note: ~ Authority G.S. 131D-4.5; 131D-10;
Eff. July 3, 2008.

10A NCAC 13G .1603 STATUTORY AND RULE REQUIREMENTS AFFECTING RATED
CERTIFICATES
The following Statutes and Rules comprise the standards that contribute to rated certificates:
D G.S. 131D-21 Resident's Rights;
(2) 10A NCAC 13G .0300 The Building;
3) 10A NCAC 13G .0700 Admission and Discharge Requirements;
4 10A NCAC 13G .0800 Resident Assessment and Care Plan;
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(5) 10A NCAC 13G .0900 Resident Care and Services;
(6) 10A NCAC 13G .1000 Medications; and
@) 10A NCAC 13G .1300 Use of Physical Restraints and Alternatives.

History Note:  Authority G.S. 131D-4.5; 131D-10;
Eff. July 3, 2008.

10A NCAC 13G .1604

RATING CALCULATION

(a) Ratings shall be based on:

Q Inspections completed pursuant to G.S. 131D-2(b)(1a)a;

2 Statutory and Rule requirements listed in Rule .1603 of this Section;

?3) Type A or uncorrected Type B penalty violations identified pursuant to G.S. 131D-34; and

4) Other items listed in Subparagraphs (c)(1) and (c)(2) of this Rule.
(b) Theinitial rating a facility receives shall remain in effect until the next inspection. If an activity occurs which results
in the assignment of additional merit or demerit points, a new certificate shall be issued pursuant to Rule .1602(a) of this

Section.

(c) The rating shall be based on a 100 point scale. Beginning with the initial rating and repeating with each annual
inspection, the facility shall be assigned 100 points and shall receive merits or demerits, which shall be added or
subtracted from the 100 points, respectively. The merits and demerits shall be assigned as follows:

(8] Merit Points

(A)

(B)

©

D)
(E)
(F)
G)
(H)

0

If the facility corrects citations of noncompliance with the statutes or rules listed in Rule
.1603 of this Subchapter, which are not related to the identification of a Type A violation or
an uncorrected Type B violation, the facility shall receive 1.25 merit points for each
corrected deficiency;

If the facility receives citations on its annual inspection with no Type A or Type B violations
and the rating from the annual inspection is one or zero stars, the facility may request
Division of Health Service Regulation to conduct a follow-up inspection not less than 60
days after the date of the annual inspection. A follow-up inspection shall be completed
depending upon the availability of Division of Health Service Regulation staff. As
determined by the follow-up review, the facility shall receive 1.25 merit points for each
corrected deficiency;

If the facility corrects the citation for which a Type A violation was identified, the facility
shall receive 2.5 merit points and shall receive an additional 2.5 merit points following the
next annual inspection if no further Type A violations are identified,

If the facility corrects a previously uncorrected Type B violation, the facility shall receive
1.25 merit points;

If the facility's admissions have been suspended, the facility shall receive 5 merit points if the
suspension is removed,;

If the facility participates in any quality improvement program pursuant to G.S. 131D-10, the
facility shall receive 2.5 merit points;

If the facility receives NC NOVA special licensure designation, the facility shall receive 2.5
merit points;

On or after the effective date of this Rule, if the facility permanently installs a generator or
has a contract with a generator provider to provide emergency power for essential functions
of the facility, the facility shall receive 2 merit points. For purposes of this Section, essential
functions mean those functions necessary to maintain the health or safety of residents during
power outages greater than 6 hours. If the facility has an existing permanently installed
generator or an existing contract with a generator provider, the facility shall receive 1 merit
point for maintaining the generator in working order or continuing the contract with a
generator provider; and

On or after the effective date of this Rule, if the facility installs automatic sprinklers in
compliance with the North Carolina Building Code, the facility shall receive 3 merit points. If
the facility has an existing automatic sprinkler, the facility shall receive 2 merit points for
subsequent ratings for maintaining the automatic sprinklers in good working order.

(2) Demerit Points

54



(A)

(B)
(€)

(D)

(E)

For each citation of noncompliance with the statutes or rules listed in Rule .1603 of this
Subchapter, the facility shall receive a demerit of 2 points. The facility shall receive demerit
points only once for citations in which the findings are identical to those findings used for
another citation;

For each citation of a Type A violation, the facility shall receive a demerit of 10 points;
For each citation of a Type B violation, the facility shall receive a demerit of 3.5 points and if
the Type B violation remains uncorrected as the result of a follow-up inspection, the facility
shall receive an additional demerit of 3.5 points;

If the facility's admissions are suspended, the facility shall receive a demerit of 10 points;
however, if the facility's admissions are suspended pursuant to G.S. 131D-4.2, the facility
shall not receive any demerit points; and

If the facility receives a notice of revocation against its license, the facility shall receive
demerit of 31 points.

(d) Facilities shall be given a rating of zero to four stars depending on the score assigned pursuant to Paragraph (a), (b)
or (c) of this Rule. Ratings shall be assigned as follows:

Four stars shall be assigned to any facility whose score is 100 points or greater on two consecutive
annual inspections;

Three stars shall be assigned for scores of 90 to 99.9 points, or for any facility whose score is 100
points or greater on one annual inspection;

Two stars shall be assigned for scores of 80 to 89.9 points;

One star shall be assigned for scores of 70 to 79.9 points; and

Zero stars shall be assigned for scores of 69.9 points or lower.

(1)
()
(3)
(4)
()

History Note:

10A NCAC 13G .1605

Authority G.S. 131D-4.5; 131D-10;
Eff. July 3, 2008.

CONTENTS OF RATED CERTIFICATE

(a) The certificate shall contain a rating determined pursuant to Rule .1604 of this Subchapter.

(b) The certificate or accompanying worksheet from which the score is derived shall contain a breakdown of the point
merits and demerits by the factors listed in Rules .1603 and .1604(c) of this Subchapter in a manner that the public can
determine how the rating was assigned and the factors that contributed to the rating.

(c) The certificate shall be printed on the same type of paper that is used to print the facility's license.

(d) The Division of Health Service Regulation shall issue the certificate pursuant to Rule .1602 of this Subchapter.

History Note:

Authority G.S. 131D-4.5; 131D-10;
Eff. July 3, 2008.
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EXHIBIT F

NC MCC Bond Sale Approval Form
Facility Name: CaroMont Health, Inc.

SERIES:

PAR Amount

Estimated Interest Rate

All-in True Interest Cost

Maturity Schedule (Interest) - Date

Maturity Schedule (Principal) - Date

Bank Holding Period (if applicable) - Date
Estimated NPV Savings ($) (if refunded bonds)

Estimated NPV Savings (%) (if refunded bonds)

SERIES:

PAR Amount

Estimated Interest Rate

All-in True Interest Cost

Maturity Schedule (Interest)

Maturity Schedule (Principal)

Bank Holding Period (if applicable)

Estimated NPV Savings ($) (if refunded bonds)
Estimated NPV Savings (%) (if refunded bonds)

NOTES:

The federally taxable Series 2018 Bond had a
3.48% rate as of 2/27/18. If certain conditions

are met, the Series 2018 Bond will be exchanged
for a $41,785,000 tax-exempt bond on 11/19/19
Assuming this exchange occurs, the bank holding
period for the Series 2018 Bond will be approx-
imately 18 months, and the bank holding period
for the tax-exempt bond will be approximately 102
months, for a combined initial bank holding period
of 10 years. If the conditions to the exchange are
not met, the Series 2018 Bond will remain out-
standing for the entire 10 year initial bank holding
period.

The rate on the tax-exempt bond was 2.84% as ol
2/27/18. The refunding analysis assumes the
2.84% tax-exempt rate will continue from 11/19/19
through the final bond maturity date of 2/15/35
producing an all-in TIC of 3.11% and estimated NPV
savings of $3.715 million, or 9.33% of the refunded
bonds.

Time of Preliminary Approval
2018 Taxable

$42,215,000.00
3.48%
3.11%

Monthly, beginning 6/15/18
Annually, beginning 2/15/19
Approx 18 months, through 11/19/1¢
$3,715,416
9.33%

Time of Preliminary Approval
Tax-Exempt

$41,785,000.00
2.84%
3.11%

Monthly, beginning 12/15/19
Annually, beginning 2/15/20
Approx 102 months, through 5/15/28
$3,715,416

9.33%

Time of Mailing POS (if applicable)

Time of Mailing POS (if applicable)

Time of Final Approval Total Variance

$41,590,000.00 ($625,000.00)
3.68% 0.20%
3.28% 0.17%
Monthly, beginning 6/1/18
Annually, beginning 2/15/19
Approx 18 months, through 11/19/1¢ 0 months

$3,204,829 ($510,587.00)
8.05% -1.28%

Time of Final Approval Total Variance

$41,565,000.00 ($220,000.00)
3.00% 0.16%
3.28% 0.17%
Monthly, beginning 12/1/19
Annually, beginning 2/15/20
Approx 102 months, through 5/22/2& 0 months
$3,204,829 ($510,587)
8.05% -1.28%

The federally taxable Series 2018 Bond
had a 3.68% rate as of 4/27/18. |
certain conditions are met, the Series
2018 Bond will be exchanged for a
$41,565,000 tax-exempt bond on
11/19/19. Assuming this exchange
occurs, the bank holding period for the
Series 2018 Bond will be approx-
imately 18 months, and the bank
holding period for the tax-exempt
bond will be approximately 102
months, for a combined initial bank
holding period of 10 years. If the
conditions to the exchange are not
met, the Series 2018 Bond will remain
outstanding for the entire 10 year
initial bank holding period.

The rate on the tax-exempt bond was
3.00% as of 4/27/18. The refunding
analysis assumes the 3.00% tax-exempt
rate will continue from 11/19/19
through the final bond maturity date
of 2/15/35, producing an all-in TIC of
3.28% and estimated NPV savings of
$3.205 million, or 8.05% of the
refunded bonds.

Explanantion of Variance

Approx $478,000 CMH equity contrib for accrued int anc
lower escrow deposit due to higher SLGS yields.
Increase in mkt rates between 2/27/18 and 4/27/18.
Increase in mkt rates between 2/27/18 and 4/27/18.

Int payment dates changed from 15th of month to 1si
bus day of month, same as CMH's other bank financing.

Higher bond rates resulted in lower NPV savings.
Higher bond rates resulted in lower NPV savings.

Explanantion of Variance

Reduction in first principal pmt from $430,000 to $25,00(
Increase in mkt rates between 2/27/18 and 4/27/18.
Increase in mkt rates between 2/27/18 and 4/27/18.

Int payment dates changed from 15th of month to 1si

bus day of month, same as CMH's other bank financing.

Assumed closing date changed from 5/15/18 to 5/22/18,
but did not change bank holding period (i.e. 10 years).

Higher bond rates resulted in lower NPV savings.
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EXHIBIT G

Moravian Home, Inc. (Salemtowne)

Compliance Summary:

Compliant as of 1/30/15 (3 years & 3 months) — No Violations of MCC Compliance policy

1) Violations of 12 month compliance requirement (Section B of MCC Compliance Policy):

e NONE

2) Violations of multi-year history of non-compliance requirement (Section A of MCC
Compliance policy):

e NONE (FYE 2017 (Routine Annual & Quarterly Filings) & FYE 2016 — No Findings;
FYE 2015 - 1 Finding)

Selected Application Information:

1) Information from FY2017 Audit of Moravian Home, Inc. (d/b/a Salemtowne):

Operating income (1,957,444)
Change in unrestricted net assets (954,131)
Change in net assets (1,200,466)
Net cash provided by operating activities 1,210,168

Change in Cash (1,884,311)

Losses in income and decreases is cash/assets due to increased costs with healthcare shifting
towards rehabilitation services, increase in dining services due to overall census increase, higher
operating costs, increase associated costs with implementation of new financial and clinical
system, increase staff and consultant costs, and loss on early extinguishment of debt (2006 bonds).

2) Ratings:

Moravian Home, Inc. (d/b/a Salemtowne) is not rated

3) Community Benefits (2017):

Per N.C.G.S 8 105 - 7.1% (Eligible for 100% property tax exclusion)

e Total Community Benefits and Charity Care - $1,324,141
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4) Long Term Service Coverage Ratios:

Actual FYE 2018 1.53
Forecasted FYE 2019 2.58
Forecasted FYE 2020 1.56
Forecasted FYE 2021 1.85

5) Transaction Participants:

Placement Agent/Advisor  B.C. Ziegler and Company
Development Consultant Brian Schiff and Associates, LLC

Feasibility Consultant Dixon Hughes Goodman LLP

Bond Counsel Robinson, Bradshaw & Hinson, P.A.
Corporation Counsel Womble Bond Dickinson (US) LLP
Underwriter Counsel Parker, Poe, Adams & Bernstein LLP
Trustee The Bank of New York Mellon Corporation
Trustee Counsel TBD

6) Other Information:

(a) Board diversity

Male: 9
Female: 4
Total: 13
Caucasian: 9
African American: 4
13
(b) Diversity of residents
Male: 97
Female: 228
Total: 325
Caucasian: 316
Asian American: 2
African American: 7
325

(c) Fee Schedule — Attached (G-3 thru G-5)
(d) MCC Bond Sale Approval Policy Form — Attached (G-6)
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c) Fee Schedule

Existing ILU Fees

Independent Living Apartments (96 total apartments
Approx. Monthly Fee & Monthly Fee @

Units  Sq. Ft. Entrance Fees Single Double Single Double
Vogler / Bahnson

Ardmore - Studio 2 250 $36,300 $2,569 - $2,599 -

Forsyth - 1 BR 10 530 $67,600 - $85,900  $1,985 $2,810 $2,228 $3,481
Winston A- 2 BR 17 790 $92,800 - $100,600  $2,238 $3,063 $2,307 $3,559
West End - 1 BR 4 790 $92,800 - $97,600  $2,238 $3,063 $2,526 $3,779
Buena Vista - 2 BR 4 1,055  $129,000 - $135,800 $2,499 $3,324 $2,729 $3,982

Driscoll Building

Reynolda - 1 BR 15 751 $115,100 - $125,600 $2,359 $3,184 $2,394 $3,646
Sherwood - 1 BR 9 936 $140,200 - $152,000 $2,622 $3,447 $2,808 $4,060
Piedmont - 2 BR 21 1,073  $171,300 - $187,100 $2,951 $3,776 $3,088 $4,341
Brookstown - 2 BR 4 1,107  $168,600 - $177,200 $2,956 $3,781 $3,148 $4,401
Twin City - 2 BR 10 1,240  $187,100 - $197,000 $3,167 $3,992 $3,335 $4,587

Note: Residents receive a $345 per month per resident dining allowance, except for the Ardmore which includes a $879 dining
allowance per month. Monthly fees include bed and bath linen laundry service for the Volger Building and Bahnson hall
apartments. The grandfathered plan allows for bed and bath linen laundry service for the Driscoll Apartment Building.

(1)  Monthly Fees for the post-May 2014 plan (the “new plan”) as of June 1, 2017.
(2)  Monthly Fees for pre-May 1, 2014 plan (the “Grandfathered plan”).
Notes:

- Monthly Fees include: all utilities (excluding telephone and internet), cable, weekly housekeeping and maintenance.
“Grandfathered plan” residents also receive bed and bath linen laundry service. “New plan” includes a $160 per month per
resident dining allowance.

- All'square footage is approximate

- 50% and 90% Entrance Fee Refund plans are offered but because of the low number of such plans, cost differentials are not
shown herein.

- The 50% Entrance Fee Refund plan is offered at a 1.65x multiple above the standard entrance fee pricing for a unit. 90%
Entrance Fee Refund plans are offered at a 1.80x multiple above the standard entrance fee pricing for a unit. The 50%
Entrance Fee Refund plan provides a 15% discount to the monthly service fee. As of June 30, 2017, approximately 0.8% and
2.8% of residents participated in the 50% and 90% Entrance Fee Refund plans respectively.



Independent Living Cottages (73 total cottages)
Approx. Monthly Fee & Monthly Fee @

Units  Sqg. Ft. Entrance Fees Single Double Single Double
Wachovia Village

Hatteras - 2 BR 8 1,172 $154,800 - $163,000 $2,680 $3,326 $2,719 $3,627
Emerald - 2BR 14 1,356  $185,800 - $205,300 $2,793 $3,439 $2,727 $3,635
Salem Village

Bethania - 2 BR 2 1,533  $223,800 - $250,600 $3,063 $3,709 $2,977 $3,885
Hickory A- 2 BR 9 1,560  $227,400 - $255,000 $3,117 $3,763 $3,225 $4,133
Hickory B - 2 BR 1 1,755 $284,700 $3,435 $4,081 - -

Catawba A- 2 BR 1,678  $244,600 - $270,400 $3,284 $3,930 $3,293 $4,201
Catawba B - 3 BR 1,954 $319,000 $3,623 $4,269 $3,621 $4,529
Catawba C - 3BR 19 2,033 $327,000 $3,609 $4,255 $3,640 $4,548
Catawba D - 3BR 2,101 $327,300 $3,609 $4,255 $3,640 $4,548
Catawba E - 3 BR 2,363 $373,500 $3,883 $4,529 $4,128 $5,035
Catawba F - 2 BR 3,210 ® $294,300 $3,571 $4,217 $3,293 $4,201

Bethabara Place

Mitchell - 2 BR 1 1,440 $252,100 $3,115 $3,761 $3,127 $4,034
Shenandoah A - 2 BR 4 1,617 $283,100 $3,282 $3,928 $3,397 $4,305
Shenandoah B - 2 BR 1,698 $297,300 $3,391 $4,037 $3,494 $4,402
Appalachian A- 2 BR 7 1,640  $278,800 - $296,900 $3,336 $3,982 $3,481 $4,388
Appalachian B - 2 BR 1,750 $297,700 $3,397 $4,043 $3,127 $4,034
Rutherford A- 2 BR 1,817  $308,900 - $318,200 $3,609 $4,255 $3,621 $4,529
Rutherford B - 2 BR . 1,898  $318,900 - $322,700 $3,752 $4,442 $3,645 $4,553
Rutherford C - 2 BR 2,259 $403,200 $3,938 $4,584 $3,751 $4,659
Rutherford D - 2 BR 2,100 $373,100 $4,171 $4,817 $3,127 $4,034
Watauga - 2 BR 1 3,200 $380,200 $4,066 $4,712 $3,127 $4,034

(1) Monthly Fees for the post-June 1, 2017 plan.

(2) Monthly Fees for pre-May 1, 2014 plan (the “Grandfathered plan”).
(3) Ofthe 3,210 square feet, 1,675 square feet are heated.

Notes:

- Monthly Fees include: all utilities (excluding telephone and internet), cable, weekly housekeeping and maintenance.
“Grandfathered plan” residents also receive bed and bath linen laundry service. “New plan” includes a $160 per month per
resident dining allowance.

- All' square footage is approximate

- 50% and 90% Entrance Fee Refund plans are offered but because of the low number of such plans, cost differentials are not
shown herein.

- The 50% Entrance Fee Refund plan is offered at a 1.65x multiple above the standard entrance fee pricing for a unit. 90%
Entrance Fee Refund plans are offered at a 1.80x multiple above the standard entrance fee pricing for a unit. The 50%
Entrance Fee Refund plan provides a 15% discount to the monthly service fee. As of June 30, 2017, approximately 0.8% and
2.8% of residents participated in the 50% and 90% Entrance Fee Refund plans respectively.



Project ILU Fees

New Independent Living Apartments
Approx. Monthly

Units Sq.Ft. Entrance Fees W@  Fee ®

Hybrid Homes
Beech - 1 BR (top floor) 4 1,215 $213,000 $3,120
Beech-1BR 12 1,215 $189,000 $3,120
Dogwood 2 BR (top floor) 2 1,395 $274,000 $3,270
Dogwood 2 BR 6 1,395 $239,000 $3,270
Hawthorne - 2 BR (top floor) 2 1,490 $293,000 $3,350
Hawthorne - 2 BR 6 1,490 $255,000 $3,350
Pine - 2 BR (top floor) 2 1,640 $339,000 $3,490
Pine - 2 BR 6 1,640 $289,000 $3,490
Sycamore - 2 BR (top floor) 2 1,750 $359,000 $3,630
Sycamore - 2 BR 6 1,750 $307,000 $3,630
Willow - 2 BR (top floor) 2 1,875 $404,000 $3,700
Willow - 2 BR 6 1,875 $339,000 $3,700

Total / Averages 56 1,511 $268,429 $3,383

(1) The Entrance Fees shown for Charter Members (the first 70% of the Depositors) and represent the

(2) Entrance Fees are assumed to increase 5% upon construction, 5% upon opening and 2% annually
thereafter.

(3) The Monthly Fees are in 2018 dollars.
Notes:

The Entrance Fee and Monthly Service Fee shown above are for the Standard Plan only. 50%
and 90% Entrance Fee Refund plans are offered but because of the low number of such plans, cost
differentials are not shown herein.

The 50% Entrance Fee Refund plan is offered at a 1.65x multiple above the standard entrance fee pricing for a unit. 90%
Entrance Fee Refund plans are offered at a 1.80x multiple above the standard entrance fee pricing for a unit. The 50% Entrance
Fee Refund plan provides a 15% discount to the monthly service fee. As of June 30, 2017, approximately 0.8% and 2.8% of
residents participated in the 50% and 90% Entrance Fee Refund plans respectively.



d) Bond Sale Approval Form

NC MCC Bond Sale Approval Form

Facility Name:
Time of Preliminary Approval i Total Variance ion of Variance
SERIES:
PAR Amount $38,760,000.00
Estimated Interest Rate 6.00%
All-in True Interest Cost 6.25%

Maturity Schedule (Interest) - Date

October 1 and April 1

Maturity Schedule (Principal) - Date October 1
Bank Holding Period (if applicable) - Date NA
Estimated NPV Savings (S) (if refunded bonds) NA
Estimated NPV Savings (%) (if refunded bonds) NA

NOTES:
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EXHIBIT H

The Chapel Hill Residential Retirement Center (Carol Woods)

Compliance Summary:

¢ No Violations of MCC Compliance policy

1) Violations of 12 month compliance requirement (Section B of MCC Compliance Policy):
e NONE

2) Violations of multi-year history of non-compliance requirement (Section A of MCC
Compliance policy):

e NONE (FYE 2017 (Routine Annual & Quarterly Filings) & FYE 2016 & FYE 2015 -
No Findings)

Selected Application Information:

1) Information from FY2017 Audit of The Chapel Hill Residential Retirement Center,
Inc., d/b/a Carol Woods:

Operating income 356,102
Change in unrestricted net assets 8,539,457
Change in net assets 8,617,709
Net cash provided by operating activities 6,334,087
Change in cash (272,936)

Cash balance at any point in time is a function of the invoices that have been received and
processed through accounts payable, and the outstanding balance on a $3 MM revolving line of
credit. The line of credit is used to cover short term fluctuations between cash inflows and cash
outflows. Carol Woods did not need to draw any funds out of its long-term investments to cover
short term operational cash flow needs, which allowed investments to increase by $8 MM during
the year.

2) Ratings:
Standard and Poor’s — A Stable

3) Community Benefits:

Per N.C.G.S 8 105 —5.7% (Eligible for 100% property tax exclusion)

e Total Community Benefits and Charity Care - $1,468,254

H-1



4) Long Term Service Coverage Ratios:

Actual FYE 2017 2.43
Forecasted FYE 2018 1.86
Forecasted FYE 2019 1.96
Forecasted FYE 2020 2.04

5) Transaction Participants:

Bank Purchaser Branch Banking and Trust Company
Financial Advisor Stephens, Inc.

Swap Advisor KPM Financial, LLC

Bond Counsel McGuireWoods LLP

Corporation Counsel Womble Bond Dickinson (US) LLP

Bank Counsel Moore & Van Allen PLLC

Bond Trustee The Bank of New York Mellon Corporation

6) Other Information:

(a) Board diversity

Male: 12
Female: 9
Total: 21
Caucasian: 16
African American: 5
21
(b) Diversity of residents
Male: 401
Female: 208
Total: 609
Caucasian: 600
Asian: 3
Hispanic: 2
Native American: 1
African American: 3
609

(c) Fee Schedule — Attached (H-3 thru H-7)
(d) MCC Bond Sale Approval Policy Form — Attached (H-8)
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c) Fee Schedule

EA

Central Apartments

C-SE

C-1SE
C-1E
C-1L

C-2E
C-2L
C-2XL

C-2D
C-2DL
C-2DXL

Garden Cottages **

G-1
G-1D

G-2
G-1DC

G-2D
G-2C
G-2DC

G-1DXL
G-2DXL
G-2DXS

** Cottage Expansion #1
** Cottage Expansion #2
** Cottage Expansion #3

Early Acceptance

Studio Expanded

1-BR Small Expanded
1-BR Expanded
1-BR Large

2-BR Expanded
2-BR Large
2-BR Extra Large

2-BR, Den

2-BR, Den Large
2-BR, Den Extra Large

1-BR
1-BR, Den

2-BR

1-BR, Den, Carolina Room

2-BR, Den
2-BR, Carolina Room

2-BR, Den, Carolina Room

1-BR, Den Duplex
2-BR, Den Duplex

2-BR, Den Duplex, Sunroom

60 to 119 Sq Ft
120 to 179 Sq Ft
180 to 240 Sq Ft

) ;R ETIREMENT COMMUNITY

Carol Woods

Entry Fees
2018 Rates

(Effective April 1, 2018)

H-3

4/1/18 Rates 4/1/17 Rates
1st Person 2nd Person 2 Persons 1st Person 2nd Person 2 Persons
$35,000 $35,000 $70,000 $34,000 $34,000 $68,000
$96,600 N/A $96,600 $93,800 N/A $93,800
$147,000 $35,000 $182,000 $142,700 $34,000 $176,700
$155,200 $35,000 $190,200 $150,700 $34,000 $184,700
$171,900 $35,000 $206,900 $166,900 $34,000 $200,900
$211,900 $35,000 $246,900 $205,700 $34,000 $239,700
$239,400 $35,000 $274,400 $232,400 $34,000 $266,400
$272,200 $35,000 $307,200 $264,300 $34,000 $298,300
$298,600 $35,000 $333,600 $289,900 $34,000 $323,900
$311,500 $35,000 $346,500 $302,400 $34,000 $336,400
$328,500 $35,000 $363,500 $318,900 $34,000 $352,900
$149,600 $35,000 $184,600 $145,200 $34,000 $179,200
$182,400 $35,000 $217,400 $177,100 $34,000 $211,100
$218,200 $35,000 $253,200 $211,800 $34,000 $245,800
$230,100 $35,000 $265,100 $223,400 $34,000 $257,400
$250,000 $35,000 $285,000 $242,700 $34,000 $276,700
$261,500 $35,000 $296,500 $253,900 $34,000 $287,900
$289,300 $35,000 $324,300 $280,900 $34,000 $314,900
$300,300 $35,000 $335,300 $291,600 $34,000 $325,600
$361,200 $35,000 $396,200 $350,700 $34,000 $384,700
$441,700 $35,000 $476,700 $428,800 $34,000 $462,800
$16,000 N/A $16,000 $15,500 N/A $15,500
$26,600 N/A $26,600 $25,800 N/A $25,800
$37,200 N/A $37,200 $36,100 N/A $36,100
11/14/2017




Townhomes

T-100
T-102
T-103
T-104

T-106
T-108
T-113
T-115

T-119
T-125
T-129
T-131

(Effective April 1, 2018)

Carol Woods
Entry Fees
2018 Rates

4/1/18 Rates

4/1/17 Rates

1st Person 2nd Person 2 Persons 1st Person 2nd Person 2 Persons
$384,000 $35,000 $419,000 $372,800 $34,000 $406,800
$373,600 $35,000 $408,600 $362,700 $34,000 $396,700
$346,800 $35,000 $381,800 $336,700 $34,000 $370,700
$426,900 $35,000 $461,900 $414,500 $34,000 $448,500
$383,100 $35,000 $418,100 $371,900 $34,000 $405,900
$252,500 $35,000 $287,500 $245,100 $34,000 $279,100
$376,200 $35,000 $411,200 $365,200 $34,000 $399,200
$441,700 $35,000 $476,700 $428,800 $34,000 $462,800
$355,700 $35,000 $390,700 $345,300 $34,000 $379,300
$382,700 $35,000 $417,700 $371,600 $34,000 $405,600
$434,500 $35,000 $469,500 $421,800 $34,000 $455,800
$377,700 $35,000 $412,700 $366,700 $34,000 $400,700
11/14/2017
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EA

Central Apartments
C-S
C-SE

C-1SE
C-1
C-1E
C-1L

C-2
C-2E
C-2L
C-2XL

C-2D
C-2DL
C-2DXL

Garden Cottages **
G-1
G-1D

G-2
G-1DC

G-2D
G-2C
G-2DC

G-1DXL
G-2DXL
G-2DXS

** Cottage Expansion #1
** Cottage Expansion #2
** Cottage Expansion #3

i

a monthly service fee that is comparable to all other 2nd persons regar

N

Early Acceptance

Studio
Studio Expanded

1-BR Small Expanded
1-BR

1-BR Expanded

1-BR Large

2-BR

2-BR Expanded
2-BR Large
2-BR Extra Large

2-BR, Den
2-BR, Den Large
2-BR, Den Extra Large

1-BR
1-BR, Den

2-BR
1-BR, Den, Carolina Room

2-BR, Den
2-BR, Carolina Room
2-BR, Den, Carolina Room

1-BR, Den Duplex
2-BR, Den Duplex
2-BR, Den Duplex, Sunroom

60 to 119 Sq Ft
120 to 179 Sq Ft
180 to 240 Sq Ft

Carol Woods
Monthly Service Fees
2018 Rates
(Effective January 1, 2018)

Carol Woods charges a "leveled" monthly service fee for those

residents who are living permanently in Higher Levels of Support

(Buildings 4, 5, 6 or 7), and who do not have another person still living

in an apartment, cottage or townhome. The following monthly fees
apply once a single person or couple has vacated the previous
cottage, apartment or townhome. These monthly fees take effect on
the date that an apartment or cottage is "cleared" of all one's
belongings, and the key is returned to Carol Woods.

DS

COMMUNITY
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FOR PERSONS STILL OCCUPYING APPLICABLE UNIT
2018 Rates 2017 Rates
SQ. First Second Two First Second Two
EOOTAGE | person® Person®  Persons Person Person Persons

$923 $923 $1,846 $905 $905 $1,810

447 $2,413 N/A N/A $2,413 N/A N/A

507 $2,466 N/A N/A $2,466 N/A N/A
671 $2,992 $1,210 $4,202 $2,933 $1,186 $4,119
635 $3,070 $1,210 $4,280 $3,010 $1,186 $4,196
695 $3,132 $1,210 $4,342 $3,071 $1,186 $4,257
758 $3,243 $1,210 $4,453 $3,179 $1,186 $4,365
850 $3,874 $1,210 $5,084 $3,798 $1,186 $4,984
910 $3,935 $1,210 $5,145 $3,858 $1,186 $5,044
1,042 $4,169 $1,210 $5,379 $4,087 $1,186 $5,273
1,160 $4,343 $1,210 $5,553 $4,258 $1,186 $5,444
1,292 $4,596 $1,210 $5,806 $4,506 $1,186 $5,692
1,345 $4,714 $1,210 $5,924 $4,622 $1,186 $5,808
1,390 $4,777 $1,210 $5,987 $4,683 $1,186 $5,869
678 $3,086 $1,210 $4,296 $3,025 $1,186 $4,211
801 $3,366 $1,210 $4,576 $3,300 $1,186 $4,486
957 $3,876 $1,210 $5,086 $3,800 $1,186 $4,986
1,006 $4,075 $1,210 $5,285 $3,995 $1,186 $5,181
1,078 $4,229 $1,210 $5,439 $4,146 $1,186 $5,332
1,149 $4,317 $1,210 $5,527 $4,232 $1,186 $5,418
1,280 $4,537 $1,210 $5,747 $4,448 $1,186 $5,634
1,343 $4,647 $1,210 $5,857 $4,556 $1,186 $5,742
1,538 $4,867 $1,210 $6,077 $4,772 $1,186 $5,958
1,855 $5,263 $1,210 $6,473 $5,160 $1,186 $6,346

$158 N/A $158 $155 N/A $155

$263 N/A $263 $258 N/A $258

$368 N/A $368 $361 N/A $361

For couples at Carol Woods, the 1st person is charged a monthly service fee based upon the size of the residence. The 2nd person is charged
dless of residence size.
FOR PERSONS WHO HAVE VACATED APARTMENT / COTTAGE?
2018 Rates 2017 Rates
First Second Two First Second Two
Person Person Persons Person Person Persons
$2,413 $1,210 $3,623 $2,413 $1,186 $3,599
11/14/2017




Carol Woods
Monthly Service Fees
2018 Rates
(Effective January 1, 2018)

FOR PERSONS STILL OCCUPYING APPLICABLE UNIT
2018 Rates 2017 Rates
First Second Two First Second Two
Person Person Persons Person Person Persons
TOWNHOMES
T-100 $4,925 $1,210 $6,135 $4,828 $1,186 $6,014
T-102 $4,867 $1,210 $6,077 $4,772 $1,186 $5,958
T-103 $4,785 $1,210 $5,995 $4,691 $1,186 $5,877
T-104 $5,177 $1,210 $6,387 $5,075 $1,186 $6,261
T-106 $4,917 $1,210 $6,127 $4,821 $1,186 $6,007
T-108 $4,255 $1,210 $5,465 $4,172 $1,186 $5,358
T-113 $4,884 $1,210 $6,094 $4,788 $1,186 $5,974
T-115 $5,263 $1,210 $6,473 $5,160 $1,186 $6,346
T-119 $4,846 $1,210 $6,056 $4,751 $1,186 $5,937
T-125 $4,916 $1,210 $6,126 $4,820 $1,186 $6,006
T-129 $5,220 $1,210 $6,430 $5,118 $1,186 $6,304
T-131 $4,892 $1,210 $6,102 $4,796 $1,186 $5,982

Carol Woods charges a "leveled" monthly service fee for those residents who are living
permanently in Higher Levels of Support (Buildings 4, 5, 6 or 7), and who do not have
another person still living in an apartment, cottage or townhome. The following monthly fees
apply once a single person or couple has vacated the previous cottage, apartment or
townhome. These monthly fees take effect on the date that an apartment or cottage is
"cleared" of all one's belongings, and the key is returned to Carol Woods.

FOR PERSONS WHO HAVE VACATED TOWNHOME

2018 Rates 2017 Rates
First Second Two First Second Two
Person Person Persons Person Person Persons

$2,413 $1,210 $3,623 $2,413 $1,186 $3,599

ife CAROLWOODS o 11/14/2017
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Carol Woods
Per Diem Charges
Health Center and Assisted Living
2018 Rates
(Effective January 1, 2018)

PRIVATE PAY CHARGES (Non-Residents of Carol Woods)

UNIT TYPE DAILY CHARGES 2018 2017
Skilled Nursing Floor (SNF)
Private Room $358.00 $346.00
Semi-Private Room $343.00 $331.00
Assisted Nursing Floor (ANF)
Private Room $321.00 $310.00
Semi-Private Room $306.00 $295.00
Assisted Nursing in Buildings 6 & 7
Private Room $321.00 $310.00
Assisted Living in Buildings 6 & 7
Private Room $193.00 $186.00
Assisted Living in Building 5
Single Occupant $193.00 $186.00
Second Person $193.00 $186.00
DISCOUNTED CHARGES (FOR CW RESIDENTS)
UNIT TYPE DAILY CHARGES 2018 2017
Skilled Nursing Floor (SNF)
Private Room $114.00 $111.00
Semi-Private Room $104.00 $101.00
Assisted Nursing Floor (ANF)
Private Room $101.00 $98.00
Semi-Private Room $91.00 $88.00
Assisted Nursing in Buildings 6 & 7
Private Room $101.00 $98.00
Assisted Living in Buildings 6 & 7
Private Room $77.00 $72.00
Assisted Living in Building 5
Unit Type 1 $71.00 $66.00
Unit Type 2 $73.00 $68.00
Unit Type 3 $77.00 $72.00
Unit Type 4 $81.00 $76.00
Unit Type 5 $83.00 $78.00
2nd Person $77.00 $72.00

4§ CAROLWOODS
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d) Bond Sale Approval Form

NC MCC Bond Sale Approval Form

Facility Name: Carol Woods

\

Total Variance

ion of Variance

Time of Preliminary Approval Time of Mailing POS (if Time of Final Approval
SERIES: Bank Held Bonds 2018
PAR Amount $39,570,000.00
Estimated Interest Rate 3.13%
All-in True Interest Cost 3.24%
Maturity Schedule (Interest) - Date Monthly

Maturity Schedule (Principal) - Date

Annual 4/1/2019

Bank Holding Period (if applicable) - Date 15 years 4/1/2033
Estimated NPV Savings (S) (if refunded bonds) $461,826
Estimated NPV Savings (%) (if refunded bonds) 1.17%

NOTES:

NPV Savings includes swap termination payment o

f $4,246,000. Cash flow savings over the 15 years is $4,707,826
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