Certificate of Need
Certificates Issued

June 2015
County Project ID Facility FID Facility Type Project Description Decision Certificate
Date Issue Date
Cumberland M-010367-14 Cumberland County 140467 NH Relocate the 58 nursing facility beds from Golden Years Nursing Home and the 4/29/2015 6/9/2015
Rehabilitation Center 36 adult care home beds from Mann Street Residential Care Facility to develop
a new combination nursing facility
Gaston F-011008-15 Fresenius Medical 070531 ESRD Add no more than six dialysis stations for a total of no more than 26 stations  5/5/2015 6/5/2015
Care of South Gaston upon project completion
Gaston F-011010-15 Fresenius Medical 050039 ESRD Add no more than 2 dialysis stations for a total of no more than 18 stations 5/5/2015 6/5/2015
Care Belmont upon project completion
Guilford G-011005-15 BMA of Southwest 991046 ESRD Add no more than 2 dialysis stations for a total of no more than 33 stations 5/7/2015 6/9/2015
Greensboro upon project completion
Mecklenburg F-011007-15 BMA Beatties Ford 960156 ESRD Add no more than 4 dialysis stations for a total of no more than 43 stations 5/6/2015 6/6/2015
upon completion of this project and Project ID #F-10259-14 (add 7 stations)
Mecklenburg F-011012-15 FMC MATTHEWS 080137 ESRD Add no more than 8 dialysis stations for a total of no more than 21 stations 5/7/2015 6/9/2015
upon completion of this project and Project ID #F-10369-15 (relocate 8
stations to FMC Regal Oaks)
New Hanover 0-010241-14 Wilmington Health 943565 ASC Convert a single specialty ambulatory surgery center to a multispecialty 5/13/2015  7/6/2015
Ambulatory Surgery ambulatory surgery center allowing the facility to utilize the three
Center existing Gl endoscopy rooms for procedures other than gastrointestinal
surgical procedures consistent with the representations in the
application about additional types of procedures that would be
Onslow P-011002-15 Brynn Marr Hospital 943044 MHH Relocate 18 child/adolescent inpatient psychiatric beds from Broughton 5/28/2015  6/30/2015

Hospital pursuant to Policy PSY-1 in the 2015 SMFP for a total bed
complement of 12 adult and 60 child/adolescent inpatient psychiatric beds
and 12 adult substance abuse beds upon project completion

Total
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CERTIFICATE OF NEED

for

Project ID #: M-10367-14
FID #: 140467

ISSUED TO: Liberty Healthcare Serv1ces of Goiden Years Nursing Center, LL.C
and Liberty. Healthcare Propertles of Cumberland County, LLC
2334 S. 415t Street- - ; : _
W;hmngton, NC 28403

hereby authonzes the person er persons named above (the “cemﬁcate holder”) to develop the
certificate of need project identified above. The certificate holder shallf‘develop the project in a
manner con51stent Wwith:ithe representatzons in the project apphcatlon-z;and_ with! the conditions
contained herem and shall ‘make good faith efforts to meet thetimetable contamed herein, as
documented by the penodlc_‘progre eports requ1red by 10A. N,: \C 14C .0209. ‘The certificate
holder shall‘not ‘exceed the capital expenditure amount speczﬁed herem during the
development of this prOJect excep as prov1ded by GS.. 131E 176(16)e ‘The cert}ﬁcate holder
shall not transfer-or assign 1{hiis certiﬁcate to any other person except as provxded in G.S. 131E-
189(c). This certificate is Vahd only for the scope, physical location, and- person(s) described
herein. The Department may Wlthdraw this cemﬁcete pursuant t 'G;S 1318—189 for any of the
Teasons provaded in that. law i : P :

re home bedsllfrom Mann Street
: developed combmatmn nursmg facility/

SCOPE: Relecate 58 nursmg facﬂxty beds and 3
Remdenﬂal Care, Faeihty to a newly
Cumberland County

CONDITIONS: See Reverse S}de S
PHYSICAL LOCATION Cumberland County Rehabllxtation Center
Morganton Road '
Fayetteville, NC 28342
MAXIMUM CAPITAL EXPENDITURE: $15,022,507
TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: November 1, 2015

This certificate is effective as of the 9 day of June, 2015

. C

Shelley CarPaway, Chief ©




CONDITIONS:

1.

Liberty Healthcare Services of Golden Years Nursing Center, LLC, and Liberty
Healthcare Properties of Cumberland County, LL.C shall materially comply with all
representations made in the certificate of need application.

Liberty Healthcare Services of Golden Years Nursing Center, LLC, and Liberty
Healthcare Properties of Cumberland County, LLC shall relocate no more than 58
NF beds from Golden Years Nursing Facility and 36 ACH beds from Mann St
Residential Care Facility to the proposed Camberland County Rehabilitation Center.
For the first two years of operation following completion of the project, Liberty
Healthcare Services of Golden Years Nursing Center, LLC, and Liberty Healthcare
Properties of Cumberland County, LLC shall not increase actual private pay charges
more than 5% of the projected private pay charges provided in Section X of the
application, without first obtaining a determination from the Agency that the
proposed increase is in material compliance with the representations in the certificate
of need application.

Liberty Healthcare Services of Golden Years Nursing Center, LLC, and Liberty
Healthcare Properties of Cumberland County, LLC shall provide care to recipients of
State/County Special Assistance with Medicaid consistent with the representations
made in Section VL 2. '

Liberty Healthcare Services of Golden Years Nursing Center, LLC and Liberty
Healthcare Properties of Cumberland County, LL.C shall develop and implement an
Energy Efficiency and Sustainability Plan for the project that conforms to or exceeds
energy effictency and water conservation standards incorporated in the Iatest editions
of the North Carolina State Building Codes.

Liberty Healthcare Services of Golden Years Nursing Center, LL.C, and Liberty
Healthcare Properties of Cumberland County, LLC shall acknowledge acceptance of
and agree to comply with all conditions stated herein to the Agency in writing prior to
issuance of the certificate of need.

A letter acknowledging acceptance of and agreeing to comply with all conditions stated in
the conditional approval letter was received by the Agency on June 9, 2015.

TIMETABLE:

Preliminary Drawings submitted to the Construction Section, DHSR ___ November 1, 2015
Final Drawings Approved by the Construction Section, DHSR September 1, 2016
Site Purchased ' March 15,2617
Construction Contract Awarded June 1, 2017
Site Preparation _ January 1, 2018
25% Completion of Construction August 1, 2018
50% Completion of Construction December 1, 2018
75% Completion of Construction April 1, 2019
Completion of Construction August 1, 2019

Licensure of Facility October 1, 2019
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CERTIFICATE OF NEED

for

Project ID #: F-11008-15
FID #: 070531

ISSUED TO: Bio-Medical Apphcatlons of North Carohna, Inc.
d/b/a FMC South Gaston ;
3717 National Drive, Suite 206
Ralelgh NC 27612

Pursuant to G.S. 131E 175, the North Carohna Department of Health and Human Services
hereby authorizes the person or persons named above (the “certificate holder”) to develop the
certificate of need project 1dent1ﬁed above. The certificate holder shall develop the project in a
manner consistent with the representatlons in the project application and with the conditions
contained herein and shall make good faith efforts to meet the timetable contamed herein, as
documented by the perlodlc progress reports required by 10A NCAC 14C .0209. The certificate
holder shall not exceed the maximum capital expenditure amount spec1ﬁed herein during the
development of this prOJect except as provided by G.S. 131E- 176(16)e. The certificate holder
shall not transfer or as51gn this certificate to any other person except as pr0V1ded m G.S. 131E-
189(c). This certificate is Vahd only for the scope, physical location, and person(s) described
herein. The Departrnent may W1thdraw this certlﬁcate pursuant to G.S. 131E 189 for any of the
reasons provrded in that Iaw ~ : :

SCOPE: Add Six stations for a total of 26 statlons upon completmn of this project/

Gaston County

CONDITIONS' See Reverse Side

PHYSICAL LOCATION: FMC South Gaston - -
710 West Hudson Boulevard
Gastonia, NC 28052

MAXIMUM CAPITAL EXPENDITURE: $479,716

TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: May 31, 2016

This certificate is effective as of the 5th day of June, 2015

ﬂ&g o W

Shelley Carra®ay, Chief O




CONDITIONS:

1. Bio-Medical Applications of North Carolina, Inc. d/b/a FMC South Gaston shall
materially comply with all representations made in the certificate of need application.

2. Bio-Medical Applications of North Carolina, Inc. d/b/a FMC South Gaston shall
develop no more than six additional stations for a total of no more than 26 certified
stations upon completion of this project, which shall include any home hemodialysis or
isolation stations.

3. Bio-Medical Applications of North Carolina, Inc. d/b/a FMC South Gaston shall install
plumbing and electrical wiring through the walls for no more than six additional
dialysis stations for a total of no more than 26 dialysis stations upon completion of this
project, which shall include any home hemodialysis or isolation stations.

4. Bio-Medical Applications of North Carolina, Inc. d/b/a FMC South Gaston shall
acknowledge acceptance of and agree to comply with all conditions stated herein to the
Agency in writing prior to issuance of the certificate of need.

A letter acknowledging acceptance of and agreeing to comply with all conditions stated in
the conditional approval letter was received by the Agency on May 15, 2015.

TIMETABLE:

Contract Award April 30, 2016
50% Completion of Construction August 28, 2016
Order Equipment October 2, 2016
Completion of Construction December 1, 2016

Occupancy/Offering of Service December 31, 2016
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CERTIFICATE OF NEED

for

Project ID #: F-11010-15
FID #: 050039

ISSUED TO: Bio-Medical Apphcatlons of North Carolma, Inc
d/b/a FMC Belmont e B
3717 Nat,lonal Drive, Suite 206
Raleigh NC 27612 S

Pursuant to G.S: 131B 175 the North Carohna Department of Health and Human Services
hereby authonzes the person or persons named above (the “certlﬁcate hoider”) to develop the
certificate of need project’ 1dent1ﬁed above. The cértificate holder shall’ deveiop the project in a
manner consistent with' the representations in the pro;ect apphcat'on and “with 'the conditions
contained herein’ and shall’ make good faith-efforts to mieet the/timetable contalned herein, as
documented’ by the penodlc pmgress repons required by IOA NCAC 14C .0209. The certificate
holder shall not exceed the maximum: capital: expendlture amouiit spemﬁed herem during the
development of this pro;ect ‘except: as provided by G:S: 131E~176(1 6e. 'The certificate holder
shall not transfer or assignithis certificate to any other person except. as prowded m G.S. 131BE-
189(c). This eertlﬁcate is Vahd only for the scope, physmal Tocation, and’ person(s) described
herein. The Department may’ w1thdraw thlS certlﬁcate p ant .tof:-G S. 131]3 189 for any of the
reasons prov1ded in that Iaw L § . P

SCOPE: Add two dlalysm statwns for a tota_ f 1 -_-'s'.ta:t_lbl_}s':. upen ceﬁibietion of this
pro;ect/ Gaston County FULRL T T e S

CONDITIONS: '-S-f’-‘? Rey_e_x_‘se_Slde-: S

PHYSICAL LOCATION: FMC Belmont - :
5010 Medical Care Court
Belment NC 28012

MAXIMUM CAPITAL EXPENDITURE:  $8,000

TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: May 31,2016

This certificate is effective as of the 5th day of JTune, 2015

Shelley Carr:@ay, Chief i)




CONDITIONS:

1. Bio-Medical Applications of North Carolina, Inc. d/b/a FMC Belmont shall materially
comply with all representations made in the certificate of need application.

2.  Bio-Medical Applications of North Carolina, Inc. d/b/a FMC Belmont shall develop
no more than two additional stations for a total of no more than 18 certified stations
upon completion of this project, which shall include any home hemodlalysm or
isolation stations. :

3. Bio-Medical Applications of North Carolina, Inc. d/b/a FMC Belmont shall install
plumbing and electrical wiring through the walls for no more than two additional
dialysis stations for a total of no more than 18 dialysis stations upon completion of this
project, which shall include any home hemodialysis or isolation stations.

4. Bio-Medical Applications of North Carolina, Inc. d/b/a FMC Belmont shall
acknowledge acceptance of and agree to comply with all conditions stated herein to the
Agency in writing prior to issuance of the certificate of need.

A letter acknowledging acceptance of and agreeing to comply with all conditions stated in
the conditional approval letter was received by the Agency on May 15, 2015.

TIMETABLE:

Contract Award £ April 30, 2016
50% Completion of Construction ) August 28, 2016
Ordering Equipment ' October 2, 2016

Occupancy/Offering of Service December 31, 2016




North Carolina Department of Health and Human Services
Division of Health Service Regulation

Pat McCrory Aldona Z. Wos, M.D.
Governor Ambassador (Ret.)
Secretary DHHS
Drexdal Pratt
Division Director
June 9, 2015
Jim Swann

3717 National Drive, Suite 206
Raleigh, NC 27612

Transmittal of Certificate of Need

Project ID #: F-11010-15

Facility: FMC Belmont

Project Description:  Add two dialysis stations for a total of 18 stations upon completion of
project

County: Gaston

FID #: 050039

Dear Mr. Swann:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency) is happy to transmit your certificate of need for the above referenced project. At this
time, you should contact the Agency’s Acute and Home Care Licensure and Certification Section
and the Construction Section, regarding their procedures and requirements for the development
of this project. This office will notify the appropriate Sections that the certificate of need has
been issued. However, please note that it is the responsibility of the holder of the certificate of
need to contact these Sections concerning the next steps to follow in the development of the
approved project. - o

Please be aware that pursuant to G.S. 131E-181(b), you are required to materially comply with
the representations made in your application for a certificate of need, or with any conditions the
Agency placed on the certificate of need. If you subsequently propose to develop the project
on a site different from that named on this certificate, you must first seek and obtain
approval from the Director of the Division of Health Service Regulation. If you operate a
service which materially differs from the representations made in your application for a
certificate of need, or with any conditions the Agency placed on the certificate of need, including
any increase in per diem reimbursement rates/charges, the Agency may bring remedial action
against the holder of the certificate of need pursuant to G.S. 131E-189 and 131E-190.

The holder of a certificate of need is obligated to submit progress reports to this office as
required by 10A NCAC 14C .0209. The applicant shall notify this office of any variations

Healthcare Planning and Certificate of Need Section

Ahh www.nedhhs. gov
ol S Telephone: 919-855-3873 « Fax: 919-715-4413
Location: Edgerton Building + 809 Ruggles Drive = Raleigh, NC 27603
Mailing Address: 2704 Mail Service Center *Raleigh, NC 27699-2704
An Egual Opportunity/ Affirmative Action Employer

-
3¢



Jim Swann
June 9, 2015
Page 2

from the schedule or the projected capital cost of the project. During the development of the
project, this office may request any additional information pertinent to the project, including
additional progress reports, to determine:

1) Ifthe timetable specified on the certificate is being met;

2) 1If the amount of the capital expenditure for the development of the project is expected to
exceed the maximum amount under the certificate; '

3) If the terms and conditions of the approval are being met; and

4) If the project is progressing as proposed in the application.

The first progress report on this project is due May 31, 2016. Forms for the submittal of these
reports are enclosed. Failure to submit any scheduled or requested progress report in a timely
manner may result in the Agency withdrawing the certificate pursuant to G.S. 131E-189. If after
reviewing the status of the project, the Agency determines that the holder of the certificate is not
meeting the timetable and is not making a good faith effort to meet it, the Agency may withdraw
the certificate in accordance with G.S. 131E-189.

Moreover, please be advised that this Agency may assess a civil penalty not to exceed $20,000
against any person who violates the terms of a certificate of need which has been issued each
time the service provided is in violation of this provision (G.S. 131E-190(f)). If for some reason,
the holder of a certificate of need determines it necessary to request an increase in a per diem
charge or reimbursement rate over that which was stated in the application for the certificate of
need, then the holder must first contact the Agency to obtain proper instructions for initiating
such a request. The request for the increase will be considered by the Agency pursuant to G.S.
131E-181(b).

Please keep us informed of the progress in the development of this project. Please refer to the
Project ID # and Facility ID # (FID) in all correspondence.

Sincerely, .
Gloria C. Hale Martha J. Frison

Project Analyst Assistant Chief, Certificate of Need
CGH:MJF:mw

Enclosures

ce: Construction Section, DHSR
Acute and Home Care Licensure and Certification Section, DHSR
Assistant Chief, Healthcare Planning
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CERTIFICATE OF NEED

for

Project ID #: G-11005-15
FID #: 991046

ISSUED TO: Bio-Medical Apphcauon of North Carolma, Inc
d/b/a BMA of Southwest Greensboro R
3717 National Drive, Suite 206
Ralelgh NC 27612 T _

Pursuant to G.3 15—175 the North Carohna Department of Health and Human Services
hereby authonzes the person Of persons named above (the “certiﬁcate holder”) to develop the
certificate of need project identified above, The certificate holder shall develop.the project in a
manner congistent with the representatlons in the proj ect’ apphcataon and-with:the conditions
contained herem and ‘shall make go d faith efforts to meet the timetable contamed herein, as
documented by the penodzc progress Sorts reqmred by 10A N : C:.‘=-14C 0209 The certificate
holder shall ‘not exceed the m mum capltal expendimre amount spemﬁed herem during the
development of this: pro;ect exce -as provided by G.S. 131E 176(16)e The cemﬁcate holder
shall not transfer.or: assign this certificate to any other person: -except as pr0v1ded in G.S. 131E-
189(c). This certificate is valid only for the scope, physical- location, and' person(s) described
herein. The Department may: Wlthdraw ﬂ’llS eemfieate pursuant to ,_G S. 131E 189 for any of the

1€easons prowded in that iaw

SCOPE: Add 1o, more than 2 dlalysm stanons fo‘
pl‘O}ECf completlon/ Guilford County

'--t'o'i:é!:'j'bf nomore than 33 stations upon
CONDITIONS: See Reverse Sxde
PHYSICAL LOCATION: BMA of Southwest Greensboro i

502{) Mackay Road L
Jamestown, NC 27282 -

MAXIMUM CAPITAL EXPENDITURE: $12,600
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: June 15, 2016

This certificate is effective as of the 9% day of June, 2015

Shelley Carr%ay, Chief ég



CONDITIONS:

1. Bie-Medical Applications of North Carolina, Inc. d/b/a BMA of Southwest Greensboro
shall materially comply with all representations made in the certificate of need
application.

2. Bio-Medical Applications of North Carolina, Inc. d/b/a BMA of Southwest Greensboro
shall develop and operate no more than two additional dialysis stations for a total of 33
stations upon completion of this project.\

3. Bio-Medical Applications of North Carolina, Inc. d/b/a BMA of Southwest Greensboro
shall ipstall plumbing and electrical wiring through the walls for no more than 2
additional dialysis stations for a total of no more than 33 dialysis stations, which shall
include any home hemeodialysis training or isolation stations.

4. Prior to issuance of the certificate of need, Bio-Medical Applications of North
Carolina, Imc. shall provide the Agency with the number of BMA of Southwest
Greensboro patients with infectious disease in the last calendar year (2014) and the
number of patients who converted to infectious status during the last calendar year
(2014) as required in 10A NCAC 14C .2202(a)(7).

5. Bio-Medical Applications of North Carolina, Inc. d/b/a BMA of Southwest Greensboro
shall acknowledge acceptance of and agree to comply with all conditions stated herein
to the Agency in writing prior to issuance of the certificate of need.

A letter acknowledging acceptance of and agreeing to comply with all conditions stated in
the conditional approval letter was received by the Agency on May 15, 2015.

TIMETABLE:

Contract Award April 30, 2016
25% Completion of Construction June 29, 2016
75% Completion of Construction October 27, 2016
Completion of Construction December 1, 2016

Occupancy/Offering of Service / Certification December 31, 2016
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CERTIFICATE OF NEKD

for

Project ID #: F-11007-15
FID #: 960156

ISSUED TO: Bio-Medical Apphcatmn of North Carohna Inc
d/b/a BMA Beatties Ford -~ . o .. 3
3717 Nauonal Drive, Smte 206
Ralexgh NC 27612 o

Pursuant to G.§ ‘31E-175 the North Carohna Department--‘fo -- Health -anid Human Services
hereby authorizes the" person of persons named above (the “cert1ﬁcate ho1de1‘”) to develop the
certificate of Hieed’ prOJect 1dent1ﬁed above, The certificate holder shall develop the project in a
manner consxstent with'-the representatmns in the project: application and. ‘with -the conditions
contained herein and shall make good faith efforts to meet the’ able contained herein, as
documented by _the'_'penodlc ,progr eports- requlred by’ 10A NCA -_;*i4C .0209. The certificate
holder shall not xceed the j -capztal expend1ture am unt sPeczﬁed herem during the
development of _ithzs ‘project, ‘exce 2 provuied by @ S 131E—176(16)e The cemﬁcate holder
shall not transfer or: asmgn this certificate to any other person’ except as prowded in G.S. 131E-
189(c). This cemﬁca,te is vahd only for the scope, physical location, and’ person(s) described
herein. The Department may’ w1tfndraw thls cemﬁcate pursuant G.S. 1311-3 189 for any of the
Teasons provxded in that law, 07

SCOPE: Add four d1a IS | statmns to the exxstl 'ty__for a totallof "no--niore than 43
certiﬁed stations, upon ‘completion of this- prOJect and Pro;ect ID #F¥-10259-14
(add seven staﬁons)/ Mecklenburg County ;

CONDITIONS: See Reverse Slde s

PHYSICAL LOCATION BMA Beattles Ford P
1534 North Hoskins: Road
Charlotte, NC 28216

MAXIMUM CAPITAL EXPENDITURE: $15,560
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: September 8, 2015

This certificate is effective as of the 6 day of June, 2015

F/GM Fw PN (o 70N

Shelley Carr&ﬁvay, Chief




CONDITIONS:

1.

Bio-Medical Applications of North Carolina, Inc. d/b/a BMA Beatties Ford shall
materially comply with all representations made in the certificate of need application.

Bio-Medical Applications of North Carolina, Inc. d/b/a BMA Beatties Ford shall
develop and operate no more than four additional dialysis stations for a total of no
more than 43 certified stations following completion of this project and Project LD.
#F-10259-14 (add seven stations), which shall include any home hemodialysis training
or isolation stations,

Bio-Medical Applications of North Carolina, Inc. d/b/a BMA Beatties Ford shall install
plumbing and electrical wiring through the walls for no more than four additional
dialysis stations for a total of no more than 43 dialysis stations following completion of
this project and Project LD. #F-10259-14, which shall include any home hemodialysis
training or isolation stations.

Bio-Medical Appljcations of North Carolina, Inc. d/b/a BMA Beatties Ford shall
acknowledge acceptance of and agree to comply with all conditions stated herein to the
Heaithcare Planning and Certificate of Need Section in writing prior to issuance of the

certificate of need.

A letter acknowledging acceptance of and agreeing to comply with all conditions stated in
the conditional approval letter was received by the Agency on May 15, 2015.

TIMETABLE:

Completion of Preliminary Drawings Decermber 17, 2015
Completion of Final Drawings February 15, 2016
Contract Award May 15, 2016
25% Completion of Construction / Renovation July 29, 2016
50% Completion of Construction / Renovation : September 27, 2016
Ordering of Equipment October 2, 2016
75% Completion of Construction / Renovation November 11, 2016
Arrival of Equipment ‘ ‘ December 1, 2016
Completion of Construction December 2, 2016
Operating of Equipment December 15, 2016

Certification of Stations December 31, 2016
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CERTIFICATE OF NEKED

for

Project ID #: F-11012-15
FID #: 080137

d/b/a FMC Matthews N
3717 Natmnal Drwe Su;te 2(}6
Ralelg NC‘?27612

ISSUED TO: Bio-Medical Apphcatxon of North Carohna Inc

Pursuant to G.S:” BIE 175, the North Carohna Depar’tment of Health and Human Services
hereby authorizés the | person or persons named above (the “oeruﬁcate holder”) to develop the
certificate of n d‘_, project’ 1dent1ﬁed above, The certificate holder shall7develo: ,_.ﬁthe project in a
manner consistent*with' the representat1ons 1in the pr03eet "apphca’ ind. with the conditions
contained herein’ and shall make go"" fa:lth efforts to meet the timetable contamed herein, as
documented by th ; _fnodic progress __14C 0209. The certificate
holder shall not exceed the ma 1 capita ;u_,,'expendIture a_m un‘ spec;1ﬁed herem during the
development of this pro;eet except as provided by G.S.. 131E-176(16)e 'The certificate holder
shall not transfer-or asszgn ‘dns certificate to any other ] person except as’ prowded in G.S. 131E-
189(c). This certiﬁcate is valid- only for the scope, physwal Tlocation, and’ person(s) described
herein. The: Department may Wlthdraw this eert1ﬁcate -puIsL ant to G S. 13 IE 189 for any of the
reasons prov1ded in that law G _ _

SCOPE: Ad; 16 more than 8 dmlysxs stations: for.a f no more than -214 stations upon
eempletmn of this proJect and Project ID #F~10369—15 (reIoeate 8 stations to
FMC: Regal Oaks)/ Mecklenburg County : o7

CONDITIONS: See Reverse Side e
PHYSICAL LOCATION: FMC Matthews

919 Park Center Drive.
Matthews, NC 28105

MAXIMUM CAPITAL EXPENDITURE: S0
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: June 30, 2016

This certificate is effective as of the 9% day of June, 2015

Shelley Carrzgay, Chief 25



CONDITIONS:

1. Bio-Medical Applications of North Carolina, Inc. “d/b/a FMC Matthews shall
materially comply with all representations made in the certificate of need application.

2. Bio-Medical Applications of North Carolina, Inc. d/b/a FMC Matthews shall develop
and operate no more than eight additional dialysis stations for a total of no more than
21 certified dialysis stations upon completion of this preject and Project ID #F-10369-
15 (relocate eight dialysis stations to FMC Regal Oaks), which shall include any home
hemodialysis and isolation stations.

3. Bio-Medical Applications of North Carolina, Inc. d/b/a FMC Matthews shall
acknowledge acceptance of and agree to comply with all conditions stated herein to
the Agency in writing prior to issuance of the certificate of need.

A letter acknowledging acceptance of and agreeing to comply with all conditions stated in
the conditional approval letter was received by the Agency on May 15, 2015.

TIMETABLE:

Operation of Equipment | ‘ June 14, 2016
Occupancy/ Offering of Service/ Certification - June 30, 2016
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CERTIFICATE OF NEED

for

Project ID #: 0-10241-14
FID# 1943565

ISSUED TO: Wilmington Health PLLC
1202 Medical Center Drlve
Wllmmgton, NC 28401

Pursuant to G.S. 131E-175, the North Carolina Department of Health and Human Services
hereby authorizes the Person or persons named above (the “certificate holder”) to develop the
certificate of. need project identified above. The certificate holder shall develop the project in a
manner consistent with the representatlons in the prOJeet application and with the conditions
contained herein and shall make good faith efforts to meet the timetable contained herein, as
documented by the penod1e progress reports required by 10A NCAC 14C 0209, The certificate
holder shall not exceed the maximum capital expenditure amount spe01ﬁed herein during the
development of this project, except as provided by G.S. 131E- 176(16)e. The certificate holder
shall not transfer or assign this certificate to any other person except as prov1ded in G.S. 131E-
189(c). This certificate is valid only for the scope, physical location, and person(s) described
herein. The Department may w1thdraw thrs eertlﬁcate pursuant to G.S. 131E 189 for any of the
reasons provided in that law. ‘ :

SCOPE: Convert a smgle spec1alty ambulatory surgery center to a multrspemaltv
ambulatory surgery center allowing the facility to utilize the three existing GI
endoscopy rooms for procedures other than gastrointestinal surgical procedures
consistent with the representations in the application about additional types of
procedures that would be performed/ New Hanover County

CONDITIONS: See Reverse Slde

PHYSICAL LOCATION: Wilmington Health Ambulatory Surgery Center
1202 Medical Center Drive
Wilmington, NC 28401

MAXIMUM CAPITAL EXPENDITURE: $26,951
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: October 1, 2014

This certificate is effective as of the 13% day of June, 2014
This certificate is revised as of the 6th day of July, 2015

Nt dwwp%m |

Shellev Carraway, hief




CONDITIONS:

1. Wilmington Health, PLLC shall materially comply with all representations made in
the certificate of need application.

2. Wilmington Health, PLLC shall not acquire, as part of this project, any equipment
that is not included in the project’s proposed capital expenditure in Section VIII of
the application and that would otherwise require a certificate of need.

3. Wilmington Health, PLL.C shall acknowledge acceptance of and agree to comply
with all conditions stated herein to the Certificate of Need Section in writing prior to
issuance of the certificate of need.

A Jetter acknowledging acceptance of and agreeing to comply with all conditions stated in
the conditional approval letter was received by the Agency on May 29, 2014.

TIMETABLE:

Order Equipment September 1, 2014
Operation of Equipment January 1, 2015
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CERTIFICATE OF NEED

for
Project ID #: P-11002-15

FID #: 943044

ISSUED TO: Brynn Marr Hospital, Inc.
Universal Health Services, Inc.
192 Village Drive
Jacksonville, NC, 28545

Pursuant to G.S. 131E-175, the North Carolina Department of Health and Human Services hereby
authorizes the person or persons named above (the “certificate holder”) to develop the certificate of
need project identified above. The certificate holder shall develop the project in a manner consistent
with the representations in the project application and with the conditions contained herein and shall
make good faith efforts to meet the timetable contained herein, as documented by the periodic
progress reports required by 10A NCAC 14C .0209. The certificate holder shall not exceed the
maximum capital expenditure amount specified herein during the development of this project, except
as provided by G.S. 131E-176(16)e. The certificate holder shall not transfer or assign this certificate
to any other person except as provided in G.S. 131E-189(c). This certificate is valid only for the
scope, physical location, and person(s) described herein. The Department may withdraw this
certificate pursuant to G.S. 131E-189 for any of the reasons prowded in that law.

SCOPE: Relocate no more than 18 inpatient psychiatric beds from Broughton Hospital pursuant
to Policy PSY-1 for a total of no more than 12 adult inpatient psychiatric beds, 60
child/adolescent inpatient psychiatric beds, 12 substance abuse beds and 18 psychiatric
residential treatment facility beds/ Onslow County

CONDITIONS: See Reverse Side
PHYSICAL LOCATION: Brynri Marr Hospital, Inc.
192 Village Drive

Jacksonville, NC, 28545
MAXIMUM CAPITAL EXPENDITURE: 148,985
TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: October 31, 2015

This certificate is effective as of the 30® day of June, 2015

WQ [ C('}uku\m k
Sheliey Carr%vay Chief 6




CONDITIONS:

1.

Brynn Marr Hospital, Inc. and Universal Health Services, Inc. shall materially
comply with all representations made in the certificate of need application.

Brynn Marr Hospital, Inc. and Universal Health Services, Inc. shall relocate no more
than 18 inpatient psychiatric beds from Broughton Hospital for a total licensed bed
complement of no more than 60 child and adolescent inpatient psychiatric beds, 12
adult inpatient psychiatric beds, 18 psychiatric residential treatment facility beds
and 12 chemical dependency treatment beds.

Brynn Marr Hospital, Inc. shall de-license 16 psychiatric residential treatment
facility beds upon completion of this project.

Brynn Marr Hospital, Inc. and Universal Health Services, Inc. shall accept patients
requiring involuntary admission for inpatient psychiatric services.

Brynn Marr Hospital, Inc. and Universal Health Services, Inc. shall acknowledge
acceptance of and agree to comply with all conditions stated herein to the Healthcare
Planning and Certificate of Need Section in writing prior to issuance of the certificate
of need.

A letter acknowledging acceptance of and agreeing to comply with all conditions stated in
the conditional approval letter was received by the Healthcare Planning and Certificate of ~
Need Section, Division of Health Services Regulation (Agency) on June 5, 2015.

TIMETABLE:

Approval of Final Drawings and Specifications

by the Construction Section
Contract Award

50% Completion of Construction
Completion of Construction
Occupancy/Offering of services

September 15, 2015
October 1, 2015
November 1, 2015
December 15, 2015
January 1, 2016
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