Certificate of Need
Certificates

July 2016
County Project ID Facility FID Facility Project Description Decision Certificate Approved Capital
Type Date Issue Date Expenditure
Brunswick 0-011162-16  Strategic Behavioral =~ 130438 MHH Cost overrun on Project ID #0-11026-15 6/22/2016 7/23/2016 $2,632,750
Center-Leland (Develop 20 adult psychiatric beds)
Brunswick 0-011056-15  Arbor Landing at 150390 ACH Develop a new adult care home with 132 1/28/2016 7/12/2016 $3,081,900
Ocean Isle beds, 32 of which will be in a special care
unit
Brunswick 0-011125-16  J Arthur Dosher 923286 HOSPITAL  Acquire one fixed MRI scanner 6/3/2016  7/6/2016 $2,764,421
Memorial Hospital
Brunswick 0-011061-15 The Brunswick 150394 ACH Construct a new adult care home facility 1/28/2016 7/1/2016 $6,266,527
Communtity with no more than 110 beds, including a 48-
bed special care unit
Brunswick 0-011065-15 Calabash Manor 150395 ACH Construct a new adult care home facility 1/28/2016 7/1/2016 $8,630,188
with no more than 80 beds
Brunswick 0-011069-15  Liberty Commons 150396 ACH Construct a new adult care home facility 1/28/2016 7/1/2016 $18,960,750
Assisted Living of with no more than 110 beds
Brunswick County
Chatham J-011165-16 SECU Jim & Betsy 130369 HOSPICE Cost overrun on Project ID #J-10175-13 6/23/2016 7/26/2016 $1,035,632
Bryan Hospice Home (Develop an inpatient hospice facility)
of UNC Health Care
Durham J-011127-16  The Cedars of Chapel 001203 NH Add 30 nursing facility beds pursuant to 6/8/2016  7/9/2016 $8,363,227
Hill policy NH-2 for a total of 74 nursing facility
beds and 4 ACH beds upon project
completion
Gaston F-011140-16  Fresenius Medical 050039 ESRD Add one dialysis station for a total of 19 6/8/2016 7/11/2016 $5,700
Care Belmont dialysis stations upon completion of this
project
Guilford G-011143-16  FMC of East 001324 ESRD Add 4 dialysis stations for a total of 39 6/8/2016 7/14/2016 $17,300
Greensboro dialysis stations upon project completion
Lincoln F-011139-16  FMC LINCOLNTON 944237 ESRD Add 3 dialysis stations for a total of 28 6/21/2016 7/22/2016 $13,600
dialysis stations upon project completion
Macon A-011151-16  Western Carolina 090837 ASC Develop a second endoscopy room in 6/23/2016 7/26/2016 $196,539

Endoscopy Center, LLC

existing space




Certificate of Need

Certificates

July 2016

County Project ID

Facility FID

Facility
Type

Project Description Decision
Date

Certificate Approved Capital

Issue Date

Expenditure

Mecklenburg F-011155-16

Charlotte Dialysis 955930

ESRD

Add eight dialysis stations for a total of 34 6/3/2016
stations upon completion of this project and
Project |.D#F-11108-15 (relocate 10 stations)

7/6/2016

$0

Nash L-010182-13

BMA of Rocky Mount 945261

Add 7 stations for a total of 37 stations upon 2/27/2014
completion of this project and Project ID #L-
10177-13

7/19/2016

S0

Nash L-010211-13

Nash County Dialysis 130459

ESRD

Develop a new 12 station kidney disease 2/27/2014
treatment facility

7/17/2016

$1,978,588

Orange J-011163-16

University of North 090274
Carolina Hospitals-
Hillsborough

HOSPITAL

Develop 29 additional acute care beds on 6/27/2016
the Hillsborough campus for a total of 101

acute beds on that campus and 890 on the

hospital license, relocate the 30 inpatient

rehabilitation beds from the Chapel Hill

campus and offer inpatient dialysis services

on the Hillsborough campus

7/28/2016

Orange J-011164-16

University of North 923517
Carolina Hospitals

HOSPITAL

Develop 55 additional acute care beds on 6/27/2016
the Chapel Hill campus for a total of 789

acute care beds on the Chapel Hill campus

and a total of 890 acute care beds on the

license

7/28/2016

Pitt Q-011141-16

Greenville Dialysis 944657
Center

ESRD

Add 10 dialysis stations for a total of 51 6/3/2016
stations upon completion of this project and

all of the following projects: ID #L-11011-15

(relocate 4 stations to FMC Tarboro) and ID
#Q-10315-14 (relocate 3 stations to FMC

Farmville)

7/14/2016

S0

Rowan F-011154-16

Dialysis Care of Rowan 944673
County

ESRD

Add 6 dialysis stations for a total of 33 6/7/2016
stations upon completion of this project and

all of the following projects: ID #F-11023-15

(add 4 stations), ID #F-10273-14 (relocate 1

station to Dialysis Care of Kannapolis), and

ID #F-10371-15 (relocate 5 stations to

Dialysis Care of Kannapolis)

7/8/2016

$1,747,835
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Wake

J-011152-16

Wake Forest Dialysis 041181
Center

ESRD

Add one dialysis station for a total of 13
stations upon completion of this project and
all of the following projects: ID #J-11090-15
(add 2 stations) and ID #J-11131-16
(relocate 10 stations)

6/21/2016

7/22/2016

$0

Wake

J-011146-16

Southwest Wake 990968
County Dialysis

ESRD

Add six dialysis stations for a total of 30
dialysis stations upon completion of this
Project and Project ID #J-11133-16 (relocate
six stations to FMC Morrisville)

6/15/2016

7/16/2016

S0

Wake

J-011137-16

BMA of Fuquay Varina 980755
Kidney Center

ESRD

Add five dialysis stations for a total of 28
stations upon completion of this project

6/14/2016

7/15/2016

$272,000

Wilson

L-011156-16

Wilson Dialysis 971340

ESRD

Add 5 dialysis stations for a total of 40
dialysis stations upon completion of this
project and Project ID #L-11132-16 (relocate
5 stations)

6/17/2016

7/19/2016

S0

Wilson

L-011153-16

Forest Hills Dialysis 020166

ESRD

Add 5 dialysis stations for a total of 31
stations upon completion of this project and
Project ID #L-11132-16 (relocate 5 stations)

6/14/2016

7/15/2016

$0

Total

24




Departmerd of Health and FHuman Sevvices F
CHERTIFICATE OF NEED

for

Project ID #: O-11162-16
FID #: 130438

ISSUED TO: SBH Wilmington, LLC
8295 Tournament Drive, Suite 201
Memphis, TIN 38125

Pursuant to G.S. 131E-175, the North Carolina Department of Health and Human Services
hereby authonizes 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 w1thdraw this certificate pursuant to G.S. 131E- 189 for any of the
reasons provided in that law. : ,

SCOPE: Cost overrun for Project ID #0-11026-15 (Develop 20 adult inpatient
psychiatric beds). The combined approved capital expenditure for this project
and Project ID #0-11026-15 is $2,657,750/ Brunswick County

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: Strategic Behavioral Center — Leland
2050 Mercantile Drive
Leland, NC 28451

MAXIMUM CAPITAL EXPENDITURE:  $2,632,750
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: November 15, 2016
This certificate is effective as of the 23™ day of July, 2016

7 idlasssbns

Martha Frisone, Assistant Chief




CONDITIONS:

1. SBH Wilmington, LLC dba Strategic Behavioral Center - Leland shall materially
comply with all representations made in Project I.D. #0-11026-15 and this application,
Project I.D. # O-11162-16. Where representations made in this application and the
original application differ, SBH Wilmington, LL.C dba Strategic Behavioral Center -
Leland shall materially comply with representations made in this application.

2. The total approved capital expenditure for Project 1.D. #0-11026-15 and Project LD. #
0-11162-16 combined is $2,657,750.

3. SBH Wilmington, LL.C dba Strategic Behavioral Center - Leland shall not acquire, as
part of this project, any equipment that is not included in the project’s proposed capital
expenditure in Section VI of the application or that would otherwise require a
certificate of need.

4. Prior to issuance of the certificate of need, SBH Wilmington, LLC dba Strategic
Behavioral Center - Leland 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 Agency on July 12, 2016.

TIMETABLE:

75% Completion of Construction October 15, 2016
Completion of Construction December 1, 2016
Licensure of Facility January 1, 2017

Occupancy/Offering of Service(s) January 1, 2017




CERTIFICATE OF NEHED

for

Project ID #: O-11056-15
FID #: 150390

ISSUED TO: Arbor Landmg at Ocean [sle, LLC
853 Old Winston Road, Suite 118 _ : -
Kerners‘ ﬁle NC 27284 A

Pursuant to G.S. 131}3 175 the North Carohna Department of Health and . Human Services
hereby authorizes. the person or persons named above (the * cemﬁcate older”) to develop the
certificate of need project i 1dent1ﬁed above. The certificate holder. shall deveiep the project in a
manner consistent:with the rep sentataons in the project apphcatton and with the conditions
contained herem ‘and shail make good fa,ith efforts to meet the timetable contamed herein, as
documented by the penodlc progress reports required by 10A NCAC 14C .0209.The certificate
holder shall not exceed the: ‘maximum, capital; expendlture amoun spemﬁed herem during the
development of" thls pro;ect except as prowded by G.S. 131E 176(16)6 The oertlﬁcate holder
shall not transfer or assign this certificate to any other person exeept as prov;ded in G.S. 131E-
is certificate is valid only for the scope, physical: ; S
herein. The Department ma; W1thdraw t:hls certiﬁcate purs

TEasons prowded in that law c .

1'89_‘for any of the

SCOPE: Develop a new 40 bed adult care home faci ty' by_renovatmg emstmg space for
16 adildt care home beds and construc yace for a 24-bed special care
umt/ Brunswnck County :

CONDITIONS’ :l . See Reverse Slde i
PHYSICAL LOCATION Arbor Landmg at Ocean Isle o

5490 Arbor Branch DI’IVE
Shaliotte, NC 28470 -

MAXIMUM CAPITAL EXPENDITURE: §3,081,200
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: November 30, 2016
This certificate is effective as of the 12% day of July, 2016

Martha Frisone, Assistant Chief




CONDITIONS:

1.

Arbor Landing at Ocean Isle, LL.C shall materially comply with all representations
made in the certificate of need application and in the supplemental materials
submitted in accordance with the terms of the Agency Settlement Agreement for 16
DHS 02085. Where representations made in the certificate of need application and .
the supplement materials differ, Arbor landing at Ocean Isle, LLC shall materially
comply with the representations made in the supplemental materials.

Arbor Landing at Ocean Isle, LLC shall develop no more than 40 new adult care
home beds.

Arbor Landing at Ocean Isie, LLC shall provide care to recipients of State/County
Special Assistance with Medicaid, commensurate with representations made in the
application or set forth in the supplemental materials, deemed acceptable by the
CON Section. '

For the first two years of operation following completion of the project, Arbor
Landing at Ocean Isie, 1.L.C 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 Healthcare Planning and
Certificate of Need Section that the proposed increase is in material compliance with
the representations in the certificate of need application. '

TIMETABLE:

'.Cbntract Award . March 2, 2018

50% Completion of Construction September 25, 2018
Completion of Construction . February 6, 2619
Occupancy/Offering of Service - March 1, 2019
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CERTIFICATE OF NEED

for

Project ID #: O-11125-16
FID #: 923286

ISSUED TO: J. Arthur Dosher Memorial Hospital
' 924 N. Howe Street
Southport, NC 28461

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
coutained 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 provided in that law.

SCOPE: Acquire one fixed MRI scanner pursuant to a special need determination/
‘ Brunswick County

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: J. Arthur Dosher Memorial Hospital
924 N. Howe Street
Southport, NC 28461

MAXIMUM CAPITAL EXPENDITURE:  $2,764,421
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: November 1, 2016
This certificate is effective as of the 6% day of July, 2016




CONDITIONS:

1. J. Arthur Dosher Memorial Hospital shall materially comply with all representations
made in the certificate of need application and supplemental information. If any
conflict exists between the information, the applicant shall comply with the last made
representation.

2. J. Arthur Dosher Memorial Hospital shall acquire no more than one fixed MRI scanner
as part of this project.

3. J. Arthur Dosher Memorial Hospital shall not acquire, as part of this project, any
equipment that is not included in the project’s proposed capital expenditures in Section
VII of the application and that would otherwise require a certificate of need. -

4. J. Arthur Dosher Memorial Hospital 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 letter acknowledging acceptance of and agreeing to comply with all conditions stated in
the conditional approval letter was received by the Agency on June 15, 2016.

TIMETABLE:

25% Completion of Construction July 20, 2016
50% Completion of Construction July 29, 2016
75% Completion of Construction August 29, 2016
Completion of Construction September 28, 2016

Occupancy/Offering of Services October 1, 2016




Departmernt af Healthh arnd Human Services
Dhivisior of Health Sevice Regulation

CERTIFICATE OF NEED

for

Project ID #: O0-11061-15
FID #: 150394

ISSUED TO: The Brunswick Community, LL.C
Brunswick AL Properties, LLC
PO Box 8427
Rocky Mount, NC 27804

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 provided in that law.

SCOPE: Construct a new adult care home facih’ty with no more than 110 beds, including
a 48-bed special care unit/ Brunswick County

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: The Brunswick Community
8030 Ocean Highway West
Sunset Beach, NC 28468

MAXIMUM CAPITAL EXPENDITURE: $6,266,527

TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: October 31, 2016

This certificate is effective as of the 1% day of July, 2016

Qcﬁwwhm&mm o

Shelley Carraway, Chief




CONDITIONS:

1. The Brunswick Community, LLC and Brunswick AL Properties, LLC shall materially
comply with all representations made in the certificate of need application.

2. The Brunswick Community, LL.C and Brunswick AL Properties, LLC shall develop no
more than 110 adult care home beds, including a 48-bed special care unit, upon
completion of this project.

3. The Brunswick Community, LLC and Brunswick AL Properties, LLC, shall provide
care to recipients of State/County Special Assistance with Medicaid, commensurate with
representations made in the application.

4. For the first two years of operation following completion of the project, The Brunswick
Community, LI.C and Brunswick AL Properties, 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 Healthcare Planning
and Certificate of Need Section that the proposed increase is in material compliance with
the representations in the certificate of need application.

5. Prior to the issuance of the certificate of need, The Brunswick Community, LLC and
Brunswick AL Properties, LLC shall provide the CON Section with a written statement
describing the project’s plan to assure improved water conservation.

6. The Brumswick Community, LLC and Brunswick AL Properties, LLC 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 the 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 February 22, 2016.

TIMETABLE:

Contract Award June 1, 2016
50% Completion of Construction May 1, 2017
Completion of Construction September 1, 2017

Occupancy/Offering of Services October 2, 2017
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CERTIFICATE OF NEKD

for

Project ID #: O-11065-15
FID #: 150395

ISSUED TO: Brunswick Propco Holdings, LLC
Brunswick Opco Holdings, LLC
PO Box 2568
Hickory, NC 28603

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 provided in that law.

SCOPE: Construct a new adult care home facility with no more than 80 beds/ Brunswick -

County

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: Calabash Manor
100 Calabash Road
Calabash, NC 28467

MAXIMUM CAPITAL EXPENDITURE:  $8,630,188

TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: October 31, 2016

This certificate is effective as of the 1% day of July, 2016

%ﬁm{eh W \@&\

Shelley Carraway, Chief




CONDITIONS:

1.

Brunswick Propce Holdings, LLC and Brunswick Opco Holdings, LLC shall materially
comply with all representations made in the certificate of need application.

Brunswick Propco Holdings, LLC and Brunswick Opco Holdings, LLC shall develop no
more than 80 adult care home beds upon completion of this project.

Brunswick Propco Holdings, LLC and Brunswick Opco Holdings, LL.C, shall provide
care to recipients of State/County Special Assistance with Medicaid, commensurate with
representations made in the application.

For the first two years of operation following completion of the project, Brunswick
Propco Holdings, LLC and Brunswick Opco Holdings, 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 Healthcare
Planning and Certificate of Need Section that the proposed increase is in material
compliance with the representations in the certificate of need application.

Brunswick Propco Holdings, LLC and Brunswick Opco Holdings, LLC 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 the 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 February 18, 2016.

TIMETABLE:
Contract Award May 20,2016
50% Completion of Construction April 28,2017
Completion of Construction August 18,2017

Occupancy/Offering of Services ' October 1, 2017
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OER TIFICATE OF NEKD

for

Project ID #: O-11069-15
FID #: 150396

ISSUED TO: Liberty Healthcare Properties of Brunswick County, LLC
Liberty Commons Assisted Living of Brunswick County, LLC
2334 South 41% Street
Wilmington, NC 28403

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 provided in that law.

SCOPE: Construct a new adult care home facility with no more than 110 beds/
Brunswick County .

CONDITIONS:  See Reverse Side

PHYSICAL LOCATION: Liberty Commons Assisted Living of Brunswick County
Provision Parkway and Brunswick Village Boulevard
Leland, NC 28451

MAXIMUM CAPITAL EXPENDITURE:  $18,960,750

TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: October 31, 2016

This certificate is effective as of the 1% day of July, 2016

EQCE&KWmh ( Axﬂr\m k[)m

Shelley Carrawav, Chief




CONDITIONS:

1. Liberty Healthcare Properties of Brunswick County, LLC and Liberty Commons
Assisted Living of Brumswick County, LLC shall materially comply with all
representations made in the certificate of need application.

2. Liberty Healthcare Properties of Brunswick County, LLC and Liberty Commons
Assisted Living of Brunswick County, LLC shall develop no more than 110 adult care
home beds upon completion of this project.

3. Liberty Healthcare Properties of Brunswick County, LLC and Liberty Commons
Assisted Living of Brumswick County, LLC, shall provide care to recipients of
State/County Special Assistance with Medicaid, commensurate with representations
made in the application.

4. For the first two years of operation following completion of the project, Liberty
Healthcare Properties of Brunswick County, LLC and Liberty Comumons Assisted
Living of Brunswick 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 Healthcare Planning and Certificate of
Need Section that the proposed imcrease is in material compliance with the
representations in the certificate of need application.

5. Liberty Healthcare Properties of Brunswick County, LLC and Liberty Commons
Assisted Living of Brunswick County, LLC 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 the 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 February 23, 2016.

TIMETABLE:
Contract Award September 1, 2016
50% Completion of Construction December 1, 2017
Completion of Construction August 1, 2018

Occupancy/Offering of Services October 1, 2018




7 Department af Health and Human Sewsices
CERTIFICATE OF NEED

for

Project ID #: J-11165-16
FID #: 130369

ISSUED TO: University of North Carolina Hospitals at Chapel Hill
211 Friday Center Drive, Suite G015
Chapel Hill, NC 27517

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 provided in that law,

SCOPE: Cost overrun for Project ID #J-10175-13 (Develop an inpatient hospice facility).
The combined approved capital expendxture for this project and Project ID #J-
10175-13 is $5,745,854/ Chatham County

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: SECU Jim and Betsy Bryan Hospice Home of UNC Healthcare
100 Roundtree Way
Pittsboro, NC 27312

MAXIMIUM CAPITAL EXPENDITURE: $1,035,632
TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: November 1, 2016

This certificate is effective as of the 26 day of July, 2016

TNortha é/w&m

Martha Frisone, Assistant Chief




CONDITIONS:

1.

University of North Carolina Hospitals at Chapel Hill d/b/a SECU Jim and Betsy
Bryan Hospice Home of UNC Healthcare shall materially comply with all
representations made in the certificate of need for Project I.D. # J-10175-13 except as
specifically modified by the conditions of approval for this application, Project I.D. #
J-11165-16.

The total approved capital expenditure for Project LD. # J-10175-13 and Project L.D.
# J-11165-16 combined shall be $5,745,854.

University of North Carolina Hospitals at Chapel Hill d/b/a SECU Jim and Betsy
Bryan Hospice Home of UNC Healthcare shall not acquire, as part of this project, any
equipment that is not included in the project’s proposed capital expenditures in
Section VII of the application and that would otherwise require a certificate of need.

University of North Carolina Hospitals at Chapel Hill d/b/a SECU Jim and Betsy
Bryan Hospice Home of UNC Healthcare 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 letter acknowledging acceptance of and agreeing to comply with all conditions stated in
the conditional approval letter was received by the Agency on July 25, 2016.

TIMETABLE:

Licensure of Facility ' October 1, 2016




Departmernt af Healthh and Human Sevvices ¥

CERTIFICATE OF NEED

for

Project ID #: J-11127-16
FID #: 001203

ISSUED TO: The Cedars of Chapel Hill, LLC
The Cedars of Chapel Hill Club, Inc.
The Cedars of Chapel Hill Condominium Association
100 Cedar Club Circle
Chapel Hill, NC 27517

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 provided in that law. : S S s ‘

SCOPE: Add 30 nursing facility beds pursuant to policy NH-2 for a total of 74 nursing
facility beds and 4 adult care home beds upon project completion/ Durham
County

CONDITIONS:  See Reverse Side

PHYSICAL LOCATION: The Cedars of Chapel Hill
' 100 Cedar Club Circle
Chapel Hill, NC 27517

MAXIMUM CAPITAL EXPENDITURE: $8,363,227
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: April 1, 2017
This certificate is effective as of the 9% day of July, 2016

Shntnd @/ZWM%%/

Shelley Carrawa% Chief




CONDITIONS:

1. The Cedars of Chapel Hill, LLC, The Cedars of Chapel Hill Club, Inc., and The
Cedars of Chapel Hill Condominium Association shall materially comply with all
representations made in the certificate of need application.

2. The Cedars of Chapel Hill, LLC, The Cedars of Chapel Hill Club, Inc., and The
Cedars of Chapel Hill Condominium Association shall add no more than 30 Policy
NH-2 nursing facility beds to its existing facility for a total of 74 nursing facility
beds and 4 adult care home beds upon project completion.

3. The 30 Policy NH-2 nursing facility beds shall not be certified for partlclpatlon in
the Medicaid program.

4. The 30 Policy NH-2 nursing facility beds shall be used exclusively to meet the needs
of persons with whom the facility has continuing care contracts (in compliance with
the Department of Insurance statutes and regulations) who have lived in a non-
nursing unit of the continuing care facility for a period of at least 30 days.
Exceptions shall be allowed when one spouse or sibling is admitted to the nursing
unit at the time the other spouse or sibling moves into a non-nursing unit, or when
the medical condition requiring nursing care was not known to exist or be imminent
when the individual became a party to the continuing care contract.

5. The 30 new Policy NH-2 nursing facility beds shall be developed on the same site
with the independent living units.

6. The Cedars of Chapel Hill, LLC, The Cedars of Chapel Hill Club, Inc., and The
Cedars of Chapel Hill Condominium Association 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 Agency on July 11, 2016.

TIMETABLE:

Final Drawings Approved by the Construction Section March 21, 2017
Contract Award . March 23, 2017
25% Completion of Construction June 23,2017
75% Completion of Construction ‘ December 26, 2017

Completion of Construction March 28, 2018




ﬂepazﬂnmta/.?fea%md%mwfm

CERTIFICATE OF NEED

for

Project ID #: F-11140-16
FID #: 050039

ISSUED TO: Bio-Medical Applications of North Carolina, Inc.
2800 Breezewood Avenue, Suite 200
Fayetteville, NC 28303

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 w1thdraw this certificate pursuant to G.S. 131E- 189 for any of the
reasons provided in that law.

SCOPE: Add no more than one dialysis station for a total of no more than 19 dialysis
stations upon completion of this project/ Gaston County

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: ¥FMC Belmont
5010 Medical Care Court
Belmont, NC 28012

MAXIMUM CAPITAL EXPENDITURE:  $5,700

TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: Novembér 1, 2016

This certificate is effective as of the 11% day of July, 2016

Ihiibnl) Fhroone Wz@{

Shelley Carrawsay, Chief




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
and operate no more than one additional dialysis station at FMC Belmont for a total of
no more than 19 certified dialysis stations which shall include any isolation or home
hemodialysis training stations upon completion of this project.

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 one additional
dialysis station, which shall include any iselation or home hemodialysis training
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 July 11, 2016.

TIMETABLE:

75% Completion of Construction November 7, 2016
Completion of Construction November 14, 2016
Occupancy/Offering of Service December 31,2016

Certification of Stations December 31,2016




.@epmma/ffea%afzdfﬁmmfm
CERTIFICATE OF NEKD

for

Project ID #: G-11143-16
FID #: 061324

ISSUED TO: Bio-Medical Applications of North Carolma, Inc.
2800 Breezewood Avenue, Suite 20{} S
Fayettevﬂle, NC 28303 ' .

Pursuant to G.S. 131E ]75 the North Carolma 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 n 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 penodw progress reports required by 10A NCAC 14C .0209. The certificate
holder shall not exceed the: maximum capital expenditure: amount. specified herein during the
developmet-of this pmJect except as provided by G.S. 131B-176(16)e. The certificate holder
shall not transfer or assign this certificate to any other person except as. pmvzded in G.S. 131E-
189(c). This:certificate is vahd only for the scope, physical location, and" person(s) described
herein. The- Depar‘tmen‘t may: w1thdraw this ccrt1ﬁcate pursuam to G S, 13 1E~189 for any of the
reasons prov1ded 15 that law, . S e i

SCOPE: Add o more than four dlalysrs statmns for a total of no more than 39 certified
dlalysm statlons upon pl’O] ect completlom’ Guﬂford County

CONDITIONS See Reverse Slde

PHYSICAL LOCATION FMC af East Greensboro
- 3839 Burlington Road =~
Greensboro, NC 27405

MAXIMUM CAPITAL EXPENDiTUREi '. $17,3(}0. '
TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: November 1, 2016

This certificate is effective as of the 14% day of July, 2016

Wﬁfﬁ%&f@ %M@w Jf)fu

Shelley Carrawav/Ch;ef




CONDITIONS:

1.

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

Bio-Medical Applications of North Carolina, Inc. d/b/a FMC of East Greensboroe
shall develop and operate no more than four additional dialysis stations for a total of
no more than 39 certified stations which shall include any isolation or home
hemodialysis stations.

Bio-Medical Applications of North Carolina, Inc. d/b/a FMC of East Greensboro
shall install plumbing and electrical wiring through the walls for no meore than 39
dialysis stations which skall include any isolation stations.

Bio-Medical Applications of North Carolina, Inc. d/b/a FMC of East Greensboro
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 Agency on July 13, 2016.

TIMETABLE:

Completion of Final Drawings and Specifications Qctober 17, 2016
Ordering of Medical Equipment October 17, 2016
Construction Confract Executed October 27, 2016
25% Compiletion of Construction Nevember 10, 2016
50% Completion of Construction : November 20, 2016
75% Completion of Construction ' November 30, 2016
Completion of Construction ' December 7, 2016
Operation of Medical Equipment ' December 22, 2016
Occupancy/Offering of Service December 31, 2016

Certification December 31, 2016
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CERTIFT CA TE QF WED

for

Project ID #: F~11139 16
~ FID #: 944237

o ‘Lé - ISSU"ED TO N Bm—Medxcal Apphcanons of North Car_olma, Enc

SOGBr_. zewaod A 7 nge, Sulte 20(3

Pursuant to G.S. 1'31E-173 thé Noz‘th Carolina Department . of Health and Human Services
hereby authon:zes the person or Persons named above (the “certificate holder™) to develop the
certificate of need project 1dentzfled above. The certificate holder shall develop the project 1n a
manner consistent with the representatlons in the project apphcatmn and with the conditions
contained herein and shall make good faith efforts to meet the timetable contained herein, as
documented by the penodlc progress: Teports. required by 10A NCAC! 14C 0209, The certificate

“holder shalli not exceed the TIEXImuIm capital - expendmlre armount speczﬁed herem during the

| .::;_development of thzs prOJect ex_cept as provzded by, G S 131E 176(16)6 The certlﬁcate ho]der

]89(0) Thls cemﬁcate 18 vahd only for the scope, physwal ]ocatmn azld pert;on(s) descr:bed
herein. The Deparb:nent may WlthdI'aV\ thlS certificate pursuant 10 G S. IBIE 189 for any of the
reasons p:rovxded in tha.* law - EREANEE : : _

L SCOPE : Add na ‘more than three dlaivsxs statmns for a totai Of no more than 28 d;alvsm‘

‘ statmns upon compietmn of thls prolect/ meoin Count\

'CONDITION - See Reverse Slde

PHYSICAL LOCATI(}I\ FMC Lincolnton :
1090 South Grove Street Extensxon
Lincointen, NC 28092 :

MAXIMUM CAPITAL EXPENDITURE: ~ $13.600

TIMETABLE . See Reverse Sxde

I' FIRST PROGRESS REPORT DUE:  November 1, 2016

ThlS certificate is effective as of the 22™ day of July, 2016

Martha J. Frisonk, Assistant Chief




CONDITIONS:

1.

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

Bio-Medical Applications of North Carolina, Inc. d/b/a FMC Lincolnton shall develop
and operate no more than three additional dialysis stations at FMC Lincoluton for a
total of no more than 28 certified dialysis stations which shall inclade any isolation or
home hemodialysis training stations upon completion of this project.

Bio-Medical Applications of North Carolina, Inc. d/b/a FMC Lincolnton shall install
plumbing and electrical wiring through the walls for no more than three additional
dialysis stations, which shall include apy iselation or home hemodialysis training
stations.

Bio-Medical Applications of North Carolina, Inc. d/b/a FMC Lincolnton 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 24, 2016.

TIMETABLE:

Completion of Final Drawings and Specifications October 17, 2016
25% Completion of Construction November 10, 2016
50% Completion of Construction November 20, 2016
75% Completion of Construction November 30, 2016
Occupancy/Offering of Service December 31, 2016

Certification of Stations December 31, 2016




ﬁ%ﬂdﬁéﬂ%fﬂ/wwmfm
CER TZFE CATE OF NEFED

for

Project ID #: A-11151-16
FID #: 090837

ISSUED TO: Western Carolina Endoscopy Center, LLC
197 Riverview Street
Franklin, NC 28734

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 ot 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 Jocation, and person(s) described
herein. The Department may withdraw this certificate pursuant to G.S. 131E-189 for any of the
reasons provided in that law.

SCOPE: Develop a second licensed GI endoscopy precedure room in emstmg space/
Macon Countv

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: Western Carolina Endoscopy Center
197 Riverview Street
Franklin, NC 28734

MAXIMUM CAPITAL EXPENDITURE: $196,539
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: November 1, 2016
This certificate is effective as of the 26" day of July, 2016

entho, T e

Martha Frisone, Assistant Chief




CONDITIONS:

1.

Western Carolina Endoscopy Center, LLC shall materially comply with all
representations made in the certificate of need application and supplemental
information received June 21, 2016. In those instances where representations conflict,
Western Carolina Endoscopy Center, LL.C shall materially comply with the last made
representation.

Western Carolina Endoscopy Center, LLC shall not acquire, as part of this project,
any equipment that is not included in the project’s propoesed capital expenditure in
Section VIII of the application and that would otherwise require a certificate of need.
Western Carolina Endoscopy Center, LLC shall develop no mere than one additional
gastrointestinal enmdoscopy procedure room and shall be licensed for a total of no
more than two gastrointestinal endoscopy procedure rooms at Western Carolina
Endoscopy Center following project completion.

Prior to the issuance of a certificate of need, Western Carolina Endoscopy Center,
LLC shall provide to the Agency documentation of an attempt to establish a
relationship or an established relationship with at least one health professional
training program in the area as required by G.S. 131E-183(a)(14).

Western Carolina Endescopy Center, LLC 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 Jetter was received by the Agency on July 21, 2016

TIMETABLE:

Approval of Final Drawings and Specification

by the Construction Section, DHSR . November 11, 2016
Ordering of Medical Equipment November 11, 2016
Completion of Construction November 11, 2016
Operation of Medical Equipment December 19, 2016
Occupancy/Offering of Services December 19, 2016

Licensure December 19, 2016




Departnert of Health and Humarn Sevvices
Divisier: of Fealth Sevice Regulation

CHERTIFICATE OF NEKED

for

Project ID #: F-11155-16
FID #: 955930

ISSUED TO: DVA Healthcare Renal Care, Inc.
2321 West Morehead Street
Charlotte, NC 28208

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 provided in that law.

SCOPE: Add no more than eight dialysis stations for a total of no more than 34 stations
‘ upon completion of this project and Project ID #F-11108-15 (relocate 10
stations)/ Mecklenburg County

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: Charlotte Dialysis
2321 West Morehead Street
Charlotte, NC 28208

MAXIMUM CAPITAL EXPENDITURE: §0
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: November 1, 2016
This certificate is effective as of the 6™ day of July, 2016

Shelley Carraway Chlef 3




CONDITIONS:

1.

DVA Healthcare Renal Care, Inc. d/b/a Charlotte Dialysis shall materially comply
with all representations made in the certificate of need application and clarifying
information provided. In those instances where representations conflict, DVA
Healthcare Renal Care, Inc. d/b/a Charlotte Dialysis shall materially comply with the
last made representation.

DVA Healthcare Renal Care, Inc. d/b/a Charlotte Dialysis shall develop and operate
no more than eight additional dialysis stations for a total of no more than 34 certified
stations upon completion of this project and Project L.D. #F-11108-15 (relocate ten
stations), which shall include any isolation or home hemodialysis stations.

DVA Healthcare Renal Care, Inc. d/b/a Charlotte Dialysis 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 Agency on June 16, 2016.

TIMETABLE:

Completion of Final Drawings and Specifications October 1, 2016
Certification of Stations Japuary 1, 2018




ﬂgpmm@f‘%a%mmfm
Division of Health Sevvice Regulation

CERTIFICATE OF NEED

for

Project ID #: L-10182-13
FID #: 945261

ISSUED TO: Bio-Medical Application of North Camlina Inc.
2800 Breezewood Avenue, Sujte 200 -
Fayettev;lle NC 28303 Lo

Pursuant to G.S. 131E 175, the North Carolma Dc—:partment of Health ;and Human Services
hereby authorizes the person or persous named above (the “certificate holder”) to develop the
certificate of need pro;ect 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 heremn and, shall make good faith efforts to meet the timetable contained herein, as
documented by the penodm prog,reqs reports required by 10A NCAC: 14C .0209. The certificate
holder shall not exceed the maximum capital expendxture amount spe(:lﬁed he:rem during the
development of this prolect 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 prowded in G.S. 131E-
189(c). This’ certificate is vahd only. for the scope, physical location, and person(s) described
herein. The: Department may: w1thdraw this certificate: pursuant to G S 2315 189 for any of the
reasons prov1ded in that law ' L PO e o

SCOPE: Add no more ﬂmn 7 d;alvszs stations for a total of no more than 37 certified
dialysis statmns upon cempletlon of fhlS pro_}ect and Pro;ect ID H#L~10177-13/
Nash County B :

CONDITIONS: See Reverse S]de %
PHYSICAL LOCATEON BMA of Roeky Mount

750 English Road SRR
Rocky Mount, NC 27804 -

MAXIMUM CAPITAL EXPENDITURE: SO
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: November 1, 2016
This certificate is effective as of the 19 day of July, 2016

Martha Frisone, Assistant Chief




CONDITIONS:

1.

Bio-Medical Applications of North Carolina, Inc. d/b/a BMA Rocky Mount shall
materiaily comply with all representations made in its certificate of need application.

Bio-Medical Applications of North Carolina, Inc. d/b/a BMA Rocky Mount shall
develop no more than 7 dialysis stations for a total of no more than 37 stations upon
completion of this project and Project ID #1.-10177-13, which shall inciude any home
hemodialysis training or isolation stations.

Bio-Medical Applications of North Carolina, Inc. d/b/a BMA Rocky Mount shall
install plumbing and electrical wiring through the walls for no more than a total of 37
dialysis stations, which shall include any home hemodialysis training or isolation
stations.

Bio-Medical Applications of North Carolina, Inc. d/b/a BMA Rocky Mount shall
acknowledge acceptance of and agree to comply with all conditions stated herein to the
Certificate of Need Section in writing prior to issnance 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 July 19, 2016.

TIMETABLE:

Final Drawings and Specifications sent to

Construction Section, DHSR December 1, 2016
Contract Award February 1, 2017
25% Completion of Construction A March 1, 2017
30% Completion of Construction April 15, 2017
Ordering of Medical Equipment May 1, 2017
75% Completion of Construction ' June 1, 2017
Completion of Construction July 15, 2017
Operation of Medical Equipment October 1, 2017
Occupancy/Offering of Service(s) October 1, 2017

Certification of Facility November 1, 2017




Department af Health and Human Sesvices

CERTIFICATE OF NKED

for

Project ID #: 1-10211-13
FID #: 130459

ISSUED TO: Total Renal Care, Inc.
2321 West Morehead Street
Charlotte, NC 28208

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 1s 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 provided in that law.

SCOPE: Develop a new 12-station kidney disease treatment facility/ Nash County
CONDITIONS: See Reverse Side
PHYSICAL LOCATION: Nash County Dialysis

Lot #8 on Winstead Avenue and English Road
Rocky Mount, NC 27804

MAXIMUM CAPITAL EXPENDITURE: §1,978.588
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: November 1, 2016
This certificate is effective as of the 17™ day of July, 2016

TVl oI ssne)

Martha Frisone, Assistant Chief




CONDITIONS:

1.

Total Renal Care, Inc. d/b/a Nash County Dialysis shall materially comply with all
representations made in its certificate of need application. '

Total Renal Care, Inc. d/b/a Nash County Dialysis shall develop and be certified for
no more than 12 dialysis stations upon completion of this project, which shall include
any home hemodialysis training or isolation stations.

Total Renal Care, Inc. d/b/a Nash County Dialysis shall ipstall plumbing and
electrical wiring through the walls for no more than 12 dialysis stations, which shall
include any home hemodialysis training or isolation stations.

Total Renal Care, Inc. d/b/a Nash County Dialysis 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 letter acknowledging acceptance of and agreeing to comply with all conditions stated in
the conditional approval letter was received by the Agency on April 2, 2014.

TIMETABLE:

Final Drawings and Specifications sent to

Construction Section, DHSR December 1, 2016
Contract Award February 1, 2017
25% Completion of Construction March 1, 2017
50% Completion of Construction April 15,2017
Ordering of Medical Equipment May 1, 2017
75% Completion of Construction June 1, 2017
Completion of Construction July 15, 2017
Operation of Medical Equipment October 1, 2017
Occupancy/Offering of Service(s) : October 1, 2017

Certification of Facility November 1, 2017
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Dhiviston af FHealth Sevvice Regelotion

CERTIFICATE OF NEKED

for

Project ID #: J-11163-16
FID #: 090274

ISSUED TO:  Untversity of North Carolina Hospltais at Chapei Hill
211 Friday Center Drwe Smte GOIS
Chapei Hﬂl NC 27517 - '

Pursuant to G.S. 131E 17’5 the T\?orth Carolina Depaz‘tment of Heaith and Human Services
hereby authorzes. the person or. persons named above (the “cemﬁcate hoider”) to develop the
certificate of need project identified above, The certificate holder shali develop the project in a
manmer consistent with: the representa’nons in the project application and with the conditions
contained herein and shall make good faith efforts to meet the timetabje ¢ontained herein, as
documented by the periodic progress repozts required by: 10A NCAC 14C 0209 ‘The certificate
holder shall not exceed the maximum capital expenditure. arhount: speclﬁed hr::rem during the
development of this project, except as provlded 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-
18%9(c). This: cemﬁcate is valid. ‘only for the scope, physmal location, and. pﬁrSOIl(S) described
herein. The Department may. W} Lhdraw this certlﬁcaie pursuant 10, G S 1315 189 for any of the
reasons prowded mn: that law.” . R L N

SCOPE: Deveiop nO more than 79 adéztmnal acute care beds on the Hzﬂsbemugh
camp!xs far g total of no more than 101 acute care beds on that campus and no
more than 890 ‘on the hospital license, reiocate the 30 mpataent rebabilitation
beds from the Chapei Hill campus and. offer mpatlent dlalysxs services on the
Hﬂlsborough campus/ Orange Count}

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: Umversxt’j of I\orth Camhna Hospltalsuﬂlﬂsberouoh
460 Waterstone Drive -
Hillsborough, NC 27278

MAXIMUM CAPITAL EXPENDITURE: §76,889,557

TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: February 1, 2017

This certificate is effective as of the 28" day of July, 2016

e

Martha Frisone, Assistant Chief




CONDITIONS:

1.

University of North Carolina Hospitals at Chapel Hill shall materially comply with all
representations made in its certificate of need application.

University of North Carolina Hospitals at Chapel Hill 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 which would otherwise require a
certificate of need.

University of North Carolina Hospitals at Chapel Hill shall develop no more than 29
additional acute care beds at UNC Hospitals Hillsborough Campus for a total of no
more than 101 acute care beds, inciuding 18 ICU beds, on that campus. This project
and Project ID #J-11164-16 (add 55 acute care beds at UNC Hospitals Chapel Hill
Campus for a total of no more than 789) would bring the total number of acute care
beds for UNC Hospitals to 820 beds, upon completion of both projects.

University of North Carolina Hospitals at Chapel Hill shall develop no more than six
inpatient dialysis stations at UNC Hospitals Hillsborough Campus, incinding any
isolation stations. '

University of North Carolina Hospitals at Chapel Hill shall develop no more than 32
unlicensed ebservation beds at UNC Hospitals Hillsborough Campus.

University of North Carolina Hospitals at Chapel Hill shall relocate 30 inpatient
rehabilitation beds and related services from UNC Hospitals Chapel Hill Campus to
UNC Hospital Hillsborough Campus.

University of North Carolina Hospitals at Chapel Hill shall develop and implement an
energy efficiency and sustainability plan for the project that conforms to or exceeds
energy efficiency and water conservation standards incorporated in the latest editions
of the North Carelina State Building Codes.

Prior to issuance of the certificate of need, University of North Carolina Hospitals at
Chapel Hill shall acknowledge acceptance of and agree to comply with all conditions
stated herein in writing to the Certificate of Need Section.

A letter acknowledging acceptance of and agreeing to comply with all conditions stated in
the conditional approval letter was received by the Agency on July 25, 2016.

TIMETABLE:

Approval of Final Drawings

by the Construction Section, DHSR June 16, 2018
25% Completion of Counstraction Jannary 4, 2019
50% Completion of Censtruction ' July 24, 2019
75% Completion of Construction February 9, 2020
Completion of Construction Angust 28, 2020

Occupancy/Offering of Service/Operation of Equipment Getober 1, 2020




| Depasiment af Health arnd Humarn Sevices
Divisior of Health Sevvice Regebortion
CHERTITFICATE OF NEFKD

for

Project ID #: J-11164-16
FID #: 923517

ISSUED TO: University of North Carolina Hospitals at Chapei Hill
211 Friday Center Drive, Suite G615 -
Chapei Hlﬁ, NC 27517 : -

Pursuant to G.S. 131E 175, the North Caroima Department of Health and Human Services
hereby authorizes the person ot persons named above (the “certificate holder”) to develop the
certificate of need’ progect identified above, The certificate holder shall 'dev'elép the project in a
manner consistent with the represéntations in the project. apphcahon and, with. the conditions
contained heréin and. shall make good faith efforts to meet the tlmetable contzined herein, as
documented by the periodic: progress reports required by . lOA NCAC 14C 0209, ‘The certificate
holder shall not exceed the maximum capital .expenditure’ amount specified herem during the
development of this project, except as provided by G.S. 131E-176(16)e. The certx,ﬁcafe holder
shall not transfer or assign this certificate to any other person. except as prov;ded in G.S. 131E-
18%(c). This. certlﬁcate i valid only for the scope, physical. location; and person(s) described
herein. The }Depaz’tment may Wzthdraw this eemﬁcate pursua.nt to G S. 131E 189 for any of the
Teasons proqued n that law, - i LT SR

SCOPE: Develop Bno more tham SS adidmonal acute care beds on the Chape} Hill campus
for-a, totai of no more than 789 acute care ‘beds on- ‘the Chapel Hill campus 2nd a
total of no more than 890 acute care beds on the hcense/ Orange County

CONDITIONS: See Reverse Slde

PHYSICAL LOCATIO?\T Dmvers;tv of North Carolma Hospxtais |
101 Manmng Drive .
Chapel Hill, NC 27514

MAXIMUM CAPITAL EXPENDITURE: $28,842.730
TIMETARBLE: See Reverse Side
FIRST PROGRESS REPORT DUE: September 30, 2021

This certificate is effective as of the 28" day of July, 2016

s thoo s

Martha Frisone, Assistant Chief




CONDITIONS:

1.

University of North Carolina Hospitals at Chapel Hill shall materially comply with all
representations made In its certificate of need application.

University of North Carolina Hospitals at Chapel Hill shall not acquire, as part of this
project, any equipment that is npot included in the project’s propesed capital
expenditure in Section VIII of the application and which would otherwise require a
certificate of need.

University of North Carolina Hospitals at Chapel Hill shall develop no more than 55
additional acute care beds at UNC Hospitals Chapel Hill Campus for a total of no
more than 789 acute care beds, including 143 ICU beds, on that campus. This project
and Project ID #J-11163-16 (add 29 acute care beds at UNC Hospitals Hillsborough
Campus for a total of no more than 101) would bring the total number of acute care
beds for UNC Hospitals to 890 beds, upon completion of both projects.

University of North Carolina Hospitals at Chapel Hill shall develop and implement an
energy efficiency and sustaivability plan for the project that conforms to or exceeds
energy efficiency and water comservation standards incorporated in the latest editions
of the North Carolina State Building Cedes.

Prior to issuance of the certificate of need, University of North Carolina Hospitals at
Chapel Hill shall acknowledge acceptance of and agree to comply with all conditions
stated herein in writing to the Certificate of Need Section.

A letter acknowledging acceptance of and agreeing to comply with all conditions stated in
the conditional approval letter was received by the Agency on July 25, 2016.

TIMETABLE:

Approval of Final Drawings

by the Construction Section, DHSR September 12, 2021
25% Completion of Construction October 30, 2021
50% Completion of Construction December 18, 2021
75% Completion of Construction February 4, 2022
Completion of Construction March 24, 2022

Occupancy/Offering of Service/Operation of Equipment July 1, 2022
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CERTIFICATE OF NEFED

. for
Project ID #(Q-11141-16

FID #944657

ISSUED TO: Bm—MedxcaI Apphcanons of North Caroima' }an
2800 Breezewood Avenue Smte 200
Favettevﬂle T\I(, 783{}3 )

Pursuant to G.S. 13]}5 175 Ihfi: T\Jor“th Ca;rohna Depafmleni of Heal‘ih ‘and Human Services
hereby authorizes® ihe person or’persons named above (the “certlﬁcate_,_ holder”) to develop the
certificate of need pr(}}ect idéntified above The certificate holdershall develop the project in a
manner consistent with the representatlons in the project. _apphcatlon and- with, the conditions
contained herem and: shall make crooé fazth efforts to n ét" the tnnetabie contamed herem as

SCOPE: A,dd no more than 10 a]vsm statlons f@r ag
comp]etmn of this pmJ ec‘{ and Pro;ect' k
Tarboro)f Pltt Count3

CONDITIONS: See Reverse s;def‘f.-’l.,_ v T

PHYSICAL LOCATIOE\*?&-::; Greenvilic Dialysis Center o
510 -Paladin Drive _ o
Gréenville, NC 27834

MAXTIMUM CAPITAL EXPENDITURE:  $0

TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: January 10, 2017

This certificate is effective as of the 14" day of July, 2016

Shell v Carrawa\ ; Chief B




CONDITIONS:

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

2. Bio-Medical Applications of North Carolina, Inc. d/b/a Greenville Dialysis Center
shall develop and operate ne more than ten additional dialysis stations for a tetal of
no more than 51 certified stations upon completion of this project, and the following
two projects: Project ID #L-11011-15 (relocate 4 stations to FMC Tarboro} and
Project ID #Q-10315-14 (relocate 3 stations to FMC Farmville — is complete and was
certified on February 28, 2016); which shall include any isolation or heme
hemodialysis stations.

3.  Bio-Medical Applications of North Carolina, Inc. d/b/a Greenville Dialysis Center
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
issnance 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 July 14, 2016.

TIMETABLE:

Occupancy/Offering of Service(s) December 31, 2016
Certification of Stations December 31, 2016
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CERTIFT CATE OF NEED

for

Project ID #: F-11154-16
FID #: 944673

ISSUED TO: Total Renal Care of North Carolina, LLC
2321 West Morehead Street
Charlotte, NC 28208

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 provided in that law.

SCOPE: Add no more than six dialysis stations for a total of no more than 33 stations

‘ upon completion of this project and all of the following projects: ID #F-11023-

15 (add 4 stations), ID #F-10273-14 (relocate 1 station to Dialysis Care of

Kannapolis), and ID #F-10371-15 (relocate 5 stations to Dialysis Care of
Kannapolis)/ Rowan County

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: Dialysis Care of Rowan County
111 Dorsett Drive
Salisbury, NC 28144

MAXIMUM CAPITAL EXPENDITURE: $1,747,835
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: ‘October 1, 2016
This certificate is effective as of the 8" day of July, 2016

Shelley Carrawa)'/ Chlef Z /

D4




CONDITIONS:

1.

Total Renal Care of North Carolina, LLC d/b/a Dialysis Care of Rowan County shall
materially comply with all representations made in the certificate of need application
and in clarifying information provided. In those instances where representations
conflict, Total Renal Care of North Carolina, LLC d/b/a Dialysis Care of Rowan
County shall materially comply with the last made representation.

Total Renal Care of North Carolina, LLC d/b/a Dialysis Care of Rowan County shall
develop and operate no more than six additional dialysis stations for a total of no
more than 33 certified stations upon completion of this project and all of the
following projects: L.D. #F-11023-15 (add four stations), L.D. #F-10273-14 (relocate
one station to Dialysis Care of Kannapolis), and LD. #F-10371-15 (relocate five
stations to Dialysis Care of Kannapolis), which shall include any isolation or home
hemodialysis stations.

Total Renal Care of North Carolina, LLC d/b/a Dialysis Care of Rowan County 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 Agency on June 16, 2016.

TIMETABLE:
Contract Award ' December 1, 2016
50% Completion of Construction ' April 1, 2017

Completion of Construction July 15, 2017




' Department of Health and Human Sewices
Diviiséare af Health Sevvice Regrdbartion

CHRTIFICATE OF NEKD

for

Project ID #: J-11152-16
FID #: 041181

ISSUED TO: Total Repal Care of North Carolma LLC
2321 West Morehead Street :
Charlotte, NC 28208

Pursuant to G.S, 131}3 175, {he N(}I'th Ca:rohna Department of Healih 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- deveiop the project in a
manner consistent with- the representations in the project apphcatlon and with the conditions
contained herein and shall make good faith efforts to meet the timetable. contamed herein, as
documented by the penodlc progress reports required by EOA NCAC:14C .0209. The certificate
holder shall not éxceed the maximum capital expenditure’ amount - specified” herein during the
development of this prOJect except as provided by G S, 131E- 176(16)e. The certlﬁcaie holder
shall not transfer or assign this certificate to any other: person except as prov1ded in G.3. 131E-
189(c). This cemﬁcate is valid only for the scope, physical locatlon ‘and person(s) described
herein. The Department may. W1thdraw this ccrflfzcate pursuan‘t to G S. 1328 189 f@r any of the
reasons prowded in'that law .~ : S

SCOPE: Add one dzaiysxs statmn for a total of no mare than 13 statlom upon compietmn
of this project, Project 1D #3- 11099- 15 (add’ two staﬁons) and Project ID #J-
11131~ 16 (reiocate ten statmns)/ Wake Co&nty ST ‘ e

CONDITIONS: | See Reverse Side

PHYSICAL LOCATION Wake Ferest Dxalvms Center
1 100 L Igglesnde Place
Raleigh, NC 27614 -

MAXIMUM CAPITAL EXPENDITURE: §0
TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: February 1, 2617
This certificate is effective as of the 22 day of July, 2016
W ldhoodfup ety

Martha Frisone, Assistant Chief




CONDITIONS:

1.

Total Renal Care of North Carelina, LLC d/b/a Wake Forest Dialysis Center shall
materially comply with all representations made in the certificate of need application.

Total Renal Care of North Carelina, LLC d/b/a Wake Forest Dialysis Center shall
develop and operate no meore than one additional dialysis station for a total of no
more than 13 certified stations upon completion of this project, Project ID #J-11096-
15 (add two stations) and Project L.D. # J-11131-16 (relocate 10 stations), which shall
inciude any isolation or home hemodialysis stations.

Total Renal Care of North Carolina, LLC d/b/a Wake Forest Dialysis Center shall
install plambing and electrical wiring through the walls for no more than one dialysis
station, which shall include any isolation or home hemodialysis stations.

Total Renal Care of North Carolina, LLC d/b/a Wake Forest Dialysis Center 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 Agency on June 30, 2016,

TIMETABLE:

Contract Award December 1, 2816
25% Completion of Construction February 1, 2017
50% Completion of Construction April 1, 2017
75% Corpletion of Constraction June 1, 2017
Completion of Construction July 15, 2017

Occupancy/Offering of Service January 1, 2018
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CERTIFICATE OF NKEED

for
Project ID #J-11146-16

FID #990968

ISSUED TO: Bio-Medical Applications of North Carolina, Inc.
2800 Breezewood Avenue, Suite 200
Fayettevnlle, NC 28303

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 provided in that law. o : ;

SCOPE: Add no more' than 6 dialysis stations for a total of no more fhan 30 stations upon
completion of this project and Project ID #J-11133-16 (Relocate 6 stations from BMA
Southwest Wake to a new facility in Morrisville)/ Wake County

CONDITIONS:  See Reverse Side

PHYSICAL LOCATION: Southwest Wake County Dialysis
320 Gideon Creek Way
Raleigh NC 27603

MAXIMUM CAPITAL EXPENDITURE: $0

TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: December 1, 2016

This certificate is effective as of the 16™ day of July, 2016 -

7775(/21%62/@ w%/%z@»@‘/lﬁz

Shelley Carraway, ?hlef




CONDITIONS:

1.

Bio-Medical Applications of North Carolina, Inc. d/b/a Southwest Wake County
Dialysis shall materially comply with all representations made in the certificate of need
application.

Bio-Medical Applications of North Carolina, Inc. d/b/a Southwest Wake County
Dialysis shall develop and operate no more than six additional dialysis stations for a
total of no more than 30 certified stations upon completion of the project and Project
I.D. # J-11133-16, which shall include any isolation or home hemodialysis stations.

Bio-Medical Applications of North Carolina, Inc. d/b/a Southwest Wake County
Dialysis 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 Agency on June 21, 2016.

TIMETABLE:

Ordering Equipment October 17,2017
Occupancy/Offering December 31, 2017
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CERTIFICATE OF NEKD

for
Project ID #J-11137-16

FID #980755

ISSUED TO: Bio-Medical Applications of North Carolina, Inc.
2800 Breezewood Avenue, Suite 200 : .
Fayetteville, NC 28303

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 provided in that law.

SCOPE: Add no more than 5 dialysis stations for a total of no more than 28 stations upon
completion of this project and Project ID #1-10339-14 (Add one d1a1y51s station for a
total of 23 stations)/ Wake County

CONDITIONS: See Reverse Side

PHYSICAL LOCATION: BMA of Fuquay-Varina Kidney Center
916 South Main Street
Fuquay-Varina NC 27526

MAXIMUM CAPITAL EXPENDITURE:  $272,000

TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: December 1, 2016

This certificate is effective as of the 15™ day of July, 2016

It ) Dosobse

Shelley Carraway Chief




CONDITIONS:

1.

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

Bio-Medical Applications of North Carolina, Inc. d/b/a BMA of Fuquay-Varina Kidney
Center shall develop and operate no more than five additional dialysis stations for a
total of no more than 28 certified stations upon completion of the project and Project
LD. # J-10339-14, which shall include any isolation or home hemodialysis stations.

Bio-Medical Applications of North Carolina, Inc. d/b/a BMA of Fuquay-Varina Kidney
Center shall install plumbing and electrical wiring through the walls for five additional
dialysis stations for a total of 28 dialysis stations which shall include any home
hemodialysis training or isolation stations.

Bio-Medical Applications of North Carolina, Inc. d/b/a BMA of Fuquay-Varina Kidney
Center 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

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 17, 2016.

TIMETABLE:

50% Completion of Construction September 13, 2017
Occupancy/Offering of Service December 31, 2017




?@M{me/zt af Sealth afm’ Homarn Smtme.d %
CER TIFI OA TH OF NEED

for
Project ID #1.-11156-16

FID #971340

ISSUED TO: DVA Renal Healthcare, Inc,
2321 W. Morehead: Street o
Charlotte, NC 28208 '

Pursuant to G.S. 131E—175 the Nor’ch Carohna Depamnent 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 représentatlons in the project apphcatlo' sand: wlth,,the conditions
contained herein’and shall make good faith efforts to meet:the timetable €O, ained herein, as
documented by the periodlc progress reports requxred by. IOA NCAC 14C 0209, The certificate
holder shall not éxceed the maximum: capital expendlture amot ¢ ciﬁed herein during the
development, of this' pmJect _except as provided by G.S. 131E-176(16)e.: ‘The certificate holder
shall not transfer or: as:ngn this ce ate to any- other person except as prov1ded in'G.S. 131E-
189(c). Thxs certificate is valid only for the scope, physical: locatlon and person(s) described
herein. The. Department ma '.f--thls cemﬁcate pursuant 10-G.S. 131E-189 for any of the
reasons provzded h that law i . ‘

SCOPE: Add 1o more than 5 d1a1y31s statlons for a total of nomo ‘ ‘than’ 40 d1alys1s; stations
upon: completlon of this pmJect and Pro;ect 1 3 -16?(Relocate 5 existing
statlons)/ Wllson County - ?

CONDITIONS:

ce Reverse.Slde_:; _

PHYSICAL LOCATION Wllson I)mlys:s
2833 Wooten Blvd. SW
WIISOB, NC 27893 s

MAXIMUM CAPITAL EXPENDITURE: $0

TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: November 1, 2016

This certificate is effective as of the 19* day of July, 2016

Martha Fr:sane, Assistant Chnef



CONDITIONS:

1. DVA Renal Healthcare, Inc. d/b/a Wilson Dialysis shall materially comply with all
representations made in the certificate of need application.

2. DVA Renal Healthcare, Inc. d/b/a Wilson Dialysis shall add no more than five dialysis
stations at Wilson Dialysis for a total of no more than 40 certified dialysis stations
upon completion of Project LD. # L-11132-16 (relocate 5 stations from Wilson Dialysis
to develop Sharpsburg Dialysis) and this project, which shall include any home
hemodialysis training or isolation stations.

3. DVA Renal Healthcare, Inc. d/b/a Wilson Dialysis 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 23, 2016.

TIMETABLE:
Completion of Final Drawings and Specifications | _ ) -. '(_)ctober 1,. 2(}16
Occupancy/Offering ' > January 1, 2018

Certification of Stations - January 1, 2018
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 Divivian of Health S Regulatio -
C’E’R TIFICATE OF NEED

for .
Project ID #L-11153-16

FID #020166

ISSUED TO: DVA Renal Healthcare, Inc. - e
2321 W. Morehead Street - : —
Charlotte, NC 28208 S

Pursuant to G.S. 131E~175 the North Carohna Depaﬁment_ of: Health and Human Services
hereby authorizes the- person ‘or_persons’ niamed -above (the “certificate holder”) to develop the
certificate of need pro;ect 1dent1ﬁed above. The certificate holder shall develop the project in a
manner consistent with the’ representatlons in the project apphcatlon and with the conditions
contained herem and- shall make.good faith efforts to meet. the timetable contamed herein, as
documented by the' periodm progress reports required by, 10A NCAC 14C. 0209 The certificate
holder shall not cxceed the max1mum_c_ap1tai expendliure amou'n_ Clﬁed herem during the

S eX 5 2 (16)e The certiﬁcate holder

stanons :-Wllson County

CONDITIONS ¢ ; '.;-...See Revers_e Sld‘.e:-:.- -

PHYSICAL LOCATION Forest Hle D:alysxs e B
1605 Medlcal Park Drwe West
Wilson, NC‘ 27893

MAXIMUM CAPITAL EXPENDITURE: $0
TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE: January 30, 2017

This certificate is effective as of the 15% day of July, 2016

It Frrsoore

Martha Frisone, Assistant Chief




CONDITIONS:

1.

DVA Renal Healthcare, Inc. d/b/a Forest Hills Dialysis shall materially comply with all
representations made in the certlficate of need application.

DVA Renal Healthcare, Inc d/b/a Forest Hills Dialysis shall add no more than five
dialysis stations at Forest Hills Dialysis for a total of no more than 31 certified dialysis
stations upon completion of this project and Project LD. # L-11132-16 (relocate five
stations from Forest Hills Dialysis and five stations from Wilson Dialysis to develop
Sharpsburg Dialysis), which shall mclude any home hemodialysis training or isolation
stations.

DVA Renal Healthcare, Inc. d/b/a Forest Hills Dialysis shall acknowledge acceptance of
and agree to comply with all conditions stated herexn to the Agency in writing prmr 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 23, 2016.

" TIMETABLE:

Completion of Final Drawings and Specifications . October1,2016
C_er_ti_fication of Stations . ____January 1, 2018
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