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Introduction

The Regional Growth Management Plan (RGMP) produced in September 2009 for the North Carolina

91 a0GSNYy wS3aIA2yQa aAifAldlNBE DNRgUK ¢lgdingm@iohdd& oaD¢C
KSFHftGK OFNB FyR a20Al f & Sciddty &ehahis-décdedt depréséns theé 1 a1 C
second quarterly update in a series gpdates that started in October 2010The sections below

highlight the primary needs for health care and social services at this #m findings include:

1 There continueso be a need for primary care providers, medical specialists, surgical specialists
and dentists in the region

9 Therecontinues to besufficient capacity in the region to meet the demand for inpatient acute
care services

9 The region could support approximdgel0 additional inpatient rehabilitation bedsghis is
similar to the need identified RGMP

1 The demand for behavioral health providers continues to far exceed the supply of existing
providers

1 Camp Lejeune Marine and Family Services has continued to egparndesmitigatingthe need
for additional social services capacity in the community

Health Care Providers
Physicians and Mid-Level Providers

Health Planning SourceHP$ submitted a physician and midvel provider need assessmenbn
January 17, 2011The only changes to the provider supplyce that time occurreéh Pamlico County.
As such, HPS has provided an updated analysis of Pamlico County and an updated regiongl. summa

As inthe previous reportprovider supply is quantifiedased on estirated fulltime equivalency (FTE)

which adjusts fortime physicians may spend in different counties (e.g. a physician may spend half of
his/her time in Craven County and half in Jones County. Thus, that physician represents 0.5 FTE in each
county).Due tovariation in practice patterns, physician extenders are assumed to be equivalent to 50
percent of a physician FTH addition, the analyses incorporate physician age, wilaictounts for
retirements by removing from the projected supply apsovider aged & or older Please note the
provider need by specialty grobijs not cumulative.Need numbers are calculated by specialty before
being aggregated at the specialty group level. Thus, the difference between provider need and provider
supply for a speciaft group, as shown in the exhibits below, is not necessarily representative of the
deficit for that specialty group. Specific specialty needs are noted in the sections below.

Please see Appendix 1 for a detailed listingspécialties within each specialty group (primary care,
medical specialists, and surgical specialists).
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Pamlico County Physician Needs

Relative to other counties in the regioRamlico County hasinimalneed for incrementaphysiciars to
service its residents, who often travel to outside the county for care. Currently, the county has a need
for an additional3.4 primary care providers, 5.5 medical specialiats] 4.9 surgicabpecialists Existing
supply in the county is comprised of the following:

1 Primary Care7.4FTESK.9 physicians and 1ghysician extenders)
1 Medical Specialties: 0.0 FTEs
1 Surgical Specialties: 0.0 FTEs

Current Pamlico County Provider Need vs. Supply

Primary Care G4

Medical

Surgical

0.0 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0

Full Time Equivalents

m Current Provider Need m Current Provider Supply

By 2015, after accounting for expected population growth and physician retirements, Pamlico County
will have a need foB.5primary care providers, 5.7 medical specialiatgl 5.0 surgical specialistdNeed
estimates are driven by an expected total PamlCounty population of 12,000 in 201®lease note

that there are surpluses in specific specialties which cause the supply to appear to exceed the need for
the primary care specialty group the table below The estimated need for additional providensgach
specialty group is the sum of all specialties in which there are projected deficits, and any surpluses are
not counted against this total deficit.
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Projected 2015 Pamlico County Provider Need vs. Supply

Primary Care o

Medical

Surgical

0.0 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0

Full Time Equivalents

H Projected 2015 Provider Need H Projected 2015 Provider Supply

Relative to specific specialties included within the broader categories provided in the albaeitcls
estimated that Pamlico County will have additional needs for at least the following specialties:
cardiologists, gastroenterologists, oncologists, general surgeons, ophthalmologists, orthopedic surgeons,
internists, and obstetricians/gynecologist

Physicians at larger medical centers in Craven and Pitt counties provide care to Pamlico County
residents. As such, a portion of the physician needs of the Pamlico County population are already being
met by providers located outside of the county. LILJ- NBy & daySSRaé¢ akKz2gy F2NJ
considered relative to access to providénem a regional perspective

Regional Summary

The modest updates made to the Pamlico County provider supply data have very little impact of the
regional proviler needs. Onslow County continues to have the greatest current and projected health
care povider needs;Carteret, Duplin and Pender counties also have significant provider needs. As
stated in previous reports, the needs in Duplin and Pender counteeséigated by the presence of an
acute care hospital in each county, which is part of a larger regional health care system (Duplin General
Hospital is a member of University Health Systems of Eastern Carolina and Pender Memorial Hospital is
an affiliate of New Hanover Regional Medical Centeiloreover, these physician needs should be
viewed as part of a broader regional health care network given the tendency of certain county
populations to move across county lines when choosing a physitiatotal, the region has substantial
needs for additional health care providers: astimatedadditional 34.1 primary care providers, 56.4
medical specialistgnd 38.9 surgical specialistse currentlyneeded
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Current MGTF Region Provider Need vs. Supply

Primary Care Al

Medical

Surgical

0.0 50.0 100.0 150.0 200.0 250.0 300.0
Full Time Equivalents

m Current Provider Need m Current Provider Supply

Dentists

The region isurrently served byl71 dentists which is an increase ahly three dentistsfrom 2009
levels. Each county in the region teggrojected need for additional dentista 2015with the exception
of Carteret County, whicis estimated to havenough to accommodate ifsrojectedpopulation.

Projected 2015 MGTF Region
Dentist Need vs. Supply

Carteret
Craven
Duplin
Jones
Onslow

Pamlico

Pender

Total 226

0 50 100 pentists 190 200 250

B Projected 2015 Need m Projected 2015 Supply

By 2015, thepopulation in theregioncould supportan additional 55 dentistwith over half of that
need being centralized i@nslow County.
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County Health Departments

Each county in the MGTF Region is served by its own local health departrifthese departments
generallyprovide the following services as mandated by the State of North Carolina:

91 Child Healthg provides care to children from birth through age 18 who are not military dependent
and are seeking a medical care providerd chidrenthrough age 21 with Carolina Access Medicaid

Adult Health¢ provides health promotion and early detection services to clients over the age of 18

ll

9 Environmental Healthg provides education, surveillance and enforcement of State laws and rules,
County ordinances and Board of Health regulations

ll

Health Educatiorg public health educators are responsible for the planning and development of a
coordinated health education pgram to meet the goals of the Higla Department and the local
population

Home Healthg provides at home care for patients who are referred by local physicians and hospital
discharge planners
Hospiceg provides support and care for terminally ill patientsdaheir families

Women, Infants, and ChildrefWIC) ¢ provides services to pregnant, postpartum and nursing
mothers, infants and children under 5 who meet the financial critenid laave a nutritional/medical
risk that qualifies them for WIC services

9 Nutrition ¢ promotes sound nutrition habits among infants, children and wamia their child
bearing years, and aim® improve health status by reducing the incidence of nutritional risk
factors, improving pregnancy outcomes, and hastening recovery fronssllaed injury through the
provision of technical assistance, education and supplemental foods

9 Laboratoryc provides supportive lab services for all clinics in the Health Department

=

= =4

Military growth has a minimal impact on local health departments, astrmilitary families are not

eligible forhealth departmentservices. Local health departments primarily exist to serve uninsured
patients and those covered by Medicaid. Military families are covered under TRICARE and, as such, are
not eligible to acces health department services &gt in very rare circumstanceslThat being said,

HPS will not continue tracking the impact of military growth on local health departments as noted in our
original proposal, and will rdirect efforts to other functional ars.

Inpatient Acute Care Beds

Since thecompletion of the Regional Growth Management Rkute care facilities in thBIGTF region

have experienced solume decline of 13percent or 20,000 acute care days overahm FFY 2008 to

FFY 20100nslow Memoial Hospitalwas the only facility to experience an increase in days. During that
same period there were twahanges in the inpatignacute care capacity in th&AGTF regin:
CarolinaEast Medical Centbegan operationof 37 new/additional bedsand Duplin ®neral Hospital
reduced its capacity by six beds total, inpatient bed capacity within the region increased from 672 to
703 beds. ¢ KS YI L) 0St2¢ FNRY (GKS wbDat RSY2Yy &N (Sa
facilities.

af
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The three larger community hospital€arolinaEast Medical Centgdnslow Memorial Hospitaland

Carteret General Hospitatontinue to servel KS Yl 22NAGe 2F GKSANI f20Fft C
needs while the smaller facilitiegrimarily servelower acuity patients resulting in county residents

seeking higher acuity care elsewheré\s noted in the RGMReach of thethree larger hospitalss

governed and operated independently, anthintainsclinical affiliations with tertiary and/or teaching

hospitals, as appropriate. The smaller facilities, Duplin General and Pender Mehmr&lnaintained

their affiliations with University Health Systems of Eastern North Carolina and New Hanover Regional
Medical Center, respectively.

NC MGTF Regiddommunity Inpatient Acute Care Beds
Acute Care Beds

Carteret 135
Craven 307
Duplin 56
Jones -

Onslow 162
Pamlico -

Pender 43
Total 703

Source: 2011 State Medical Facilities Plaand Hospital License Renewal Applications.
Table does not includskilled nursing, psychiatry, substance abuse or inpatient rehabilitation
beds.

*Does not includeNaval Hospital at Camp Lejeune (53 acute care beds).
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L¥ Fff LI GASYyGa 2NARAIAYFGAY3T FNRBY aSOSy thOrgimy (& NB3I
would have a need for almost 90 additional beds by 20H®wever patientsoften go outside otheir

home county and the seven county regifor inpatient acute care servic®er numerous reasons:

physician specialization, commuting patterns, and individual patient preference for physicians and
hospitals Since2008 outmigrationfrom the region has increased and curremniinges fron20 percent

of patient days inPamlicoCourty to 89 percent in Pender County As such, untiloutmigration is
reducedthere is no incremental need fascute care capacitin the region In addition, the economic

climate in recent years has led to a softening in acute care utilization as patientsragoing elective

medical care and losing health insurance coverage.

As the chart below demonstrates, the NC MGTF region as a \wghpiejected to hava surplus of over

200 bedsin 2015,using a populatiosbased projection methodology anekpectedoutmigration rates

This surplus is greater than the one projected in the RGMP due to the decreased acute care utilization in
the region.

2015 MGTF Region Acute Care Bed Need vs. Supply

Total
703

0 100 200 300 400 500 600 700 800

Acute Care Beds
m Bed Need B Bed Supply

As shown, there is still more than sufficient capacity to meet the inpatient acute care nedbs of
NS 3 AfduyePadpulation.

Carteret County Inpatient Acute Care Needs

Inpatient acute care services are provided at Carteret General Hospital (CGH) in Carteret County. In
federal fiscal yeafFFYR010, the acute care beds at CGH operated at 51.7 percent ancyfa decline

of over 2,000 days sinc@08 Given the recent addition of acute care bed capacity and the current
occupancy rate at CEMC, the facility in total has sufficient capacity to accommodate future volume
growth in inpatient acute care days

Although CGHappears to have sufficient capacity, the hospital is experiencing stress in Hsefive
obstetrics unit. INFFYH nmns~ GKS&S o0SR& 2LISNFGSR i dHdm LISNI
emergency department was originally built to support®&) emergency visits a year and the hospital
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has surpassed this capacity with over 40,000 visits provid&&¥2010. These trends are likely in part
the result of the increase in TRICARE beneficiaries at&@Gidted in the first Quarterly Report.

Approximately 40percent of patient days for Carteret County residents are providetside of the
county, which represents a small decline from 200e majority of these patierdaysare provided &
Pitt County Memorial Hospitahnd CarolinaEast Medicale@ter. As noted abovepatients travel
outside of their home county for multiple reasons andignificant reduction of outmigration is unlikely.
In addition, the2011 State Medical Facilities PIE®MFP)projects a surplus of 29 acute care beds in
Cateret County.

Craven County Inpatient Acute Care Needs

CarolinaEast Medical Cente(CBC) is the largest acute care facility in the NC MGTF regithn307

acute care bedswhich operated at53.2 percent occupancy IRFY2010 ThisF I OAf A 1@ Qa dziAf A
declined since2008 whenit operated at 69 percent CEMC believes that the decline is the result of the
economic downturn, which has resulted in fewer patients choosing to do elective procedaiss,

during this same time pévd the medical center added 37 new bedsich provide specialized care for

kidney and orthopedic patients.As shown belowhiFFY2010CBMC treated patients from each of the
sevencounties in the NC MGTF region.

CarolinaEast Medical Center Patient @in

County Azlr:nﬁgi)%s Percent of Total
Carteret 1,100 8%
Craven 9,210 68%
Duplin 13 0%
Jones 797 6%
Onslow 686 5%
Pamlico 1,088 8%
Pender 14 0%

Other NC Counties and Other Stat¢ 686 5%

Total 13,594 100%

Source: CarolinaEast Medical Cer@i1Hospital License Renewal Application.

The 2011 State Medical Facilities Plaa the most recent annual planning document in North Carolina
which provides guidance about the health care needs of the state. In particulaBNt&regulates the
number of inpatient acute care, rehabilitation, adult psychiatric, adolescent psyahiamnd substance
abuse beds that are needed in the State, by county or region, and no beds beyond that level may be added.
The need methodologies for each bed type vary; a fadildtyed approach is used for acute care and
rehabilitation beds, while a papation-based approach is used for psychiatric and substance abuse beds.

Formerly Craven Regional Medical Center.
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As noted in the first Quarterly Reporsjnce conversion of the Naval Hospital Cherry Point to an
outpatient clinic in 2006CEMC has experienced notable growth in the numlfeT RICARRatients
treatedin its Emergency Departmentn addition, althoughCEBMC has not seen an abnormal increase in
births and deliveries pre-delivery visitancreaseshavebeennotable and havestressed the capacity of
0KS ¢2YSy @part@eBtNIIA OS &

Given the recent addition of acute care bed capacity amg ¢urrent occupancy rate at ME, the

facility has sufficient capacity to accommodate future volume growth in inpatient acute care days. In
addition, the2011SMFRprojects a surplus of 45 acute care beds in Craven County. This surplus is likely

I 02y aSNBI GABS SadA YFFRR2809 utiizatisniwhidhdvasdighierShan ligagon ih 9 a / Qa
the following year.

Duplin County Inpatient Acute Care Needs

Inpatient acute care services in Duplin County are provided by Duplin General H(B@td) 5 D1 Qa
affiliation with University Health System#s strengthened in October 2010, with the transition from a
management to lease agreementhe change has not neked in any changes in leadership or services
to this point.

In FFY2010 DGH) 56 licensed acute care beds operated3percent occupancy, but the hospital only
staffed 49 beds during that time. The staffed beds operate@Patercent occupancyDGHexperienced
the largest decline in utilization among all the acutare facilities in the NC MGT&,27 percent
decrease since 2008As such, there is excess capacity in the county for inpatient services.

More than75 percent of the patient days prided to Duplin County residents were provided at acute
care facilities outside of the counip FFY201Q anincreasein outmigrationsince2008 BEven with a
reasonable reduction in the level of outmigration for inpatient acute services, Duplin Coasatyich

need for inpatient acute care beds. Similarly, #6611 SMFPRndicatesa surplus of 2inpatient acute

care beds in Duplin County. Duplin County residents that leave the county for inpatient acute care
travel primarily to nearby tertiary anduaternary care hospitals, New Hanover Regional Medical Center
and Pitt County Memorial Hospital. Due to the higher level of specialty services located at these
facilities, nuchof this outmigration is appropriate.

Jones County Inpatient Acute Care Needs

As discussed in th(RGMP, lhere are no providers of inpatient acute care services in Jones County;
county residents primarily seek these services at CEMCraven CountyLenoir Regional Medical
Center, andPitt County Memorial HospitalThere is no ned for inpatient services in the county for the
foreseeable future given thenmall size of the populationCraven County is projected to have a surplus

of acute care beds in 2015 as discussed abdve 2011 SMFHndicatesa suplus of55 beds in_enoir
County;however, it also indicates a deficit of 48 beds in Pitt County. Given this disparity in available
capacity, more Jones County patients may choose to seek care closer to home in Craven County in the
future.
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Onslow County Inpatient Acute Care Needs

Inpatient acute care services are provided at Naval Hospital Camp LébH@and Onslow Memorial
Hospital (OMH) in Onslow CountidHCL currently has no need for additional inpatient capacity based
on its continued internal planning.In FFY2010,the 162 acute care beds at OMH operated at 61.5
percent occupancy, suggesting sufficient capacity to serve additional patients over the next several
years. As noted above, OMH is the only facility in the NC MGTF region whichdneasedacute care
utilization since 2008

Approximately 53 percent of the patient days provided to Onslow County residents are provided outside
of the county, including Pitt County Memorial Hospital, New Hanover Regional Medical CE&&IC

and the academic medical centers#ted in the Triangle. If OMH were able to treat all Onslow County
patients, the county would have a need for approximately 67 additional inpatient beldsvever, as
noted above, patients leave their home county for care for a variety of reasons and Iseeleof
outmigration is likely to continue. Assuming a reasonable reduction in outmigration for projection
purposes, the county will have a sufficient number of acute care beds for the foreseeable future. The
2011SMFRndicates a surplus of 38 inpatieacute care beds in Onslow County.

Pamlico County Inpatient Acute Care Needs

There are no providers of inpatient acute services in Pamlico County and there is no need for inpatient
services in the county for the foreseeable future given the smalladitee population. County residents
primarily seek these services at CEMCraven Countgnd to a lesser extent at Pitt County Memorial
Hospital.

As noted above, Craven County is projected to have a surplus of acute care beds in 2015. However, the
2011 SMFPindicates a need for 48 additional beds in Pitt Countjus, capacity at CEMC should be
sufficient to treat the needs ofPamlicoCounty residentswvhile Pitt County Memorial Hospital may
require additional capacity

Pender County Inpatient Acute Care Needs

Inpatient acute care services in Pender County are provided by Pender Memorial Ho&pitabted in

the RGMP Pender Memorial Hospitak a Critical Access Hospitallowing it to receive cosbased
reimbursement from Medicareand TRICARESimilarly,Pender Memorial Hospitahas continued its
affiliation with New Hanover Health Networkin FFY2010 Pender Memorial 2 a LA G f Q04 no
acute care beds operated at percent occupancy, though the hospital only staffed 25 beds during tha
time. As such, there is capacity in the county for inpatient services.

More than 90 percent of Pender County patients receive acute care services at facilities outside of the
county; many seek care at New Hanover Regional Medical Center, wechtertiary care serviceslf

all Pender County residents received inpatient acute care in Pender County, the county would have a
total need for 45 additional acute care beds in 2015. Pender County can accommodate a reasonable
decrease in outmigration withut a need for additional inpatient acute care beds. Similarly,20&1
SMFRindicatesa surplus of 32npatient acute care beds in Pender County. Pender County residents

10
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that leave the county for inpatient acute care travel primarily to the New Han®&®egional Medical
Center. Due to the higher level of specialty services located at this facilioh afi this outmigration is
appropriate.

Inpatient Rehabilitation Beds

There havebeeny 2 OKIl y3Sa (2 GKS NBIA 2y Osincerthe lcimplatiGyofi NB K |
the Regional Growth Management Pj&0 inpatient rehabilitationbeds continue to be operated at

CEMCin Craven County.In FFY2010, CE/ Q& Hn 0SR dzy Al 2 LBBNérder8R |
occupancydown from 46 percent in 2008Patients originating in the seven county regi@ave the

region for the inpatient rehabilitation services ldew Hanover Regional Medical Center and Pitt County
Memorial Hospital.

The projected 2015 inpatient rehabilitation visits in the region ingiGaneed for 10 additional inpatient
rehabilitation bedsas shown in the table belavthe RGMP identified a similar neetHowever, CEMC
currently maintains sufficient capacity to serve additional inpatient rehabilitationepggiboth in its
home countyand from the regiorfor the foreseeable future

Projected 2015 MGTF Region
Inpatient Rehabilitation Bed Need vs. Supply

Carteret
Craven
Duplin
Jones
Onslow
Pamlico

Pender

Total

0 5 10 15 20 25 30 35
Inpatient Rehabilitation Beds

H Projected 2015 Bed Need H Projected 2015 Bed Supply

Behavioral Health Services

There are currently more than 30 behavioral health providers in the region, including psychiatrists,
psychologists, licensed social workers and counseldecrease of appkimatdy five FTE providers

4 Please note this does not include rehabilitation beds located in nursing facilities.

11
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since 2008 Although norphysician providers are essential to the provision of behavioral health
services, they cannot entirely mitigate the need for physician providers. As such, the need for additional
providersboth psychatrists and nomphysician providerds substantial.

Currently, there is a need for over 32 additional behavioral health providers which is expected to grow
to over 37 providers by 2015. These providers are the cornerstone of behavioral health sertiees i
region. When patients have easy access to outpapeaventive andherapeutic services their chances

of needing interventional and crisis services in the future decrease. Although the shortage of behavioral
health providers is partially a reswf shortages in the mental health field universally, it is also likely
attributable to factors relating to low TRICARE reimbursement rates.

No additionalmpatient behavioral health servicésive been developed since 2009; there continue to be
three providers in theregion: Brynn Marr Hospital (Onslow CountylsHand CEMC as shown in the
map below from the RGMP.

The facilitiesurrently provide a total o659 adult psychiatric beds, 26 adolescent psychiatric beds and 12
adult substance abuse bedsSince the RGMP, Brynn Marr Hospital added 12 adult psychiatric beds.
NHCL also provides inpatient behavioral health services and plans internally for those needs.

Patients in this region also utilize psychiatric services in surrounding counties, including Pitt (Pitt County
Memorial Hospital), New Hanover (New Hanover Regional Medical Center) and Beaufort (Beaufort

12






























