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Chapter 131E.
Health Care Facilities and Services.
Article 1.
General Provisions.
§ 131E1. Definitions.
As used in this Chapter, unless the context clearly indicates otherwise:
(1) "Department" means the Department of Health and Human Services.
(2) "Person” means an individual, trust, estate, partnership, or corporation
including associations, joirgtock companies, and insurance companies.
(1983, c. 775, s. 1; 199¥43, s. 11A.118(Q)

§ 131E2. Contested case hearing petition time limit.

Except as otherwise provided in this Chapter, a petition for a contested case that is
authorized by this Chapter shall be filed in the Office of Administrative Hearings within 30
days after the Omartment mails written notice of an agency decision to the person filing the
petition. This section shall not be construed to create any right to file a petition for a contested
case that is not otherwise granted in this Chafité@1, c. 143, s. 1, c61, s. 23.)

8§ 131E3. Reserved for future codification purposes.
8 131E4. Reserved for future codification purposes.

Article 2.
Public Hospitals.
Part 1. Municipal Hospitals.
§ 131E5. Title and purpose.

(@)  This Part shall be known and may be cited as the "Municipal Hospital Act.”

(b)  The purpose of this Part is to authorize municipalities to construct, operate and
maintain hospitals and other facilities which furnish hospital, clinical and similar services to the
people of this State. It is also the purpose of this Part to authorize palities to cooperate
with other public and private agencies and with each other. Additionally, it is the purpose of
this Part to authorize municipalities to accept assistance from State and federal agencies and
from other sources.

(© This Part provides ra additional and alternative method for municipalities to
establish facilities that furnish hospital, clinical and similar services. This Part shall not be
regarded as repealing any powers now existing under any other law, either general, special or
local.

(d) This Part shall be construed liberally to effect its purpdd4€83, c. 775, s. 1.)

§ 131E6. Definitions.
As used in this Part, unless otherwise specified:

Q) "City", as defined in G.S. 160A(2), means a municipal corporation
organized under théaws of this State for the better government of the
people within its jurisdiction and having the powers, duties, privileges, and
immunities conferred by law on cities, towns, and villages. The term "city"
does not include counties or municipal corporatiorganized for a special
purpose under any statute or law. The word “city" is interchangeable with
the words "town" and "village" and shall mean any city as defined in this
subdivision without regard to the terminology employed in charters, local
acts,other portions of the General Statutes, or local customary usage.

NC General StatutesChapter 131E 1
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(2)

3)

(4)

(4a)

(5)
(6)

(1)

"Community general hospital* means a skierin nonfederal hospital that
provides diagnostic and therapeutic services to patients for a variety of
medical conditions, both surgical andnsurgical, such services being
available for use primarily by residents of the community in which it is
located.

"Corporation, foreign or domestic, authorized to do business in North
Carolina" means a corporation for profit or having a capital stdakhwvs
created and organized under Chapter 55 of the General Statutes or any other
general or special act of this State, or a foreign corporation which has
procured a certificate of authority to transact business in this State pursuant
to Article 10 of Clapter 55 of the General Statutes.

"Hospital facility" means any one or more buildings, structures, additions,
extensions, improvements or other facilities, whether or not located on the
same site or sites, machinery, equipment, furnishings or othérorea
personal property suitable for health care or medical care; and includes,
without limitation, general hospitals; chronic disease, maternity, mental,
tuberculosis and other specialized hospitals; nursing homes, including
skilled nursing facilities anohtermediate care facilities; adult care homes for
the aged and disabled; public health center facilities; housing or quarters for
local public health departments; facilities for intensive care anedcasdf
clinics and outpatient facilities; clinical, fp@logical and other laboratories;
health care research facilities; laundries; residences and training facilities for
nurses, interns, physicians and other staff members; food preparation and
food service facilities; administrative buildings, central sarvand other
administrative facilities; communication, computer and other electronic
facilities; fire-fighting facilities; pharmaceutical and recreational facilities;
storage space; X ray, laser, radiotherapy and other apparatus and equipment;
dispensariesutilities; vehicular parking lots and garages; office facilities for
hospital staff members and physicians; and such other health and hospital
facilities customarily under the jurisdiction of or provided by hospitals, or
any combination of the foregoingith all necessary, convenient or related
interests in land, machinery, apparatus, appliances, equipment, furnishings,
appurtenances, site preparation, landscaping, and physical amenities.
"Hospital land" means air and ground rights to real propesty either in

fee or by lease by a municipality, with all easements, rghtsay,
appurtenances, landscaping, and physical amenities such as utilities, parking
lots, and garages, but excluding other improvements to land described in
subsection (4) of ik section and G.S. 131E5(15).

"Municipality” means any county, city, or other political subdivision of this
State, or any hospital district created under Part C of this Article.

"Nonprofit association" or "nonprofit corporation” means any astioti or
corporation from which no part of the net earnings inures or may lawfully
inure to the benefit of a private shareholder or individ{i&®83, c. 775, s. 1;
1997233,s. 1))

8§ 131E7. General powers.

A municipality shall have all the powergcessary or convenient to carry out the
purposes of this Part, including the following powers, which are in addition to the powers
granted elsewhere in this Part:

To construct, equip, operate, and maintain hospital facilities;
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(2) To levy property tags pursuant to G.S. 15319 or G.S. 160209 and to
allocate those and other revenues whose use is not otherwise restricted by
law to fund hospital facilities; a hospital district may levy annually a tax on
property having a situs in the district undee tlules and according to the
procedures prescribed in the Machinery Act, Chapter 105 of the General
Statutes, Subchapter Il, and a hospital district may allocate those and other
revenues whose use is not otherwise restricted by law to fund hospital
facilities;

(3) To issue bonds and notes pursuant to the Local Government Finance Act,
Chapter 159 of the General Statutes, for the financing of hospital facilities;

(4) To use property owned or controlled by the municipality;

(5) To acquire real or personal peapy, including existing hospital facilities, by
purchase, grant, gift, devise, lease, condemnation, or otherwise;

(6) To establish a fee schedule for services received from hospital facilities and
to make services available regardless of ability to pay.

(b) A municipality or a public hospital may contract with or enter into any arrangement
with other public hospitals or municipalities of this or other states, the State of North Carolina,
federal, or public agencies, or with any person, private organizatioronprofit corporation or
association for the provision of health care. The municipality or public hospital may pay for or
contribute its share of the cost of any such contract or arrangement from revenues available for
these purposes, including revesuising from the provision of health care.

(c) Any two or more municipalities may enter into agreements to jointly exercise the
powers, privileges, and authorities granted by this Part. These agreements may provide for:

(1) The appointment of a board, mposed of representatives of the parties to
the agreement, to supervise and manage a hospital facility;

(2)  The authority and duties of the board and the compensation of its members;

(3) The proportional share of the costs of acquisition, construction,
improvement, maintenance, or operation of hospital facilities;

(4) The duration, amendment, and termination of the agreement and the
disposition of property on termination of the agreement; and

(5)  Any other matters as necessary.

(d) A municipality may leasany hospital facility, or part, to a nonprofit association on
terms and conditions consistent with the purposes of this Part. The municipality will determine
the length of the lease. No lease executed under this subsection shall be deemed to convey a
freelold interest.

(e) A municipality shall not sell nor convey any rights of ownership the municipality
has in any hospital facility, including the buildings, land and equipment associated with the
hospital, to any corporation or other business entity opeffategrofit, except that nothing
herein shall prohibit the sale of surplus buildings, surplus land or surplus equipment by a
municipality to any corporation or other business entity operated for profit.

A municipality may lease any hospital facility, orrppato any corporation, foreign or
domestic, authorized to do business in North Carolina on terms and conditions consistent with
the purposes of this Part and with G.S. 1&¥#R. The municipality shall determine the length
of the lease; however, no leasadar this subsection shall be longer than 10 years, including
options to renew or extend the original term of the lease, except that leases of surplus buildings,
surplus land or surplus equipment may be for any length of time determined by the
municipality. The lease shall provide that the hospital facility will be operated as a community
general hospital open to the general public and that the lessee will accept Medicare and
Medicaid patients. No lease executed under this subsection shall be deemedetp aonv
freehold interest. No bonds, notes nor other evidences of indebtedness shall be issued by a
municipality to finance equipment for or the acquisition, extension, construction,
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reconstruction, improvement, enlargement, or betterment of any hospitil fatcien the
facility is leased to a corporation, foreign or domestic, authorized to do business in North
Carolina.

For purposes of this subsection, "surplus” means any building, land or equipment which is
not required for use in the delivery of necessaglth care services by a hospital facility at the
time of the sale, conveyance of ownership rights, or lease.

This subsection shall not be construed to affect any pending litigation nor to reflect any
legislative intent as to any prior authorized or exed agreements. This subsection shall be
effective from January 1, 1984 until June 30, 1984.

() In addition to the general and special powers conferred by this Part, a municipality
is authorized to exercise powers necessary to implement the powershiad®art.(1983, c.

775, s.1; 1993, c. 529, s. 5.3; 1995, c. 509, s. 71.)

§ 131E7.1. Public hospitals' managed care development authorized.

A public hospital as defined in G.S. 189(a) may acquire an ownership interest, in whole
or in part, in a noprofit or for-profit managed care company, including a health maintenance
organization, physician hospital organization, physician organization, management services
organization, or preferred provider organization with which the public hospital is agsxblylir
or indirectly a contracting provider. Ownership interest may be evidenced by the ownership or
acquired by the purchase of stock. This ownership or acquisition of stock is the exercise of a
health care function and is not the investment of idle fuvittein the meaning of G.S. 1580
and G.S.1589(9).(1995 (Reg. Sess., 1996), c. 713, s. 1.)

8§ 131E8. Sale of hospital facilities to nonprofit corporations.

(& A municipality as defined in G.S. 13465) or hospital authority as defined in G.S.
131E16(14), upon such terms and conditions as it deems wise, with or without monetary
consideration, may sell or convey to a nonprofit corporation organized under Chapter 55A of
the General Statutes any rights of ownership the municipality or hospital authasityn a
hospital facility including the building, land and equipment associated with the hospital, if the
nonprofit corporation is legally committed to continue to operate the facility as a community
general hospital open to the general public, freasafruinination based upon race, creed, color,
sex or national origin. The nonprofit corporation shall also agree, as a condition of the
municipality or hospital authority's conveying ownership, to provide such services to indigent
patients as the municipsfior hospital authority and the nonprofit corporation shall agree. The
nonprofit corporation shall further agree that should it fail to operate the facility as a
community general hospital open to the general public or should the nonprofit corporation
dissolve without a successor nonprofit corporation to carry out the terms and conditions of the
agreement of conveyance, all ownership rights in the hospital facility, including the building,
land and equipment associated with the hospital, shall reveretmtmicipality or hospital
authority or successor entity originally conveying the hospital.

(b)  When either general obligation bonds or revenue bonds issued for the benefit of the
hospital to be conveyed are outstanding at the time of sale or conveyacéhe nonprofit
corporation must agree to the following:

By the effective date of sale or conveyance, the nonprofit corporation shall place
into an escrow fund money or direct obligations of, or obligations the principal
of and interest on which, ateconditionally guaranteed by the United States of
America (as approved by the Local Government Commission), the principal of
and interest on which, when due and payable, will provide sufficient money to
pay the principal of and the interest and redempgoemium, if any, on all
bonds then outstanding to the maturity date or dates of such bonds or to the date
or dates specified for the redemption thereof. The nonprofit corporation shall
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furnish to the Local Government Commission such evidence as the C&iomimis
may require that the securities purchased will satisfy the requirements of this
section. A hospital which has placed funds in escrow to retire outstanding
general obligation or revenue bonds, as provided in this section, shall not be
considered a puigl hospital, and G.S. 1539(a)(3) shall be inapplicable to such
hospitals.

(c) Any sale or conveyance under this section must be approved by the municipality or
hospital authority by a resolution adopted at a regular meeting of the governing body on 10
days' public notice. Notice shall be given by publication describing the hospital facility to be
conveyed, the proposed monetary consideration or lack thereof, and the governing body's intent
to authorize the sale or conveyance.

(d) Neither G.S. 153AL76 norArticle 12 of Chapter 160A of the General Statutes shall
apply to sales or conveyances pursuant to this section.

(e) A sale or conveyance of substantially all the equipment is a sale or conveyance of
hospital facility.(1983, c. 775, s. 1; 1989, c. 444.)

§ 131E8.1. Maintenance of Health Education Facilities.

(@)  This section shall apply to all sales and leases of a hospital facility by a municipality
or hospital authority where any portion of the facility was constructed with a capital grant from
the Area Health Education Centers Program (AHEC).

(b)  The municipality or hospital authority shall give specific notice of intent to sell or
lease and of any public hearing to the Director of the local AHEC program and the Director of
the AHEC Program at the Urarsity of North Carolina School of Medicine at Chapel Hill.

(c) The municipality or hospital authority may provide continued access to the identical
or equivalent facilities suitable for continuation of AHEC activities, including all services being
provided under the existing operating contract. The municipality or hospital authority may
convey all ownership rights in the hospital facility, or any part thereof, to the local AHEC
Program without monetary consideration. Further, the municipality or hospitabrity may
reimburse the local AHEC Program for any funds used for the original construction of any
office for AHEC provided by AHEC to establish or continue the hospital facility.

(d) No portion of this section shall be construed to alter rights agatimns of the
operating contracts between the hospital facility and AHE@83 (Reg. Sess., 1984), c. 1056,

S. 1; 1985 (Reg. Sess., 1986), c. 995.)

8 131E9. Governing authority of hospital facilities.

€)) The governing body of a municipality may ddish by resolution an office, board,
or other municipal agency to plan, establish, construct, maintain, or operate a hospital facility.
The resolution shall prescribe the powers, duties, compensation, and tenure of the members of
the governing authorityThe municipality shall remain responsible for the expenses of
planning, establishment, construction, maintenance and operation of the hospital facilities.

(b) (1) The county board of commissioners of a county may establish by resolution a
county hospital athority to plan, establish, construct, maintain, or operate a hospital facility.
The authority shall be referred to as " County Hospital Authority."

(2) The county hospital authority shall consist of six appointed members and
one ex officio member.

(3) The appointed members of the authority shall be appointed by the county
board of commissioners. All appointed members shall be residents of the
county. Three of the members shall be residents of a city in the county and
the remaining three members $hait be residents of the same city or cities
in which the other three members appointed under this subdivision reside.
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(4) For the initial appointments to the county hospital authority, two of the
members shall be appointed for a term of three yearsfamen term of four
years, and two for a term of five years to achieve staggered terms. All
subsequent appointments shall be for-fpear terms.

(5)  The ex officio member of the county hospital authority shall be a member of
the county board of commissiase The ex officio member's term on the
hospital authority shall be commensurate with his or her term as a member
of the county board of commissioners.

(6) When any member of the county hospital authority resigns or is removed
from office before the expiten of the member's term, the county board of
commissioners shall appoint a person to serve the unexpired portion of the
term.

(c) Any authority vested in a county under this Part or any authority or power that may
be exercised by a hospital authority anthe Hospital Authorities Act, Chapter 131E, Article
2, Part B, may be vested by resolution of the county board of commissioners in a county
hospital authority established under this section. However, a county hospital authority shall
exercise only the gqwers and duties prescribed in the county board of commissioners'
resolution. The county board of commissioners shall determine in the resolution the
compensation, traveling and any other expenses which shall be paid to each member of the
county hospital athority. However, the expenses to plan, establish, construct and operate the
hospital facility shall remain the responsibility of the cout®83, c. 775, s. 1.)

§ 131E10. Condemnation.

Every municipality is authorized to condemn property to cartytloeipurposes of this Part.
In condemning property, a municipality shall proceed in the manner provided in Chapter 40A
of the General Statutes or in the charter of the municipality. A municipality or its agents is
authorized to enter upon land, provideal unnecessary damage is done, to make surveys and
examinations relative to any condemnation proceeding. Notwithstanding the provisions of any
other statute or of any applicable municipal charter, the municipality may take possession of
property to be condened at any time after the commencement of the condemnation
proceeding. The municipality shall not be precluded from abandonment of the condemnation of
property in any case where possession has not taken @888, c. 775, s. 1.)

§ 131E11. Federal am State aid.

Every municipality or nonprofit association is authorized to accept and disburse federal and
State moneys, whether made available by grant, loan, gift or devise, to carry out the purposes of
this Part. All federal moneys shall be accepted distursed upon the terms and conditions
prescribed by the United States, if the terms and conditions are consistent with State law. All
State moneys shall be accepted and disbursed upon the terms and conditions prescribed by
either or both the State ancttNorth Carolina Medical Care Commission. Unless the terms and
conditions provide otherwise, the chief financial officer of the municipality shall deposit all
moneys received under this section and keep them in separate trus(X@88sc. 775, s. 1.)

§ 131E12. Public purposes.

The exercise of the powers, privileges, and authorities conferred on municipalities by this
Part are public and government functions, exercised for a public purpose and matters of public
necessity. In the case of a county, #weercise of the powers, privileges and authorities
conferred by this Part is a county function and purpose, as well as a public and governmental
function. In the case of any municipality other than a county, the exercise of the powers,
privileges, and autirities conferred by this Part is a municipal function and purpose, as well as
a public and governmental functiqd983, c. 775, s. 1.)
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8§ 131E13. Lease or sale of hospital facilities to or from feprofit or nonprofit
corporations or other business entities by municipalities and hospital
authorities.

(& A municipality or hospital authority as defined in G.S. 13H8£14), may lease, sell,
or convey any hospital facility, or part, to a corporation, foreign or domestic, authorized to do
business in Nah Carolina, subject to these conditions, which shall be included in the lease,
agreement of sale, or agreement of conveyance:

(1) The corporation shall continue to provide the same or similar clinical
hospital services to its patients in medisafgery, obstetrics, pediatrics,
outpatient and emergency treatment, including emergency services for the
indigent, that the hospital facility provided prior to the lease, sale, or
conveyance. These services may be terminated only as prescribed by
Certificate of Ned Law prescribed in Article 9 of Chapter 131E of the
General Statutes, or, if Certificate of Need Law is inapplicable, by review
procedure designed to guarantee public participation pursuant to rules
adopted by the Secretary of the Department of HeattiHarman Services.

(2)  The corporation shall ensure that indigent care is available to the population
of the municipality or area served by the hospital authority at levels related
to need, as previously demonstrated and determined mutually by the
municipalty or hospital authority and the corporation.

(3) The corporation shall not enact financial admission policies that have the
effect of denying essential medical services or treatment solely because of a
patient's immediate inability to pay for the sergice treatment.

(4)  The corporation shall ensure that admission to and services of the facility are
available to beneficiaries of governmental reimbursement programs
(Medicaid/Medicare) without discrimination or preference because they are
beneficiaries ofthose programs.

(5)  The corporation shall prepare an annual report that shows compliance with
the requirements of the lease, sale, or conveyance.

The corporation shall further agree that if it fails to substantially comply with these
conditions, or if itfails to operate the facility as a community general hospital open to the
general public and free of discrimination based on race, creed, color, sex, or national origin
unless relieved of this responsibility by operation of law, or if the corporation\eBsseithout
a successor corporation to carry out the terms and conditions of the lease, agreement of sale, or
agreement of conveyance, all ownership or other rights in the hospital facility, including the
building, land and equipment associated with thbepital, shall revert to the municipality or
hospital authority or successor entity originally conveying the hospital;, provided that any
building, land, or equipment associated with the hospital facility that the corporation has
constructed or acquired sm the sale may revert only upon payment to the corporation of a
sum equal to the cost less depreciation of the building, land, or equipment.

This section shall not apply to leases, sales, or conveyances of nonmedical services or
commercial activities, ifading the gift shop, cafeteria, the flower shop, or to surplus hospital
property that is not required in the delivery of necessary hospital services at the time of the
lease, sale, or conveyance.

(b) In the case of a sale or conveyance, if either gemdraation bonds or revenue
bonds issued for the benefit of the hospital to be conveyed are outstanding at the time of sale or
conveyance, then the corporation shall agree to the following:

By the effective date of sale or conveyance, the corporationghed into an escrow fund
money or direct obligations of, or obligations the principal of and interest on which, are
unconditionally guaranteed by the United States of America (as approved by the Local
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Government Commission), the principal of and intecgstvhich, when due and payable, will
provide sufficient money to pay the principal of and the interest and redemption premium, if
any, on all bonds then outstanding to the maturity date or dates of such bonds or to the date or
dates specified for the reuption thereof. The corporation shall furnish to the Local
Government Commission such evidence as the Commission may require that the securities
purchased will satisfy the requirements of this section. A hospital which has placed funds in
escrow to retireutstanding general obligation or revenue bonds, as provided in this section,
shall not be considered a public hospital, and G.S-38§8)(3) shall be inapplicable to such
hospitals.

No bonds, notes or other evidences of indebtedness shall be issueduycgality or
hospital authority to finance equipment for or the acquisition, extension, construction,
reconstruction, improvement, enlargement, or betterment of any hospital facility if the facility
has been sold or conveyed to a corporation, foreighoorestic, authorized to do business in
North Carolina.

(c) In the case of a lease, the municipality or hospital authority shall determine the
length of the lease. No lease executed under this section shall be deemed to convey a freehold
interest. Any sulgase or assignment of the lease shall be subject to the conditions prescribed
by this section. If the term of the lease is more than 10 years, and either general obligation
bonds or revenue bonds issued for the benefit of the hospital to be leasedtareliogist the
time of the lease, then the corporation shall agree to the following:

By the effective date of the lease, the corporation shall place into an escrow fund money or
direct obligations of, or obligations the principal of and interest on whiehunconditionally
guaranteed by the United States of America (as approved by the Local Government
Commission), the principal of and interest on which, when due and payable, will provide
sufficient money to pay the principal of and the interest and retimpremium, if any, on all
bonds then outstanding to the maturity date or dates of such bonds or to the date or dates
specified for the redemption thereof. The corporation shall furnish to the Local Government
Commission such evidence as the Commissiay nequire that the securities purchased will
satisfy the requirements of this section.

No bonds, notes or other evidences of indebtedness shall be issued by a municipality or
hospital authority to finance equipment for or the acquisition, extension, ractis,
reconstruction, improvement, enlargement, or betterment of any hospital facility when the
facility is leased to a corporation, foreign or domestic, authorized to do business in North
Carolina.

(d)  The municipality or hospital authority shall complith the following procedures
before leasing, selling, or conveying a hospital facility, or part thereof:

(1)  The municipality or hospital authority shall first adopt a resolution declaring
its intent to sell, lease, or convey the hospital facility eggalar meeting on
10 days' public notice. Notice shall be given by publication in one or more
papers of general circulation in the affected area describing the intent to
lease, sell, or convey the hospital facility involved, known potential buyers
or lesges, a solicitation of additional interested buyers or lessees and intent
to negotiate the terms of the lease or sale. Specific notice, given by certified
mail, shall be given to the local office of each s&ipported program that
has made a capital expditure in the hospital facility, to the Department of
Health and Human Services, and to the Office of State Budget and
Management.

(2) At the meeting to adopt a resolution of intent, the municipality or hospital
authority shall request proposals for leasgurchase by direct solicitation
of at least five prospective lessees or buyers. The solicitation shall include a
copy of G.S. 131H3.
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3)

(4)

(5)

(6)

(7)

(8)

The municipality or hospital authority shall conduct a public hearing on the
resolution of intent not less tharb Hays after its adoption. Notice of the
public hearing shall be given by publication at least 15 days before the
hearing. All interested persons shall be heard at the public hearing.

Before considering any proposal to lease or purchase, the muycipali
hospital authority shall require information on charges, services, and
indigent care at similar facilities owned or operated by the proposed lessee
or buyer.

Not less than 45 days after adopting a resolution of intent and not less than
30 days &kr conducting a public hearing on the resolution of intent, the
municipality or hospital authority shall conduct a public hearing on
proposals for lease or purchase that have been made. Notice of the public
hearings shall be given by publication at leBE8tdays before the hearing.

The notice shall state that copies of proposals for lease or purchase are
available to the public.

The municipality or hospital authority shall make copies of the proposals to
lease or purchase available to the public adtlé® days before the public
hearing on the proposals.

Not less than 60 days after adopting a resolution of intent, the municipality
or hospital authority at a regular meeting shall approve any lease, sale, or
conveyance by a resolution. The municipalor hospital authority shall
adopt this resolution only upon a finding that the lease, sale, or conveyance
is in the public interest after considering whether the proposed lease, sale, or
conveyance will meet the healtblated needs of medically undenssd
groups, such as low income persons, racial and ethnic minorities, and
handicapped persons. Notice of the regular meeting shall be given at least 10
days before the meeting and shall state that copies of the lease, sale, or
conveyance proposed for appal are available.

At least 10 days before the regular meeting at which any lease, sale, or
conveyance is approved, the municipality or hospital authority shall make
copies of the proposed contract available to the public.

(e) Notwithstanding the prasions of subsections (c) and (d) of this section or G.S.
131E23, a hospital authority as defined in G.S. 13HE14) or a municipality may lease or
sublease hospital land to a corporation or other business entity, whether for profit or not for
profit, ard may participate as an owner, joint venturer, or other equity participant with a
corporation or other business entity for the development, construction, and operation of medical
office buildings and other health care or hospital facilities, so long asuhgipality, hospital
authority, or other entity continues to maintain its primary community general hospital facilities
as required by subsection (a) of this section.

0] A municipality or hospital authority may permit or consent to the pled¢@sital
land or leasehold estates in hospital land to facilitate the development, construction, and
operation of medical office buildings and other health care or hospital facilities. A municipality
or hospital authority also may, as lessee, enter intstandeases or agreements to fund for
temporary vacancies relating to hospital land or hospital facilities for use in the provision of

health care.

(9) Neither G.S. 153AL76 nor Article 12 of Chapter 160A of the General Statutes shall
apply to leases, suses, sales, or conveyances under this Chép®&3 (Reg. Sess., 1984),
c. 1066, s. 1; 199233, s. 2; 199443, s. 11A.118(a); 200040, s. 93.1(a); 200424, s.

12.2(b).)

8§ 131E14. Lease or sale of hospital facilities to certain nonprofit corporadins.



OCO~NOO U WNPE

42

If a municipality or hospital authority leases, sells, or conveys a hospital facility, or part, to
a nonprofit corporation of which a majority of voting members of its governing body is not
appointed or controlled by the municipality or hospital artpothe procedural requirements
set forth in G.S. 13183(d) shall apply(1983 (Reg. Sess., 1984), c. 1066, s. 2.)

§ 131E14.1. Branch facilities.

Notwithstanding anything in this Article, any municipality owning and operating a hospital
organized uner the provisions of this Part or Part 3 or any nonprofit corporation which leases
or operates a hospital facility pursuant to an agreement with the municipality may erect,
remodel, enlarge, purchase, finance, and operate branches and related fadhitiethiwiState
but outside the boundaries of the county subject to the following limitations:

(2) No moneys derived from the exercise by the owning municipality of its
power of taxation shall be expended on facilities located outside its
boundaries;

(2) No moneys derived from the issuance by the owning municipality of its
bonds or notes shall be expended on facilities located outside its boundaries;

(3)  The owning municipality shall not possess the power of eminent domain or
have the right of condemnatiomith respect to hospital facilities located
outside its boundaries; and

(4)  The power conferred on counties by G.S. 18359 and G.S. 153A70 to
adopt ordinances regulating the use of cowvyed property and parking
on countyowned property shall not #&end to hospital facilities located
outside its boundaries unless the board of commissioners of the county in
which the facility is located shall by resolution permit any such ordinance to
be applicable within its jurisdiction.

(5), (6) Repealed by Sessidiaws 1993 (Reg. Sess., 1994), c. 676, $1983, c.

578, s. 1; 1993 (Reg. Sess., 1994), c. 676, s. 1.)

8§ 131E14.2. Conflict of interest.

@) No member of the board of directors or employee of a public hospital, as defined in
G.S. 15939(a), or that erson's spouse shall do either of the following:

(1) Acquire any interest, direct or indirect, in any hospital facility or in any
property included or planned to be included in a hospital facility.

(2) Have any direct interest in any contract or proposedract for materials or
services to be furnished or used in connection with any hospital facility,
except an employment contract for an employee. This restriction shall not
apply to any contract, undertaking, or other transaction with a bank or
banking irstitution, savings and loan association or public utility in the
regular course of its business provided that the contract, undertaking, or
other transaction shall be authorized by the board by specific resolution on
which no director having direct inteteshall vote.

(b) The fact that a person or that person's spouse owns ten percent (10%) or less stock
of a corporation or has a ten percent (10%) or less ownership in any other business entity or is
an employee of that corporation or other business edtigs not make the person have a
"direct interest" as this phrase is used in subsection (a) of this section; provided that, in order
for the exception to apply, the contract, undertaking, or other transaction shall be authorized by
the board of directors bgpecific resolution on which no director or employee having an
interest, direct or indirect, shall vote.

(c) If a member of the board of directors or an employee of a public hospital or that
person's spouse owns or controls an interest, direct or indineany property included or
planned to be included in any hospital facility, the member of the board of directors or the
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employee shall immediately disclose the same in writing to the board and the disclosure shall
be entered upon the minutes of the bodailure to disclose shall constitute misconduct in
office and shall be grounds for removal.

(cl) Subsection (a) of this section shall not apply if the director or employee is not
involved in making or administering the contract. A director or emplogeanolved in
administering a contract if the director or employee oversees the performance of or interprets
the contract. A director or employee is involved in making a contract if the director or
employee participates in the development of specificatinterms or in the preparation or
award of the contract. A director or employee is not involved in making or administering a
contract solely because of the performance of ministerial duties related to the contract. A
director is also involved in making @ntract if the board of directors takes action on the
contract, whether or not the director actually participates in that action, unless the contract is
approved under an exception to this section under which the director is allowed to benefit and
is prohbited from voting.

(d)  Subsection (a) of this section shall not apply to any member of the board of
directors of a public hospital if (i) the undertaking or contract or series of undertakings or
contracts between the public hospital and one of its aSigsaapproved by specific resolution
of the board adopted in an open and public meeting and recorded in its minutes; (ii) the official
entering into the contract or undertaking with the public hospital does not in an official capacity
participate in any &y or vote; and (iii) the amount does not exceed twelve thousand five
hundred dollars ($12,500) for medically related services and tviieetythousand dollars
($25,000) for other goods or services within anmi@nth period, or the contract is for medically
related or administrative services that are provided by a director who serves on the board as an
ex officio representative of the hospital medical staff pursuant to a hospital bylaw adopted prior
to January 1, 2005, or that are provided by the spousatdirector.

(e) Subsection (a) of this section shall not apply to any employment relationship
between a public hospital and the spouse of a member of the board of directors of the public
hospital.

) A contract entered into in violation of this sectiisnvoid. A contract that is void
under this section may continue in effect until an alternative can be arranged when: (i)
immediate termination would result in harm to the public health or welfare, and (ii) the
continuation is approved as provided in thigsection. A public hospital that is a party to the
contract may request approval to continue contracts under this subsection from the chairman of
the Local Government Commission. Approval of continuation of contracts under this
subsection shall be giveior the minimum period necessary to protect the public health or
welfare.(2001:409, s. 6; 20050, s. 1; 200264, s. 64(b).)

Part 2. Hospital Authority.
8 131E15. Title and purpose.

(@) This Part shall be known as the "Hospital Authorities Act."

(b)  The General Assembly finds and declares that in order to protect the public health,
safety, and welfare, including that of low income persons, it is necessary that counties and
cities be authorized to provide adequate hospital, medical, and health catbaarttie
provision of such care is a public purpose. Therefore, the purpose of this Part is to provide an
alternate method for counties and cities to provide hospital, medical, and heal{l1@4B8e.c.

780, ss. 1, 2; 1971, c. 799; 1983, c. 775, s. 1.)

B ®\‘************

§ 131E16. Definitions.
As used in this Part, unless otherwise specified:
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(1)
(2)

3)
(4)

(5)
(6)
(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

"Board of county commissioners" means the legislative body charged with
governing the county.

"Bonds" means any bonds or notes issued by the hospital ipfnasuant

to this Part and the Local Government Finance Act, Chapter 159 of the
General Statutes.

"City" means any city or town which is, or is about to be, included in the
territorial boundaries of a hospital authority when created hereunder.

"City clerk"” and "mayor" means the clerk and mayor, respectively, of the
city, or the officers thereof charged with the duties customarily imposed on
the clerk and mayor, respectively.

"City council" means the legislative body, council, board of comongss,
board of trustees, or other body charged with governing the city or town.
"Commissioner" means one of the members of a hospital authority appointed
in accordance with the provisions of this Part.

"Community general hospital" means a siertn nonfederal hospital that
provides diagnostic and therapeutic services to patients for a variety of
medical conditions, both surgical and nonsurgical, such services being
available for use primarily by residents of the community in which it is
located.

"Contract" means any agreement of a hospital authority with or for the
benefit of an obligee whether contained in a resolution, trust indenture,
mortgage, lease, bond or other instrument.

"Corporation, foreign or domestic, authorized to do busirnasiNorth
Carolina" means a corporation for profit or having a capital stock which is
created and organized under Chapter 55 of the General Statutes or any other
general or special act of this State, or a foreign corporation which has
procured a certificat of authority to transact business in this State pursuant
to Article 10 of Chapter 55 of the General Statutes.

"County" means the county which is, or is about to be, included in the
territorial boundaries of a hospital authority when created hereunde

"County clerk” and "chairman of the board of county commissioners" means
the clerk and chairman, respectively, of the county or the officers thereof
charged with the duties customarily imposed on the clerk and chairman,
respectively.

"Federalgovernment” means the United States of America, or any agency,
instrumentality, corporate or otherwise, of the United States of America.
"Government” means the State and federal governments and any
subdivision, agency or instrumentality, corporateotirerwise, of either of
them.

"Hospital authority" means a public body and a body corporate and politic
organized under the provisions of this Part.

"Hospital facilities” means any one or more buildings, structures, additions,
extensions, improvaents or other facilities, whether or not located on the
same site or sites, machinery, equipment, furnishings or other real or
personal property suitable for health care or medical care; and includes,
without limitation, general hospitals; chronic diseas®aternity, mental,
tuberculosis and other specialized hospitals; nursing homes, including
skilled nursing facilities and intermediate care facilities; adult care homes for
the aged and disabled; public health center facilities; housing or quarters for
local public health departments; facilities for intensive care anecasdf
clinics and outpatient facilities; clinical, pathological and other laboratories;
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health care research facilities; laundries; residences and training facilities for
nurses, internsphysicians and other staff members; food preparation and
food service facilities; administrative buildings, central service and other
administrative facilities; communication, computer and other electronic
facilities; fire-fighting facilities; pharmaceidal and recreational facilities;
storage space; X ray, laser, radiotherapy and other apparatus and equipment;
dispensaries; utilities; vehicular parking lots and garages; office facilities for
hospital staff members and physicians; and such other hewaltihaspital
facilities customarily under the jurisdiction of or provided by hospitals, or
any combination of the foregoing, with all necessary, convenient or related
interests in land, machinery, apparatus, appliances, equipment, furnishings,
appurtenancesite preparation, landscaping and physical amenities.

(15a) "Hospital land" means air and ground rights to real property held either in
fee or by lease by a hospital authority, with all easements, {adtsy,
appurtenances, landscaping, and physicaraties such as utilities, parking
lots, and garages, but excluding other improvements to land described in
G.S. 131E6(4) and subsection (15) of this section.

(16) "Municipality" means any county, city, town or incorporated village, other
than a city aslefined above, which is located within or partially within the
territorial boundaries of an authority.

(17) "Real property" means lands, lands under water, structures, and any and all
easements, franchises and incorporeal hereditaments and every estate and
right therein, legal and equitable, including terms for years and liens by way
of judgment, mortgage or otherwise.

(18) "State" means the State of North Caroli(i43, c. 780, s. 3; 1971, c. 780,

S. 22;c. 799; 1983, c. 775, s. 1; 1995, c. 535, s.99/-233, s. 3.)

8§ 131E17. Creation of a hospital authority.

(& A hospital authority may be created whenever a city council or a county board of
commissioners finds and adopts a resolution finding that it is in the interest of the public health
andwelfare to create a hospital authority.

(b)  After the adoption of a resolution creating a hospital authority, the mayor or the
chairman of the county board of commissioners shall appoint commissioners in accordance
with G.S. 131E18.

(c) The commissionershall be a public body and a body corporate and politic upon the
completion of the procedures described in G.S. 1B4H1943, c. 780, s. 4; 1971, c. 799;
1983, c. 775, s. 1))

8§ 131E18. Commissioners.

(@) The mayor or the chairman of the county bodrdllsappoint the commissioners of
the authority. There shall be not less than six and not more than 30 commissioners. Upon a
finding that it is in the public interest, the commissioners may adopt a resolution increasing or
decreasing the number of comm@®rs by a fixed number; Provided that no decrease in the
number of commissioners shall shorten a commissioner's term. A certified copy of the
resolution and a list of nominees shall be submitted to the mayor or the chairman of the county
board of commissiners for appointments in accordance with the procedures set forth in
subsection (d) of this section.

(b) For the initial appointments of commissioners,-timed of the commissioners shall
be appointed for a term of one year, thied for a term of two gars, and onthird for a term
of three years to achieve staggered terms. All subsequent appointments shall be-feathree
terms. A commissioner shall hold office until a successor has been appointed and qualified.
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Vacancies from resignation or remo¥adm office shall be filled for the unexpired portion of
the term.

(© The mayor or the chairman of the county board of commissioners shall name the
first chair of the authority. Thereafter, the commissioners shall elect each subsequent chair
from their mrembers. The commissioners shall elect from their members the firsthageand
all subsequent vieehairs.

(d) When a commissioner resigns, is removed from office, completes a term of office,
or when there is an increase in the number of commissidersemaining commissioners
shall submit to the mayor or the chairman of the county board of commissioners a list of
nominees for appointment to the commission. The mayor or the chairman of the county board
of commissioners shall appoint, only from the moses, the number of commissioners
necessary to fill all vacancies. However, the mayor or the chairman of the county board of
commissioners may require the commissioners to submit as many additional lists of nominees
as he or she may desire.

(e)  The mayorshall file with the city clerk, or the chairman of the county board of
commissioners shall file with the county clerk, a certificate of appointment or reappointment of
a commissioner. The certificate shall be conclusive evidence of the due and propamnaggoi
of the commissioner.

() Commissioners shall receive no compensation for their services, but they shall be
entitled to reimbursement for necessary expenses, including travel expenses, incurred in the
discharge of their duties.

(9) For a county witha population of less than 75,000, according to the most recent
decennial federal census, the following exceptions to the provisions of this section shall apply:

(1) The commissioners shall be appointed by the county board of commissioners
rather than thel@airman of the county board of commissioners;

(2) In making appointments under subsection (d) of this section, the county
board of commissioners shall consider the nominations of the commissioners
of the authority, but the county board of the commissiorsen®t bound by
the nominations and may choose any qualified person.

The foregoing exceptions shall not apply when a county with a population of less than 75,000
jointly establishes a hospital authority with a city.

(h) A majority of the commissioners dha&onstitute a quorum(1943, c. 780, s. 5;

1971, c. 799; 1973, c. 792; 1981, c. 525, s. 1; 1983, c. 775, s. 1.)

8 131E19. Incorporation of a hospital authority.

(@)  After the commissioners are appointed, they shall present to the Secretary of State
anapplication for incorporation as a hospital authority. The application shall be signed by each
of the commissioners and shall set forth:

(1)  That the city council or the county board of commissioners has found that it
is in the interest of the public Hda and welfare to create a hospital
authority;

(2) That the mayor or the chairman of the county board of commissioners has
appointed them as commissioners;

3) The name and official residence of each of the commissioners;

(4) A certified copy of the appotment evidencing the commissioners' right to
office, and the date and place of induction into and taking of office;

(5)  That they desire the hospital authority to become a public body and a body
corporate and politic under this Part;

(6)  The term of offie of each of the commissioners;

(7) The name which is proposed for the corporation; and

(8) The location and principal office of the corporation.
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The application shall be subscribed and sworn to by each of the commissioners before an
officer authorized byhe laws of this State to take and certify oaths. This officer shall certify
upon the application that he or she personally knows the commissioners and knows them to be
the officers as asserted in the application, and that each subscribed to the appgirztiook

the oath in the officer's presence.

(b)  The Secretary of State shall examine the application. If he or she finds that the name
proposed for the corporation is not identical with that of a person or of any other corporation in
this State or soearly similar so as to lead to confusion and uncertainty, the application shall be
filed and recorded in the appropriate book of record in the Secretary of State's office. The
Secretary of State shall then make and issue to the commissioners a cesfificadeporation
pursuant to this Part, under the Seal of the State, and shall record the certificate with the
application.

(c) A hospital authority's name or the location or principal office of the corporation may
be changed by the adoption of a resolutby the majority of the authority's commissioners. A
copy of the resolution, duly verified by the chair and secretary of the commission before an
officer authorized by the laws of this State to take and certify oaths, shall be delivered to the
Secretaryof State, along with a conformed copy. If the Secretary of State finds that the
proposed name is not identical with that of a person or any corporation of this State, or so
nearly similar as to lead to confusion and uncertainty, the resolution shaéderidl recorded
in the appropriate book of record in the Secretary of State's office. A resolution changing the
location or principal office of the hospital authority shall be filed and recorded in the
appropriate book of record in the Secretary of Stafiise. The Secretary of State shall then
return to the authority the conformed copy, together with a certificate stating that the attached
copy is a true copy of the document in the Secretary of State's office, that shows the date of
filing.

(d) In any kgal proceeding, a copy of the certificate of incorporation, certified by the
Secretary of State, shall be admissible in evidence and shall be conclusive proof of its filing
and contents and the incorporation of the hospital authority in accordanceis/iftath(1943,

c. 780, s. 4; 1966, c. 988, s. 1; 1971, c. 799; 1983, c. 775, s. 1.)

8§ 131E20. Boundaries of the authority.

(@)  The territorial boundaries of a hospital authority shall include the city or county
creating the authority and the area withi0O miles from the territorial boundaries of that city or
county. However, a hospital authority may engage in health care activities in a county outside
its territorial boundaries pursuant to:

(1) An agreement with a hospital facility if only one hospdarrently exists in
that county;
(2)  An agreement with any hospital if more than one hospital currently exists in
that county; or
(3) An agreement with any health care agency if no hospital currently exists in
that county.
In no event shall the territ@li boundaries of a hospital authority include, in whole or in part,
the area of any previously existing hospital authority. All priorities shall be determined on the
basis of the time of issuance of the certificates of incorporation by the Secretaateof St

(b)  After the creation of an authority, the subsequent existence within its territorial
boundaries of more than one city or county shall in no way affect the territorial boundaries of
the authority(1943, c. 780, s. 4; 1971, c. 799; 1983, c. 775; $993, c. 529, s. 6.1.)

§ 131E21. Conflict of interest.
(@) No commissioner or employee of the hospital authority or that person's spouse shall
do either of the following:
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(1) Acquire any interest, direct or indirect, in any hospital facility oramy
property included or planned to be included in a hospital facility.

(2) Have any interest, direct or indirect, in any contract or proposed contract for
materials or services to be furnished or used in connection with any hospital
facility, except an emloyment contract for an employee. The foregoing
restriction shall not apply to any contract, undertaking, or other transaction
with a bank or banking institution, savings and loan association or public
utility in the regular course of its business; Preddhat any such contract,
undertaking, or other transaction shall be authorized by the commissioners
by specific resolution on which no commissioner having an interest, direct or
indirect, shall vote.

(b)  The fact that a person or that person's spouse é@mpercent (10%) or less stock
of a corporation or has a ten percent (10%) or less ownership in any other business entity or is
an employee of that corporation or other business entity does not make the person have an
"interest, direct or indirect" abis phrase is used in subsection (a) of this section; provided that,
in order for the exception to apply, the contract, undertaking or other transaction shall be
authorized by the commissioners by specific resolution on which no commissioner or employee
having an interest, direct or indirect, shall vote.

(c) If a commissioner or employee of an authority or that person's spouse owns or
controls an interest, direct or indirect, in any property included or planned to be included in any
hospital facility, the ommissioner or employee shall immediately disclose the same in writing
to the authority and the disclosure shall be entered upon the minutes of the authority. Failure to
disclose shall constitute misconduct in office and shall be grounds for a commissioner
removal from office under G.S. 131P2.

(d)  Subsection (a) of this section shall not apply to any commissioner of a hospital
authority if (i) the undertaking or contract or series of undertakings or contracts between the
hospital authority and one ofsitfficials is approved by specific resolution of the governing
body adopted in an open and public meeting and recorded in its minutes and the amount does
not exceed twelve thousand five hundred dollars ($12,500) for medically related services and
twenty-five thousand dollars ($25,000) for other goods or services withirmraoh?h period;
and (ii) the official entering into the contract or undertaking with the hospital authority does not
in an official capacity participate in any way or vote.

(e)  Subsection(a) of this section shall not apply to any employment relationship
between a hospital authority and the spouse of a commissioner of the hospital authority.

() A contract entered into in violation of this section is void. A contract that is void
under ths section may continue in effect until an alternative can be arranged when: (i)
immediate termination would result in harm to the public health or welfare, and (ii) the
continuation is approved as provided in this subsection. A hospital authority thpait/do
the contract may request approval to continue contracts under this subsection from the
chairman of the Local Government Commission. Approval of continuation of contracts under
this subsection shall be given for the minimum period necessarytecptioe public health or
welfare.(1943, c. 780, s. 7; 1971, c. 749; 1983, c. 775, s. 1; 1983 (Reg. Sess., 1984), c. 1058, s.
1; 2003409, s. 7.)

8§ 131E22. Removal of commissioners.

(@) The appointing authority, as stated in G.S. 138Emay remove aommissioner
for inefficiency, neglect of duty, or misconduct in office. A commissioner may be removed
only after he or she has been given a copy of the charges and provided the opportunity to be
heard in person or by counsel. A commissioner is entitled fimast 10 days after receipt of the
notice to prepare for a hearing before the mayor or the chairman of the county.
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(b)  An obligee of the authority may file with the mayor or the chairman of the county
board of commissioners written charges that thaaity is willfully violating the laws of the
State or a term, provision, or covenant to any contract to which the authority is a party. The
mayor or the chairman of the county board of commissioners shall give each of the
commissioners a copy of the chasgat least 10 days prior to the hearing on the charges. The
commissioners shall be provided an opportunity to be heard in person or by counsel. The mayor
or the chairman of the county board of commissioners shall, within 15 days after receipt of the
charges, remove any commissioners of the authority who are found to have acquiesced in any
willful violation. If a commissioner has not filed a written statement before the hearing with the
authority stating his or her objections to or lack of participationthe violation, the
commissioner shall be deemed to have acquiesced in a willful violation.

(c) If, after due and diligent search, a commissioner to whom charges are required to be
delivered cannot be found within the county where the authority is lo¢htedharges shall be
deemed to be served upon the commissioner when it is mailed to the commissioner at the
commissioner's last known address as the same appears on the records of the authority.

(d) In the event of the removal of any commissioner, the mslyall file in the office of
the city clerk, or the chairman of the county board of commissioners shall file with the county
clerk, a record of the proceedings together with the charges against the commissioner and the
findings. (1943, c. 780, s. 8; 1974, 799; 1983, c. 775, s. 1.)

8 131E23. Powers of the authority.

(@  An authority shall have all powers necessary or convenient to carry out the purposes
of this Part, including the following powers, which are in addition to those powers granted
elsewhere in this Part:

(1) To investigate hospital, medical, and health conditions and the means of
improving those conditions;

(2)  To determine where inadequate hospital and medical facilities exist;

(3) To accept donations or money, personal propentyreal estate for the
benefit of the authority and to take title to the same from any person, firm,
corporation or society;

(4) To acquire by purchase, gift, devise, lease, condemnation, or otherwise any
existing hospital facilities;

(5) To purchase, leas®btain options upon, or otherwise acquire any real or
personal property or any interest therein from any person, firm, corporation,
city, county, or government;

(6) To sell, exchange, transfer, assign, or pledge any real or personal property or
any inteest therein to any person, firm, corporation, city, county or
government;

(7)  To own, hold, clear and improve property;

(8) To borrow money upon its bonds, notes, debentures, or evidences of
indebtedness, as provided for in G.S. 1:28kand G.S. 131R7;

(9) To purchase real or personal property pursuant to G.S-331E

(10) To appoint an administrator of a hospital facility and necessary assistants,
and any and all other employees necessary or advisable, to fix their
compensation, to adopt necessary rgjegerning their employment, and to
remove employees;

(11) To delegate to its agents or employees any powers or duties as it may deem
appropriate;

(12) To employ its own counsel and legal staff;

(13) To adopt, amend and repeal bylaws for the conduct bigmess;
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(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)
(26)
(27)

To enter into contracts for necessary supplies, equipment, or services for the
operation of its business;

To appoint committees or subcommittees as it shall deem advisable, to fix
their duties and responsibilities, and to do all thingsessary in connection

with the construction, repair, reconstruction, management, supervision,
control and operation of the authority's business;

To establish procedures for health care providers to secure the privilege of
practicing within any hostal operated by the authority pursuant to Part 3 of
Article 5 of this Chapter;

To establish reasonable rules governing the conduct of health care providers
while on duty in any hospital operated by the facility pursuant to Part 3 of
Article 5 of thisChapter;

To provide for the construction, reconstruction, improvement, alteration or
repair of any hospital facility, or any part of a facility;

To enter into any contracts or other arrangements with any municipality,
other public agency of thigr any other State or of the United States, or with
any individual, private organization, or nonprofit association for the
provision of hospital, clinical, or similar services;

To lease any hospital facilities to or from any municipality, other publi
agency of this or any other state or of the United States, or to any individual,
corporation, or association upon any terms and subject to any conditions as
may carry out the purposes of this Part. The authority may provide for the
lessee to use, operatmanage and control the hospital facilities, and to
exercise designated powers, in the same manner as the authority itself might
do;

To act as an agent for the federal, State or local government in connection
with the acquisition, construction, opgoam or management of a hospital
facility, or any part thereof;

To arrange with the State, its subdivisions and agencies, and any county or
city, to the extent it is within the scope of their respective functions,

a. To cause the services customapipvided by each to be rendered
for the benefit of the hospital authority,
b. To furnish, plan, replan, install, open or close streets, roads, alleys,

sidewalks or similar facilities and to acquire property, options or
property rights for the furnishing oproperty or services for a
hospital facility, and

C. To provide and maintain parks and sewage, water and other facilities
for hospital facilities and to lease and rent any of the dwellings or
other accommodations or any of the lands, buildings, structures
facilities embraced in any hospital facility and to establish and revise
the rents and charges;

To insure the property or the operations of the authority against risks as the

authority may deem advisable;

To invest any funds held in reserves sinking funds, or any funds not

required for immediate disbursement, in property or securities in which

trustees, guardians, executors, administrators, and others acting in a

fiduciary capacity may legally invest funds under their control;

To sue ad be sued;

To have a seal and to alter it at pleasure;

To have perpetual succession;
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(28) To make and execute contracts and other instruments necessary or
convenient to the exercise of the powers of the authority;

(29) To remove vehicles parkexh land owned or leased by the hospital authority
in areas clearly designated as no parking or restricted parking zones. An
owner of a removed vehicle as a condition of regaining possession of the
vehicle, shall reimburse the hospital authority for alsogeble costs, not to
exceed fifty dollars ($50.00), incidental to the removal and storage of the
vehicle provided that the designation of the area as a no parking or restricted
parking zone clearly indicates that the owner may be subject to these costs;

(30) To plan and operate hospital facilities;

(31) To provide teaching and instruction programs and schools for medical
students, interns, physicians, nurses, technicians and other health care
professionals;

(32) To provide and maintain continuous residphysician and intern medical
services;

(33) To adopt, amend and repeal rules and regulations governing the admission of
patients and the care, conduct, and treatment of patients;

(34) To establish a fee schedule for services received from hospital éscditid
make the services available regardless of ability to pay;

(35) To maintain and operate isolation wards for the care and treatment of
mental, contagious, or other similar diseases;

(36) To sell a hospital facility pursuant to G.S. 133r G.S. 131H3; and

(37) To agree to limitations upon the exercise of any powers conferred upon the
hospital authority by this Part in connection with any loan by a government.

(b) A hospital authority may exercise any or all of the powers conferred upon it by this
Part, either generally or with respect to any specific hospital facility or facilities, through or by
designated agents, including any corporation or corporations which are or shall be formed
under the laws of this State.

(c) Expired pursuant to Session Led983, c. 775, s. 1.

(d) No provisions with respect to the acquisition, operation or disposition of property by
other public bodies shall be applicable to a hospital authority unless otherwise specified by the
General Assembly1913, c. 42, s. 15; 191¢, 268; C.S., s. 7273; 1983, c. 775, s. 1; 1995, c.
509, s. 135.1(l); 199456, s. 27; 199456, s. 6.)

8§ 131E24. Eminent domain.

(@) A hospital authority may acquire by eminent domain any real property, including
fixtures and improvements, which it aee necessary to carry out the purposes of this Part. The
hospital authority may exercise the power of eminent domain under the provisions of Chapter
40A of the General Statutes or any other statute now in force or subsequently enacted for the
exercise oftte power of eminent domain.

(b)  No property belonging to any city, town, or county, any government, religious or
charitable organization, or to any existing hospital or clinic may be acquired without its
consent. No property belonging to a public utiliyrporation may be acquired without the
approval of the commission or other officer or agency, if any, having regulatory power over the
corporation.

(c) The right of eminent domain shall not be exercised unless and until a certificate of
public conveniencand necessity for the facility has been issued by the North Carolina Utilities
Commission. The proceedings leading up to issuing of the certificate of public convenience and
necessity, and the right of appeal from the proceedings shall be governed bpltbéJRlities
Act, Chapter 62 of the General Statutes, and the rights under that act are hereby expressly
reserved to all interested parties in the proceedings. In addition to the powers now granted by
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law to the North Carolina Utilities Commission, thHilities Commission is authorized to
investigate and examine all facilities set up or attempted to be set up under this Part and to
determine the question of public convenience and necessity for the f&B#3, s. 780, s. 10;

1971, c. 799; 1981, c19, s. 18; 1983, c. 775, s. 1.)

§ 131E25. Zoning and building laws.

All hospital facilities of the authority shall be subject to the planning, zoning, sanitary and
building laws, ordinances and regulations applicable to the locality in which the hospita
facility is situated(1943, c. 780, s. 11; 1971, c. 799; 1983, c. 775, s. 1.)

§ 131E26. Revenue bonds and notes.

(@ A hospital authority shall have the power to issue revenue bonds under the Local
Government Revenue Bond Act, Chapter 159 of the GérBtatutes, Article 5, or the bond
and revenue anticipation provisions of Chapter 159 of the General Statutes, Article 9, for the
purpose of acquiring, constructing, reconstructing, improving, enlarging, bettering, equipping,
extending or operating hosal facilities.

(b) A hospital authority shall have the power to borrow for the purposes above
enumerated upon its notes or other evidences of indebtedness, subject to the approval of the
Local Government Commission as provided in G.S. 132¢€). Such approval shall be
required regardless of the amount of any such borrowing. Any borrowing by a hospital
authority before the date of ratification of Part 2 of Article 2 of this Chapter, whether or not
approved by the Local Government Commissignyalid, ratified and confirmed1983, c.
775,s. 1)

8§ 131E27. Contracts with federal government.

A hospital authority is authorized:

(1) To borrow money and accept grants from the federal government for or to
aid in the construction of a hospitakility;

(2)  To acquire any land acquired by the federal government for the construction
of a hospital facility; and

(3) To acquire, lease or manage any hospital facility constructed or owned by
the federal government.

To these ends, a hospital authorigyauthorized to enter into contracts, mortgages, trust
indentures, leases or other agreements giving the federal government the right to supervise and
approve the construction, maintenance and operation of the hospital facility. It is the purpose
and inten of this Part to authorize every hospital authority to do any and all things necessary to
secure the financial aid and cooperation of the federal government in the construction,
maintenance, and operation of hospital facilitidf43, c. 780, s. 19; 197t. 799; 1983, c.
775,s. 1)

§ 131E28. Tax exemptions.

(@ Hospital authorities shall be exempt from the payment of taxes or fees to the State
or any of its subdivisions, or to any officer or employee of the State or any of its subdivisions.

(b) Hosptal authority property used for public purposes shall be exempt from all local
and municipal taxes and for the purposes of this tax exemption, an authority shall be deemed to
be a municipal corporation.

(c) Bonds, notes, debentures, or other evidencesdahbitedness of a hospital authority
issued under the Local Government Revenue Bond Act, Chapter 159 of the General Statutes,
Article 5, or issued pursuant to the bond and revenue anticipation provisions of Chapter 159 of
the General Statutes, Article 9,iesued pursuant to G.S. 132E(b) or contracted pursuant to
G.S. 131E32 shall at all times be free from taxation by the State or any of its subdivisions,
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except for inheritance or gift taxes, income taxes on the gain from the transfer of the
instruments and franchise taxes. The interest on the instruments is not subject to taxation as
income.(1943, c. 780, s. 21; 1971, c. 799; 1973, c. 695, s. 6; 1977, c. 268; 1983, c. 775, s. 1;
1995, c. 46, s. 13))

§ 131E29. Audits and recommendations.

Each hospdl authority shall file with the mayor of the city or the chairman of the county
board of commissioners at least annually an audit report by a certified public accountant of its
activities for the preceding year, and shall make any recommendations netessary out
the purposes of this PaflL943, c. 780, s. 22; 1971, c. 799; 1983, c. 775, s. 1.)

§ 131E30. Appropriations.

Each year the governing body of a city or county in which the hospital authority is located
may appropriate and transfer funds the authority. The appropriations shall be from the
General Fund and may not exceed five percent (5%) of the General Fund. Money appropriated
and paid to the hospital authority by a city or county shall be deemed a necessary expense of
the city or county However, the appropriations shall not be deemed to be a revenue of the
authority for the purpose of bonds of the hospital authority issued under the Local Government
Revenue Bond Act, Chapter 159 of the General Statutes, Arti(1®©43, c. 780, s. 23,971, c.

780, s. 23; c. 799; 1983, c. 775, s. 1.)

8§ 131E31. Transfers of property by a city or county to a hospital authority.

(& A city or county may lease, sell, convey, or otherwise transfer, with or without
consideration or with nominal consideaatj any property, whether real or personal or mixed,
to a hospital authority whose territorial boundaries include at least part of the city or county. A
hospital authority is authorized to accept such lease, transfer, assignment or conveyance and to
bind itself to the performance and observation of any agreements and conditions required by
the city or county.

(b) If a city or county sells, conveys, or otherwise irrevocably transfers to a hospital
authority property with a market value in excess of two headifty thousand dollars
($250,000), and if the hospital authority accepts this property, the mayor of the city or the
chairman of the county board of commissioners shall have the right to name additional
commissioners to serve on the authority. The nurobadditional commissioners shall be such
that the proportion of additional commissioners to existing commissioners is approximately
equal to the proportion of the total value being transferred to the hospital authority to the total
value of property aady held by the authority. The determination of the ratios will be made
solely by the governing body of the city or county transferring the property to the hospital
authority; however, in no event shall fewer than two nor more than nine commissioners be
added to the hospital authority. The total number of commissioners shall be increased by the
number of commissioners added under this subsection. The times of commencement and
expiration of the initial terms of the commissioners being added shall be uetdriny
agreement between the hospital authority and the governing body of the city or county. After
the expiration of the initial terms, subsequent terms will be three years. Copies of the
agreement setting out the number of persons being added andibeoteecach shall be filed
with the clerk of the city or the clerk of the county board of commissioners making the transfer
and, thereafter, copies of the reports referred to in G.S.-29Mdball be filed with the clerk of
the city or the clerk of the coty board of commissioner§l943, c. 780, s. 26; 1961, c. 988, s.

2; 1971, c. 799; 1983, c. 775, s. 1.)

8 131E32. Purchase money security interests.
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(@)  An authority shall have the power and authority to purchase real or personal
property underinstallment contracts, purchase money mortgages or deeds of trust, or other
instruments, which create in the property purchased a security interest to secure payment of the
purchase price and interest thereon. No deficiency judgment may be rendered against
authority for breach of an obligation authorized by this section. Any contract made or entered
into by an authority before the date of ratification of Part 2 of Article 2 of this Chapter which
would have been valid hereunder is valid, ratified andicoad.

(b) A hospital authority may contract pursuant to this section in an amount of less than
seven hundred fifty thousand dollars ($750,000), adjusted, as hereinafter provided, in any
single transaction without the approval of the Local Government Gssion: Provided,
however, that the approval of the Local Government Commission shall be required for any
single contract pursuant to this section if the aggregate dollar amount of all such contracts
outstanding after any such single transaction, exclusivevenue bonds issued pursuant to
G.S. 131E26 and federal contracts entered pursuant to G.S.-231®ould exceed ten percent
(10%) of the total operating revenues, as hereinafter defined, of the hospital authority for its
most recently completed figt year as set forth in the audited financial statements of such
authority for such fiscal year. The approval of the Local Government Commission shall be
required with respect to any single contract pursuant to this section in an amount of seven
hundred fity thousand dollars ($750,000) or more, adjusted as hereinafter provided.

(c) Approval of the Local Government Commission under this section or as required by
G.S. 131E26(b) shall be obtained in accordance with such rules and regulations as the Local
Government Commission may prescribe and shall be evidenced by the secretary's certificate on
the contract or note or other evidence of indebtedness. In determining whether to approve any
such contract or borrowing, the Local Government Commission shall eonstiether the
hospital authority can demonstrate the financial responsibility and capability of the hospital
authority to fulfill its obligations with respect to such contract or borrowing. The Local
Government Commission may approve the application witbther findings, if it finds that (i)
the proposed project or the purpose of the borrowing is necessary and expedient, (ii) the
contract or the borrowing, under the circumstances, is preferable to a bond issue for the same
purpose, (iii) the sums to fatlue under the contract or borrowing are adequate and not
excessive for the proposed purpose, (iv) the authority's debt management procedures are good,
or that reasonable assurances have been given that its debt will henceforth be managed in strict
compliance with law and (v) the authority is not in default on any of its debt service
obligations. Any contract or borrowing subject to this subsection requiring the approval of the
Local Government Commission that does not bear the secretary's certificate thleadl be
void, and it shall be unlawful for any officer, employee or agent of a hospital authority to make
any payments of money thereunder. An order of the Local Government Commission approving
any such contract or borrowing shall not be regarded aspproval of the legality of the
contract or borrowing in any respect.

(d) The seven hundred fifty thousand dollars ($750,000) amount referred to in G.S.
131E32(b) shall be in effect from July 15, 1983 through September 30, 1984. For each
twelve-month period thereafter, the seven hundred fifty thousand dollar ($750,000) amount
shall be the figure in effect for the preceding tweiventh period, adjusted to reflect the
change in the preceding twelmeonth period in the Department of Commerce Composite
Construction Cost Index.

(e) For purposes of G.S. 131R(b), the "total operating revenues" of a hospital
authority for a fiscal year means patient revenue, less provisions for contractual adjustments,
uncompensated care and bad debts, plus other operatmegues, all as determined in
accordance with generally accepted accounting princi(lé83, c. 775, s. 1.)

§ 131E33. Part controlling.
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Insofar as the provisions of this Part are inconsistent with the provisions of any other law,
the provisions ofhis Part shall be controlling; however this Part shall not be construed as
preventing a city, town, or county from establishing and operating a hospital under the
authority of any other law now or hereafter in eff¢t@43, c. 780, s. 28; 1971, c. 799839c.
775,s. 1))

8 131E34: Repealed by Session Laws 26346, s. 17, effective June 27, 2011.
88 131E35 through 131E39. Reserved for future codification purposes.

Part 3. Hospital District Act.

§ 131E40. Title and purpose.

(@  This Part shall & known as the "Hospital District Act.”

(b) It is the purpose of this Part to authorize the creation of hospital districts to furnish
hospital, clinical and similar services to the people of this State.

(c) This Part provides an additional and alternathathod for the provision of hospital,
clinical and similar services.

(d)  This Part shall be construed liberally to effect its purpo§E383, c. 775, s. 1.)

8§ 131E41. Methods of creation of a hospital district.

(@) The voters of an area may petitidmeir county board of commissioners and the
North Carolina Medical Care Commission for the creation of a hospital district. All of the area
proposed to be included within a hospital district must be located within one county. The
petition shall be signed kgt least 500 voters of the area described in the petition. However, if
the area has less than 1,100 voters, then the minimum number of petitioners shall be 250 voters.
The petition shall set forth:

(1) A description of the area to be included within theposed hospital district;
(2)  The names of all municipalities located in whole or in part in the proposed
hospital district;
(3) The names of all publicly owned hospitals in the proposed hospital district;
(4)  The purpose or purposes sought to be accaimgdi by the creation of the
hospital district; and
(5)  The proposed name of the hospital district.
The petition shall be delivered to the county board of commissioners of the county in which the
proposed hospital district would be located. If the coungrd@f commissioners approves the
creation of the hospital district, they shall have the petition delivered to the North Carolina
Medical Care Commission for review under G.S. 1-3PE

(b) In the alternative, the county board of commissioners, in itsedisor may create a
hospital district by resolution. This authority exists only when one hospital district already
exists in the county, or when a special tax levy for hospital purposes has been authorized or is
now authorized with respect to a portiontleé county. This power is limited to establishing a
hospital district in the area lying outside the existing hospital district or outside the portion of
the county in which a hospital tax levy has been or is now authorized. When a county board of
commissimers exercises its power under this subsection, all other provisions of this Part shall
be applicable, except as modified by this subsec{®9, c. 766, s. 5; 1953, c. 1045, s. 1,
1959, cc. 877, 1074, 1971, c. 780, s. 37.4;, 1973, c. 476, s. 152;, 6. 494 c. 1090, s. 1; 1983,
c.775,s.1)

§ 131E42. Hearing and determination.
(@) After receipt of a petition for the creation of a hospital district that meets the
requirements of G.S. 131#l(a) and that has been approved by the county board of
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commissioners, the North Carolina Medical Care Commission shall give notice of a hearing on
the creation of a hospital district. The notice of hearing shall be posted at the county courthouse
door and at three public places within the proposed distrietddiition, notice of hearing shall
be published at least once for three successive weeks in a newspaper circulating in the proposed
district. The notice of hearing shall specify:
(1) The date of hearing which shall not be earlier than 20 days after she fir
posting and publication of notice;
(2)  The location of the hearing, which shall be within the county in which the
proposed district would be located; and
(3) That any interested person may appear and be heard at the hearing.

(b) At the time and place spified in the notice of hearing, the North Carolina Medical
Care Commission, or its designee, shall hear all interested persons, and, if necessary, adjourn
and reconvene at a later time.

(c) After the hearing, the North Carolina Medical Care Commissiati dbtermine if it
is in the public interest and beneficial to the residents of the area to create a hospital district,
and, if it is, shall adopt a resolution creating the hospital district. The resolution shall define the
area to be included in the hdasp district. The area shall either be the one described in the
petition or a part of that area. However, no municipality, in whole or in part, shall be included
in a hospital district unless the governing body of the municipality shall have approved by
resolution the inclusion and shall have filed a certified copy of the resolution with the North
Carolina Medical Care Commission.

(d) Each hospital district shall be designated by the North Carolina Medical Care
Commission as the " Hospital Distoét County," inserting in the blank spaces
a name identifying the locality and the name of the county.

(e)  The North Carolina Medical Care Commission shall give notice of the creation of a
hospital district. The notice shall be published at lease doc two successive weeks in the
newspaper in which the notice of hearing required by G.S.-#2{&) was published. A notice
substantially in the following form, the blanks first being properly filled in, with the printed or
written signature of the exetive secretary of the North Carolina Medical Care Commission
appended, shall be published with the resolution:

The foregoing resolution was passed by the North Carolina Medical Care

Commission on the day of , ; it was first publishdtkon t
day of : .
Any action or proceeding questioning the validity of the resolution or
creation of the Hospital District of County or the inclusion in the

district of any of the areas described in the resolution must be camthen
within thirty days after the first publication of this resolution.

Secretary

North Carolina Medical

Care Commission.
(1943, c. 766, s. 5; 1951, c. 805; 1953, c. 1045, ss. 1, 2; 1959, c. 877; 1973, c. 476, s. 152; c.
1090, s. 1; 1983, c. 775, s. B9ID, c. 456, s. 59.)

§ 131E43. Limitation of actions.

Any action or proceeding in any court to set aside a resolution of the North Carolina
Medical Care Commission creating any hospital district, or questioning the validity of the
resolution, or the cedion of any hospital district, or the inclusion in the district of any of the
territory described in the resolution creating the district, must be commenced within 30 days
after the first publication of the resolution and notice required by G.S.-43ME Thereatfter,
no right of action or defense founded upon the invalidity of a resolution or the creation of a



1 district or the inclusion of any territory in the district shall be asserted, nor shall the validity of
2 the resolution or the creation of thetdid or the inclusion of any territory be open to question
3 in any court upon any ground, except in any action or proceeding commenced within the
4  30-day period.(1949, c. 766, s. 5; 1951, c. 805; 1953, c. 1045, s. 2; 1973, c. 476, s. 152; c.
5 1090,s.1; 183, c. 775,s.1.)
6
7 8§ 131E44. General powers.
8 (@) The inhabitants of a hospital district are a body corporate and politic by the name
9 specified by the North Carolina Medical Care Commission. Under that name they:

10 (1) Are vested with all the property andyhts of property belonging to any

11 corporation;

12 (2) Have perpetual succession;

13 3) May sue or be sued;

14 (4) May contract;

15 5) May acquire any real or personal property;

16 (6) May hold, invest, sell or dispose of property;

17 (7)  May have a seal and alter amhew it; and

18 (8) May exercise the powers conferred upon them by this Part.

19 (b) A hospital district is vested with all the powers necessary or convenient to carry out

20 the purposes of this Part, including the following powers, which are in addition t@werg
21 granted elsewhere:

22 (1) Those powers granted under the Municipal Hospital Act, Chapter 131E of
23 the General Statutes, Article 2, Part A;

24 (2)  To issue general obligation and revenue bonds and bond anticipation notes
25 pursuant to the Local Government &rce Act, Chapter 159 of the General

26 Statutes;

27 (3) To issue tax and revenue anticipation notes pursuant to Chapter 159 of the
28 General Statutes, Article 9, Part 2; and

29 (4)  All other powers as are necessary and incidental to the exercise of the
30 powers of thé Part(1971, c. 780, s. 37.4; 1973, c. 476, s. 152; c. 494, s. 45;
31 1983, c. 775,s. 1))

32

33 §131E45. County taxes.

34 The county board of commissioners may levy a tax for the financing of the operation,

35 equipment, and maintenance of any hospital operatetidogistrict, including any public or

36 nonprofit hospital, if the tax is approved by a majority of the qualified voters of the hospital
37 district who shall vote on the question of levying the tax. The county board of commissioners
38 shall determine the rate amount of taxes that will be levied if approved by the voters of the

39 district. The election on the question of levying the tax may be held at any time fixed by the
40 county board of commissioners and shall be conducted in the same manner as bond elections
41 held under G.S. 1561.(1949, c. 766, s. 5; 1953, c. 1045, s. 6; 1983, c. 775, s. 1.)

43 8§ 131E46. Referendum on repeal of tax levy.

44 (@) The board of commissioners of the county in which a hospital district was created
45 under the provisions of this Part yaf a tax levy was authorized by referendum under G.S.
46 131E45, call a referendum on the repeal of the authority to levy a tax. Such referendum may
47  be called only if there are no outstanding general obligation bonds of the district.

48 (b) The question orhie ballot shall be:

49 “[l FOR removal of the right of the board of county commissioners to levy and
50 collect a tax in Hospital District of County,
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"[l AGAINST removal of the right of the board of county commissioners to levy
and collect a tax in Hospital District of County."

(© The referendum shall be conducted in the same manner as bond elections held
under G.S. 15%1. No new registration of voters shall be required.

(d) If a majority of the votes cast are in favor of the questthen beginning on the first
day of the fiscal year following the date of the referendum, the board of county commissioners
shall have no authority to levy a tax in the hospital district unless the voters approve under G.S.
131E45. No referendum may beeld within one year of the date of a referendum under this
section.(1983, c. 775, s. 1))

8 131E47. Governing body.

The board of county commissioners of the county in which a hospital district is located
shall be the governing body of the district. All of the provisions of the Municipal Hospital Act,
Chapter 131E, Article 2, Part 1, shall apply to the hospital distndtto the county board of
commissioners as the governing bod@53, c. 1045, s. 7; 1983, c. 775, s. 1.)

Part 4. Limited Liability.
§ 131E47.1. Limited liability.

(&) A person serving as a director, trustee, or officer of a public hospital as defined
G.S. 15939, or as a commissioner, member, or officer of a hospital authority established under
Part 1 or 2 of this Article, or as a director, trustee, or officer of North Carolina Memorial
Hospital, shall be immune individually from civil liability fanonetary damages, except to the
extent covered by insurance, for any act or failure to act arising out of this service, except
where the person:

(2) Is compensated for his services beyond reimbursement for expenses,

(2)  Was not acting within the scopelus official duties,

(3) Was not acting in good faith,

(4) Committed gross negligence or willful or wanton misconduct that resulted in
the damage or injury,

(5) Derived an improper personal financial benefit from the transaction,

(6) Incurred the liabiliy from the operation of a motor vehicle, or

(7) Is defendant in an action brought under G.S.-28AL or 55A28.2.

(b)  The immunity in subsection (a) is personal to the directors, trustees, officers,
commissioners, and members, and does not immunize 8ptdloor hospital authority for
liability for the acts or omissions of the directors, trustees, or offi(E®8.7 (Reg. Sess., 1988),

c. 1057, s. 1;c. 1100, s. 39.2))

Article 2A.
Garnishment for Debts Owed Public Hospitals.
§ 131E48. Definitions.
As used in this Article, unless the context clearly requires otherwise:

Q) "Disposable earnings" meatisat part of the compensation paid or payable
for personal services, including wages, salary, commission, bonus, payments
to a pension or retirement program, and other similar payments that remain
after the deduction of any amounts required by law toitieheld.

(2)  "Family" means a parent or parents and minor children or spouses that reside
together.

(3) "Family income of the debtor" means family income as set out in the annual
federal poverty guidelines issued by the United States Department of Health
and Human Services in effect at the time of the hearing, less the amount of
the costs of the family's reasonable ongoing medical needs.
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(4) "Garnishee" means an employer liable for compensation for personal
services rendered or to be rendered by a persanisvimdebted to a public
hospital for hospital services.

(5) "Hospital services" means services rendered only by the public hospital.
Hospital services shall include professional charges of any physician or
medical student, but only if the physician eudent is an employee of the
public hospital.

(6)  "Public hospital* means any hospital facility operated on a nonprofit basis,
any hospital that is owned or operated by the State, or any hospital as
defined in G.S. 1539(a).(1987 (Reg. Sess., 1988), 88 s. 1.)

8§ 131E49. Procedure for garnishment.

(& A public hospital may move the court in the county wherein the debtor resides for
an order for garnishment of the disposable earnings of the debtor after 10 days following the
entry of a judgment for aum certain for hospital services rendered if the following conditions
have been met:

(1)  The public hospital has made reasonable efforts to collect the bill from any
third-party payors;

(2)  The public hospital has waited for a period of at least 120 fd#lgsving the
mailing of the bill for hospital services rendered to the debtor's last known
address; and

(3) The public hospital has sent a certified letter to the debtor's last known
address which includes information that the debtor's disposable earning
may be subject to wage garnishment unless the debtor shows the hospital
that his family income is at or below two hundred percent (200%) of the
annual federal poverty guidelines. The letter shall include the definition of
family, family income, the cuent federal poverty guidelines in effect at the
time of the letter, and the procedures to contest the proposed garnishment.

(b)  The court may enter an order of garnishment following notice requirements set forth
in this Article and a hearing held pursuémtthe motion for garnishment. Provided, however,
that the court shall not enter an order of garnishment unless the court makes findings of fact
that the current family income of the debtor, at the time of the hearing, exceeds two hundred
percent (200%) fothe guidelines. The notice of the motion for garnishment shall include
information that the debtor's disposable earnings shall not be garnished if the debtor shows that
his current family income is at or below two hundred percent (200%) of the ande&hlfe
poverty guidelines and the definition of family, family income, and the guidelines shall be
attached to such notice. The notice shall also state the procedures and duties applicable under
this Article, including the procedures the debtor shouldovollto contest the proposed
garnishment. The court shall presume that the current family income of the debtor exceeds two
hundred percent (200%) of the federal poverty guidelines if the debtor or his representative
fails to appear at the hearing held oa thotion for garnishment. If an order for garnishment is
entered, a copy of the order shall be served on the debtor and the garnishee either personally or
by certified or registered mail, return receipt requested.

(© The court shall not enter an order gdrnishment if the debtor is making regular
payments to the public hospital that are equal to ten percent (10%) of the debtor's monthly
disposable earnings. Further, the court shall not enter an order of garnishment if the debtor
satisfactorily shows thide is making a good faith effort to obtain payment for hospital services
from a thirdparty payor.

(d)  The court shall not enter an order of garnishment which exceeds ten percent (10%)
of the debtor's monthly disposable earnings. The court shall restanbrder of garnishment
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which is in effect for a period in excess of 60 months from the date of the initial order of
garnishment.

(e) The amount garnished shall be increased by an additional one dollar ($1.00)
processing fee to be assessed and retéipdige garnishee for each payment under the order.

() The garnishment order shall be subject to review for modification or dissolution
upon the filing of a motion in the cause. The garnishment order shall be dissolved upon a
showing by the debtor thatshcurrent family income equals or is less than two hundred percent
(200%) of the annual federal poverty guidelines issued by the United States Department of
Health and Human Services in effect at the time of the hearing on the motion.

(9) Upon receipt of a order of garnishment, the garnishee shall transmit the amount
ordered by the court to be garnished to the clerk of court who shall disburse it to the public
hospital. The garnishee shall not be required to change normal pay cycles, but shall make
everyeffort to ensure that payments are received as soon as practicable. The garnishment order
shall simplify the withholding process for garnishees to the extent poq4diB&7 (Reg. Sess.,
1988), c. 880, s. 1.)

§ 131E50. Penalties.

No employee may be dibarged from employment or suffer any disciplinary action
because he has been subject to garnishment of his wages if one of the garnishments was under
this Article. An employee who believes that this provision has been violated may bring an
action againsthe employer. In any such action, the court for cause shown shall restrain
violations and order payment of damages, including backpay, reinstatement, and all other
appropriate relief, including payment of the employee's reasonable costs and attoasey's fe
(1987 (Reg. Sess., 1988), c. 880, s. 1.)

§ 131E51. Applicability.

Garnishment of disposable earnings under this Article is in lieu of any other execution
against the property of the debtor. Upon the satisfaction of the judgment or the expirtton of
order of garnishment or 60 months from the date of the entry of the order of garnishment,
whichever occurs first, the clerk shall mark the judgment paid and sat{§fé8¥. (Reg. Sess.,
1988), c. 880, s. 1; 1991 (Reg. Sess., 1992), c. 1030, s. 36.)

8 131E52. Reserved for future codification purposes.
8 131E53. Reserved for future codification purposes.
8 131E54. Reserved for future codification purposes.

Article 3.
North Carolina Specialty Hospitals.
Part 1. Lenox Baker Children's Hospital.
88 131E55 through 131E58: Repealed by Session Laws 1987, c. 856, s. 13.

88 131E59 through 131E-64. Reserved for future codification purposes.

Part 2. Other Programs Controlled by the Department.
§ 131E65. Alcohol Detoxification Program.
There shall be no reduction of services offered, no contracting of primary services, nor
removal of thisfacility from Buncombe County without prior approval of the General
Assembly.(1983, c. 775, s. 1))
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8 131E66: Repealed by Session Laws 1985, c. 589, s. 40.

8 131E67. Specialty hospitals.

All functions, powers, duties, and obligations heretoforeeeest the Board of Directors of
the North Carolina Specialty Hospitals and Eastern North Carolina Hospital are hereby
transferred to and vested in the Department. All appropriations heretofore made to such Board
of Directors or to any of the hospitals drereby transferred to the Department. The Secretary
of the Department shall have the power and duty to adopt rules for the operation of these
facilities. (1979, c. 838, s. 46; 1983, c. 775, s. 1.)

88 131E68 through 131E69. Reserved for future codificaibn purposes.

Article 4.
Construction and Enlargement of Hospitals.
8 131E70. Construction and enlargement of local hospitals.

(@) The Department is authorized to continue surveys of all couimi¢ise State to
determine:

(1)  The hospital needs of the county;

(2)  The economic ability of various areas to support adequate hospital service;

(3) What assistance by the State, if any, is necessary to supplement other
available funds; to finance the airuction of new hospitals and health
centers, additions to existing hospitals and health centers; and to finance
equipment necessary to provide adequate hospital service for the citizens of
the county;

and to periodically report this information, togethath its recommendations, to the Governor,
who shall transmit the reports to the General Assembly for any legislative action necessary to
ensure an adequate statewide hospital program.

(b)  The Department is authorized to act as the agency of the Stakevétop and
administer a statewide plan in accordance with rules adopted by the Medical Care Commission
for the construction and maintenance of hospitals, public health centers and related facilities
and to receive and administer funds which may be prdvigethe General Assembly and by
the federal government.

(c) The Department is authorized to develop statewide plans for the construction and
maintenance of hospitals, medical centers and related facilities, or other plans necessary in
order to meet the gairements and receive the benefits of applicable federal legislation.

(d) The Department is authorized to adopt rules to carry out the intent and purposes of
this Article.

(e) The Department shall be responsible for doing all acts necessary to autherize t
State to receive the full benefits of any federal statutes enacted for the construction and
maintenance of hospitals, health centers or allied facilities.

() The Medical Care Commission shall make gramtaid to counties, cities, towns
and subdivisias of government to acquire real estate and construct hospital facilities, including
the reconstruction, remodeling or addition to any hospital facilities acquired by municipalities
or subdivisions of government for use as community hospitals. These agpoog and funds
made available by the State shall be allocated, apportioned and granted for the purposes of this
Article and for other purposes in accordance with the rules adopted by the Medical Care
Commission. The Medical Care Commission may furfiishncial and other types of aid and
assistance to any nonprofit hospital owned and operated by a corporation or association, no part
of the net earnings of which inures, or may lawfully inure, to the benefit of any private
shareholder or individual, upothe same terms and conditions as this aid and financial
assistance is granted to municipalities and subdivisions of government.
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(9) The Department may make available to any eligible hospital, clinic, or other
medical facility operated by the State any lowdted federal sums or balances remaining after
all grantsin-aid for local approvable projects made by the Department have been completed,
disbursed or encumbergd.945, c. 1096; 1947, c. 933, ss. 3, 5; 1949, c. 592; 1951, c. 1183, s.
1; 1971, c. 134;973, c. 476, s. 152; c. 1090, s. 1; 1979, c. 504, ss. 8, 14; 1983, c. 775, s. 1.)

88 131E71 through 131E74. Reserved for future codification purposes.

Article 5.
Hospital Licensure Act.
Part 1. Article Title and Definitions.
8 131E75. Title; purpose.

(@)  This Article shall be known as the "Hospital Licensure Act."

(b)  The purpose of this article is to establish hospital licensing requirements which
promote public health, safety and welfare and to provide for the development, establishment
and enforcement of basic standards for the care and treatment of patientstaish{&p47, c.

933, s. 6; 1983, c. 775,s. 1))

8§ 131E76. Definitions.
As used in this article, unless otherwise specified:

(1) "Commission" means the North Carolina Medical Care Commission.

(1a) “Critical access hospital® means a hospital which has leesignated as a
critical access hospital by the North Carolina Department of Health and
Human Services, Office of Research, Demonstrations and Rural Health
Development. To be designated as a critical access hospital under this
subdivision, the hospitaimust be certified as a critical access hospital
pursuant to 42 CFR Part 485 Subpart F. The North Carolina Department of
Health and Human Services, Office of Research, Demonstrations, and Rural
Health Development may designate a hospital located in a Ndteop
Statistical Area as a rural hospital for the purposes of the critical access
hospital program if the hospital is located in a county with twémgy
percent (25%) or more rural residents as defined by the most recent United
States decennial census.

(1b) through (1d) Reserved for future codification purposes.

(1e) "Gastrointestinal endoscopy room" means a room used for the performance
of procedures that require the insertion of a flexible endoscope into a
gastrointestinal orifice to visualize thesgaintestinal lining and adjacent
organs for diagnostic or therapeutic purposes.

(2) "Governing body" means the Board of Trustees, Board of Directors,
partnership, corporation, association, person or group of persons who
maintain and control the hospitdlhe governing body may or may not be
the owner of the properties in which the hospital services are provided.

(3) "Hospital* means any facility which has an organized medical staff and
which is designed, used, and operated to provide health care, diagmost
therapeutic services, and continuous nursing care primarily to inpatients
where such care and services are rendered under the supervision and
direction of physicians licensed under Chapter 90 of the General Statutes,
Article 1, to two or more perssnover a period in excess of 24 hours. The
term includes facilities for the diagnosis and treatment of disorders within
the scope of specific health specialties. The term does not include private
mental facilities licensed under Article 2 of Chapter 122Ghe General
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(4)

(5)

(6)
(6a)

(7)

Statutes, nursing homes licensed under G.S. ®PE adult care homes
licensed under Part 1 of Article 1 of Chapter 131D of the General Statutes,
and any outpatient department including a portion of a hospital operated as
an outpatient deptament, on or off of the hospital's main campus, that is
operated under the hospital's control or ownership and is classified as
Business Occupancy by the Life Safety Code of the National Fire Protection
Association as referenced under 42 C.F.R. § 482 ddvided, however, if

the Business Occupancy outpatient location is to be operated within 30 feet
of any hospital facility, or any portion thereof, which is classified as Health
Care Occupancy or Ambulatory Health Care Occupancy under the Life
Safety Code bthe National Fire Protection Association, the hospital shall
provide plans and specifications to the Department for review and approval
as required for hospital construction or renovations in a manner described by
the Department.

"Infirmary" means aunit of a school, or similar educational institution,
which has the primary purpose to provide limited stemin health and
nursing services to its students.

"Medical review committee” means any of the following committees formed
for the purpose of aluating the quality, cost of, or necessity for
hospitalization or health care, including medical staff credentialing:

a. A committee of a state or local professional society.
b. A committee of a medical staff of a hospital.
C. A committee of a hospital ohospital system, if created by the

governing board or medical staff of the hospital or system or
operating under written procedures adopted by the governing board
or medical staff of the hospital or system.
d. A committee of a peer review corporation oganization.
Renumbered.
"Operating room" means a room used for the performance of surgical
procedures requiring one or more incisions and that is required to comply
with all applicable licensure codes and standards for an operating room.
"Rural hospital network" means an alliance of members that shall include at
least one critical access hospital and one other hospital. To qualify as a rural
hospital network, the critical access hospital must submit a comprehensive,
written memorandum of undganding to the Department of Health and
Human Services, Office of Research, Demonstrations and Rural Health
Development, for the Department's approval. The memorandum of
understanding must include provisions for patient referral and transfer, a
plan for retworkwide emergency services, and a plan for sharing patient
information and services between hospital members including medical staff
credentialing, risk management, quality assurance, and peer re(dié47,
c. 933, s. 6; 1949, c. 920, s. 1; 19553@9; 1961, c. 51, s. 1; 1973, c. 476, s.
152; 1983, c. 775, s. 1; 1985, c. 589, s. 41; 1993, c. 321, s. 245; 1995, c. 535,
S. 20; 1997443, s. 11A.118(a); 200849, ss. 1.1, 2.4; 20609, s. 49;
2005346, ss. 1, 2; 200962, s. 4(j); 2009187, s. 4(a).)

Part 2. Hospital Licensure.

8 131E77. Licensure requirement.

No person or governmental unit shall establish or operate a hospital in this state

without a license. An infirmary is not required to obtain a license under this Part.
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(b) The Commission dil prescribe by rule that any licensee or prospective applicant
seeking to make specified types of alteration or addition to its facilities or to construct new
facilities shall submit plans and specifications before commencement to the Department for
preliminary inspection and approval or recommendations with respect to compliance with the
applicable rules under this Part.

(c) An applicant for licensing under this Part shall provide information related to
hospital operations as requested by the DepartmEmt. required information shall be
submitted by the applicant on forms provided by the Department and established by rule.

(d) Upon receipt of an application for a license, the Department shall issue a license if it
finds that the applicant complies withet provisions of this Article and the rules of the
Commission. The Department shall renew each license in accordance with the rules of the
Commission. The Department shall charge the applicant a nonrefundable annual base license
fee plus a nonrefundableraral perbed fee as follows:

Facility Type Number of Beds Base Fee Per-Bed Fee

General Acute Hospitals: 1-49 beds $250.00 $17.50
50-99 beds $350.00 $17.50
100-199 beds $450.00 $17.50
200-399 beds $550.00 $17.50
400-699 beds $750.00 $17.50
700+ beds $950.00 $17.50

Other Hospitals: $500.00 $17.50

(e)  The Department shall issue the license to the operator of the hospital who shall not
transfer or assign it except with the written approval of the Department. The license shall
designate the number amgpes of inpatient beds, the number of operating rooms, and the
number of gastrointestinal endoscopy rooms.

() The operator shall post the license on the licensed premises in an area accessible to
the public. (1947, c. 933, s. 6; 1949, c. 920, ss. 31983, c. 66; 1973, c. 476, s. 152; c. 1090,

s. 1; 1975, c. 718, s. 2; 1983, c. 775, s. 1; 22808 s. 34.2(a); 200876, s. 41.2(b); 200346,
S. 3; 200H451, s. 10.76(e); 201145, s. 18.10(c); 201391, s. 42.1.)

8§ 131E78. Adverse action on a license

(@) The Department shall have the authority to deny, suspend, revoke, annul, withdraw,
recall, cancel, or amend a license in any case when it finds a substantial failure to comply with
the provisions of this Part or any rule promulgated under this Part.

(b) Repealed by Session Laws 2004, s. 1, effective August 23, 2007.

(b1l) The Secretary may suspend the admission of any new patients to specific areas of a
hospital or suspend specific services of a hospital licensed under this Article where the
condiions of the hospital constitute a substantial failure to comply with the provisions of this
Part or any rule adopted under this Part and are dangerous to the health or safety of the patients.
When the Secretary suspends admissions or specific serviceasgension shall be limited to
the smallest possible components of the hospital. The Department shall provide consultation to
assist the hospital in correcting the conditions that led to the suspension in order that the
suspension can be lifted at the liest possible time after the Secretary is satisfied that
conditions or circumstances merit removal of the suspension. In determining whether to
suspend admissions or services under this subsection, the Secretary shall consider the following
factors:

(1) The character and degree of impact of the conditions at the hospital on the
health and safety of its patients.
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(2) The character and degree of impact that the proposed suspension of
admissions or services would have on the functionality of the hospital and
the availability of services necessary to the community or to current patients
of the hospital.

(3)  Whether all other reasonable means for correcting the problem have been
exhausted and no less restrictive alternative to suspension of admissions or
serviceexists.

(c) Repealed by Session Laws 2004, s. 1, effective August 23, 2007.

(cl) A hospital may contest any adverse action on its license under this section in
accordance with Chapter 150B of the General Stat(ite47, c. 933, s. 6; 1973, c. 476152;
c. 1090, s. 1; 1981, c. 614, ss. 16, 17; 1983, c. 775, s. 1; 1987, c. 827, s-4420071.)

8 131E79. Rules and enforcement.
(@  The Commission shall promulgate rules necessary to implement this Article.
(b)  The Department shall enforce tiisticle and the rules of the Commissiqa947,
c. 933, s. 6; 1973, c. 476, s. 152; 1983, c. 775, s. 1.)

8§ 131E79.1. Counseling patients regarding prescriptions.

(@8 Any hospital or other health care facility licensed pursuant to this Chapter or
Chaper 122C of the General Statutes, health maintenance organization, local health
department, community health center, medical office, or facility operated by a health care
provider licensed under Chapter 90 of the General Statutes, providing patient coubgedi
physician, a registered nurse, or any other appropriately trained health care professional shall
be deemed in compliance with the rules adopted by the North Carolina Board of Pharmacy
regarding patient counseling.

(b)  As used in this section, "patit counseling” means the effective communication of
information to the patient or representative in order to improve therapeutic outcomes by
maximizing proper use of prescription medications and de{it893, c. 529, s. 7.7.)

§ 131E80. Inspections.

(@ The Department shall make or cause to be made inspections as it may deem
necessary. Any hospital licensed under this Part shall at all times be subject to inspections by
the Department according to the rules of the Commission. Except as providedQiB8der
131E77(b) of this Part, after the hospital's initial licensing, any location included or added to
the hospital's accreditation through an accrediting body approved pursuant to section 1865(a) of
the Social Security Act, shall be deemed to be patiehospital's license; provided, however,
that all locations may be subject to inspections which the Department deems necessary to
validate compliance with the requirements set forth in this Part.

(b)  The Department may delegate to any state officer en@gthe authority to inspect
hospitals. The Department may revoke this delegated authority at its discretion and make its
own inspections.

(© Authorized representatives of the Department shall have at all times the right of
proper entry upon any and giarts of the premises of any place in which entry is necessary to
carry out the provisions of this Part or the rules adopted by the Commission; and it shall be
unlawful for any person to resist a proper entry by such authorized representative upon any
premises other than a private dwelling. However, no representative shall, by this entry onto the
premises, endanger the health or well being of any patient being treated in the hospital.

(d) To enable the Department to determine compliance with this Parthandules
promulgated under the authority of this Part and to investigate complaints made against a
hospital licensed under this Part, while maintaining the confidentiality of the complainant, the
Department shall have the authority to review any writingttier record in any recording



OCoO~NOOUIE WNPE

medium which pertains to the admission, discharge, medication, treatment, medical condition,
or history of persons who are or have been patients of the hospital licensed under this Part and
the personnel records of those induals employed by the licensed hospital. The examinations

of these records is permitted notwithstanding the provisions of G563, 8Communications
between physician and patient,” or any other provision of law relating to the confidentiality of
communi@tions between physician and patient. Proceedings of medical review committees are
exempt from the provisions of this section. The hospital, its employees, and any person
interviewed during these inspections shall be immune from liability for damagesng$tdm

the disclosure of any information to the Department. Any confidential or privileged information
received from review of records or interviews shall be kept confidential by the Department and
not disclosed without written authorization of the gatj employee or legal representative, or
unless disclosure is ordered by a court of competent jurisdiction. The Department shall institute
appropriate policies and procedures to ensure that this information shall not be disclosed
without authorization ocourt order. The Department shall not disclose the name of anyone
who has furnished information concerning a hospital without the consent of that person. Any
officer, administrator, or employee of the Department who willfully discloses confidential or
privileged information without appropriate authorization or court order shall be guilty of a
Class 3 misdemeanor and upon conviction shall only be fined in the discretion of the court but
not in excess of five hundred dollars ($500.00). Neither the namesrsdngefurnishing
information nor any confidential or privileged information obtained from records or interviews
shall be considered "public records" within the meaning of G.S:113Public Records"
defined.

(e) Information received by the Commission ahé Department through filed reports,
license applications, or inspections that are required or authorized by the provisions of this Part,
may be disclosed publicly except where this disclosure would violate the confidential
relationship existing betweerhysician and patient. However, no such public disclosure shall
identify the patient involved without permission of the patient or court ord®47, c. 933, s.

6; 1973, c. 476, s. 152; c. 1090, s. 1; 1981, c. 586, s. 3; 1983, c. 775, s. 1; 19935.c9539,
1994, Ex. Sess., C. 24, s. 14(c); 20187, s. 4(b).)

§ 131E81. Penalties.

(@)  Any person establishing, conducting, managing, or operating any hospital without a
license shall be guilty of a Class 3 misdemeanor, and upon conviction shall dialyi®dor a
fine of not more than fifty dollars ($50.00) for the first offense and not more than five hundred
dollars ($500.00) for each subsequent offense. Each day of a continuing violation after
conviction shall be considered a separate offense.

(b)  Except as otherwise provided in this Part, any person who willfully violates any
provision of this Part or who willfully fails to perform any act required, or who willfully
performs any act prohibited by this Part, shall be guilty of a Class 1 misdeméémwever,
any person who willfully violates any rule adopted by the Commission under this Part or who
willfully fails to perform any act required by, or who willfully does any act prohibited by, these
rules shall be guilty of a Class 3 misdemeaf(t®47,c. 933, s. 6; 1983, c. 775, s. 1; 1993, c.
539, s. 958; 1994, EX. Sess., c. 24, s. 14(c).)

§ 131E82. Injunction.

€)) Notwithstanding the existence or pursuit of any other remedy, the Department may,
in the manner provided by law, maintain an actionhim hame of the State for injunction or
other process against any person or governmental unit to restrain or prevent the establishment,
conduct, management or operation of a hospital without a license.

(b) If any person shall hinder the proper performantewy of the Secretary or a
representative in carrying out the provisions of this Part, the Secretary may institute an action in
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the superior court of the county in which the hindrance occurred for injunctive relief against the
continued hindrance, irresptive of all other remedies at law.

(© Actions under this section shall be in accordance with Article 37 of Chapter 1 of the
General Statutes, and Rule 65 of the Rules of Civil Proce(ii#47, c. 933, s. 6; 1973, c. 476,
s.152; 1983, c. 775,s. 1))

8§ 131E-83. Temporary change of hospital bed capacity.

A hospital may temporarily increase its bed capacity by up to ten percent (10%) over its
licensed bed capacity by utilizing observation beds for hospital inpatients if the hospital notifies
and obtainghe approval of the Division of Health Service Regulation. For purposes of this
section, "temporarily” means not longer than 60 consecutive (&1-410, s. 1; 200482, s.

1.)

8§ 131E84. Waiver of rules for hospitals that provide temporary shelter ortemporary
services during a disaster or emergency.

(@  The Division of Health Service Regulation may temporarily waive, during disasters
or emergencies declared in accordance with Article 1 of Chapter 166A of the General Statutes,
any rules of the Commigs pertaining to a hospital to the extent necessary to allow the
hospital to provide temporary shelter and temporary services requested by the emergency
management agency. The Division may identify, in advance of a declared disaster or
emergency, rules & may be waived, and the extent to which the rules may be waived, upon a
declaration of disaster or emergency in accordance with Article 1 of Chapter 166A of the
General Statutes. The Division may also waive rules under this subsection during a declared
disaster or emergency upon the request of an emergency management agency and may rescind
the waiver if, after investigation, the Division determines the waiver poses an unreasonable risk
to the health, safety, or welfare of any of the persons occupyinigodptal. The emergency
management agency requesting temporary shelter or temporary services shall notify the
Division within 72 hours of the time the preapproved waivers are deemed by the emergency
management agency to apply.

(b)  As used in this sectiorfemergency management agency" is as defined in G.S.
166A-4. (2007444, s. 2.)

Part 3. Hospital Privileges.
8 131E85. Hospital privileges and procedures.

(@ The granting or denial of privileges to practice in hospitals to physicians licensed
underChapter 90 of the General Statutes, Article 1, dentists, optometrists, and podiatrists and
the scope and delineation of such privileges shall be determined by the governing body of the
hospital on a nowliscriminatory basis. Such determinations shall ls=8aipon the applicant's
education, training, experience, demonstrated competence and ability, and judgment and
character of the applicant, and the reasonable objectives and regulations of the hospital,
including, but not limited to appropriate utilizatioh hospital facilities, in which privileges are
sought. Nothing in this Part shall be deemed to mandate hospitals to grant or deny to any such
individuals or others privileges to practice in hospitals, or to offer or provide any type of care.

(b) The proedures to be followed by a licensed hospital in considering applications of
dentists, optometrists, and podiatrists for privileges to practice in such hospitals shall be similar
to those applicable to applications of physicians licensed under ChaptertB® General
Statutes, Article 1. Such procedures shall be available upon request.

(c) In addition to the granting or denial of privileges, the governing body of each
hospital may suspend, revoke, or modify privileges.
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(d)  All applicants or individuals whdave privileges shall comply with all applicable
medical staff bylaws, rules and regulations, including the policies and procedures governing the
qualifications of applicants and the scope and delineation of privileges.

(e) The Department shall not isswe renew a license under this Article unless the
applicant has demonstrated that the procedures followed in determining hospital privileges are
in accordance with this Part and rules of the Departn&®81, c. 659, s. 10; 1983, c. 775, s. 1;
1987, c. 859s. 18; 1989, c. 446; 1995, s. 2.)

§ 131E86. Limited privileges.

@) It shall be unlawful for an individual who is not licensed under Chapter 90 of the
General Statutes, Article 1, to admit a patient to a hospital without written proof in accordance
with the policy of the governing body of the hospital that a physician licensed under Chapter 90
of the General Statutes, Article 1, who is a member of the medical staff will be responsible for
the performance of a basic medical appraisal and for thecaletteds of the patient. The
governing body of a hospital may waive this requirement for a dentist licensed under Chapter
90 of the General Statutes, Article 2, to the extent authorized by this statute, who has
successfully completed a postgraduate prmograoral and maxillofacial surgery accredited by
the American Dental Association.

(b)  The governing body of each hospital shall not grant privileges that exceed the scope
of a license(1983, c. 775, s. 1.)

8§ 131E87. Reports of disciplinary action; imnunity from liability.

The chief administrative officer of each licensed hospital in the State shall report to the
appropriate occupational licensing board the details, as prescribed by the board, of any
revocation, suspension, limitation, or voluntary retchn of privileges of a health care provider
to practice in that hospital. Each hospital shall also report to the board its medical staff
resignations. Reports concerning physician privileges and resignations shall be made in
accordance with G.S. 914.13 Any person making a report required by this section shall be
immune from any resulting criminal prosecution or civil liability unless the person knew the
report was false or acted in reckless disregard of whether the report wagli88e.c. 775, s.

1; 1987, c. 859, s. 16; 200614, s. 9.)

8 131E88. Reserved for future codification purposes.
8 131E89. Reserved for future codification purposes.

Part 4. Discharge from Hospital.
8 131E90. Authority of administrator; refusal to leave after dischage.

The case of a patient who refuses or fails to leave the hospital upon discharge by the
attending physician shall be reviewed by two physicians licensed to practice medicine in this
State, one of whom may be the attending physician. If in the opirfidmeophysicians, the
patient should be discharged as cured or as no longer needing treatment or for the reason that
treatment cannot benefit the patient's case or for other good and sufficient reasons, the patient's
refusal to leave shall constitute asppass. The patient shall be guilty of a Class 3 misdemeanor.
(1965, c. 258; 1983, c. 775, s. 1; 1993, c. 539, s. 959; 1994, Ex. Sess., c. 24, s. 14(c).)

§ 131E91. Itemized charges on discharged patient's bill.

All hospitals and ambulatory surgical fatds licensed pursuant to this Chapter shall, upon
request of the patient within 30 days of discharge, present an itemized list of charges to all
discharged patients.
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The Commission shall adopt rules to ensure that this section is properly implemented and
that patient bills which are not itemized include notification to the patient of his right to request
an itemized bill. The Department shall not issue nor renew a license under this Chapter unless
the applicant has demonstrated that the requirementssoééction are being mgtl991, c.

310.)

8 131E92. Reserved for future codification purposes.
8 131E93. Reserved for future codification purposes.
8 131E94. Reserved for future codification purposes.

Part 5. Medical Review Committee.
§ 131E95. Medical review committee.

(& A member of a duly appointed medical review committee who acts without malice
or fraud shall not be subject to liability for damages in any civil action on account of any act,
statement or proceeding undertaken, made, donpeed within the scope of the functions of
the committee.

(b)  The proceedings of a medical review committee, the records and materials it
produces and the materials it considers shall be confidential and not considered public records
within the meaning ofG.S. 1321, " 'Public records' defined", and shall not be subject to
discovery or introduction into evidence in any civil action against a hospital, an ambulatory
surgical facility licensed under Chapter 131E of the General Statutes, or a provider of
professional health services which results from matters which are the subject of evaluation and
review by the committee. No person who was in attendance at a meeting of the committee shall
be required to testify in any civil action as to any evidence or atiaters produced or
presented during the proceedings of the committee or as to any findings, recommendations,
evaluations, opinions, or other actions of the committee or its members. However, information,
documents, or records otherwise available are mobune from discovery or use in a civil
action merely because they were presented during proceedings of the committee. Documents
otherwise available as public records within the meaning of G.S1 H&2not lose their status
as public records merely becaukey were presented or considered during proceedings of the
committee. A member of the committee or a person who testifies before the committee may
testify in a civil action but cannot be asked about the person's testimony before the committee
or any opimons formed as a result of the committee hearings.

(© Information that is confidential and is not subject to discovery or use in civil actions
under this section may be released to a professional standards review organization that
performs any accreditatn or certification including the Joint Commission on Accreditation of
Healthcare Organizations, or to a patient safety organization or its designated contractors.
Information released under this subsection shall be limited to that which is reasonably
necesary and relevant to the standards review organization's determination to grant or continue
accreditation or certification, or the patient safety organization's or its contractors' analysis of
patient safety and health care quality. Information releasei@ruthis subsection retains its
confidentiality and is not subject to discovery or use in any civil actions as provided under this
section, and the standards review or patient safety organization shall keep the information
confidential subject to this s@aen, except as necessary to carry out the organization's patient
safety, accreditation, or certification activities. For the purposes of this section, "patient safety
organization” means an entity that collects and analyzes patient safety or healthatiéye g
data of providers for the purpose of improving patient safety and the quality of health care
delivery and includes, but is not limited to, an entity formed pursuant to Public Law No.
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10941. (1973, c. 1111; 1981, c. 725; 1983, c. 775, s. 1, 2899 s. 2; 2002179, s. 19;
2004149, s. 2.5; 200444, s. 3.2.)

Part 6. Risk Management.
8§ 131E96. Risk management programs.

@) Each hospital shall develop and maintain a risk management program which is
designed to identify, analyze, evaluate, amdnage risks of injury to patients, visitors,
employees, and property through loss reduction and prevention techniques and quality
assurance activities, as prescribed in rules promulgated by the Commission.

(b)  The Department shall not issue or renew ange under this Article unless the
applicant is in compliance with this secti¢h987, c. 859, s. 17.)

Part 7. Confidential Information.
8§ 131E97. Confidentiality of patient information.

€) Medical records compiled and maintained by health careitf@gilin connection
with the admission, treatment, and discharge of individual patients are not public records as
defined by Chapter 132 of the General Statutes.

(b) Charges, accounts, credit histories, and other personal financial records compiled
and mantained by health care facilities in connection with the admission, treatment, and
discharge of individual patients are not public records as defined by Chapter 132 of the General
Statutes(1993 (Reg. Sess., 1994), c. 570, s. 10.)

§ 131E97.1. Confidentality of personnel information.

@) Except as provided in subsection (b) of this section, the personnel files of employees
or former employees, and the files of applicants for employment maintained by a public
hospital as defined in G.S. 1139 or maintaied by a hospital that has been sold or conveyed
pursuant to G.S. 1318 are not public records as defined by Chapter 132 of the General
Statutes.

(b) Repealed by Session Laws, 19917, s. 3.

(c) Information regarding the qualifications, competence, perdmce, character,
fitness, or conditions of appointment of an independent contractor who provides health care
services under a contract with a public hospital as defined in G.S39.5% with a hospital
which has been sold or conveyed pursuant to G8E8, is not a public record as defined by
Chapter 132 of the General Statutes. Information regarding a hearing or investigation of a
complaint, charge, or grievance by or against an independent contractor who provides health
care services under a contragith a public hospital as defined in G.S. 15® or with a
hospital which has been sold or conveyed pursuant to G.S-8,3%Eot a public record as
defined by Chapter 132 of the General Statutes. Final action making an appointment or
discharge or rem@l by a public hospital having final authority for the appointment or
discharge or removal shall be taken in an open meeting, unless otherwise exempted by law. The
following information with respect to each independent contractor of health care sefvéces o
public hospital, as defined by G.S. 139, is a matter of public record: name; age; date of
original contract; beginning and ending dates; position title; position descriptions; and total
compensation of current and former positions; and the datbeofmbst recent promotion,
demotion, transfer, suspension, separation, or other change in position classif{@@am.

(Reg. Sess., 1994), c. 570, s. 10; 1995, c. 99, s. 1; c. 509, s. 135.2(e)179973.)

§ 131E97.2. Confidentiality of credentialing information.

Information acquired by a public hospital, as defined in G.S-3B% hospital that has
been sold or conveyed pursuant to G.S. 181& Stateowned or Stateperated hospital, or by
persons acting for or on behalf of a hodpita connection with the credentialing and peer
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review of persons having or applying for privileges to practice in the hospital is confidential
and is not a public record under Chapter 132 of the General Statutes; provided that information
otherwise avadble to the public shall not become confidential merely because it was acquired
by the hospital or by persons acting for or on behalf of the hog(iie#l3 (Reg. Sess., 1994), c.

570, s. 10; 1995, c. 509, s. 135.2(r).)

§ 131E97.3. Confidentiality of canpetitive health care information.

@) For the purposes of this section, competitive health care information means
information relating to competitive health care activities by or on behalf of hospitals and public
hospital authorities. Competitive healthre information shall be confidential and not a public
record under Chapter 132 of the General Statutes; provided that any contract entered into by or
on behalf of a public hospital or public hospital authority, as defined in G.S39,5hall be a
public record unless otherwise exempted by law, or the contract contains competitive health
care information, the determination of which shall be as provided in subsection (b) of this
section.

(b) If a public hospital or public hospital authority is requestedisclose any contract
which the hospital or hospital authority believes in good faith contains or constitutes
competitive health care information, the hospital or hospital authority may either redact the
portions of the contract believed to constitute petitive health care information prior to
disclosure, or if the entire contract constitutes competitive health care information, refuse
disclosure of the contract. The person requesting disclosure of the contract may institute an
action pursuant to G.S. 23 to compel disclosure of the contract or any redacted portion
thereof. In any action brought under this subsection, the issue for decision by the court shall be
whether the contract, or portions of the contract withheld, constitutes competitive faalth c
information, and in making its determination, the court shall be guided by the procedures and
standards applicable to protective orders requested under Rule 26(c)(7) of the Rules of Civil
Procedure. For the purposes of this section, competitive lezatinformation includes, but is
not limited to, contracts entered into by or on behalf of a public hospital or public hospital
authority to purchase a medical practice. Before rendering a decision, the court shall review the
contract in camera and heaigaments from the parties. If the court finds that the contract
constitutes or contains competitive health care information, the court may either deny
disclosure or may make such other appropriate orders as are permitted under Rule 26(c) of the
Rules of Cvil Procedure.

(© Nothing in this section shall be deemed to prevent an elected public body, in closed
session, which has responsibility for the hospital, the Attorney General, or the State Auditor
from having access to this confidential information. Teclosure to any public entity does
not affect the confidentiality of the information. Members of the public entity shall have a duty
not to further disclose the confidential informati§h993 (Reg. Sess., 1994), c. 570, s. 10;
2001516, s. 5; 200608,s. 8.5.)

§ 131E98. Inmate medical records.

Notwithstanding any other provision of law, a hospital does not breach patient
confidentiality by providing the Division of Adult Correction of the Department of Public
Safety with the medical records of inmateho receive medical treatment at the hospital while
in the custody of the Division. A hospital complying with a request from the Division of Adult
Correction of the Department of Public Safety or its agent for a copy of the medical records of
an inmate Wwo received medical services while in custody shall be immune from liability in
any civil action for the release of the inmate's medical recddP93, c. 321, s. 178(b);
2011145, s. 19.1(h).)

§ 131E99. Confidentiality of health care contracts.
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The financial terms and other competitive health care information directly related to the
financial terms in a health care services contract between a hospital or a medical school and a
managed care organization, insurance company, employer, or other payefident@l and
not a public record under Chapter 132 of the General Statutes. Nothing in this section shall
prevent an elected public body which has responsibility for the hospital or medical school from
having access to this confidential information iclased session. The disclosure to a public
body does not affect the confidentiality of the information. Members of the public body shall
have a duty not to further disclose the confidential informaii®®95 (Reg. Sess., 1996), c.

713, s.2; 199123, ss1, 2.)

Article 6.
Health Care Facility Licensure Act.
Part 1. Nursing Home Licensure Act.

8 131E100. Title; purpose.

(@  This Part shall be known as the "Nursing Home Licensure Act."

(b)  The purpose of the Nursing Home Licensure Act is to establish authority and duty
for the Department to inspect and license private nursing h@d8s3, c. 775, s. 1.)

8§ 131E101. Definitions.
As used in this Part, unless otherwise specified:

(1)

(1a)

(2)
(3)

(4)
()

(6)

"Adult care home", as distinguished from a nursing home, means a facility
operated as a part of a nursing home and which provides residential care for
aged or disabled persons whose principal need is a home with the shelter or
personal care their age or disaliliequires. Medical care in an adult care
home is usually occasional or incidental, such as may be required in the
home of any individual or family, but the administration of medication is
supervised. Continuing planned medical and nursing care to meet the
resident's needs may be provided under the direct supervision of a physician,
nurse, or home health agency. Adult care homes are to be distinguished from
nursing homes subject to licensure under this Part.

"Combination home" means a nursing home raffg one or more levels of
care, including any combination of skilled nursing, intermediate care, and
adult care home.

"Commission" means the North Carolina Medical Care Commission.
"Community advisory committee” means a nursing home advisory
commitee established for the statutory purpose of working to carry out the
intent of the Nursing Home Patients’ Bill of Rights (Chapter 131E, Article 6,
Part 2) in accordance with G.S. 143B1.1.

Repealed by Session Laws 1995, c. 535, s. 21.

"Medical review committee” means a committee of a State or local
professional society, of a medical staff of a licensed hospital, of physicians
having privileges within the nursing home or of a peer review corporation or
organization which is formed for the purpasfeevaluating the quality, cost

of or necessity for health care services under applicable federal statutes.
"Nursing home" means a facility, however named, which is advertised,
announced, or maintained for the express or implied purpose of providing
nursing or convalescent care for three or more persons unrelated to the
licensee. A "nursing home" is a home for chronic or convalescent patients,
who, on admission, are not as a rule, acutely ill and who do not usually
require special facilities such as aperating room, Xay facilities,
laboratory facilities, and obstetrical facilities. A "nursing home" provides
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care for persons who have remedial ailments or other ailments, for which
medical and nursing care are indicated; who, however, are not sicghenou
to require general hospital care. Nursing care is their primary need, but they
will require continuing medical supervision.

(7) "Peer review committee” means any committee appointed in accordance
with G.S. 131E108, "Peer review."

(8) "Quality assuranceommittee" means a committee, agency, or department of
a state or local professional organization, of a medical staff of a licensed
hospital, nursing home, of nurses or aides on the staff of a nursing home, or
adult care home, of physicians having prigée within the nursing home, or
adult care home, or of a peer review corporation or organization that is
formed for the purpose of evaluating the quality, cost of, or necessity for
health care services under applicable federal and State statutes, regulatio
and rules(1961, c. 51, s. 3; 1981, c. 833; 1983, c. 775, s. 1; 1995, c. 535, s.
21; 2004149, s. 2.1.)

§ 131E102. Licensure requirements.

@) No person shall operate a nursing home without a license obtained from the
Department. Any person maperate a nursing home or a combination home, as defined in this
Part, in the same building or in two or more buildings adjoining or next to each other on the
same site. Both a nursing home and a combination home must be licensed by the Department
under tlis Part.

(b)  Applications shall be available from the Department, and each application filed with
the Department shall contain all necessary and reasonable information that the Department may
by rule require. A license shall be granted to the applicanh wpaetermination by the
Department that the applicant has complied with the provisions of this Part and the rules
promulgated under this Part. The Department shall charge the applicant a nonrefundable annual
license fee in the amount of four hundred tweshtllars ($420.00) plus a nonrefundable annual
perbed fee of seventeen dollars and fifty cents ($17.50).

(c) A license to operate a nursing home shall be annually renewed upon the filing and
the Department's approval of the renewal application. A licams#l not be renewed if
outstanding fees and penalties imposed by the State against the home have not been paid. Fines
and penalties for which an appeal is pending are exempt from consideration. The renewal
application shall be available from the Depamine@nd shall contain all necessary and
reasonable information that the Department may by rule require.

(d) Each license shall be issued only for the premises and persons named in the
application and shall not be transferable or assignable except withrittenapproval of the
Department.

(e) In order for a nursing home to maintain its license it shall not intentionally impede
the proper performance of the duties of a lawfully appointed community advisory committee as
set forth in G.S. 131:#28(h). (1961,c. 51, s. 3; 1963, c. 859; 1983, c. 775, s. 1; 1993, c. 530,

S. 1; 2003284, s. 34.3(a); 200876, s. 41.2(c); 200951, s. 10.76(Q).)

8§ 131E103. Adverse action on a license.

€)) Subject to subsection (b), the Department shall have the authorityytadew or
renewal application for a license, and to amend, recall, suspend or revoke an existing license
upon a determination that there has been a substantial failure to comply with the provisions of
this Part or the rules promulgated under this Part.

(b) The provisions of Chapter 150B of the General Statutes, the Administrative
Procedure Act, shall govern all administrative action and judicial review in cases where the
Department has taken the action described in subsection (a). A petition for aecbntest
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shall be filed within 20 days after the Department mails the licensee a notice of its decision to
deny a renewal application, or to recall, suspend, or revoke an existing li9&kE. c. 51, s.
3; 1983, c. 775, s. 1; 1987, c. 827, s. 1; 199148, s. 2, c. 761, s. 24.)

§ 131E104. Rules and enforcement.

(@  The Commission is authorized to adopt, amend, and repeal all rules necessary for
the implementation of this Part.

(b)  The Commission shall adopt rules for the operation of the adultpcatien of a
combination home. The rules shall provide that for each requirement applicable to freestanding
adult care homes or freestanding nursing homes, the combination home may choose to operate
the adult care portion of the home in compliance withegitthe requirement applicable to
freestanding adult care homes or the higher standard applicable to freestanding nursing homes.

(c) The Department shall enforce the rules adopted or amended by the Commission
with respect to nursing homgd.961, c. 51, s3; 1973, c. 476, s. 128; 1981, c. 614, s. 1; 1983,

C. 775, s. 1; 1995, c. 535, s. 22; 248X, s. 6.1.)

§ 131E105. Inspections.

(@) The Department shall inspect any nursing home and any adult care home operated
as a part of a nursing home in accoraawith rules adopted by the Commission.

(b) Notwithstanding the provisions of G.S:58, "Communications between physician
and patient,” or any other provision of law relating to the confidentiality of communications
between physician and patient, the esgntatives of the Department, when necessary for
investigating compliance with this Part or rules promulgated by the Commission, may review
any writing or other record in any recording medium which pertains to the admission,
discharge, medication, treatntgmedical condition, or history of persons who are or have been
patients of the facility being inspected unless that patient objects in writing to review of that
patient's records. Physicians, psychologists, psychiatrists, nurses, and anyone elseéatervi
by representatives of the Department may disclose to these representatives information related
to any inquiry, notwithstanding the existence of the physipaent privilege in G.S.-83,
"Communications between physician and patient," or any othes of law, if the patient has
not made written objection to this disclosure. The facility, its employees, and any person
interviewed during these inspections shall be immune from liability for damages resulting from
the disclosure of any information vehi is provided without malice or fraud to the Department.
Any confidential or privileged information received from review of records or interviews shall
be kept confidential by the Department and not disclosed without written authorization of the
patient @ legal representative or unless disclosure is ordered by a court of competent
jurisdiction. The Department shall institute appropriate policies and procedures to ensure that
this information shall not be disclosed without authorization or court orderD&partment
shall not disclose the name of anyone who has furnished information concerning a facility
without consent of that person. Neither the names of persons furnishing information nor any
confidential or privileged information obtained from recordsnterviews shall be considered
"public records" within the meaning of G.S. 1B2" Public records' defined." Prior to releasing
any information or allowing any inspections referred to in this subsection, the patient must
upon admission be advised in g by the facility that the patient has the right to object in
writing to the release of information or review of the records and that by an objection in writing
the patient may prohibit the inspection or release of the records.

(c) Authorized representiges of the Department with identification to this effect shall
have at all times the right of proper entry upon any and all parts of the premises of any place in
which entry is necessary to carry out the provisions of this Part or the rules adopted by th
Commission. It shall be unlawful for any person to resist a proper entry by an authorized
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representative upon any premises other than a private dwéllpffl, c. 586, s. 1; c. 614, s. 1;
1983, c. 775, s. 1; 1995, c. 535, s. 23.)

§ 131E106. Evaluatio of residents in adult care homes.

The Department shall prescribe the method of evaluation of residents in the adult care
portion of a combination home in order to determine when any of these residents is in need of
professional medical and nursing caseovided in licensed nursing homé$963, c. 859;

1981, c. 833; 1983, c. 775, s. 1; 1995, c. 535, s. 24.)

§ 131E107. Quality assurance, medical, or peer review committees.

(& A member of a duly appointed quality assurance, medical or peer reviemitteen
shall not be subject to liability for damages in any civil action on account of any act, statement
or proceeding undertaken, made, or performed within the scope of the functions of the
committee, if the committee member acts without malice or frand, if such peer review
committee is approved and operates in accordance with G.S:108LE

(b)  The proceedings of a quality assurance, medical, or peer review committee, the
records and materials it produces and the materials it considers sloalhfimiential and not
considered public records within the meaning of G.S-1,32'Public records' defined"”, and
shall not be subject to discovery or introduction into evidence in any civil action against a
nursing home or a provider of professional Heakrvices that results from matters that are the
subject of evaluation and review by the committee. No person who was in attendance at a
meeting of the committee shall be required to testify in any civil action as to any evidence or
other matters producedr presented during the proceedings of the committee or as to any
findings, recommendations, evaluations, opinions, or other actions of the committee or its
members. However, information, documents, or records otherwise available are not immune
from discavery or use in a civil action merely because they were presented during proceedings
of the committee. Documents otherwise available as public records within the meaning of G.S.
1321 do not lose their status as public records merely because they wemetguese
considered during proceedings of the committee. A member of the committee or a person who
testifies before the committee may testify in a civil action but cannot be asked about the
person's testimony before the committee or any opinions formedessila of the committee
hearings(1983, c. 775, s. 1; 2049, s. 2.2.)

§ 131E108. Peer review.
It is not a violation of G.S. 13tE17(5) for medical records to be disclosed to a private
peer review committee if:
(1) The peer review committee has begproved by the Department;
(2) The purposes of the peer review committee are to:

a. Survey facilities to verify a high level of quality care through
evaluation and peer assistance,;

b. Resolve written complaints in a responsible and professional manner;
and

C. Develop a basic core of knowledge and standards useful in

establishing a means of measuring quality of care; and
(3) The peer review committee keeps such records confide(i@&l9, c. 707;
1983, c. 775, s. 1; 199456, s. 27.)

§ 131E109. Penalies.

(@  Any person establishing, conducting, managing or operating any nursing home
without a license shall be guilty of a Class 3 misdemeanor, and upon conviction shall only be
liable for a fine of not more than five hundred dollars ($500.00) for tke difense and not
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more than five hundred dollars ($500.00) for each subsequent offense. Each day of a continuing
violation after conviction shall be considered a separate offense.

(b)  Any person acting under the authority of the Department who gives @&lwatice
to an operator of a nursing home of the date or time that the nursing home is to be inspected
shall be guilty of a Class 3 misdemeanor. The inspection of a nursing home for initial licensure
shall be exempt from the prohibition of prior noticdl #ubsequent inspections must comply
with the provisions of this subsection.

(c) The Secretary or a designee may suspend the admission of any new patients or
residents at any nursing home or domiciliary home where the conditions of the nursing home or
domciliary home are detrimental to the health or safety of the patient or resident. This
suspension shall remain in effect until the Secretary is satisfied that conditions or circumstances
merit the removal of the suspension. This subsection shall be tioaddi authority to suspend
or revoke the license of the home. Any facility wishing to contest a suspension of admissions
shall be entitled to an administrative hearing as provided in the Administrative Procedure Act,
Chapter 150B of the General Statut€be petition for a contested case shall be filed in the
Office of Administrative Hearings within 20 days after the Department mails a written notice of
suspension of admissions to the facility.

(d) Except as otherwise provided in this Part, any personvidiates any provision of
this Part or who willfully fails to perform any act required, or who willfully performs any act
prohibited by this Part, shall be guilty of a Class 1 misdemeanor: Provided, however, that any
person who willfully violates any ruladopted by the Commission under this Part or who
willfully fails to perform any act required by, or who willfully performs any act prohibited by,
these rules shall be guilty of a Class 3 misdemeanor.

(e)  The clear proceeds of civil penalties providedifothis section shall be remitted to
the Civil Penalty and Forfeiture Fund in accordance with G.S. #BA2.(1977, c. 656, ss. 1,

2; 1981, c. 667, ss. 1, 2; 1983, c. 775, s. 1; 1991, c. 143, s. 3; c. 761, s. 25; 1993, c. 539, s. 960;
1994, Ex. Sess., 24, s. 14(c); 199215, s. 78(c).)

§131E110. Injunction.

@) Notwithstanding the existence or pursuit of any other remedy, the Department may,
in the manner provided by law, maintain an action in the name of the State for injunction or
other procesagainst any person to restrain or prevent the establishment, conduct, management
or operation of a nursing home without a license.

(b) If any person shall hinder the proper performance of duty of the Secretary or a
representative in carrying out the proorss of this Part, the Secretary may institute an action in
the superior court of the county in which the hindrance occurred for injunctive relief against the
continued hindrance, irrespective of all other remedies at law.

(© Actions under this section alh be in accordance with Article 37 of Chapter 1 of the
General Statutes and Rule 65 of the Rules of Civil Proce(L883, c. 775, s. 1.)

8§ 131E111: Recodified as 8§ 13155 by Session Laws 1995 (Reg. Sess., 1996), c. 713, s.
3(a), as amended by Se®n Laws 1995 (Reg. Sess., 1996), c. 713, s. 3(b).

8 131E112. Waiver of rules for health care facilities that provide temporary shelter or
temporary services during a disaster or emergency.

(@) The Division of Health Service Regulation may temporasifjive, during disasters
or emergencies declared in accordance with Article 1 of Chapter 166A of the General Statutes,
any rules of the Commission pertaining to facilities or home care agencies to the extent
necessary to allow the facility or home care ageo provide temporary shelter and temporary
services requested by the emergency management agency. The Division may identify, in
advance of a declared disaster or emergency, rules that may be waived, and the extent the rules
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may be waived, upon a disast# emergency being declared in accordance with Article 1 of
Chapter 166A of the General Statutes. The Division may also waive rules under this subsection
during a declared disaster or emergency upon the request of an emergency management agency
and may escind the waiver if, after investigation, the Division determines the waiver poses an
unreasonable risk to the health, safety, or welfare of any of the persons occupying the facility.
The emergency management agency requesting temporary shelter or tgreporges shall
notify the Division within 72 hours of the time the preapproved waivers are deemed by the
emergency management agency to apply.

(b)  As used in this section, "emergency management agency" is as defined in G.S.
166A-4(2).(1999307, s. 1200#182, s. 1.)

§ 131E113. Immunization of employees and residents.

€)) Except as provided in subsection (e) of this section, a nursing home licensed under
this Part shall require residents and employees to be immunized against influenza virus and
shal require residents to also be immunized against pneumococcal disease.

(b) Upon admission, a nursing home shall notify the resident of the immunization
requirements of this section and shall request that the resident agree to be immunized against
influenzavirus and pneumococcal disease.

(b1) A nursing home shall notify every employee of the immunization requirements of
this section and shall request that the employee agree to be immunized against influenza virus.

(c) A nursing home shall document the annmamunization against influenza virus
and the immunization against pneumococcal disease for each resident and each employee, as
required under this section. Upon finding that a resident is lacking one or both of these
immunizations or that an employee hast been immunized against influenza virus, or if the
nursing home is unable to verify that the individual has received the required immunization, the
nursing home shall provide or arrange for immunization. The immunization and documentation
required shaloccur not later than November 30 of each year.

(d) For an individual who becomes a resident of or who is newly employed by the
nursing home after November 30 but before March 30 of the following year, the nursing home
shall determine the individual's sia for the immunizations required under this section, and if
found to be deficient, the nursing home shall provide the immunization.

(e) No individual shall be required to receive vaccine under this section if the vaccine is
medically contraindicated, dfrthe vaccine is against the individual's religious beliefs, or if the
individual refuses the vaccine after being fully informed of the health risks of not being
immunized.

0] Notwithstanding any other provision of law to the contrary, the Commission for
Public Health shall have the authority to adopt rules to implement the immunization
requirements of this section.

(@) As used in this section, "employee” means an individual who is aimartor
full-time employee of the nursing honf2000112, ss. 3, 42007182, s. 1.3.)

8 131E114. Special care units; disclosure of information required.
(@ A nursing home or combination home licensed under this Part that provides special
care for persons with Alzheimer's disease or other dementias in a speciahicateall make
the following disclosures pertaining to the special care provided that distinguishes the special
care unit as being especially designed for residents with Alzheimer's disease or other
dementias. The disclosure shall be made annually, tmgirto all of the following:
(1) The Department, as part of its licensing procedures.
(2) Each person seeking placement within a special care unit, or the person's
authorized representative, prior to entering into an agreement with the
person to providepecial care.
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(b) Information that must be disclosed in writing shall include, but is not limited to, all
of the following:

(1) A statement of the overall philosophy and mission of the licensed facility
and how it reflects the special needs of residerts @ag@mentia.

(2)  The process and criteria for placement, transfer, or discharge to or from the
special care unit.

(3) The process used for assessment and establishment of the plan of care and its
implementation, as required under State and federal law.

(4)  Typical staffing patterns and how the patterns reflect the resident's need for
increased care and supervision.

(5) Dementiaspecific staff training.

(6) Physical environment features designed specifically for the special care unit.

(7)  Alzheimer's diseasand other dementigpecific programming.

(8)  Opportunities for family involvement.

(9)  Additional costs or fees to the resident for special care.

(c) As part of its license renewal procedures and inspections, the Department shall
examine for accuracy theritten disclosures made by each licensed facility subject to this
section.

(d) Nothing in this section shall be construed as prohibiting a nursing home or
combination home that does not offer a special care unit from admitting a person with
Alzheimer's dsease or other dementias. The disclosures required by this section apply only to a
nursing home or combination home that advertises, markets, or otherwise promotes itself as
providing a special care unit for persons with Alzheimer's disease or other @ament

(e)  As used in this section, the term "special care unit" means a wing or hallway within
a nursing home, or a program provided by a nursing home, that is designated especially for
residents with Alzheimer's disease or other dementias, or other speedd disease or
condition, as determined by the Medical Care Commission, which may include mental
disabilities.(2000154, s. 6.)

8§ 131E114.1. Posting of information indicating number of staff on duty.

Every nursing home subject to licensure undes Bart shall post in a conspicuous place in
the nursing home information about required staffing that enables residents and their families to
readily ascertain each day the number of direct care staff and supervisors that are required by
law to be on dutyor that day(200185, s. 2; 200487, s. 85(b).)

8§ 131E114.2. Use of medication aides to perform technical aspects of medication
administration.

(@) Facilities licensed and medication administration services provided under this Part
may utilize medicaon aides to perform the technical aspects of medication administration
consistent with G.S. 9071.20(7) and (8), and G.S.-901.43.

(1) A medication aide who is employed in a facility licensed under Article 5 and
Article 6, Part 1 of this Chapter shhk listed as a Nurse Aide | on the Nurse
Aide | Registry in addition to being listed on the Medication Aide Registry.

(2) Medication administration as used in Article 5 and Article 6, Part 1 of this
Chapter shall not include intravenous or injectable oadin services.

(b)  The Commission shall adopt rules to implement this section. Rules adopted by the
Commission shall include:

(1) Training and competency evaluation of medication aides as provided for
under this section.

(2) Requirements for listing undéhe Medication Aide Registry as provided for
under G.S. 131R70.
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(3) Requirements for supervision of medication aides by licensed health
professionals or appropriately qualified supervisory personnel consistent
with this Part(2005276, s. 10.40C(a);07-444, s. 4(a).)

§ 131E114.3. Smoking prohibited inside longerm care facilities; penalty.

@) Except to the extent otherwise provided by federal law, smoking is prohibited inside
long-term care facilities. As used in this section:

(1) "Long-term cae facilities" include adult care homes, nursing homes, skilled
nursing facilities, facilities licensed under Chapter 122C of the General
Statutes, and other licensed facilities that provide-tengp care services.

(2) "Smoking" means the use or possessibany lighted cigar, cigarette, pipe,
or other lighted smoking product.

(3) "Inside" means a fully enclosed area.

(b)  The person who owns, manages, operates, or otherwise controls-terlongare
facility where smoking is prohibited under this sectibalk

(1) Conspicuously post signs clearly stating that smoking is prohibited inside the
facility. The signs may include the international "No Smoking" symbol,
which consists of a pictorial representation of a burning cigarette enclosed in
a red circle wih a red bar across it.

(2) Direct any person who is smoking inside the facility to extinguish the lighted
smoking product.

3) Provide written notice to individuals upon admittance that smoking is
prohibited inside the facility and obtain the signaturéhefindividual or the
individual's representative acknowledging receipt of the notice.

(c) The Department may impose an administrative penalty not to exceed two hundred
dollars ($200.00) for each violation on any person who owns, manages, operatasywise
controls the longerm care facility and fails to comply with subsection (b) of this section. A
violation of this section constitutes a civil offense only and is not a c(@067-459, s. 2.)

Part 2. Nursing Home Patients' Bill of Rights.
§ 131E-115. Legislative intent.

It is the intent of the General Assembly to promote the interests anébaiued of the
patients in nursing homes and adult care homes licensed pursuant to G.S.023Had
patients in a nursing home operated by a hospitathwis licensed under Article 5 of Chapter
131E of the General Statutes. It is the intent of the General Assembly that every patient's civil
and religious liberties, including the right to independent personal decisions and knowledge of
available choicesshall not be infringed and that the facility shall encourage and assist the
patient in the fullest possible exercise of these rigi&/7, c. 897, s. 1; 1983, c. 143, s. 2; c.
775, s.1; 1995, c. 509, s. 72; c. 535, s. 25.)

8§ 131E116. Definitions.
As used in this Part, unless otherwise specified:

(1)  "Administrator® means an administrator of a facility.

(1a) "Commission" means the North Carolina Medical Care Commission.

(2)  "Facility" means a nursing home and a home for the aged or disabled
licensed ptsuant to G.S. 13FE02, and also means a nursing home
operated by a hospital which is licensed under Article 5 of G.S. Chapter
131E.

(3) "Patient" means a person who has been admitted to a facility.
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(4)

"Representative payee" means a person certifiethdyederal government
to receive and disburse benefits for a recipient of governmental assistance.
(1977, ¢.897,s.1;1983,c. 143,s.1,c. 775,s. 1; 1993, c. 499, s. 1.)

§ 131E117. Declaration of patient's rights.
All facilities shall treat their gtients in accordance with the provisions of this Part. Every
patient shall have the following rights:

(1)
(2)
3)

(4)

(5)

(6)

(7)
(8)

(9)

To be treated with consideration, respect, and full recognition of personal
dignity and individuality;

To receive care, treatment and servicegtvlare adequate, appropriate, and

in compliance with relevant federal and State statutes and rules;

To receive at the time of admission and during the stay, a written statement
of the services provided by the facility, including those required to be
offered on an aseeded basis, and of related charges. Charges for services
not covered under Medicare or Medicaid shall be specified. Upon receiving
this statement, the patient shall sign a written receipt which must be on file
in the facility and availalel for inspection;

To have on file in the patient's record a written or verbal order of the
attending physician containing any information as the attending physician
deems appropriate or necessary, together with the proposed schedule of
medical treatmen The patient shall give prior informed consent to
participation in experimental research. Written evidence of compliance with
this subdivision, including signed acknowledgements by the patient, shall be
retained by the facility in the patient's file;

To receive respect and privacy in the patient's medical care program. Case
discussion, consultation, examination, and treatment shall remain
confidential and shall be conducted discreetly. Personal and medical records
shall be confidential and the writteonsent of the patient shall be obtained

for their release to any individual, other than family members, except as
needed in case of the patient's transfer to another health care institution or as
required by law or third party payment contract;

To befree from mental and physical abuse and, except in emergencies, to be
free from chemical and physical restraints unless authorized for a specified
period of time by a physician according to clear and indicated medical need;
To receive from the admirimtor or staff of the facility a reasonable
response to all requests;

To associate and communicate privately and without restriction with persons
and groups of the patient's choice on the patient's initiative or that of the
persons or groups at anyas®mnable hour; to send and receive mail promptly
and unopened, unless the patient is unable to open and read personal mail; to
have access at any reasonable hour to a telephone where the patient may
speak privately; and to have access to writing instruspestationery, and
postage;

To manage the patient's financial affairs unless authority has been delegated
to another pursuant to a power of attorney, or written agreement, or some
other person or agency has been appointed for this purpose pursuzant to |
Nothing shall prevent the patient and facility from entering a written
agreement for the facility to manage the patient's financial affairs. In the
event that the facility manages the patient's financial affairs, it shall have an
accounting availableof inspection and shall furnish the patient with a
guarterly statement of the patient's account. The patient shall have
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(10)

(11)
(12)

(13)
(14)

(15)

(16)

reasonable access to this account at reasonable hours; the patient or facility
may terminate the agreement for the facility to manageétient's financial
affairs at any time upon five days' notice.

To enjoy privacy in visits by the patient's spouse, and, if both are inpatients
of the facility, they shall be afforded the opportunity where feasible to share
a room;

To enjoy prvacy in the patient's room;

To present grievances and recommend changes in policies and services,
personally or through other persons or in combination with others, on the
patient's personal behalf or that of others to the facility's staff, the
community advisory committee, the admsinator, the Department, or other
persons or groups without fear of reprisal, restraint, interference, coercion, or
discrimination;

To not be required to perform services for the facility without personal
consent and the written approval of the atteg physician;

To retain, to secure storage for, and to use personal clothing and possessions,
where reasonable;

To not be transferred or discharged from a facility except for medical
reasons, the patient's own or other patients' welfare, norgrayor the stay,

or when the transfer or discharge is mandated under Title XVIII (Medicare)
or Title XIX (Medicaid) of the Social Security Act. The patient shall be
given at least five days' advance notice to ensure orderly transfer or
discharge, unlesthe attending physician orders immediate transfer, and
these actions, and the reasons for them, shall be documented in the patient's
medical record,

To be notified within 10 days after the facility has been issued a provisional
license because of vaion of licensure regulations or received notice of
revocation of license by the North Carolina Department of Health and
Human Services and the basis on which the provisional license or notice of
revocation of license was issued. The patient's resporiaibley member or
guardian shall also be notified.977, c. 897, s. 1; 1983, c. 775, s. 1; 1989, c.
75; 1997443, s. 11A.118(a).)

8 131E118. Transfer of management responsibilities.

The patient's representative who has been given the power in wWrititige patient to
manage the patient's financial affairs or the patient's legal guardian as appointed by a court or
the patient's attorneip-fact as specified in the power of attorney agreement may sign any
documents required by the provisions of thistPaay perform any other act, and may receive
or furnish any information required by this P4t977, c. 897, s. 1; 1983, c. 775, s. 1.)

8 131E119. No waiver of rights.
No facility may require a patient to waive the rights specified in this &7T.7, c. 897, s.
1; 1983, c. 775,s. 1))

§ 131E120. Notice to patient.

(@) Acopyof G.S. 131815 through G.S. 131E27 shall be posted conspicuously in a
public place in all facilities. Copies of G.S. 131E5 through G.S. 131E27 shall be furnished
to the patient upon admittance to the facility, to all patients currently residing in the facility, to
the sponsoring agency, to a representative payee of the patient, or to any person designated in
G.S. 131E118, and to the patient's next of kin, if requesieéceipts for the statement signed
by these persons shall be retained in the facility's files.
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(b) The address and telephone number of the section in the Department responsible for
the enforcement of the provisions of this Part shall be posted andudestriwith copies of the
Part. The address and telephone number of the county social services department shall also be
posted and distribute@ 977, c. 897, s. 1; 1983, c. 775, s. 1.)

8§ 131E121. Responsibility of administrator.
Responsibility for impleranting the provisions of this Part shall rest on the administrator of
the facility. (1977, c. 897, s. 1; 1983, c. 775, s. 1))

§ 131E122. Staff training.
Each facility shall provide appropriate staff training to implement each patient's rights
included n this Part(1977, c. 897, s. 1; 1983, c. 775, s. 1.)

§ 131E123. Civil action.

Every patient shall have the right to institute a civil action for injunctive relief to enforce
the provisions of this Part. The Department, a general guardian, or any p@ainted as
guardian ad litem pursuant to law, may institute an action pursuant to this section on behalf of
the patient or patients. Any agency or person named above may enforce the rights of the patient
specified in this Part which the patient is uleao personally enforcé1977, c. 897, s. 1; 1983,
c.775,s.1)

§ 131E124. Enforcement and investigation; confidentiality.

(@ The Department shall be responsible for the enforcement of the provisions of this
Part. The Department shall investigamplaints made to it and reply within a reasonable
time, not to exceed 60 days, upon receipt of a complaint.

(@al) When the Department receives a complaint alleging a violation of the provisions of
this Part pertaining to patient care or patient safety, Department shall initiate an
investigation as follows:

(2) Immediately upon receipt of the complaint if the complaint alleges a
life-threatening situation.
(2)  Within 24 hours if the complaint alleges abuse of a resident as defined by
G.S. 131DB20(1).
(3)  Within 48 hours if the complaint alleges neglect of a resident as defined by
G.S. 131DB20(8).
(4)  Within two weeks in all other situations.
The investigation shall be completed within 30 days. The requirements of this section are in
addition to and not idieu of any investigatory requirements for adult protective services
pursuant to Article 6 of Chapter 108A of the General Statutes.

(b)  The Department is authorized to inspect patients' medical records maintained at the
facility when necessary to investig any alleged violation of this Part.

(c) The Department shall maintain the confidentiality of all persons who register
complaints with the Department and of all medical records inspected by the Department. A
person who has filed a complaint shall hawxess to information about a complaint
investigation involving a specific resident if written authorization is obtained from the resident,
legal representative, or responsible party. The designation of the responsible party shall be
maintained by the nursg facility in the resident's medical record.

(d) Pursuant to 42 U.S.C. 8§ 1395 and G.S. }32F, a nursing home as defined in G.S.
131E101(6), is not in violation of any applicable statute, rule, or regulation for any action
taken pursuant to a physiciarorder when the physician has determined that the action is
medically necessary1977, c. 897, s. 1; 1983, c. 775, s. 1; 1299, s. 3; 199834, s. 1.9.)
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8 131E125. Revocation of a license.

(@) The Department shall have the authority to revokeenBe issued pursuant to G.S.
131E102 in any case where it finds that there has been a substantial failure to comply with the
provisions of this Part or any failure that endangers the health, safety or welfare of patients.

A revocation shall be effected/lnailing to the licensee by registered mail, or by personal
service of, a notice setting forth the particular reasons for such action. Such revocation shall
become effective 20 days after the mailing or service of the notice, unless the applicant or
licensee, within such 2@ay period, files a petition for a contested case, in which case the
notice shall be deemed to be suspended. At any time at or prior to the hearing, the Department
may rescind the notice of revocation upon being satisfied that thensesothe revocation
have been or will be removed.

(b) In the case of a nursing home operated by a hospital which is licensed under Article
5 of G.S. Chapter 131E, when the Department of Health and Human Services finds that there
has been a substantiallteile to comply with the provisions of this Part, it may issue an order
preventing the continued operation of the home.

Such order shall be effected by mailing to the hospital by registered or certified mail, or by
personal service of, a notice settingtiothe particular reasons for such action. Such order shall
become effective 20 days after the mailing of the notice, unless the hospital, within siagh 20
period, files a petition for a contested case, in which case the order shall be deemed to be
suspaded. At any time at or prior to the hearing, the Department of Health and Human
Services may rescind the order upon being satisfied that the reasons for the order have been or
will be removed.(1977, c. 897, s. 1; 1983, c. 143, s. 3; c. 775, s. 1; 19832% s. 251,
1997443, s. 11A.118(a).)

8 131E126: Repealed by Session Laws 1987, c. 600, s. 1.

§ 131E127. No interference with practice of medicine or physiciapatient relationship.
Nothing in this Part shall be construed to interfere with thetipeaof medicine or the
physicianpatient relationship1977, c. 897, s. 1; 1983, c. 775, s. 1.)

§ 131E128. Nursing home advisory committees.

@) It is the purpose of the General Assembly that community advisory committees
work to maintain the intentfdhis Part within the nursing homes in this State, including nursing
homes operated by hospitals licensed under Article 5 of G.S. Chapter 131E. It is the further
purpose of the General Assembly that the committees promote community involvement and
cooperéion with nursing homes and an integration of these homes into a system of care for the
elderly.

(b) (1) A community advisory committee shall be established in each county which
has a nursing home, including a nursing home operated by a hospital
licensed uder Article 5 of G.S. Chapter 131E, shall serve all the homes in
the county, and shall work with each home in the best interest of the persons
residing in each home. In a county which has one, two, or three nursing
homes, the committee shall have five nems. In a county with four or
more nursing homes, the committee shall have one additional member for
each nursing home in excess of three, and may have up to five additional
members per committee at the discretion of the county commissioners.

(2) In each county with four or more nursing homes, the committee shall
establish a subcommittee of no more than five members and no fewer than
three members from the committee for each nursing home in the county.
Each member must serve on at least one subcommittee.
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(3) Each committee shall be appointed by the board of county commissioners.
Of the members, a minority (not less than-timed, but as close to ortaird
as possible) must be chosen from among persons nominated by a majority of
the chief administrators efursing homes in the county and of the governing
bodies of the hospitals licensed under Article 5 of G.S. Chapter 131E, which
operate nursing homes. If the nursing home administrators and the governing
bodies of the hospitals licensed under Article 5 &.GChapter 131E, which
operate nursing homes fail to make a nomination within 45 days after written
notification has been sent to them by the board of county commissioners
requesting a nomination, these appointments may be made by the board of
county commnssioners without nominations.

(c) Each committee member shall serve an initial term of one year. Any person
reappointed to a second or subsequent term in the same county shall servey@athreen.
Persons who were originally nominees of nursing honief @dministrators and the governing
bodies of the hospitals licensed under Article 5 of G.S. Chapter 131E, which operate nursing
homes, or who were appointed by the board of county commissioners when the nursing home
administrators and the governing besliof the hospitals licensed under Article 5 of G.S.
Chapter 131E, which operate nursing homes failed to make nominations, may not be
reappointed without the consent of a majority of the nursing home chief administrators and the
governing bodies of the hpisals licensed under Article 5 of G.S. Chapter 131E, which operate
nursing homes within the county. If the nursing home chief administrators and the governing
bodies of the hospitals licensed under Article 5 of G.S. Chapter 131E, which operate nursing
homes fail to approve or reject the reappointment within 45 days of being requested by the
board of county commissioners, the commissioners may reappoint the member if they so
choose.

(d)  Any vacancy shall be filled by appointment of a person for ayeae erm. Any
person replacing a member nominated by the chief administrators and the governing bodies of
the hospitals licensed under Article 5 of G.S. Chapter 131E, which operate nursing homes or a
person appointed when the chief administrators and the gogebodies of the hospitals
licensed under Article 5 of G.S. Chapter 131E, which operate nursing homes failed to make a
nomination shall be selected from among persons nominated by the administrators and the
governing bodies of the hospitals licensed urktéicle 5 of G.S. Chapter 131E, which operate
nursing homes, as provided in subsection (b). If the county commissioners fail to appoint
members to a committee, or fail to fill a vacancy, the appointment may be made or vacancy
filed by the Secretary or ¢ Secretary's designee no sooner than 45 days after the
commissioners have been notified of the appointment or vacancy if nomination or approval of
the nursing home administrators and the governing bodies of the hospitals licensed under
Article 5 of G.S. @apter 131E, which operate nursing homes is not required. If nominations or
approval of the nursing home administrators and the governing bodies of the hospitals licensed
under Article 5 of G.S. Chapter 131E, which operate nursing homes is required, the
appointment may be made or vacancy filled by the Secretary or the Secretary's designee no
sooner than 45 days after the commissioners have received the nomination or approval, or no
sooner than 45 days after the-d&y period for action by the nursing honmdmanistrators and
the governing bodies of the hospitals licensed under Article 5 of G.S. Chapter 131E, which
operate nursing homes.

(e) The committee shall elect from its members a chair, to serve-geamngerm.

() Each member must be a resident of toeeinty which the committee serves. No
person or immediate family member of a person with a financial interest in a home served by a
committee, or employee or governing board member or immediate family member of an
employee or governing board member of ankcserved by a committee, or immediate family
member of a patient in a home served by a committee may be a member of a committee.
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Membership on a committee shall not be considered an office as defined in G1Sorl&SS.
1281.1. Any county commissionavho is appointed to the committee shall be deemed to be
serving on the committee in an ex officio capacity. Members of the committee shall serve
without compensation, but may be reimbursed for the amount of actual expenses incurred by
them in the performare of their duties. The names of the committee members and the date of
expiration of their terms shall be filed with the Division of Aging, which shall supply a copy to
the Division of Health Service Regulation.

()  The Division of Aging, Department of Héla and Human Services, shall develop
training materials which shall be distributed to each committee member and nursing home.
Each committee member must receive training as specified by the Division of Aging prior to
exercising any power under subsect{bh of this section. The Division of Aging, Department
of Health and Human Services, shall provide the committees with information, guidelines,
training, and consultation to direct them in the performance of their duties.

(h) (2 Each committee shall appd itself of the general conditions under which the
persons are residing in the homes, and shall work for the best interests of the
persons in the homes. This may include assisting persons who have
grievances with the home and facilitating the resolutibgrievances at the
local level.

(2)  Each committee shall quarterly visit the nursing home it serves. For each
official quarterly visit, a majority of the committee members shall be
present. In addition, each committee may visit the nursing home it serves
whenever it deems it necessary to carry out its duties. In counties with four
or more nursing homes, the subcommittee assigned to a home shall perform
the duties of the committee under this subdivision, and a majority of the
subcommittee members must begant for any visit.

3) Each member of a committee shall have the right between 10:00 A.M. and
8:00 P.M. to enter into the facility the committee serves in order to carry out
the members' responsibilities. In a county where subcommittees have been
establshed, this right of access shall be limited to homes served by those
subcommittees to which the member has been appointed.

(4)  The committee or subcommittee may communicate through its chair with the
Department or any other agency in relation to the isteykany patient. The
identity of any complainant or resident involved in a complaint shall not be
disclosed except as permitted under the Older Americans Act of 1965, as
amended, 42 U.S.C. § 3001 et seq.

(5) Each home shall cooperate with the committe# earries out its duties.

(6) Before entering into any nursing home, the committee, subcommittee, or
member shall identify itself to the person present at the facility who is in
charge of the facility at that time.

0] Any written communication made bg member of a nursing home advisory
committee within the course and scope of the member's duties, as specified in G:$2831E
shall be privileged to the extent provided in this subsection. This privilege shall be a defense in
a cause of action for libaf the member was acting in good faith and the statements or
communications do not amount to intentional wrongdoing.

To the extent that any nursing home advisory committee or any member thereof is covered
by liability insurance, that committee or membbkalsbe deemed to have waived the qualified
immunity herein to the extent of indemnification by insurar{g®77, c. 897, s. 2; 1977, 2nd
Sess., €. 1192, s. 1; 1983, c. 143, s8, @. 775, ss. 1, 6; 1987, c. 682, s. 1; 1995, c. 254, s. 7,
1997176, s. 11997443, s. 11A.118(a); 200782, s. 1.)

§ 131E128.1. Nursing home medication management advisory committee.
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(@) Definitions. i As used in this section, unless the context requires otherwise, the
term:

(1) "Advisory committee” means a medicatiomanagement committee
established under this section to advise the quality assurance committee.

(2)  "Medicationrelated error" means any preventable medicatabeted event
that adversely affects a patient in a nursing home and that is related to
professimal practice, or health care products, procedures, and systems,
including prescribing, prescription order communications, product labeling,
packaging and nomenclature, compounding, dispensing, distribution,
administration, education, monitoring, and use.

3) "Nursing home" means a nursing home licensed under this Chapter and
includes an adult care home operated as part of a nursing home.

(4) "Potential medicatiomelated error" means a medicatiglated error that
has not yet adversely affected a patientainursing home, but that has the
potential to if not anticipated or prevented or if left unnoticed.

(5)  "Quality assurance committee" means a committee established in a nursing
home in accordance with federal and State regulations to identify
circumstanes requiring quality assessment and assurance activities and to
develop and implement appropriate plans of action to correct deficiencies in
quality of care.

(b) Purposerl It is the purpose of the General Assembly to enhance compliance with
this Part thragh the establishment of medication management advisory committees in nursing
homes. The purpose of these committees is to assist nursing homes to identify
medicationrelated errors, evaluate the causes of those errors, and take appropriate actions to
ensue the safe prescribing, dispensing, and administration of medications to nursing home
patients.

(c)  Advisory Committee Established; Membership. Every nursing home shall
establish a medication management advisory committee to advise the quality assurance
committee on quality of care issues related to pharmaceutical and medication management and
use in the nursing home. The nursing home shall maintain the advisory committee as part of its
administrative duties. The advisory committee shall be interdisaigliand consist of the
nursing home administrator and at least the following members appointed by the nursing home
administrator:

Q) The director of nursing.

(2)  The consultant pharmacist.

(3) A physician designated by the nursing home administrator.

(4)  Atleast three other members of the nursing home staff.

(d) Meetings.i The advisory committee shall meet as needed but not less frequently
than quarterly. The Director of Nursing or Staff Development Coordinator shall chair the
advisory committee. The nsing home administrator shall ensure that a record is maintained of
each meeting.

(e) Confidentiality. T The meetings or proceedings of the advisory committee, the
records and materials it produces, and the materials it considers, including analysgo&ad r
pertaining to medicatiorelated error reporting under G.S. 13188.2 and G.S. 131E28.5
and pharmacy reports on drug defects and adverse reactions under G:32831Ehall be
confidential and not be considered public records within the mgaofiinG.S. 1321. The
meetings or proceedings and records and materials also shall not be subject to discovery or
introduction into evidence in any civil action against a nursing home or a provider of
professional health services resulting from mattersatethe subject of evaluation and review
by the committee. No person who was in attendance at a meeting of the committee shall testify
in any civil action as to any evidence or other matters produced or presented during the



OCoO~NOOUIE WNPE

meetings or proceedings of thbemmittee or as to any findings, recommendations, evaluations,
opinions, or other actions of the committee or its members. Notwithstanding the foregoing:

(f)

(1)

(2)

3)

(4)

Information, documents, or records otherwise available, including any
deficiencies found in the ocose of an inspection conducted under G.S.
131E105, shall not be immune from discovery or use in a civil action
merely because they were presented during meetings or proceedings of the
advisory committee. A member of the advisory committee or a person who
testifies before the committee may testify in a civil action but cannot be
asked about that person's testimony before the committee or any opinion
formed as a result of the committee meetings or proceedings.

Information that is confidential and notlgect to discovery or use in civil
actions under this subsection may be released to a professional standards
review organization that performs any accreditation or certification function.
Information released to the professional standards review organizitall

be limited to information reasonably necessary and relevant to the standards
review organization's determination to grant or continue accreditation or
certification. Information released to the standards review organization
retains its confidentldy and is not subject to discovery or use in any civil
action as provided under this subsection. The standards review organization
shall keep the information confidential subject to this subsection.

Information that is confidential and not subjectdiscovery or use in civil
actions under this subsection may be released to the Department of Health
and Human Services pursuant to its investigative authority under G.S.
131E105. Information released to the Department shall be limited to
information reasnably necessary and relevant to the Department's
investigation of compliance with Part 1 of Article 6 of this Chapter.
Information released to the Department retains its confidentiality and is not
subject to discovery or use in any civil action as praviahethis subsection.

The Department shall keep the information confidential subject to this
subsection.

Information that is confidential and is not subject to discovery or use in civil
actions under this subsection may be released to an occupattensirg

board having jurisdiction over the license of an individual involved in an
incident that is under review or investigation by the advisory committee.
Information released to the occupational licensing board shall be limited to
information reasonapl necessary and relevant to an investigation being
conducted by the licensing board pertaining to the individual's involvement
in the incident under review by the advisory committee. Information
released to an occupational licensing board retains itsdemtiality and is

not subject to discovery or use in any civil action as provided in this
subsection. The occupational licensing board shall keep the information
confidential subject to this subsection.

Duties.i The advisory committee shall do theldoVing:

(1)

(2)
®3)

Assess the nursing home's pharmaceutical management system, including its
prescribing, distribution, administration policies, procedures, and practices
and identify areas at high risk for medicati@tated errors.

Review the nursing homefsharmaceutical management goals and respond
accordingly to ensure that these goals are being met.

Review, investigate, and respond to nursing home incident reports,
deficiencies cited by licensing or credentialing agencies, and resident
grievances thanvolve actual or potential medicativalated errors.
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(4)

()

(6)

(7)

Identify goals and recommendations to implement best practices and
procedures, including risk reduction technology, to improve patient safety by
reducing the risk of medicatienrelated errors.

Develop recommendations to establish a mandatory, nonpunitive,
confidential reporting system within the nursing home of actual and potential
medicationrelated errors.

Develop specifications for drug dispensing and administration
documentation procedes to ensure compliance with federal and State law,
including the North Carolina Nursing Practice Act.

Develop specifications for seifdministration of drugs by qualified patients

in accordance with law, including recommendations for assessment
procedures that identify patients who may be qualified to-a@thinister
their medications.

(9) Penalty.i The Department may take adverse action against the license of a nursing
home upon a finding that the nursing home has failed to comply with this seGiSn
131E128.2, 131E128.3, 131E128.4, or 131EL28.5.(2003393, s. 1.)

§ 131E128.2. Nursing home quality assurance committee; duties related to medication
error prevention.

Every nursing home administrator shall ensure that the nursing home @qsaityance
committee develops and implements appropriate measures to minimize the risk of actual and
potential medicatiomelated errors, including the measures listed in this section. The design and
implementation of the measures shall be based upon reendations of the medication
management advisory committee and shall:

(1)
&
(4)
(5)
(6)
(7)
(8)

(9)
(10)

(11)

Increase awareness and education of the patient and family members about
all medications that the patient is wusing, both prescription and
overthe-counter, including dietary supplents.

Increase prescription legibility.

Minimize confusion in prescription drug labeling and packaging, including
unit dose packaging.

Develop a confidential and nonpunitive process for internal reporting of
actual and potential medicatioalatd errors.

To the extent practicable, implement proven medication safety practices,
including the use of automated drug ordering and dispensing systems.
Educate facility staff engaged in medication administration activities on
similar-sounding drugnames.

Implement a system to accurately identify recipients before any drug is
administered.

Implement policies and procedures designed to improve accuracy in
medication administration and in documentation by properly authorized
individuals, inaccordance with prescribed orders and stop order policies.
Implement policies and procedures for patient -adHinistration of
medication.

Investigate and analyze the frequency and root causes of general categories
and specific types of actual potential medicatiomelated errors.

Develop recommendations for plans of action to correct identified
deficiencies in the facility's pharmaceutical management practices.
(2003393, s. 1.)

8 131E128.3. Staff orientation on medication error prevenbn.
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The nursing home administrator shall ensure that the nursing home provide a minimum of
one hour of education and training in the prevention of actual or potential medicdstad
errors. This training shall be provided upon orientation and annuldyeafter to all
nonphysician personnel involved in direct patient care. The content of the training shall include
at least the following:

(2) General information relevant to the administration of medications including
terminology, procedures, routes medication administration, potential side
effects, and adverse reactions.

(2)  Additional instruction on categories of medication pertaining to the specific
needs of the patient receiving the medication.

(3) The facility's policy and procedures regardirgyntedication administration
system.

4) How to assist patients with safe and accurate-agbtiinistration of
medication, where appropriate.

5) Identifying and reporting actual and potential medicatiglated errors.
(2003393, s. 1))

§ 131E128.4. Nursng home pharmacy reports; duties of consultant pharmacist.

(&)  The consultant pharmacist for a nursing home shall conduct a drug regimen review
for actual and potential drug therapy problems in the nursing home and make remedial or
preventive clinical reemmendations into the medical record of every patient receiving
medication. The consultant pharmacist shall conduct the review at least monthly in accordance
with the nursing home's policies and procedures.

(b)  The consultant pharmacist shall report anduioent any drug irregularities and
clinical recommendations promptly to the attending physician or +iwslearge and the
nursing home administrator. The reports shall include problems identified and
recommendations concerning:

(1) Drug therapy that mayebaffected by biological agents, laboratory tests,
special dietary requirements, and foods used or administered concomitantly
with other medication to the same recipient.

(2)  Monitoring for potential adverse effects.

(3) Allergies.

(4)  Drug interactions, ricluding interactions between prescription drugs and
overthe-counter drugs, drugs and disease, and interactions between drugs
and nutrients.

(5) Contraindications and precautions.

(6) Potential therapeutic duplication.

(7) Overextended length of treatmeaftcertain drugs typically prescribed for a
short period of time.

(8) Beer's listed drugs that are potentially inappropriate for use by elderly
persons.

(9) Undertreatment or medical conditions that are suboptimally treated or not
treated at all that waant additional drug therapy to ensure quality of care.

(10) Other identified problems and recommendations.

(c) The consultant pharmacist shall report drug product defects and adverse drug
reactions in accordance with the ASHSBRFDA Drug Product Defect €porting System
and the USP Adverse Drug Reaction Reporting System. The term "ABSBIFDA" means
American Society of Health System Pharmaeiststed States Pharmacopoéiaod and Drug
Administration. Information released to the ASH8BRFDA retains itsconfidentiality and is
not subject to discovery or use in any civil action as provided under G.S.1PB1E
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(d) The consultant pharmacist shall ensure that all known allergies and adverse effects
are documented in plain view in the patient's medicabrecincluding the medication
administration records, and communicated to the dispensing pharmacy. The specific
medications and the type of allergy or adverse reaction shall be specified in the documentation.

(e)  The consultant pharmacist shall ensure that drugs that are not specifically limited as
to duration of use or number of doses shall be controlled by automatic stop orders. The
consultant pharmacist shall further ensure that the prescribing provider iechaif the
automatic stop order prior to the dispensing of the last dose so that the provider may decide
whether to continue to use the drug.

() The consultant pharmacist shall, on a quarterly basis, submit a summary of the
reports submitted under subsens (a) and (b) of this section to the medication management
advisory committee established under G.S. 132&81. The summary shall not include any
information that would identify a patient, a family member, or an employee of the nursing
home. The purpasof the summary shall be to facilitate the identification and analysis of
weaknesses in the nursing home's pharmaceutical care system that have an adverse impact on
patient safety(2003393, s. 1.)

§ 131E128.5. Medicationrelated error reports.

(&) The Secretary of Health and Human Services shall contract with a public or private
entity to develop and implement a Medication Error Quality Initiative. The Initiative would
provide for, among other things, receipt and analysis by the contracting eraityudl reports
from each nursing home on the nursing home's mediceglated errors. The report submitted
by the nursing home shall not contain information that would identify the patient, the individual
reporting the error, or other persons involvedha occurrence. The report shall include the
following:

(1)  The total number of medicatienelated errors for the preceding year.

(2) A listing of the types of medicatierelated errors, the number of
medicationrelated errors, the root cause analysisawheerror, and the staff
level involved.

(3)  Alisting of the types of injuries caused and the number of injuries occurring.

(4)  The types of liability claims filed based on an adverse incident or reportable
injury.

(b)  The contracting entity shall provider analysis of the medicatierelated error
reports to determine trends in the incidence of medicaétated errors in nursing homes.
Information released to the contractor retains its confidentiality and is not subject to discovery
or use in any civihction as provided under G.S. 13188.1, and the contractor shall keep the
information confidential subject to that secti¢2003393, s. 1.)

8 131E129. Penalties; remedies.

(@) Violation Classification and Penalties. The Department of Health andukhan
Services shall impose an administrative penalty in accordance with provisions of this Article on
any facility which is found to be in violation of the requirements of G.S. 1BIE or
applicable State and federal laws and regulations. Citationsdiations shall be classified and
penalties assessed according to the nature of the violation as follows:

(1) "Type Al Violation" means a violation by a facility of the regulations and
requirements set forth in G.S. 131K7, or applicable State or fedelavs
and regulations governing the licensure or certification of a facility which
results in death or serious physical harm. The person making the findings
shall do the following:
a. Orally and immediately inform the facility of the Type Al Violation
and te specific findings.
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(1a)

(1b)

c. Repealed by Session Laws 224D, s. 3, effective June 23, 2011.
Require a written, credible allegation regarding how the facility will
immediately remove the Type A1l Violation in order to protect
residents from further riksor additional harm.
e. Within 15 working days of the investigation, send a report of the
findings to the facility.
f. Require a plan of correction to be submitted to the Department, based
on the written report of the findings, that describes steps tiléyfa
will take to achieve and maintain compliance by the date specified by
the Department.
The Department shall impose a civil penalty in an amount not less than one
thousand dollars ($1,000) nor more than twenty thousand dollars ($20,000)
for each TypeAl Violation. Where a facility has failed to correct a Type Al
Violation, the Department shall assess the facility a civil penalty in the
amount of up to one thousand dollars ($1,000) for each day that the violation
continues beyond the date specified dorrection by the Department or its
authorized representative. The Department or its authorized representative
shall determine whether the violation has been corrected.
"Type A2 Violation" means a violation by a facility of the regulations,
standardsand requirements set forth in G.S. 131/ or applicable State or
federal laws and regulations governing the licensure or certification of a
facility which results in substantial risk that death or serious physical harm
will occur. The person making tliedings shall do the following:
a. Orally and immediately inform the facility of the Type A2 Violation
and the specific findings.
b. Require a credible allegation regarding how the facility will
immediately remove the Type A2 Violation in order to protect
residents from further risk or additional harm.

Qo

C. Within 10 working days of the investigation, send a report of the
findings to the facility.
d. Require a plan of correction to be submitted to the Department, based

on the written report of the findingthat describes steps the facility

will take to achieve and maintain compliance by the date specified by

the Department.
The violation or violations shall be corrected within the time specified for
correction by the Department or its authorizeepresentative. The
Department may or may not assess a penalty taking into consideration the
compliance history, preventative measures, and response to previous
violations by the facility. Where a facility has failed to correct a Type A2
Violation, the Deprtment shall assess the facility a civil penalty in the
amount of up to one thousand dollars ($1,000) for each day that the
deficiency continues beyond the time specified for correction by the
Department or its authorized representative. The Departmenttsor
authorized representative shall determine whether the violation has been
corrected.
"Past Corrected Type Al or Type A2 Violation" means either (i) the
violation was not previously identified by the Department or its authorized
representative oriif the violation was discovered by the facility and was
seltreported, but in either case the violation has been corrected. In
determining whether a penalty should be assessed under this section, the
Department shall consider the following factors:
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(2)

3)

a. Preventive systems in place prior to the violation.

b. Whether the violation or violations were abated immediately. and

C. Whether the facility implemented corrective measures to achieve and
maintain compliance.

d. Whether the facility's system to ensure ctiamze is maintained and
continues to be implemented.

e Whether the regulatory area remains in compliance.

"Type B Violation” means a violation by a facility's licensee of the
regulations, standards and requirements set forth in G.S.-1BAEor
applicable State or federal laws and regulations governing the licensure or
certification of a facility which is detrimental to the health, safety, or welfare
of any resident, but which does not result in substantial risk that death or
serious physical harm wibccur. The person making the findings shall do
the following:

a. Orally and immediately inform the facility of the Type B Violation
and the specific findings.
b. Require a written plan regarding how the facility will immediately

remove the Type B Violath in order to protect residents from
further risk or additional harm.

C. Within 10 working days of the investigation, send a report of the
findings to the facility.
d. Require a plan of correction to be submitted to the Department, based

on the written rport of the findings, that describes steps the facility

will take to achieve and maintain compliance by the date specified by

the Department.
Where a facility has failed to correct a Type B Violation within the time
specified for correction by the Departmteor its authorized representative,
the Department shall assess the facility a civil penalty in the amount of up to
four hundred dollars ($400.00) for each day that the violation continues
beyond the date specified for correction without just reasorufdr failure.
The Department or its authorized representative shall ensure that the
violation has been corrected.
Repeat Violationsi The Department shall impose a civil penalty which is
treble the amount assessed under subsection (a) of this sedteon av
facility under the same management or ownership has received a citation
during the previous 12 months for which the appeal rights are exhausted and
penalty payment is expected or has occurred, and the current violation is for
the same specific prove of a statute or regulation for which it received a
violation during the previous 12 months. The counting of thendAth
period shall be tolled during any time when the facility is being operated by
a courtappointed temporary manager pursuant to law.

(b) Repealed by Session Laws 268409, s. 3, effective June 23, 2011.

(c) Factors to be considered in determining amount of initial penalty. In determining the
amount of the initial penalty to be imposed under this section, the Department shall consider
the following factors:

(1)
(2)
3)

There is substantial risk that serious physical harm, abuse, neglect, or
exploitation will occur.

Serious physical harm, abuse, neglect, or exploitation, without substantial
risk for resident death, did occur.

Serious physial harm, abuse, neglect, or exploitation, with substantial risk
for resident death, did occur.
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(4)  Aresident died.

(5) A resident died and there is substantial risk to others for serious physical
harm, abuse, neglect, or exploitation.

(6) Aresident diechnd there is substantial risk for further resident death.

(7) Reasonable diligence exercised by the licensee to comply with G.S.
131E256 and G.S. 131E65 did occur.

(8) Efforts by the licensee to correct violations.

(9) The number and type of previousohations committed by the licensee
within the past 36 months.

(10) The number of residents put at risk by the violations.

(cl) The facts found to support the factors in subsection (c) of this section shall be the
basis in determining the amount of thenalty. The Secretary shall document the findings in
written record and shall make the written record available to all affected parties including:

(1)  The penalty review committee;

(2)  The local department of social services who is responsible for olersig
the facility involved;

(3)  The licensee involved,;

(4)  The residents affected; and

(5)  The family member who serves as a responsible party or those who have
legal authority on behalf of the affected resident.

(c2) Local county departments of socialngees and Division of Health Service
Regulation personnel shall submit proposed penalty recommendations to the Department within
45 days of the citation of a violation.

(d)  The Department shall impose a civil penalty of fifty dollars ($50.00) per dapyn a
facility which refuses to allow an authorized representative of the Department to inspect the
premises and records of the facility.

(e)  Any facility wishing to contest a penalty shall be entitled to an administrative
hearing as provided in the Administive Procedure Act, Chapter 150B of the General Statutes.
A petition for a contested case shall be filed within 30 days after the Department mails a notice
of penalty to a licensee. At least the following specific issues shall be addressed at the
administative hearing:

(1) The reasonableness of the amount of any civil penalty assessed, and

(2)  The degree to which each factor has been evaluated pursuant to subsection
(c) of this section to be considered in determining the amount of an initial
penalty.

If a civil penalty is found to be unreasonable or if the evaluation of each factor is found to
be incomplete, the hearing officer may recommend that the penalty be adjusted accordingly.

(el) Notwithstanding the notice requirements of G.S. X34Eany penaltymposed by
the Department of Health and Human Services under this section shall commence on the day
the citation is imposed.

() The Secretary may bring a civil action in the superior court of the county wherein
the violation occurred to recover the amoahthe administrative penalty whenever a facility:

(1)  Which has not requested an administrative hearing fails to pay the penalty
within 60 days after being notified of the penalty; or

(2)  Which has requested an administrative hearing fails to pay thaltypen
within 60 days after receipt of a written copy of the decision as provided in
G.S. 150B36.

(9) The penalty review committee established pursuant to G.S.-33(lD) shall review
administrative penalties assessed pursuant to this section.

(g1) In lieu of assessing all or some of the administrative penalty, the Secretary may
order a facility to provide staff training if the training is:
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(2) Specific to the violation;
(2)  Approved by the Department of Health and Human Services; and
(3) Taught by an indindual approved by the Department.

(h)  The Department shall not assess an administrative penalty against a facility under
this section if a civil monetary penalty has been assessed for the same violation under federal
enforcement laws and regulations.

) The clear proceeds of civil penalties provided for in this section shall be remitted to
the Civil Penalty and Forfeiture Fund in accordance with G.S. UB2. (1987, c. 600, s. 2;

1989, c. 556, s. 2; 1993, c. 390, s. 2; 1995, c. 396, s. 1; 1995 (Reg.198%), c. 602, s. 2;
1997431, s. 2; 199443, s. 11A.122; 199815, s. 78(b); 200182, s. 1.1; 201249, s. 3.)

8§ 131E130. First available bed priority for certain nursing home patients.

€)) If a patient is temporarily absent, for no more thardags, from a nursing home to
obtain medical treatment at a hospital other than a State mental hospital, the nursing home; (i)
shall provide the patient with the first bed available at or after the time the nursing home
receives written notification of thgpecific date of discharge from the hospital; and (ii) shall
grant the patient priority of admission over applicants for admission to the nursing home.

The duration of the temporary absence shall be calculated from the day of the patient's
admission to a dspital until the date the nursing home receives written notice of the specific
date of discharge.

This subsection shall not apply in instances in which the patient's treatment can no longer
be provided by the nursing home uporacgnission.

(b) If the Department finds that a nursing home has violated the provisions of
subsection (a) of this section, the Department may assess a civil penalty of fifty dollars
($50.00) a day, up to a maximum of one thousand five hundred dollars ($1,500), against the
nursirg home, for each violation.

The clear proceeds of penalties provided for in this subsection shall be remitted to the Civil
Penalty and Forfeiture Fund in accordance with G.S. #45C2.

(c) The provisions of Chapter 150B of the General Statutes thatrgovatested cases
apply to appeals from Department action pursuant to this se(ii®87 (Reg. Sess., 1988), c.
1080, s. 1; 199215, s. 79.)

§ 131E131. Rulemaking authority; enforcement.

The Commission shall adopt rules necessary for the implenwntdtthis Part.

The Department shall enforce the rules adopted by the Commission to implement this Part.
(1993, c. 499, s. 2.)

8§ 131E132. Reserved for future codification purposes.
8§ 131E133. Reserved for future codification purposes.
8 131E134. Reserved for future codification purposes.
Part 3. Home Care Agency Licensure Act.
8§ 131E135. Title; purpose.
€)) This Part shall be known as "Home Care Agency Licensure Act."
(b)  The purpose of this Part is to establish licensing requirements for kamse

agencies(1983, c. 775, s. 1; 1991, c. 59, s. 1; c. 761, s. 34))

§ 131E136. Definitions.
As used in this Part, unless otherwise specified:
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(1)
(1a)

(2)
(2a)

(2b)
3)

"Commission” means the North Carolina Medical Care Commission.
"Geographic service area" means tfeographic area in which a licensed
agency provides home care services.

"Home care agency" means a private or public organization that provides
home care services.

"Home care agency director” means the person having administrative
responsibilityfor the operation of the licensed agency site.

"Home care client” means an individual who receives home care services.
"Home care services" means any of the following services and directly
related medical supplies and appliances, whictpereided to an individual

in a place of temporary or permanent residence used as an individual's home:

a. Nursing care provided by or under the supervision of a registered
nurse.
b. Physical, occupational, or speech therapy, when provided to an

individual who also is receiving nursing services, or any other of
these therapy services, in a place of temporary or permanent
residence used as the individual's home.

C. Medical social services.

d. In-home aide services that involve hamafiscare to an individual.

e. Infusion nursing services.

f. Assistance with pulmonary care, pulmonary rehabilitation or
ventilation.

g. In-home companion, sitter, and respite care services provided to an
individual.

h. Homemaker services provided in combination with-hame

compania, sitter, respite, or other home care services.
The term does not include: health promotion, preventative health and
community health services provided by public health departments; maternal
and child health services provided by public health departmdmts,
employees of the Department of Health and Human Services under G.S.
130A-124, or by developmental evaluation centers under contract with the
Department of Health and Human Services to provide services under G.S.
130A-124; hospitals licensed under Atéc of Chapter 131E of the General
Statutes when providing followp care initiated to patients within six
months after their discharge from the hospital; facilities and programs
operated under the authority of G.S. 122C and providing services within the
scope of G.S. 122C; schools, when providing services pursuant to Article 9
of Chapter 115C; the practice of midwifery by a person licensed under
Article 10A of Chapter 90 of the General Statutes; hospices licensed under
Article 10 of Chapter 131E of the Geral Statutes when providing care to a
hospice patient; an individual who engages solely in providing his own
services to other individuals; incidental health care provided by an employee
of a physician licensed to practice medicine in North Carolinee@mbrmal
course of the physician's practice; or nursing registries if the registry
discloses to a client or the client's responsible party, before providing any
services, that (i) it is not a licensed home care agency, and (ii) it does not
make any repr&ntations or guarantees concerning the training, supervision,
or competence of the personnel provided. The term sitter does not include
child care facilities licensed in accordance with Chapter 110 of the General
Statutes. The term respite care does ndude facilities or services licensed
in accordance with Chapter 122C of the General Statutes. The tehosin
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companion, sitter, homemaker, and respite care services do not include (i)
services certified or otherwise overseen by the Department asavidipg
personal care or (ii) services administered on a voluntary basis for which
there is not reimbursement from the recipient or anyone acting on the
recipient's behalf.

(4) "Home health agency” means a home care agency which is certified to
receive Mettare and Medicaid reimbursement for providing nursing care,
therapy, medical social services, and home health aide services on a
parttime, intermittent basis as set out in G.S. 1:376(12), and is thereby
also subject to Article 9 of Chapter 1318.971, c. 539, s. 1; 1983, c. 775, s.

1; 1983 (Reg. Sess., 1984), c. 1022, s. 4; 1987, c. 34, s. 1; 1991, c. 59, s. 1; c.
761, s. 34; 199443, s. 11A.90; 200276, s. 10.40A(m); 200827, s. 1.)

§ 131E137. Services to be provided in all counties.

€) Every county shall provide pattme, intermittent home care nursing services, and
at least one of the following home care services: -tpad, intermittent physical therapy,
occupational therapy, speech therapy, medical social work, or home health aidesservic

(b) Repealed by Session Laws 1991, c. 59, s. 1.

(c) These services shall be provided by a home care agency licensed under this Part.
The county may provide these services by contract with another home care agency in another
county.

(d) Repealed by Semn Laws 1985, c. 8, s. (1977, 2nd Sess., c. 1184; 1979, c. 754,
s.1; 1983, c. 775,s. 1; 1985, c. 8; 1991, c. 59, s. 1, c. 761, s. 34.)

8§ 131E138. Licensure requirements.

@) No person or governmental unit shall operate a home care agency witlhcenise
obtained from the Department. Nothing in this Part shall be construed to extend or modify the
licensing of individual health professionals by the licensing boards for their professions or to
create any new professional license category.

(b) Repeded by Session Laws 1991, c. 59, s. 1.

(c) An application for a license shall be available from the Department, and each
application filed with the Department shall contain all information requested by the
Department. A license shall be granted to the iegpt upon a determination by the
Department that the applicant has complied with the provisions of this Part and the rules
promulgated by the Commission under this Part. The Department shall charge the applicant a
nonrefundable annual license fee in theant of five hundred ten dollars ($510.00).

(d) The Department shall renew the license in accordance with the rules of the
Commission.

(e) Each license shall be issued only for the premises and persons named in the license
and shall not be transferableassignable except with the written approval of the Department.

() The license shall be posted in a conspicuous place on the licensed premises.

(9) The Commission shall adopt rules to ensure that a home care agency shall be
deemed to meet the licensurequirements and issued a license without further review or
inspection if: (i) the agency is already certified or accredited by the Joint Commission on
Accreditation of Health Care Organizations, National League for Nursing, National Home
Caring Council, Mrth Carolina Accreditation Commission for-titome Aide Services, or
other entities recognized by the Commission and (ii) the agency is certified or accredited for all
of the home care services that it provides; or (iii) in the case of continuing caesnestt
communities licensed by the North Carolina Department of Insurance under Article 64 of
Chapter 58 which also have nursing beds licensed by the Department of Health and Human
Services under Article 6 of Chapter 131E, the Department certifies, asfp#stlicensure
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review or survey of the nursing beds, that the facility also meets all of the rules and regulations
adopted by the Commission pursuant to this Part. The Department may, at its discretion,
determine the frequency and extent of the revied mspection of home health agencies
already certified as meeting federal requirements, but not more frequently than on an annual
basis for routine reviews(1971, c. 539, s. 1; 1973, c. 476, s. 128; 1983, c. 775, s. 1; 1991, c.
59, s. 1; c. 761, s. 34997443, s. 11A.118(a); 200384, s. 34.4(a); 200876, s. 41.2(d);
2008127, s. 2; 2009151, s. 10.76(d).)

§ 131E138.1. Licensure fees for nursing beds and adult care home beds in continuing
care retirement communities.
The Department shall charge ¢tioming care retirement communities licensed under Article
64 of Chapter 58 of the General Statutes that have nursing home beds or adult care home beds
licensed by the Department a nonrefundable annual base license fee in the amount of four
hundred fifty allars ($450.00) plus a nonrefundable annualhmset fee in the amount of
twelve dollars and fifty cents ($12.502003284, s. 34.9(a); 200876, s. 41.2(i).)

§ 131E139. Adverse action on a license.

(@ The Department may suspend, revoke, annul, watlhidrecall, cancel or amend a
license when there has been a substantial failure to comply with the provisions of this Part or
the rules promulgated under this Part.

(b)  The provisions of Chapter 150B of the General Statutes, The Administrative
Procedure At, shall govern all administrative action and judicial review in cases where the
Department has taken the action described in subsectida 9@}, c. 539, s. 1; 1973, c. 476, s.
128; 1983, c. 775, s. 1; 1987, c. 827, s. 1; 1991, c. 59, s. 1, c. 38)), s.

§ 131E140. Rules and enforcement.

(@ The Commission may adopt, amend and repeal all rules necessary for the
implementation of this Part and Part 3A of Article 6 of this Chapter. Provided, these rules shall
not extend, modify, or limit the licenggnof individual health professionals by their respective
licensing boards; nor shall these rules in any way be construed to extend the appropriate scope
of practice of any individual health care provider. Rules authorized under this section include
rules:

(1) That recognize the different types of home care services and shall adopt
specific requirements for the provision of each type of home care service.

(2) To establish staff qualifications, including professional requirements for
home care agency staffh@ rules may require that one or more staff of an
agency be either licensed or certified. The rules may establish minimum
training and education qualifications for staff and may include the
recognition of professional certification boards for those pradassnot
licensed or certified under other provisions of the North Carolina General
Statutes provided that the professional board evaluates applicants on a basis
that protects the public health, safety, or welfare.

3) For the purpose of ensuring effectisepervision of irhome aide staff and
timely provision of services, the Commission shall adopt rules defining
geographic service areas for -home aide services and staffing
gualifications for licensed home care agencies.

4) Prohibiting licensed home @agencies from hiring individuals listed on the
Health Care Personnel Registry in accordance with G.S.-23&€a)(1).

(5) Requiring applicants for home care licensure to receive training in the
requirements for licensure, the licensure process, andilé® pertaining to
the operation of a home care agency.
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(@al) The Commission shall adopt rules defining the scope of permissible advertising and
promotional practice by home care agencies.

(b)  The Department shall enforce the rules adopted or amended [gothmission
with respect to home care agencies and shall conduct an inspection of each agency at least
every three year$1971, c. 539, s. 1; 1973, c. 476, s. 128; 1983, c. 775, s. 1; 1991, c. 59, s. 1; c.
761, s. 34; 200276, ss. 10.40A(a), 10.40A(0).)

§ 131E141. Inspection.

(&) The Department shall inspect home care agencies in accordance with rules adopted
by the Commission to determine compliance with the provisions of this Part and the rules
established by the Commission.

(b) Notwithstanding the qovisions of G.S. &3, "Communications between physician
and patient,” or any other provision of law relating to the confidentiality of communications
between physician and patient, the representatives of the Department who make these
inspections may regiv any writing or other record in any recording medium which pertains to
the admission, discharge, medication, treatment, medical condition, or history of persons who
are or have been clients of the agency being inspected unless that client objectisgntavrit
review of that client's records. Physicians, psychiatrists, nurses, and anyone else involved in
giving treatment at or through an agency who may be interviewed by representatives of the
Department may disclose to these representatives informatiatedeto any inquiry,
notwithstanding the existence of the physiguatient privilege in G.S.-83, "Communication
between physician and patient,” or any other rule of law; provided the client has not made
written objection to this disclosure. The agenity,employees, and any person interviewed
during these inspections shall be immune from liability for damages resulting from the
disclosure of any information to the Department. Any confidential or privileged information
received from review of records orterviews, except as noted in G.S. 131#(c), shall be
kept confidential by the Department and not disclosed without written authorization of the
client or legal representative, or unless disclosure is ordered by a court of competent
jurisdiction. TheDepartment shall institute appropriate policies and procedures to ensure that
this information shall not be disclosed without authorization or court order. The Department
shall not disclose the name of anyone who has furnished information concerningnen age
without the consent of that person. Neither the names of persons furnishing information nor any
confidential or privileged information obtained from records or interviews shall be considered
"public records" within the meaning of G.S. 1B2" 'Public records' defined." Prior to
releasing any information or allowing any inspections referred to in this section, the client must
be advised in writing by the licensed agency that the client has the right to object in writing to
release of information or reav of the client's records and that by an objection in writing the
client may prohibit the inspection or release of the records.

(c) An agency must provide each client with a written notice of the Division of Health
Service Regulation hotline number in adee of furnishing care to the client or during the
initial evaluation visit before the initiation of servicé$971, c. 539, s. 1; 1973, c. 476, s. 128;
1981, c. 586, s. 2; 1983, c. 775, s. 1; 1991, c. 59, s. 1; c. 761, s. 34t 1P 4; 200276, s
10.40A(b); 2007182, s. 1.)

§ 131E141.1. Penalties for violation.

Any person who knowingly and willfully establishes, conducts, manages or operates any
home care agency without a license is guilty of a Class 3 misdemeanor and upon conviction is
liable only for a fine of not more than five hundred dollars ($500.00) foffitht offense and
not more than five hundred dollars ($500.00) for each subsequent offE#8e, c. 59, s. 1, c.

761, s. 34; 1993, c. 539, s. 961; 1994, Ex. Sess., c. 24, s. 14(c).)
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§ 131E142. Injunction.

€)) Notwithstanding the existence or pursofitany other remedy, the Department shall,
in the manner provided by law, maintain an action in the name of the State for injunction or
other process against any person or governmental unit to restrain or prevent the establishment,
conduct, management operation of a home care agency without a license.

(b) If any person shall hinder the proper performance of duty of the Secretary or a
representative in carrying out the provisions of this Part, the Secretary may institute an action in
the superior courtfahe county in which the hindrance occurred for injunctive relief against the
continued hindrance irrespective of all other remedies at law.

(c) Actions under this section shall be in accordance with Article 37 of Chapter 1 of the
General Statutes and RuUb5 of the Rules of Civil Procedu @983, c. 775, s. 1; 1991, c. 59, s.
1,c.761,s. 34.)

§ 131E143. Smoking prohibited; penalty.

(&8 A home care agency shall prohibit its employees from smoking while providing
services to an individual in the indiwal's home. The home care agency shall inform its clients
that employees of the agency are prohibited from smoking in a client's home. As used in this
section:

(1) "Employee" includes an individual under contract with the home care
agency to provide honare services.

(2)  "Smoking" means the use or possession of any lighted cigar, cigarette, pipe,
or other lighted smoking product.

(b)  The Department may impose an administrative penalty not to exceed two hundred
dollars ($200.00) for each violation on agogrson who owns, manages, operates, or otherwise
controls the home care agency and fails to comply with this section. A violation of this section
constitutes a civil offense only and is not a crif@007%459, s. 4.)

8§ 131E144. Reserved for futurecodification purposes.

Part 3A. Home Care Clients' Bill of Rights.
§ 131E144.1. Legislative intent.
It is the intent of the General Assembly to support an individual's desire to live at home and
receive home care servicé2005276, s. 10.40A(n).)

8 131E-144.2. Definitions.
Unless otherwise specified, the definitions that are provided in Part 3 of Article 6 of this
Chapter apply in this PaR005276, s. 10.40A(n).)

8 131E144.3. Declaration of home care clients' rights.
Each client of a home caagency shall have the following rights:

(1) To beinformed and participate in his or her plan of care.

(2) To be treated with respect, consideration, dignity, and full recognition of his
or her individuality and right to privacy.

3) To receive care andservices that are adequate, appropriate, and in
compliance with relevant federal and State laws and rules and regulations.

(4) To voice grievances about care and not be subjected to discrimination or
reprisal for doing so.

(5) To have his or her personalcamedical records kept confidential and not be
disclosed except as permitted or required by applicable State or federal law.

(6) To be free of mental and physical abuse, neglect, and exploitation.
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(7)  To receive a written statement of services providedhieyagency and the
charges the client is liable for paying.

(8) To be informed of the process for acceptance and continuance of service and
eligibility determination.

(9) To accept or refuse services.

(10) To be informed of the agency's-oall service.

(11) To be informed of supervisory accessibility and availability.

(12) To be advised of the agency's procedures for discharge.

(13) To receive a reasonable response to his or her requests of the agency.

(14) To be notified within 10 days when the agendigense has been revoked,
suspended, canceled, annulled, withdrawn, recalled, or amended.

(15) To be advised of the agency's policies regarding patient responsibilities.
(2005276, s. 10.40A(n); 201314, s. 6.)

8§ 131E144.4. Notice to client.
€)) During the agency's initial evaluation visit or before furnishing services, a home
care agency shall provide each client with the following:
(1) A copy of the declaration of home care clients' rights.
(2) A copy of the agency's policies regarding client resipdiiges as it relates
to safety and care plan compliance.
(3) The address and telephone number for information, questions, or complaints
about services provided by the agency.
(4) The address and telephone number of the section of the Department of
Healh and Human Services responsible for the enforcement of the
provisions of this Part.
(b) Receipts for the declaration of home care clients' rights and contact information
required in this section shall be signed by the client and shall be retained getioy's files.
(2005276, s. 10.40A(n).)

8§ 131E144.5. Implementation.

Responsibility for implementing the provisions of this Part shall rest with the home care
agency director. Each agency shall provide appropriate training to implement this Part.
(2005276, s. 10.40A(n).)

8§ 131E144.6. Enforcement and investigation.

(@) The Department of Health and Human Services shall be responsible for enforcing
the provisions of this Part. The Department shall investigate complaints made to it and reply
within areasonable period of time, not to exceed 60 days.

(al) When the Department of Health and Human Services receives a complaint alleging
a violation of the provisions of this Part pertaining to client care or client safety, the
Department shall initiate anvastigation as follows:

Q) Immediately upon receipt of the complaint if the complaint alleges a
life-threatening situation.

(2) Within 24 hours if the complaint alleges abuse of a client as defined by G.S.
131D-20(2).

(3)  Within 48 hours if the complairalleges neglect of a client as defined by
G.S. 131DB20(8).

4) Within two weeks in all other situations.

The investigation shall be completed within 30 days. The requirements of this section are in
addition to and not in lieu of any investigatory and répgrrequirements for health care



OCoO~NOOUIDA WNPE

personnel pursuant to Article 15 of this Chapter, or for adult protective services pursuant to
Article 6 of Chapter 108A of the General Statutes.

(b) A home care agency shall investigate, within 72 hours, complaints roate t
agency by a home care client or the client's family and must document both the existence of the
complaint and the resolution of the compla{@005276, s. 10.40A(n).)

§ 131E144.7. Confidentiality.

(@  The Department of Health and Human Servioesy inspect home care clients'
medical records maintained at the agency when necessary to investigate any alleged violation
of this Part.

(b)  The Department shall maintain the confidentiality of all persons who register
complaints with the Department anfl all medical records inspected by the Department. A
person who has filed a complaint shall have access to information about a complaint
investigation involving a specific home care client if written authorization is obtained from the
client or legal reprgentative(2005276, s. 10.40A(n).)

Part 4. Ambulatory Surgical Facility Licensure.
8 131E145. Title; purpose.
(@  This Part shall be known as the "Ambulatory Surgical Facility Licensure Act.”
(b)  The purpose of this Part is to provide for the develept, establishment and
enforcement of basic standards:
(1) For the care and treatment of individuals in ambulatory surgical facilities;
and
(2) For the maintenance and operation of ambulatory surgical facilities so as to
ensure safe and adequate treatmehtsuch individuals in ambulatory
surgical facilities(1977, 2nd Sess., c. 1214, s. 1; 1983, c. 775, s. 1.)

§ 131E146. Definitions.
As used in this Part, unless otherwise specified:

(1)  "Ambulatory surgical facility" means a facility designed for ghevision of
a specialty ambulatory surgical program or a multispecialty ambulatory
surgical program. An ambulatory surgical facility serves patients who
require local, regional or general anesthesia and a period cbpesitive
observation. An ambulatprsurgical facility may only admit patients for a
period of less than 24 hours and must provide at least one designated
operating room as defined in subdivision (1c) of this section or at least one
gastrointestinal endoscopy room as defined in subdivigidy) of this
section and at least one designated recovery room, have available the
necessary equipment and trained personnel to handle emergencies, provide
adequate quality assurance and assessment by an evaluation and review
committee, and maintain adedq@amedical records for each patient. An
ambulatory surgical facility may be operated as a part of a physician or
dentist's office, provided the facility is licensed under G.S. Chapter 131E,
Article 6, Part 4, but the performance of incidental, limited datbuy
surgical procedures which do not constitute an ambulatory surgical program
as defined in subdivision (1a) and which are performed in a physician or
dentist's office does not make that office an ambulatory surgical facility.

(1a) "Ambulatory surgicabrogram" means a formal program for providing on a
sameday basis those surgical procedures which require local, regional or
general anesthesia and a period of jop&rative observation to patients
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whose admission for more than 24 hours is determingat, for surgery or
gastrointestinal endoscopy, to be medically unnecessary.

(1b) "Gastrointestinal endoscopy room" means a room used for the performance
of procedures that require the insertion of a flexible endoscope into a
gastrointestinal orifice to vistize the gastrointestinal lining and adjacent
organs for diagnostic or therapeutic purposes.

(1c) "Operating room" means a room used for the performance of surgical
procedures requiring one or more incisions and that is required to comply
with all applicdle licensure codes and standards for an operating room.

(2)  "Commission" means the North Carolina Medical Care Commisgl®7.7,
2nd Sess., c. 1214, s. 1; 1983, c. 775, s. 1; 1983 (Reg. Sess., 1984), c. 1064,
S. 1; 1997456, s. 49(a); 200242, s. 1; 208-346, s. 4.)

8§ 131E147. Licensure requirement.

€) No person shall operate an ambulatory surgical facility without a license obtained
from the Department.

(b)  Applications shall be available from the Department, and each application filed with
the Department shall contain all necessary and reasonable information that the Department may
by rule require. A license shall be granted to the applicant upon a determination by the
Department that the applicant has complied with the provisions of this Rartha rules
promulgated by the Commission under this Part. The Department shall charge the applicant a
nonrefundable annual base license fee in the amount of eight hundred fifty dollars ($850.00)
plus a nonrefundable annual fgyerating room fee in themwunt of seventjyive dollars
($75.00).

(c) A license to operate an ambulatory surgical facility shall be annually renewed upon
the filing and the department's approval of a renewal application. The renewal application shall
be available from the Departnteand shall contain all necessary and reasonable information
that the Department may by rule require.

(d) Each license shall be issued only for the premises and persons named in the
application and shall not be transferable or assignable except withittenapproval of the
Department.

(e) Licenses shall be posted in a conspicuous place on the licensed pre(@BEs,
2nd Sess., c. 1214, s. 1; 1983, c. 775, s. 1;-2833s. 34.5(a); 200876, s. 41.2(e); 2009851,

s. 10.76(b).)

8§ 131E148. Adverseaction on a license.

(&)  Subject to subsection (b), the Department is authorized to deny a new or renewal
application for a license, and to amend, recall, suspend or revoke an existing license upon a
determination that there has been a substantial faduremply with the provisions of this Part
or the rules promulgated under this Part.

(b)  The provisions of Chapter 150A of the General Statutes, the Administrative
Procedure Act, shall govern all administrative action and judicial review in cases where the
Department has taken the action described in subsectioflga)/, 2nd Sess., c. 1214, s. 1,
1983, c. 775, s. 1))

§ 131E149. Rules and enforcement.

(@ The Commission is authorized to adopt, amend and repeal all rules necessary for the
implementationof this Part. These rules shall be no stricter than those issued by the
Commission under G.S. 1318 of the Hospital Licensing Act.

(b) The Department shall enforce the rules adopted or amended by the Commission
with respect to ambulatory surgical facds. (1977, 2nd Sess., c. 1214, s. 1; 1983, ¢c. 775, s. 1.)
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§ 131E150. Inspections.

(& The Department shall make or cause to be made inspections of ambulatory surgical
facilities as necessary. The Department is authorized to delegate to a Stateagjficerboard,
bureau or division of State government the authority to make inspections according to the rules
adopted by the Commission. The Department may revoke this delegated authority in its
discretion.

(b) Notwithstanding the provisions of G.S:583, "Communications between physician
and patient,” or any other provision of law relating to the confidentiality of communications
between physician and patient, the representatives of the Department who make these
inspections may review any writing or othrecord in any recording medium which pertains to
the admission, discharge, medication, treatment, medical condition, or history of persons who
are or have been patients of the facility being inspected unless that patient objects in writing to
review of that patient's records. Physicians, psychologists, psychiatrists, nurses, and anyone
else involved in giving treatment at or through a facility who may be interviewed by
representatives of the Department may disclose to these representatives informaédrtaela
an inquiry, notwithstanding the existence of the physipatent privilege in G.S. -83,
"Communication between physician and patient,” or any other rule of law; Provided the patient
has not made written objection to this disclosure. The facit§yemployees, and any person
interviewed during these inspections shall be immune from liability for damages resulting from
the disclosure of any information to the Department. Any confidential or privileged information
received from review of records mterviews shall be kept confidential by the Department and
not disclosed without written authorization of the patient or legal representative, or unless
disclosure is ordered by a court of competent jurisdiction. The Department shall institute
appropria¢ policies and procedures to ensure that this information shall not be disclosed
without authorization or court order. The Department shall not disclose the name of anyone
who has furnished information concerning a facility without the consent of thainp&tsither
the names of persons furnishing information nor any confidential or privileged information
obtained from records or interviews shall be considered "public records” within the meaning of
G.S. 1321, "Public records' defined." Prior to releasiagy information or allowing any
inspections referred to in this section, the patient must be advised in writing by the facility that
the patient has the right to object in writing to this release of information or review of the
records and that by objewg in writing, the patient may prohibit the inspection or release of the
records(1977, 2nd Sess., c. 1214, s. 1; 1981, c. 586, s. 5; 1983, ¢c. 775, s. 1.)

§ 131E151. Penalties.

A person who owns in whole or in part or operates an ambulatory surgitidy faithout a
license is guilty of a Class 3 misdemeanor, and upon conviction will be subject only to a fine of
not more than fifty dollars ($50.00) for the first offense and not more than five hundred dollars
($500.00) for each subsequent offense. hEday of continuing violation after conviction is
considered a separate offend®77, 2nd Sess., c. 1214, s. 1; 1983, c. 775, s. 1; 1993, c. 539, s.
962; 1994, Ex. Sess., c. 24, s. 14(c).)

§ 131E152. Injunction.

€)) Notwithstanding the existence orrpuit of any other remedy, the Department may,
in the manner provided by law, maintain an action in the name of the State for injunction or
other process against any person or governmental unit to restrain or prevent the establishment,
conduct, managemeat operation of an ambulatory surgical facility without a license.

(b) If any person shall hinder the proper performance of duty of the Secretary or a
representative in carrying out the provisions of this Part, the Secretary may institute an action in
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the superior court of the county in which the hindrance occurred for injunctive relief against the
continued hindrance, irrespective of all other remedies at law.

(© Actions under this section shall be in accordance with Article 37 of Chapter 1 of the
GeneralStatutes and Rule 65 of the Rules of Civil Proced{ir@77, 2nd Sess., c. 1214, s. 1;
1983, c. 775, s. 1))

8 131E153. Reserved for future codification purposes.
8 131E154. Reserved for future codification purposes.

Part 5. Nursing Pool Licensuket.
8§ 131E154.1. Title; purpose.
€)) This Part shall be known as "Nursing Pool Licensure Act".
(b)  The purpose of this Part is to establish licensing requirements for nursing pools.
(1989, c. 744,s. 1.)

8§ 131E154.2. Definitions.
As used in this Partinless the context clearly implies otherwise:

(1) "Commission" means the North Carolina Medical Care Commission.

(2)  "Department” means the Department of Health and Human Services.

(3) "Health Care Facility" means a hospital, psychiatric facility; rditabon
facility; long-term care facility; home health agency; intermediate care
facility for the mentally retarded; chemical dependency treatment facility;
and ambulatory surgical facility.

(4)  "Nursing pool"* means any person, firm, corporation, partmgrsor
association engaged for hire in the business of providing or procuring
temporary employment in health care facilities for nursing personnel,
including nurses, nursing assistants, nurses aides, and orderlies. "Nursing
pool" does not include an inddual who engages solely in providing his
own services on a temporary basis to health care facilities.

(5) "Trauma" means acute physical injury to the human body that is judged, by
the use of standardized field triage criteria (anatomic, physiologic, or
mechanism of injury), to create a significant risk of mortality or major
morbidity. (1989, c. 744, s. 1; 1993, c. 336, s. 2; 1883, s. 11A.118(a).)

§ 131E154.3. Licensing.

€)) No person shall operate or represent himself to the public as operatingirggnu
pool without obtaining a license from the Department.

(b) The Department shall provide applications for nursing pool licensure. Each
application filed with the Department shall contain all information requested. A license shall
be granted to the gpcant upon a determination by the Department that the applicant has
complied with the provisions of this Part and with the rules adopted by the Commission. Each
license shall be issued only for the premises and persons named, shall not be transferrable
assignable except with the written approval of the Department, and shall be posted in a
conspicuous place on the licensed premises.

(© The Department shall renew the license in accordance with this Part and with rules
adopted pursuant to it.

(d) Nursing pools administered by health care facilities and agencies licensed under
Article 5 or 6 of Chapter 131E of the General Statutes shall not be required to be separately
licensed under this Article. However, any facility or agency exempted from licensuae a
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nursing pool under this subsection shall be subject to rules adopted pursuant to this Article.
(1989, c. 744, s. 1)

§ 131E154.4. Rules and enforcement.
(@ The Commission shall adopt, amend, and repeal all rules necessary for the
implementation othis Part. These rules shall include the following requirements:

(1) The nursing pool shall document that each employee who provides care
meets the minimum licensing, training, and continuing education standards
for the position in which the employee waé working;

(2)  The nursing pool shall comply with all other pertinent regulations relating to
the health and other qualifications of personnel;

(3)  The nursing pool shall carry general and professional liability insurance to
insure against the losdamage, or expense incident to a claim arising out of
the death or injury of any person as the result of negligence or malpractice in
the provision of health care services by the nursing pool or its employees;

(4)  The nursing pool shall have written adnsinative and personnel policies to
govern the services that it provides. These policies shall include those
concerning patient care, personnel, training and orientation, supervision,
employee evaluation, and organizational structure; and

(5)  Any other aspcts of nursing pool services that may need to be regulated to
protect the public.

(b)  The Commission shall adopt no rules pertaining to the regulation of charges by the
nursing pool or to wages paid by the nursing p®89, c. 744, s. 1.)

§ 131E154.5. Inspections.

The Department shall inspect all nursing pools that are subject to rules adopted pursuant to
this Part in order to determine compliance with the provisions of this Part and with rules
adopted pursuant to it. Inspections shall be corduin accordance with rules adopted by the
Commission(1989, c. 744, s. 1.)

8 131E154.6. Adverse action on a license; appeal procedures.

(@) The Department may suspend, revoke, annul, withdraw, recall, cancel, or amend a
license when there has beesubstantial failure to comply with the provisions of this Part or
with the rules adopted pursuant to it.

(b)  The provisions of Chapter 150B of the General Statutes, the Administrative
Procedure Act, shall govern all administrative action and judiciaéweun cases in which the
Department has taken the action described in subsection (a) of this 4@&8%.c. 744, s. 1.)

§ 131E154.7. Injunction.

(@) Notwithstanding the existence or pursuit of any other remedy, the Department may
maintain an actiormn the name of the State for injunctive relief or other process against any
person to restrain or prevent the establishment, conduct, management, or operation of a nursing
pool without a license or to restrain or prevent substantial noncompliance witathisr the
rules adopted pursuant to it.

(b) If any person hinders the proper performance of duty of the Department in carrying
out the provisions of this Part, the Department may institute an action in the superior court of
the county in which the hindnce occurred for injunctive relief against the continued
hindrance(1989, c. 744, s. 1.)

§ 131E154.8. Confidentiality.
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€)) Notwithstanding G.S. -83 or any other law pertaining to confidentiality of
communications between physician and patient, in dberse of an inspection conducted
pursuant to G.S. 131E54.5:

(2) Department representatives may review any writing or other record
concerning the admission, discharge, medication, treatment, medical
condition, or history of any person who is or has teeenrsing pool patient;
and

(2)  Any person involved in treating a patient at or through a nursing pool may
disclose information to a Department representative unless the patient
objects in writing to review of his records or disclosure of the information.

A nursing pool shall not release any information or allow any inspections
under this section without first informing each affected patient in writing of
his right to object to and thus prohibit release of information or review of
records pertaining to .

A nursing pool, its employees, and any other person interviewed in the course of an inspection

shall be immune from liability for damages resulting from disclosure of the information to the

Department.

(b)  The Department shall not disclose:

(1)  Any confdential or privileged information obtained under this section unless
the patient or his legal representative authorizes disclosure in writing or
unless a court of competent jurisdiction orders disclosure; or

(2)  The name of anyone who has furnished infation concerning a nursing
pool without that person's consent.

The Department shall institute appropriate policies and procedures to ensure that unauthorized
disclosure does not occur. Any Department employee who willfully discloses this information
without appropriate authorization or court order shall be guilty of a Class 3 misdemeanor and,
upon conviction, only fined at the discretion of the court but not in excess of five hundred
dollars ($500.00).

(c) All confidential or privileged information obtaideunder this section and the names
of all persons providing this information are exempt from Chapter 132 of the General Statutes.
(1989, c. 744, s. 1; 1993, c. 539, s. 963; 1994, Ex. Sess., c. 24, s. 14(c).)

8§ 131E154.9. Reserved for future codificatiorpurposes.
8§ 131E154.10. Reserved for future codification purposes.
8§ 131E154.11. Reserved for future codification purposes.

Part 6. North Carolina New Organizational Vision Award (NC NOVA) Special Licensure
Designation.
8§ 131E154.12. Title; purpcse.

(@ This Part shall be known as the "North Carolina New Organizational Vision Award
(NC NOVA) Special Licensure Designation.”

(b) The purpose of this Part is to establish special licensure designation requirements
for nursing homes and home care agesdicensed pursuant to this Chapter and adult care
homes licensed pursuant to Article 1 of Chapter 131D of the General Statutes. Application for
the Special Licensure Designation is voluntg?@06104, s. 1.)

8§ 131E154.13. Definitions.
The followingdefinitions apply in this Part, unless otherwise specified:
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(2) Independent Review Organization.The organization responsible for the
application, review, and determination process for NC NOVA designation.

(2) North Carolina New Organizational Vision Avea(NC NOVA).iT A special
licensure designation for home care agencies and nursing homes licensed
pursuant to this Chapter, and adult care homes licensed pursuant to Article 1
of Chapter 131D of the General Statutes, that have been determined through
written and orsite review by an independent review organization to have
met a comprehensive set of workplace related interventions intended to
improve the recruitment and retention, quality, and job satisfaction of direct
care staff and the care provided taddgerm care clients and residents.

(3) NC NOVA Partner Teami The entity responsible for developing the
criteria and protocols for the NC NOVA special licensure designation. The
Partner Team is inclusive of representatives from the following
organizatios: Association for Home and Hospice Care of North Carolina,
Direct Care Workers Association of North Carolina, Duke University
Gerontological Nursing Program, Friends of Residents in Long Term Care,
North Carolina Assisted Living Association, North CaraliAssociation of
Long Term Care Facilities, North Carolina Association of Nwafit Homes
for the Aging, North Carolina Department of Health and Human Services,
North Carolina Foundation for Advanced Health Programs, North Carolina
Health Care FacilitiesAssociation, The Carolinas Center for Medical
Excellence, and the University of North Carolina at Chapel Hikstitute
on Aging.

(4) NC NOVA Provider Information Manuai. The document developed by the
NC NOVA Partner Team that specifies the scope wérca for NC NOVA
designation as well as information and procedures pertaining to the
application, review, determination, and termination procé306104, s.

1.)

§ 131E154.14. NC NOVA program established.

(&) The Department of Health and Human Seesgi shall establish the NC NOVA
program.

(b)  The Department shall adopt rules to implement the NC NOVA program in
accordance with the criteria and protocols established by the NC NOVA Partner Team and
detailed in the NC NOVA Provider Information Manual.

(©) Any information submitted by applicants or obtained by the independent review
organization related to NC NOVA, as well as annual turnover data voluntarily submitted by
home care agencies, adult care homes, and nursing facilities for the purposes sificasses
statewide turnover trends, shall not be considered a public record under G1S. 132

(d)  Any licensed home care agency, adult care home, or nursing home that is
determined not to have met the criteria for NC NOVA designation may reapply at intervals
specified by the NC NOVA Partner Team and detailed in the NC NOVA Provider Information
Manual.

(e) The Department of Health and Human Services, Division of Health Service
Regulation, shall issue a NC NOVA special licensure designation document to asgdicen
home care agency, adult care home, or nursing home that is determined by the independent
review organization to have met the criteria for NC NOVA designation. The special licensure
designation document shall be in addition to the operating licensglibguhe Division.

() The Division of Health Service Regulation shall issue the NC NOVA special
licensure document to successful applicants within 30 days of notification by the independent
review organization.
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(@) The NC NOVA special licensure desigmatishall be in effect for a twgear period
unless the provider has a change in ownership.

(1)

)

Upon a change in ownership, if the new owner wishes to continue the NC
NOVA designation, the new owner must communicate the desire in writing
to the independeneview organization within 30 days of the effective date
of the change of ownership and proceed with an expedited review in
accordance with procedures detailed by the NC NOVA Partner Team and
included in the NC NOVA Provider Information Manual.

a. If the new owner continues to meet the NC NOVA criteria, based
upon the expedited review, the special licensure designation will
remain in effect for the remainder of the tywar period.

b. If the new owner fails to meet NC NOVA criteria, the special
designatiordocument shall be immediately returned to the Division
of Health Service Regulation. The new owner may reapply for NC
NOVA designation under subsection (e) of this section.

Within 30 days of the effective date of the change of ownership, if the new

ownrer fails to notify the independent review organization in writing of the

desire to retain the special licensure designation by undergoing an expedited
review, the designation will become null and void, and the special
designation document must be immediateeturned to the Division of

Health Service Regulatiof2006104, s. 1; 2002482, s. 1.)

Article 7.
Regulation of Emergency Medical Services.

8§ 131E155. Definitions.
As used in this Article, unless otherwise specified:

(1)

(2)
(3)
(4)
(5)

(6)

(6a)

(6b)

"Ambulance" means any privately or publicly owradtor vehicle, aircratft,

or vessel that is specially designed, constructed, or modified and equipped
and is intended to be used for and is maintained or operated for the
transportation of patients on the streets or highways, waterways or airways
of this Sate.

Repealed by Session Laws 19943, s. 11A.129C.

Redesignated as subdivision (13a).

"Commission" means the North Carolina Medical Care Commission.
"Emergency medical dispatcher" means an emergency telecommunicator
who has completed aducational program approved by the Department and
has been credentialed as an emergency medical dispatcher by the
Department.

"Emergency medical services" means services rendered by emergency
medical services personnel in responding to improve thiénhhesad wellness

of the community and to address the individual's need for emergency
medical care within the scope of practice as defined by the North Carolina
Medical Board in accordance with G.S. 18B4 in order to prevent loss of

life or further aggraation of physiological or psychological iliness or injury.
"Emergency medical services instructor® means an individual who has
completed educational requirements approved by the Department and has
been credentialed as an emergency medical servicésicios by the
Department.

"Emergency Medical Services Peer Review Committee” means a panel
composed of EMS program representatives to be responsible for analyzing
patient care data and outcome measures to evaluate the ongoing quality of
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(7)
(8)

(9)

(10)

(11)
(12)

(13)

(13a)

(14)

(15)

patient caresystem performance, and medical direction within the EMS
system. The committee membership shall include physicians, nurses, EMS
personnel, medical facility personnel, and county government officials.
Review of medical records by the EMS Peer Review Cotamitis
confidential and protected under G.S. BIB. An EMS Peer Review
Committee, its members, proceedings, records and materials produced, and
materials considered shall be afforded the same protections afforded Medical
Review Committees, their membensroceedings, records, and materials
under G.S. 13105.

"Emergency medical services personnel” means all the personnel defined in
subdivisions (5), (6a), (8), (9), (10), (12), (13), (14), and (15) of this section.
"Emergency medical serviceairsepractitioner" means a registered nurse
who is licensed to practice nursing in North Carolina and approved to
perform medical acts by the North Carolina Medical Board and the North
Carolina Board of Nursing. Upon successful completion of an orientation
program conducted under the authority of the medical director and approved
by the Department, emergency medical serviegse practitioners shall be
approved by the medical director to issue instructions to EMS personnel.
These instructions shall be in acdance with protocols approved by the
EMS system and Office of Emergency Medical Services and under the
direction of the medical director.

"Emergency medical servicghysician assistant” means a physician
assistant who is licensed by the North CarolMadical Board. Upon
successful completion of an orientation program conducted under the
authority of the medical director and approved by the Department,
emergency medical serviephysician assistants shall be approved by the
medical director to issue structions to EMS personnel. These instructions
shall be in accordance with protocols approved by the EMS system and
Office of Emergency Medical Services and under the direction of the
medical director.

"Emergency medical technician” means an indigilduho has completed an
educational program in emergency medical care approved by the
Department and has been credentialed as an emergency medical technician
by the Department.

Repealed by Session Laws 2682, s. 2(a), effective August 7, 2003.
"Emergency medical techniciantermediate” means an individual who has
completed an educational program in emergency medical care approved by
the Department and has been credentialed as an emergency medical
technicianintermediate by the Department.

"Emergency medical technicigmaramedic” means an individual who has
completed an educational program in emergency medical care approved by
the Department and has been credentialed as an emergency medical
technicianparamedic by the Department.

"EMS provider" means a firm, corporation or association which engages in
or professes to provide emergency medical services.

"Medical responder” means an individual who has completed an educational
program in emergency medical care and first aid approbgdthe
Department and has been credentialed as a medical responder by the
Department.

"Mobile intensive care nurse" means a registered nurse who is licensed to
practice nursing in North Carolina and is approved by the medical director,
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following succesful completion of an orientation program conducted under
the authority of the medical director and approved by the Department, to
issue instructions to EMS personnel. These instructions shall be in
accordance with protocols approved by the EMS system Gifide of

Emergency Medical Services and under the direction of the medical director.

(16) "Patient"” means an individual who is sick, injured, wounded, or otherwise
incapacitated or helpless such that the need for some medical assistance
might be anticipted.

(17) "Practical examination” means a test where an applicant for credentialing as
an emergency medical technician, medical responder, emergency medical
technicianintermediate, or emergency medical technipanamedic
demonstrates the ability to perin specified emergency medical care skills.
(1983, c. 775, s. 1; 1993, s. 11A.129C; 200210, s. 1; 200392, s.

2(a).)

§ 131E155.1. EMS Provider License required.

€)) No firm, corporation, or association shall furnish, operate, conduct, maintain,
advertise, or otherwise engage in or profess to provide emergency medical services or transport
patients upon the streets or highways, waterways, or airways in North Carolina unless a valid
EMS Provider License has been issued by the Department.

(b) Before an EMS Provider License may be issued, the firm, corporation, or
association seeking the license shall apply to the Department for this license. Application shall
be made upon forms and according to procedures established by the Department. Prior to
issung an original or renewal EMS Provider License, the Department shall determine that the
applicant meets all requirements for this license as set forth in this Article and in the rules
adopted under this Article. EMS Provider Licenses shall be valid feriadpspecified by the
Department, provided that the period shall be a minimum of four years unless action is taken
under subsection (d) of this section.

(c) The Commission shall adopt rules setting forth the qualifications required for
obtaining or renewig an EMS Provider License.

(d)  The Department may deny, suspend, amend, or revoke an EMS Provider License in
any case where the Department finds that there has been a substantial failure to comply with the
provisions of this Article or the rules adoptender this Article. The Department's decision to
deny, suspend, amend, or revoke an EMS Provider License may be appealed by the applicant or
licensee pursuant to the provisions of Article 3 of Chapter 150B of the General Statutes, the
Administrative Procede Act.

(e)  Operating as an EMS provider without a valid EMS Provider License is a Class 3
misdemeanor. Each day's operation as an EMS provider without a license is a separate offense.
(1995, c. 413, s. 1; 20210, s. 1))

8§ 131E156. Permit required tooperate ambulance.

(@ No person, firm, corporation, or association, either as owner, agent, provider, or
otherwise, shall furnish, operate, conduct, maintain, advertise, or otherwise engage in or profess
to be engaged in the business or service of trasg@atients upon the streets or highways,
waterways or airways in North Carolina unless a valid permit from the Department has been
issued for each ambulance used in the business or service.

(b) Before a permit may be issued for a vehicle to be opeesesh ambulance, the
EMS provider shall apply to the Department for an ambulance permit. Application shall be
made upon forms and according to procedures established by the Department. Prior to issuing
an original or renewal permit for an ambulance, tlep&tment shall determine that the vehicle
for which the permit is issued meets all requirements as to equipment, design, supplies and
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sanitation as set forth in this Article and in the rules of the Commission and that the EMS
provider has the credentialpdrsonnel necessary to operate the ambulance in accordance with
this Article. Permits issued for ambulances shall be valid for a period specified by the
Department, not to exceed four years.

(c) Duly authorized representatives of the Department may tesugorary permits for
vehicles not meeting required standards for a period not to exceed 60 days, when it determines
the public interest will be served.

(d)  When a permit has been issued for an ambulance as specified by this Article, the
vehicle and recodirelating to the maintenance and operation of the vehicle shall be open to
inspection by duly authorized representatives of the Department at all reasonabl€19@es.

c. 343, s.3; 1973, c. 476, s. 128; c. 1224, s. 1; 1983, c. 775, s. 2P0(1.)

8 131E157. Standards for equipment; inspection of equipment and supplies required for
ambulances.

(@ The Commission shall adopt rules specifying equipment, sanitation, supply and
design requirements for ambulances.

(b)  The Department shall inspeztich ambulance for compliance with the requirements
set forth by the Commission and this Article when it deems an inspection is necessary. The
Department shall maintain a record of the inspection.

(c) Upon a determination, based upon an inspection, thatdnlance fails to meet the
requirements of this Article or rules adopted under this Article, the Department may deny,
suspend, or revoke the permit for the ambulance concerned until these requirements are met.
(1967, c. 343, s. 3; 1973, c. 476, s. 128224, s. 1; 1983, c. 775, s. 1; 26010, s. 1.)

8§ 131E158. Credentialed personnel required.

@) Every ambulance when transporting a patient shall be occupied at a minimum by all
of the following:

(1) At least one emergency medical technician whol ¢feafresponsible for the
medical aspects of the mission prior to arrival at the medical facility,
assuming no other individual with higher credentials is available.

(2)  One medical responder who is responsible for the operation of the vehicle
and renderin@ssistance to the emergency medical technician.

An ambulance owned and operated by a licensed health care facility that is used solely to
transport sick or infirm patients with known nonemergency medical conditions between
facilities or between a residen@and a facility for scheduled medical appointments is exempt
from the requirements of this subsection.

(b)  The Commission shall adopt rules setting forth exemptions to the requirements
stated in (a) of this section applicable to situations where exemptions are considered by the
Commission to be in the public intere§t967, c. 343, s. 3; 1973, c. 476, s. 128725; c.

1224, s. 1; 1975, c. 612; 1983, c. 775, s. 1; 1989, c. 300:4087. 11A.129D; 206210, s.
1.)

8§ 131E159. Credentialing requirements.

(@) Individuals seeking credentials as an emergency medical technician, emergency
medical techniciafintermediate, emergency medical technigi@mamedic, medical responder,
emergency medical dispatcher, or emergency medical services instructor shall apply to the
Department using forms prescribed by that agency. The Department's representatives shall
examire the applicant by either written, practical, or written and practical examination. The
Department shall issue appropriate credentials to the applicant who meets all the requirements
set forth in this Article and the rules adopted for this Article and sutzessfully completes
the examinations required for credentialing. Emergency medical technician, medical responder,
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emergency medical dispatcher, emergency medical technitenmediate, emergency
medical techniciaqparamedic, and emergency medical s®¥ instructor credentials shall be
valid for a period not to exceed four years and may be renewed if the holder meets the
requirements set forth in the rules of the Commission. The Department is authorized to revoke
or suspend these credentials at amyetiit determines that the holder no longer meets the
gualifications prescribed.

(b) The Commission shall adopt rules setting forth the qualifications required for
credentialing of medical responders, emergency medical technicians, emergency medical
technican-intermediates, emergency medical technipamamedics, emergency medical
dispatchers, and emergency medical services instructors.

(©) Individuals currently credentialed as an emergency medical technician, emergency
medical technician intermediate, egency medical technician paramedic, medical responder,
and emergency medical services instructor by the National Registry of Emergency Medical
Technicians or by another state where the education/credentialing requirements have been
approved for legal regmition by the Department of Health and Human Services, in accordance
with rules promulgated by the Medical Care Commission, and who is either currently residing
in North Carolina or affiliated with a permitted EMS provider offering service within North
Caolina, may be eligible for credentialing as an emergency medical technician, emergency
medical techniciaintermediate, emergency medical technigiamamedic, medical responder,
and emergency medical services instructor without examination. This cedisgnghall be
valid for a period not to exceed the length of the applicant's original credentialing or four years,
whichever is less.

(d)  An individual currently credentialed as an emergency medical dispatcher by a
national credentialing agency, or by #mr state where the education/credentialing
requirements have been approved for legal recognition by the Department of Health and
Human Services, in accordance with rules issued by the Medical Care Commission, and who is
either currently residing in NortBarolina or affiliated with an emergency medical dispatcher
program approved by the Department of Health and Human Services offering service within
North Carolina, may be eligible for credentialing as an emergency medical dispatcher without
examination. his credentialing shall be valid for a period not to exceed the length of the
applicant's original credentialing or four years, whichever is less.

(e) Duly authorized representatives of the Department may issue temporary credentials
with or without examingon upon finding that this action will be in the public interest.
Temporary credentials shall be valid for a period not exceeding 90 days.

() The Department may deny, suspend, amend, or revoke the credentials of a medical
responder, emergency medical heician, emergency medical techniciatermediate,
emergency medical technicig@aramedic, emergency medical dispatcher, or emergency
medical services instructor in any case in which the Department finds that there has been a
substantial failure to complhyith the provisions of this Article or the rules issued under this
Article. Prior to implementation of any of the above disciplinary actions, the Department shall
consider the recommendations of the EMS Disciplinary Committee pursuant to G:%19443
The Department's decision to deny, suspend, amend, or revoke credentials may be appealed by
the applicant or credentialed personnel pursuant to the provisions of Article 3 of Chapter 150B
of the General Statutes, the Administrative Procedure Act.

()  Anindividual who applies for EMS credentials, seeks to renew EMS credentials, or
holds EMS credentials is subject to a criminal background review by the Department. At the
request of the Department, the Emergency Medical Services Disciplinary Committee,
establisked by G.S. 14319, shall review criminal background information and make a
recommendation regarding the eligibility of an individual to obtain initial EMS credentials,
renew EMS credentials, or maintain EMS credentials. The Department and the Emergency
Medical Services Disciplinary Committee shall keep all information obtained pursuant to this
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subsection confidential. The Medical Care Commission shall adopt rules to implement the
provisions of this subsection, including rules to establish a reasonalile défset the actual
costs of criminal history information obtained pursuant to G.S:1P121.

(h) A person who is required to register as a sex offender under Article 27A of Chapter
14 of the General Statutes, or who was convicted of an offense whidd hawe required
registration if committed at a time when such registration would have been required by law,
shall not be granted EMS credentials. The Department shall not renew the credentials of any
person who would be ineligible for EMS credentials urtties subsection(1967, c. 343, s. 3;
1973, c. 476, s. 128; c. 725; c. 1224, s. 1; 1975, c. 612; 1983, c. 775, s. 1; 1987, c. 495, s. 2;
1993, c. 135, s. 1; 1993, ss. 11A.118(a), 11A.129E; 20010, s. 1; 200392, s. 2(b);
2007411, s. 1; 201:B7,s. 1.)

§ 131E160. Exemptions.
All of the following vehicles are exempt from the provisions of this Article:

(1) Privately owned vehicles not used in the business of transporting patients.

(2) A vehicle rendering service as an ambulance in case of a napstrophe
or emergency, when the permitted ambulances based in the locality of the
catastrophe or emergency are insufficient to render the services required.

(3) Any ambulance based outside this State, except that an ambulance which
receives a patientithin this State for transportation to a location within this
State shall comply with the provisions of this Article.

(4) Ambulances owned and operated by an agency of the United States
government.

(5)  Vehicles owned and operated by rescue squads clihivgrehe State of
North Carolina as nonprofit corporations or associations which are not
regularly used to transport sick, injured, wounded or otherwise incapacitated
or helpless persons except as a part of rescue operdfi663, c. 343, s. 3;
c. 12575s. 2; 1983, c. 775, s. 1; 20210, s. 1.)

8§ 131E161. Violation declared misdemeanor.

It shall be the responsibility of the EMS provider to ensure that the ambulance operation
complies with the provisions of this Article and all rules adopted for tiigl& Upon the
violation of any part of this Article or any rule adopted under authority of this Article, the
Department shall have the power to deny, revoke, or suspend the permits of all vehicles owned
or operated by the violator. The operation of ambalance without a valid permit or after a
permit has been denied, suspended, or revoked or without appropriate credentialed staffing as
required by G.S. 13HE58, shall constitute a Class 1 misdemeafi®67, c. 343, s. 3; 1973, c.

476, s. 128; 1983, @.75, s. 1; 1993, c. 539, s. 964; 1994, EX. Sess., C. 24, s. 14(c44393.
11A.129F; 2004210, s. 1.)

Article 7A.
Statewide Trauma System Act of 1993.
8§ 131E162. Statewide trauma system.

The Department shall establish and maintain a program for the development of a statewide
traumasystem. The Department shall consolidate all State functions relating to trauma systems,
both regulatory and developmental, under the auspices of this program.

The Commission shall adopt rules to carry out the purpose of this Article. These rules shall
be adopted with the advice of the State Emergency Medical Services Advisory Council and
shall include the operation of a statewide trauma registry, statewide educational requirements
fundamental to the implementation of the trauma system. The rules adophed@ymmission
shall establish guidelines for monitoring and evaluating the system including standards and
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criteria for the denial, suspension, voluntary withdrawal, or revocation of credentials for trauma
center designation, and the establishment oforegditrauma peer review committees. Each
regional trauma peer review committee shall be responsible for analyzing trauma patient care
data and outcome measures to evaluate the ongoing quality of patient care, system
performance, and medical direction withthe regional trauma system. The committee
membership shall include physicians, nurses, EMS personnel, trauma registrars, and hospital
administrators. Review of medical records by the Trauma Peer Review Committee is
confidential and protected under G.$435618. A Trauma Peer Review Committee, its
members, proceedings, records and materials produced, and materials considered shall be
afforded the same protections afforded Medical Review Committees, their members,
proceedings, records, and materials und&. G31E95. The rules adopted by the Commission
shall avoid duplication of reporting and minimize the cost to hospitals or other persons
reporting under this section. The Office of Emergency Medical Services shall be the agency
responsible for monitoringsystem development, ensuring compliance with rules, and
overseeing system effectiveness.

With respect to collection of data and educational requirements regarding trauma, rules
adopted by the Medical Care Commission shall limit the authority of the Depdrtio
hospitals and Emergency Medical Services providers. Nothing in this Article shall be
interpreted so as to grant the Department authority to require private physicians, schools, or
universities, except those participating in the trauma system, vaprimformation or data or
to conduct educational programs regarding trau(@893, c. 336, s. 1; 20a410, s. 2;
2003392, s. 2(c).)

8 131E163. Reserved for future codification purposes.
8§ 131E164. Reserved for future codification purposes.

Article 8.
Cardiac Rehabilitation Certification Program.
8 131E165. Title; purpose.
(@)  This Article shall be known as the "Cardiac Rehabilitation Certification Program."
(b)  The purpose of this Article is to provide for the development, establishment, and
enforcement of rules and certification:
Q) For the care and treatment of individuals in outpatient cardiac rehabilitation
programs; and
(2) For the maintenance and operationcafrdiac rehabilitation programs to
ensure safe and adequate treatment of individuals in cardiac rehabilitation
programs(1983, c. 775, s. 1; 1995, c. 182, s. 1))

§ 131E166. Definitions.
As used in this Article, unless otherwise specified:

Q) "Cardiac Rehabilitation Program" means a program certified under this
Article for the delivery of cardiac rehabilitation services to outpatients and
includes, but shall not be limited to, coordinated, physidiaected,
individualized programs of therapeutic adfvand adaption designed to
assist the cardiac patient in attaining the highest rehabilitative potential.

(2)  "Certification” means the issuance of a certificate by the Department upon
determination that cardiac rehabilitation services offered at a gragram
site meet all cardiac rehabilitation program ru{@®83, c. 775, s. 1; 1995, c.
182, s. 2.)
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8 131E167. Certificate requirement.

(@) Applications for certification shall be available from the Department, and each
application filed with the Deptment shall contain all necessary and reasonable information
that the Department may by rule require. A certificate shall be granted to the applicant for a
period not to exceed one year upon a determination by the Department that the applicant has
substatially complied with the provisions of this Article and the rules promulgated by the
Department under this Article. The Department shall charge the applicant a nonrefundable
annual certification fee in the amount of three hundred eifiygydollars ($3830).

(b) A provisional certificate may be issued for a period not to exceed six months to a
program:

Q) That does not substantially comply with the rules, when failure to comply
does not endanger the health, safety, or welfare of the clients being served
by the program;

(2) During the initial stages of operation if determined appropriate by the
Department.

(c) Prior to offering a cardiac rehabilitation program as defined in this Article, such a
program must be inspected, evaluated, and certified as hauimgfantially met the rules
adopted by the Department under this Article.

(d) A certificate to operate a Cardiac Rehabilitation Program shall be renewed upon the
successful revaluation of the program as stated in the rules adopted pursuant to this Articl

(e) Each certificate shall be issued only for the premises and persons named in the
application and shall not be transferable or assignable except with the written approval of the
Department.

() A certificate shall be posted in a conspicuous placéemértified premises(1983,

C. 775, s. 1; 200284, s. 34.6(a); 200876, s. 41.2(f); 200951, s. 10.76(c).)

8§ 131E168. Adverse action on a certificate.

@) Subject to subsection (b), the Department is authorized to deny a new or renewal
certificateand to suspend or revoke an existing certificate upon determination that there has
been a substantial failure to comply with the provisions of this Article or the rules promulgated
under this Article.

(b)  The provisions of Chapter 150A of the General 8é&#, the Administrative
Procedure Act, shall govern all administrative action and judicial review in cases where the
Department has taken the action described in subsectida483, c. 775, s. 1.)

8§ 131E169. Rules and enforcement.

(@ The Departmenis authorized to adopt, amend, and repeal all rules as may be
designed to further the accomplishment of this Article.

(b)  The Department shall enforce the rules adopted for the certification of cardiac
rehabilitation programg1983, c. 775, s. 1.)

8§ 131E-170. Inspections.

(@ The Department shall make or cause to be made inspections of Cardiac
Rehabilitation Programs as it deems necessary. The Department is empowered to delegate to a
State officer, agent, board, bureau or division of State governmeauthority to make these
inspections according to the rules promulgated by the Department. In addition, an individual
who is not a State officer or agent and who is delegated the authority to make these inspections
must be approved by the Department. Tiepartment may revoke this delegated authority in
its discretion.

(b) Notwithstanding the provisions of G.S:58, "Communications between physician
and patient,” or any other provision of law relating to the confidentiality of communications
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between physian and patient, the representatives of the Department who make these
inspections may review any writing or other record in any recording medium which pertains to
the admission, discharge, medication, treatment, medical condition, or history of persons wh
are or have been patients of the program being inspected unless that patient objects in writing to
review of that patient's records. Physicians, psychiatrists, nurses, and anyone else involved in
giving treatment at or through a program who may be ieed by representatives of the
Department may disclose to these representatives information related to any inquiry,
notwithstanding the existence of the physigmatient privilege in G.S.-83, "Communication
between physician and patient," or any othde of law, provided the patient has not made
written objection to this disclosure. The program, its employees, and any person interviewed
during these inspections shall be immune from liability for damages resulting from the
disclosure of any informatioto the Department. Any confidential or privileged information
received from review of records or interviews shall be kept confidential by the Department and
not disclosed without written authorization of the patient or legal representative, or unless
disclosure is ordered by a court of competent jurisdiction. The Department shall institute
appropriate policies and procedures to ensure that this information shall not be disclosed
without authorization or court order. The Department shall not discloseathe nf anyone

who has furnished information concerning a facility without the consent of that person. Neither
the names of persons furnishing information nor any confidential or privileged information
obtained from records or interviews shall be considgpablic records" within the meaning of

G.S. 1321, "Public records' defined." Prior to releasing any information or allowing any
inspections referred to in this section, the patient must be advised in writing by the program
that the patient has the rigtat object in writing to the release of information or review of the
records and that by an objection in writing the patient may prohibit the inspection or release of
the records(1983, c. 775, s. 1.)

88 131E171 through 131E174. Reserved for future cdification purposes.

Article 9.
Certificate of Need.
8 131E175. Findings of fact.
The General Assembly of North Carolina makes the following findings:

(1) That the financing of health care, particulaithye reimbursement of health
services rendered by health service facilities, limits the effect of free market
competition and government regulation is therefore necessary to control
costs, utilization, and distribution of new health service facilities hadéd
complements of these health service facilities.

(2) That the increasing cost of health care services offered through health
service facilities threatens the health and welfare of the citizens of this State
in that citizens need assurance of econamand readily available health
care.

3) That, if left to the market place to allocate health service facilities and health
care services, geographical maldistribution of these facilities and services
would occur and, further, less than equal accessltpoglulation groups,
especially those that have traditionally been medically underserved, would
result.

(3a) That access to health care services and health care facilities is critical to the
welfare of rural North Carolinians, and to the continued vigbit rural
communities, and that the needs of rural North Carolinians should be
considered in the certificate of need review process.
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(4)

(5)
(6)

(7)

(8)

(9)

(10)

(11)

(12)

That the proliferation of unnecessary health service facilities results in costly
duplication and underuse of faciéiti, with the availability of excess capacity
leading to unnecessary use of expensive resources and overutilization of
health care services.

Repealed by Session Laws 1987, c. 511, s. 1.

That excess capacity of health service facilities places ammens
economic burden on the public who pay for the construction and operation
of these facilities as patients, health insurance subscribers, health plan
contributors, and taxpayers.

That the general welfare and protection of lives, health, and pyopfetthe
people of this State require that new institutional health services to be
offered within this State be subject to review and evaluation as to need, cost
of service, accessibility to services, quality of care, feasibility, and other
criteria as detrmined by provisions of this Article or by the North Carolina
Department of Health and Human Services pursuant to provisions of this
Article prior to such services being offered or developed in order that only
appropriate and needed institutional headtvices are made available in the
area to be served.

That because persons who have received exemptions under Section 11.9(a)
of S.L. 200067, as amended, and under Section 11.69(b) of S.L.-449%37

as amended by Section 12.16C(a) of S.L. 1898, andas amended by
Section 1 of S.L. 1992935, have had sufficient time to complete
development plans and initiate construction of beds in adult care homes.
That because with the enactment of this legislation, beds allowed under the
exemptions noted abovand pending development will count in the
inventory of adult care home beds available to provide care to residents in
the State Medical Facilities Plan.

That because State and county expenditures provide support for nearly
threequarters of the residés in adult care homes through the State County
Special Assistance program, and excess bed capacity increases costs per
resident day, it is in the public interest to promote efficiencies in delivering
care in those facilities by controlling and directihgir growth in an effort

to prevent underutilization and higher costs and provide appropriate
geographical distribution.

That physicians providing gastrointestinal endoscopy services in unlicensed
settings should be given an opportunity to obtaircenke to provide those
services to ensure the safety of patients and the provision of quality care.
That demand for gastrointestinal endoscopy services is increasing at a
substantially faster rate than the general population given the procedure is
recognized as a highly effective means to diagnose and prevent cancer.
(1977, 2nd Sess., c. 1182, s. 2; 1981, c. 651, s. 1; 1983, c. 775, s. 1; 1987, c.
511, s. 1; 1993, c. 7, s. 1; 19943, s. 11A.118(a); 200234, s. 1,
2005346, s. 5.)

§ 131E176. Defiitions.
As used in this Article, unless the context clearly requires otherwise, the following terms
have the meanings specified:

(1)

"Adult care home" means a facility with seven or more beds licensed under
Part 1 of Article 1 of Chapter 131D of ti&eneral Statutes or Chapter 131E

of the General Statutes that provides residential care for aged or disabled
persons whose principal need is a home which provides the supervision and
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(1a)

(1b)

(1c)

)

(2a)
(2b)

(2c)

(2d)

personal care appropriate to their age and disability and for whom medica
care is only occasional or incidental.

(See note)'Air ambulance" means aircraft used to provide air transport of
sick or injured persons between destinations within the State.

"Ambulatory surgical facility" means a facility designed for thevygsion of

a specialty ambulatory surgical program or a multispecialty ambulatory
surgical program. An ambulatory surgical facility serves patients who
require local, regional or general anesthesia and a period cbpesttive
observation. An ambulatoryurgical facility may only admit patients for a
period of less than 24 hours and must provide at least one designated
operating room or gastrointestinal endoscopy room, as defined in Article 5
Part 1 and Article 6, Part 4 of this Chapter, and at leastdesgnated
recovery room, have available the necessary equipment and trained
personnel to handle emergencies, provide adequate quality assurance and
assessment by an evaluation and review committee, and maintain adequate
medical records for each patientn Aambulatory surgical facility may be
operated as a part of a physician or dentist's office, provided the facility is
licensed under G.S. Chapter 131E, Article 6, Part D, but the performance of
incidental, limited ambulatory surgical procedures which dbcomstitute

an ambulatory surgical program as defined in subdivision (1c) of this section
and which are performed in a physician's or dentist's office does not make
that office an ambulatory surgical facility.

"Ambulatory surgical program” means arfl program for providing on a
sameday basis those surgical procedures which require local, regional or
general anesthesia and a period of {op&rative observation to patients
whose admission for more than 24 hours is determined, prior to surgery or
gastrointestinal endoscopy, to be medically unnecessary.

"Bed capacity" means space used exclusively for inpatient care, including
space designed or remodeled for licensed inpatient beds even though
temporarily not used for such purposes. The numbeedd bo be counted in

any patient room shall be the maximum number for which adequate square
footage is provided as established by rules of the Department except that
single beds in single rooms are counted even if the room contains inadequate
square footag. The term "bed capacity" also refers to the number of dialysis
stations in kidney disease treatment centers, including freestanding dialysis
units.

"Bone marrow transplantation services" means the process of infusing bone
marrow into persons with sitases to stimulate the production of blood cells.
"Burn intensive care services" means services provided in a unit designed to
care for patients who have been severely burned.

"Campus" means the adjacent grounds and buildings, or grounds and
buildings not separated by more than a public rafhivay, of a health
service facility and related health care entities.

"Capital expenditure” means an expenditure for a project, including but not
limited to the cost of construction, engineering, aqdigment which under
generally accepted accounting principles is not properly chargeable as an
expense of operation and maintenance. Capital expenditure includes, in
addition, the fair market value of an acquisition made by donation, lease, or
comparable @angement by which a person obtains equipment, the
expenditure for which would have been considered a capital expenditure
under this Article if the person had acquired it by purchase.
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(2e)
(2f)

(29)

3)

(4)
(5)

(5a)

(5b)

(6)

Repealed by Session Laws 2685, s. 1, effective for hospicesdahospice

offices December 31, 2005.

"Cardiac catheterization equipment” means the equipment used to provide

cardiac catheterization services.

"Cardiac catheterization services" means those procedures, excluding

pulmonary angiography procedur@s,which a catheter is introduced into a

vein or artery and threaded through the circulatory system into the heart

specifically to diagnose abnormalities in the motion, contraction, and blood
flow of the moving heart or to perform surgical therapeuticrugtetions to
restore, repair, or reconstruct the coronary blood vessels of the heart.

"Certificate of need" means a written order which affords the person so

designated as the legal proponent of the proposed project the opportunity to

proceed with thelevelopment of such project.

Repealed by Session Laws 1993, c. 7, s. 2.

"Change in bed capacity" means (i) any relocation of health service facility

beds, or dialysis stations from one licensed facility or campus to another, or

(i) any redistribuion of health service facility bed capacity among the

categories of health service facility bed as defined in G.S.-138[9c), or

(i) any increase in the number of health service facility beds, or dialysis

stations in kidney disease treatment centeduding freestanding dialysis

units.

"Chemical dependency treatment facility" means a public or private facility,

or unit in a facility, which is engaged in providing-Bdur a day treatment

for chemical dependency or substance abuse. This treatmagninclude

detoxification, administration of a therapeutic regimen for the treatment of

chemically dependent or substance abusing persons and related services. The
facility or unit may be:

a. A unit within a general hospital or an attached or freestgnaimit of
a general hospital licensed under Article 5, Chapter 131E, of the
General Statutes,

b. A unit within a psychiatric hospital or an attached or freestanding
unit of a psychiatric hospital licensed under Article 1A of General
Statutes Chapter 122 Article 2 of General Statutes Chapter 122C,

C. A freestanding facility specializing in treatment of persons who are
substance abusers or chemically dependent licensed under Article 1A
of General Statutes Chapter 122 or Article 2 of General Statutes
Chapte 122C; and may be identified as "chemical dependency,
substance abuse, alcoholism, or drug abuse treatment units,"
"residential chemical dependency, substance abuse, alcoholism or
drug abuse facilities," or by other names if the purpose is to provide
treament of chemically dependent or substance abusing persons, but
shall not include social setting detoxification facilities, medical
detoxification facilities, halfway houses or recovery farms.

"Chemical dependency treatment beds" means beds thatearseld for the

inpatient treatment of chemical dependency. Residential treatment beds for

the treatment of chemical dependency or substance abuse are chemical
dependency treatment beds. Chemical dependency treatment beds shall not
include beds licensedfaletoxification.

"Department” means the North Carolina Department of Health and Human

Services.
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(7)

(7a)

(7b)

(7c)

(7d)

To "develop” when used in connection with health services, means to
undertake those activities which will result in the offering of institutional
health service or the incurring of a financial obligation in relation to the
offering of such a service.

"Diagnostic center" means a freestanding facility, program, or provider,
including but not limited to, physicians' offices, clinical laboratories,
radiology centers, and mobile diagnostic programs, in which the total cost of
all the medical diagnostic equipment utilized by the facility which cost ten
thousand dollars ($10,000) or more exceeds five hundred thousand dollars
($500,000). In determining whegh the medical diagnostic equipment in a
diagnostic center costs more than five hundred thousand dollars ($500,000),
the costs of the equipment, studies, surveys, designs, plans, working
drawings, specifications, construction, installation, and other itesiv
essential to acquiring and making operational the equipment shall be
included. The capital expenditure for the equipment shall be deemed to be
the fair market value of the equipment or the cost of the equipment,
whichever is greater.

"Expeditedreview" means the status given to an application's review process
when the applicant petitions for the review and the Department approves the
request based on findings that all of the following are met:

a. The review is not competitive.

b. The proposed cd#al expenditure is less than five million dollars
($5,000,000).

C. A request for a public hearing is not received within the time frame
defined in G.S. 131H85.

d. The agency has not determined that a public hearing is in the public
interest.

"Gamma knife" means equipment which emits photon beams from a
stationary radioactive cobalt source to treat lesions deep within the brain and
is one type of stereotactic radiosurgery.

"Gastrointestinal endoscopy room" means a room used for the performance
of procedures that require the insertion of a flexible endoscope into a
gastrointestinal orifice to visualize the gastrointestinal lining and adjacent
organs for diagnostic or therapeutic purposes.

(8),(9) Repealed by Session Laws 1987, c. 511, s. 1.

(9a)

(9b)

(9¢)

"Health service" means an organized, interrelated medical, diagnostic,
therapeutic, and/or rehabilitative activity that is integral to the prevention of
disease or the clinical management of a sick, injured, or disabled person.
"Health service" does not ihle administrative and other activities that are
not integral to clinical management.

"Health service facility" means a hospital; leteym care hospital;
psychiatric facility; rehabilitation facility; nursing home facility; adult care
home; kidney ease treatment center, including freestanding hemodialysis
units; intermediate care facility for the mentally retarded; home health
agency office; chemical dependency treatment facility; diagnostic center;
hospice office, hospice inpatient facility, hasp residential care facility;

and ambulatory surgical facility.

"Health service facility bed" means a bed licensed for use in a health service
facility in the categories of (i) acute care beds; (ii) psychiatric beds; (iii)
rehabilitation beds; (iv) ursing home beds; (v) intermediate care beds for
the mentally retarded; (vi) chemical dependency treatment beds; (vii)
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hospice inpatient facility beds; (viii) hospice residential care facility beds;
(ix) adult care home beds; and (x) letlegm care hospitdeds.

(10) "Health maintenance organization (HMO)" means a public or private
organization which has received its certificate of authority under Article 67
of Chapter 58 of the General Statutes and which either is a qualified health
maintenance organizath under Section 1310(d) of the Public Health
Service Act or:

a.

Provides or otherwise makes available to enrolled participants health
care services, including at least the following basic health care
services: usual physician services, hospitalizatidmgritory, X ray,
emergency and preventive services, andobdrea coverage;

Is compensated, except for copayments, for the provision of the basic
health care services listed above to enrolled participants by a
payment which is paid on a periodic basithout regard to the date

the health care services are provided and which is fixed without
regard to the frequency, extent, or kind of health service actually
provided; and

Provides physicians' services primarily (i) directly through
physicians who & either employees or partners of such
organizations, or (i) through arrangements with individual
physicians or one or more groups of physicians organized on a group
practice or individual practice basis.

(10a) "Heartlung bypass machine” means the equepmused to perform
extracorporeal circulation and oxygenation during surgical procedures.

(11) Repealed by Session Laws 1991, c. 692, s. 1.

(12) "Home health agency" means a private organization or public agency,
whether owned or operated by one or mopeesons or legal entities, which
furnishes or offers to furnish home health services.

"Home health services" means items and services furnished to an

individual by a home health agency, or by others under arrangements with
such others made by the agencyy a visiting basis, and except for
paragraph e. of this subdivision, in a place of temporary or permanent
residence used as the individual's home as follows:

a.

b.
C.

Parttime or intermittent nursing care provided by or under the
supervision of a registered 3@,

Physical, occupational or speech therapy;

Medical social services, home health aid services, and other
therapeutic services;

Medical supplies, other than drugs and biologicals and the use of
medical appliances;

Any of the foregoing items ahservices which are provided on an
outpatient basis under arrangements made by the home health agency
at a hospital or nursing home facility or rehabilitation center and the
furnishing of which involves the use of equipment of such a nature
that the itemsand services cannot readily be made available to the
individual in his home, or which are furnished at such facility while
he is there to receive any such item or service, but not including
transportation of the individual in connection with any such item
service.

(13) "Hospital* means a public or private institution which is primarily engaged
in providing to inpatients, by or under supervision of physicians, diagnostic
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(13a)

(13b)

(13c)

(14)
(14a)

(14b)
(14c)
(14d)
(14e)

(14f)
(149)

(14h)
(14i)

(14))
(14k)

services and therapeutic services for medical diagnosis, treatment, and care
of injured, disabled, or sick persons, or rehabilitation services for the
rehabilitation of injured, disabled, or sick persons. The term includes all
facilities licensed pursuant to G.S. 13TE of the General Statutes, except
long-term care hospitals.

"Hospice" means any coordinated program of home care with provision for
inpatient care for terminally ill patients and their families. This care is
provided by a medically directed interdisciplinary team, directly or through
an agreement under the directioraafidentifiable hospice administration. A
hospice program of care provides palliative and supportive medical and
other health services to meet the physical, psychological, social, spiritual and
special needs of patients and their families, which are exmped during the

final stages of terminal illness and during dying and bereavement.

"Hospice inpatient facility" means a freestanding licensed hospice facility or
a designated inpatient unit in an existing health service facility which
provides palhtive and supportive medical and other health services to meet
the physical, psychological, social, spiritual, and special needs of terminally
ill patients and their families in an inpatient setting. For purposes of this
Article only, a hospital which haa contractual agreement with a licensed
hospice to provide inpatient services to a hospice patient as defined in G.S.
131E201(4) and provides those services in a licensed acute care bed is not a
hospice inpatient facility and is not subject to the rexjuents in G.S.
131E176(5)(ii) for hospice inpatient beds.

"Hospice residential care facility" means a freestanding licensed hospice
facility which provides palliative and supportive medical and other health
services to meet the physical, psycholagicocial, spiritual, and special
needs of terminally ill patients and their families in a group residential
setting.

Repealed by Session Laws 1987, c. 511, s. 1.

"Intermediate care facility for the mentally retarded” means facilities
licensedpursuant to Article 2 of Chapter 122C of the General Statutes for
the purpose of providing health and habilitative services based on the
developmental model and principles of normalization for persons with
mental retardation, autism, cerebral palsy, epyemr related conditions.
Repealed by Session Laws 1991, c. 692, s. 1.

Reserved for future codification.

Repealed by Session Laws 26034, s. 2, effective January 1, 2002.

"Kidney disease treatment center" means a facility thatersfied as an
endstage renal disease facility by the Centers for Medicare and Medicaid
Services, Department of Health and Human Services, pursuant to 42 C.F.R.
§ 405.

Reserved for future codification.

"Linear accelerator" means a machinedus® produce ionizing radiation in
excess of 1,000,000 electron volts in the form of a beam of electrons or
photons to treat cancer patients.

Reserved for future codification.

"Lithotriptor" means extraorporeal shock wave technology used reat
persons with kidney stones and gallstones.

Reserved for future codification.

"Long-term care hospital® means a hospital that has been classified and
designated as a loftgrm care hospital by the Centers for Medicare and
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(141)
(14m)

(14n)
(140)

(15)
(15a)

(15b)

(16)

Medicaid ServicesDepartment of Health and Human Services, pursuant to

42 C.F.R. 8 412.

Reserved for future codification.

"Magnetic resonance imaging scanner" means medical imaging equipment

that uses nuclear magnetic resonance.

Reserved for future coddation.

"Major medical equipment” means a single unit or single system of

components with related functions which is used to provide medical and

other health services and which costs more than seven hundred fifty

thousand dollars ($750,000). In detéming whether the major medical

equipment costs more than seven hundred fifty thousand dollars ($750,000),

the costs of the equipment, studies, surveys, designs, plans, working

drawings, specifications, construction, installation, and other activities

esential to acquiring and making operational the major medical equipment

shall be included. The capital expenditure for the equipment shall be deemed

to be the fair market value of the equipment or the cost of the equipment,

whichever is greater. Major medicequipment does not include replacement

equipment as defined in this section.

Repealed by Session Laws 1987, c. 511, s. 1.

"Multispecialty ambulatory surgical program" means a formal program for

providing on a saméday basis surgical procedsréor at least three of the

following specialty areas: gynecology, otolaryngology, plastic surgery,

general surgery, ophthalmology, orthopedic, or oral surgery.

"Neonatal intensive care services" means those services provided by a health

service fadity to high-risk newborn infants who require constant nursing

care, including but not limited to continuous cardiopulmonary and other

supportive care.

"New institutional health services" means any of the following:

a. The construction, developmenty other establishment of a new
health service facility.

b. Except as otherwise provided in G.S. 131#(e), the obligation by
any person of a capital expenditure exceeding two million dollars
($2,000,000) to develop or expand a health service or a tseaitice
facility, or which relates to the provision of a health service. The cost
of any studies, surveys, designs, plans, working drawings,
specifications, and other activities, including staff effort and
consulting and other services, essential to theuiation,
Improvement, expansion, or replacement of any plant or equipment
with respect to which an expenditure is made shall be included in
determining if the expenditure exceeds two million dollars

($2,000,000).
C. Any change in bed capacity as defined.S. 131EL76(5).
d. The offering of dialysis services or home health services by or on

behalf of a health service facility if those services were not offered
within the previous 12 months by or on behalf of the facility.

e. A change in a project thatas subject to certificate of need review
and for which a certificate of need was issued, if the change is
proposed during the development of the project or within one year
after the project was completed. For purposes of this subdivision, a
change in a pfect is a change of more than fifteen percent (15%) of
the approved capital expenditure amount or the addition of a health
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f1.

service that is to be located in the facility, or portion thereof, that was

constructed or developed in the project.

The developmat or offering of a health service as listed in this

subdivision by or on behalf of any person:

1. Bone marrow transplantation services.

2. Burn intensive care services.

2a. Cardiac  catheterization  services, except cardiac
catheterization services provided equipment furnished by a
person authorized to operate such equipment in North
Carolina pursuant to either a certificate of need issued for
mobile cardiac catheterization equipment or a settlement
agreement executed by the Department for provision of
cadiac catheterization services.

3. Neonatal intensive care services.
4. Opertheart surgery services.
5. Solid organ transplantation services.

The acquisition by purchase, donation, lease, transfer, or comparable
arrangement of any of the followirgguipment by or on behalf of
any person:

1. Air ambulance.

2. Repealed by Session Laws 208%5, s. 1, effective for
hospices and hospice offices December 31, 2005.

Cardiac catheterization equipment.

Gamma knife.

Heartlung bypass machine.

Linear accelerator.

Lithotriptor.

Magnetic resonance imaging scanner.

Positron emission tomography scanner.

Simulator.

to k. Repealed by Session Laws 1987, c. 511, s. 1.

The purchase, lease, or acquisition of any health service facility, or
portion thereof, or a controlling interest in the health service facility
or portion thereof, if the health service facility was developed under a
certificate of need issued pursuant to G.S. 138&

Any conversion of nonhealth service facility bedshealth service
facility beds.

The construction, development or other establishment of a hospice,
hospice inpatient facility, or hospice residential care facility;

The opening of an additional office by an existing home health
agency or hospice withiits service area as defined by rules adopted
by the Department; or the opening of any office by an existing home
health agency or hospice outside its service area as defined by rules
adopted by the Department.

The acquisition by purchase, donatiorade, transfer, or comparable
arrangement by any person of major medical equipment.

The relocation of a health service facility from one service area to
another.

The conversion of a specialty ambulatory surgical program to a
multispecialty ambulatorysurgical program or the addition of a
specialty to a specialty ambulatory surgical program.

GeeNe g s
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(17)

(17a)

(17b)

(18)

(18a)

(18b)

(18c)

S. The furnishing of mobile medical equipment to any person to provide
health services in North Carolina, which was not in use in North
Carolina prior to the adomin of this provision, if such equipment
would otherwise be subject to review in accordance with G.S.
131E176(16)(f1.) or G.S. 131E76(16)(p) if it had been acquired in
North Carolina.

t. Repealed by Session Laws 26®42, s. 4, effective June 23, 2001.

u. The construction, development, establishment, increase in the
number, or relocation of an operating room or gastrointestinal
endoscopy room in a licensed health service facility, other than the
relocation of an operating room or gastrointestinal endgsocopm
within the same building or on the same grounds or to grounds not
separated by more than a public rigitway adjacent to the grounds
where the operating room or gastrointestinal endoscopy room is
currently located.

V. The change in designation, anlicensed health service facility, of an
operating room to a gastrointestinal endoscopy room or change in
designation of a gastrointestinal endoscopy room to an operating
room that results in a different number of each type of room than is
reflected onhe health service facility's license in effect as of January
1, 2005.

"North Carolina State Health Coordinating Council" means the Council that

prepares, with the Department of Health and Human Services, the State

Medical Facilities Plan.

"Nursing care" means:

a. Skilled nursing care and related services for residents who require
medical or nursing care;

b. Rehabilitation services for the rehabilitation of injured, disabled, or
sick persons; or

C. Healthrelated care and services provided orregular basis to

individuals who because of their mental or physical condition require
care and services above the level of room and board, which can be
made available to them only through institutional facilities.
These are services which are not prinyafibr the care and
treatment of mental diseases.
"Nursing home facility" means a health service facility whose bed
complement of health service facility beds is composed principally of
nursing home facility beds.
To "offer,” when used in connéah with health services, means that the
person holds himself out as capable of providing, or as having the means for
the provision of, specified health services.
Repealed by Session Laws 26885, s. 1, effective for hospices and hospice
offices Deember 31, 2005.
"Openheart surgery services" means the provision of surgical procedures
that utilize a heaflung bypass machine during surgery to correct cardiac
and coronary artery disease or defects.
"Operating room" means a room used fbe tperformance of surgical
procedures requiring one or more incisions and that is required to comply
with all applicable licensure codes and standards for an operating room.
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(19)

(19a)

(20)

(21)

(22)

(22a)

(23)
(24)
(24a)

(24b)

(24c)
(24d)

(24e)
(24f)

"Person” means an individual, a trust or estate, a partnership, a corporation
including associations, joint stock companies, and insurance companies; the
State, or a political subdivision or agency or instrumentality of the State.
"Positron emission tomography scanner' means equipment that utilizes a
computerized radiographitechnique that employs radioactive substances to
examine the metabolic activity of various body structures.

"Project" or "capital expenditure project"” means a proposal to undertake a
capital expenditure that results in the offering of a new institat health
service as defined by this Article. A project, or capital expenditure project,
or proposed project may refer to the project from its earliest planning stages
up through the point at which the specified new institutional health service
may be d&fered. In the case of facility construction, the point at which the
new institutional health service may be offered must take place after the
facility is capable of being fully licensed and operated for its intended use,
and at that time it shall be codsred a health service facility.

"Psychiatric facility" means a public or private facility licensed pursuant to
Article 2 of Chapter 122C of the General Statutes and which is primarily
engaged in providing to inpatients, by or under the supervisiom of
physician, psychiatric services for the diagnosis and treatment of mentally ill
persons.

"Rehabilitation facility" means a public or private inpatient facility which is
operated for the primary purpose of assisting in the rehabilitation of disabled
persons through an integrated program of medical and other services which
are provided under competent, professional supervision.

"Replacement equipment” means equipment that costs less than two million
dollars ($2,000,000) and is purchased for #ude purpose of replacing
comparable medical equipment currently in use which will be sold or
otherwise disposed of when replaced. In determining whether the
replacement equipment costs less than two million dollars ($2,000,000), the
costs of equipment, wilies, surveys, designs, plans, working drawings,
specifications, construction, installation, and other activities essential to
acquiring and making operational the replacement equipment shall be
included. The capital expenditure for the equipment shatldemed to be

the fair market value of the equipment or the cost of the equipment,
whichever is greater.

Repealed by Session Laws 1991, c. 692, s. 1.

Repealed by Session Laws 1993, c. 7, s. 2.

"Service area" means the area of the Stateleéised in the State Medical
Facilities Plan or in rules adopted by the Department, which receives
services from a health service facility.

"Simulator® means a machine that produces high quality diagnostic
radiographs and precisely reproduces the nggoc relationships of
megavoltage radiation therapy equipment to the patient.

Reserved for future codification.

"Solid organ transplantation services" means the provision of surgical
procedures and the interrelated medical services that aargnthe surgery

to remove an organ from a patient and surgically implant an organ from a
donor.

Reserved for future codification.

"Specialty ambulatory surgical program" means a formal program for
providing on a samday basis surgical procedis for only the specialty
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(25)

(26)
(27)

§ 131E177.

areas identified on the ambulatory surgical facility's 1993 Application for
Licensure as an Ambulatory Surgical Center and authorized by its certificate
of need.

"State Medical Facilities Plan" means the plan prepared bpdpartment

of Health and Human Services and the North Carolina State Health
Coordinating Council, and approved by the Governor. In preparing the Plan,
the Department and the State Health Coordinating Council shall maintain a
mailing list of persons who ka requested notice of public hearings
regarding the Plan. Not less than 15 days prior to a scheduled public hearing,
the Department shall notify persons on its mailing list of the date, time, and
location of the hearing. The Department shall hold at least public
hearing prior to the adoption of the proposed Plan and at least six public
hearings after the adoption of the proposed Plan by the State Health
Coordinating Council. The Council shall accept oral and written comments
from the public concerninthe Plan.

Repealed by Session Laws 1983 (Regular Session, 1984), c. 1002, s. 9.
Repealed by Session Laws 1987, c. 511, 1977, 2nd Sess., c. 1182, s. 2;
1981, c. 651, ss. 1, 2; c. 1127, ss284 1983, c. 775, s. 1; 1983 (Reg. Sess.,
1984) c. 1002, ss.-9; c. 1022, ss. 2, 3; ¢. 1064, s. 1; c. 1110, ss. 1, 2; 1985,
c. 589, ss. 42, 43(a); c. 740, ss. 1, 2, 6; 1985 (Reg. Sess., 1986), c. 1001, s. 2;
1987, c. 34; c. 511, s. 1; 1991, c. 692, s. 1; c. 701, s. 1; 1993, c. 7, s. 2; C.
376, ss. #4; 1997443, s. 11A.118(a); 200035, ss. 1, 2; 200234, s. 2;
2001242, ss. 2, 4; 200329, s. 13; 200390, ss. 1, 2; 200825, s. 1;
2005346, s. 6(a)d); 2009145, s. 2; 2009462, s. 4(K).)

Department of Health and Human Services is digmated State Health

Planning and Development Agency; powers and duties.
The Department of Health and Human Services is designated as the State Health Planning
and Development Agency for the State of North Carolina, and is empowered to exercise the
following powers and duties:

(1)

(2)

(3)
(4)

(5)

To establish standards and criteria or plans required to carry out the
provisions and purposes of this Article and to adopt rules pursuant to
Chapter 150B of the General Statutes, to carry out the purposes and
provisions ofthis Article;

Adopt, amend, and repeal such rules and regulations, consistent with the
laws of this State, as may be required by the federal government for
grantsin-aid for health service facilities and health planning which may be
made available byhe federal government. This section shall be liberally
construed in order that the State and its citizens may benefit from such
grantsin-aid,

Define, by rule, procedures for submission of periodic reports by persons or
health service facilities sulgeto agency review under this Article;

Develop policy, criteria, and standards for health service facilities planning;
shall conduct statewide registration and inventories of and make
determinations of need for health service facilities, health ssvirs
specified in G.S. 131#76(16)f., and equipment as specified in G.S.
131E176(16)f1., which shall include consideration of adequate geographic
location of equipment and services; and develop a State Medical Facilities
Plan;

Implement, by rule, deria for project review;
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(6) Have the power to grant, deny, or withdraw a certificate of need and to
impose such sanctions as are provided for by this Article;
(7 Solicit, accept, hold and administer on behalf of the State any grants or
devises of moneysecurities or property to the Department for use by the
Department in the administration of this Article; and
(8) Repealed by Session Laws 1987, c. 511, s. 1.
(9) Collect fees for submitting applications for certificates of need.
(10) The authority to reiew all records in any recording medium of any person
or health service facility subject to agency review under this Article which
pertain to construction and acquisition activities, staffing or costs and
charges for patient care, including but not lidite, construction contracts,
architectural contracts, consultant contracts, purchase orders, cancelled
checks, accounting and financial records, debt instruments, loan and security
agreements, staffing records, utilization statistics and any other rdberds
Department deems to be reasonably necessary to determine compliance with
this Article.
The Secretary of Health and Human Services shall have final deosikimg authority
with regard to all functions described in this secti¢h977, 2nd Sess., €182, s. 2; 1981, c.
651, s. 1; 1983, c. 713, s. 96; c. 775, ss. 1, 6; 1987, c. 511, s. 1; 1991, c. 692, s. 2; 1993, c. 7, s.
3; c. 383, ss. 2, 3; 199743, s. 11A.118(a); 206323, s. 30.4(a); 201284, s. 90.)

8§ 131E178. Activities requiring certificate of need.
€) No person shall offer or develop a new institutional health service without first
obtaining a certificate of need from the Department; provided, however, no person who
provides gastrointestinal endoscopy procedures in one or more gasthoahtendoscopy
rooms located in a nonlicensed setting, shall be required to obtain a certificate of need to
license that setting as an ambulatory surgical facility with the existing number of
gastrointestinal endoscopy rooms, provided that:
(1)  The licerse application is postmarked for delivery to the Division of Health
Service Regulation by December 31, 2006;
(2) The applicant verifies, by affidavit submitted to the Division of Health
Service Regulation within 60 days of the effective date of this laat,the
facility is in operation as of the effective date of this act or that the
completed application for the building permit for the facility was submitted
by the effective date of this act;
3) The facility has been accredited by The Accreditation éission for
Ambulatory Health Care, The Joint Commission on Accreditation of
Healthcare Organizations, or The American Association for Accreditation of
Ambulatory Surgical Facilities by the time the license application is
postmarked for delivery to the Dsion of Health Service Regulation of the
Department; and
(4) The license application includes a commitment and plan for serving indigent
and medically underserved populations.

All other persons proposing to obtain a license to establish an
ambulatory sungal facility for the provision of gastrointestinal endoscopy
procedures shall be required to obtain a certificate of need. The annual State
Medical Facilities Plan shall not include policies or need determinations that
limit the number of gastrointestinahdoscopy rooms that may be approved.

(b) No person shall make an acquisition by donation, lease, transfer, or comparable
arrangement without first obtaining a certificate of need from the Department, if the acquisition
would have been a new institutionéalth service if it had been made by purchase. In
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determining whether an acquisition would have been a new institutional health service, the
capital expenditure for the asset shall be deemed to be the fair market value of the asset or the
cost of the ass, whichever is greater.

(c) No person shall incur an obligation for a capital expenditure which is a new
institutional health service without first obtaining a certificate of need from the Department. An
obligation for a capital expenditure is incurretiem:

(1)  An enforceable contract, excepting contracts which are expressly contingent
upon issuance of a certificate of need, is entered into by a person for the
construction, acquisition, lease or financing of a capital asset;

(2) A person takes formal ach to commit funds for a construction project
undertaken as his own contractor; or

3) In the case of donated property, the date on which the gift is completed.

(d)  Where the estimated cost of a proposed capital expenditure, including the fair
market value of equipment acquired by purchase, lease, transfer, or other comparable
arrangement, is certified by a licensed architect or engineer to be equal to or less than the
expenditure minimum for capital expenditure for new institutional health serviceh, s
expenditure shall be deemed not to exceed the amount for new institutional health services
regardless of the actual amount expended, provided that the following conditions are met:

(1)  The certified estimated cost is prepared in writing 60 days or nefigre
the obligation for the capital expenditure is incurred. Certified cost estimates
shall be available for inspection at the facility and sent to the Department
upon its request.

(2) The facility on whose behalf the expenditure was made notifies the
Department in writing within 30 days of the date on which such expenditure
is made if the expenditure exceeds the expenditure minimum for capital
expenditures. The notice shall include a copy of the certified cost estimate.

(e) The Department may grant dédates of need which permit capital expenditures
only for predevelopment activities. Predevelopment activities include the preparation of
architectural designs, plans, working drawings, or specifications, the preparation of studies and
surveys, and thecqguisition of a potential sit€1977, 2nd Sess., c. 1182, s. 2; 1979, c. 876, s. 2;
1981, c. 651, s. 3; 1983, c. 775, s. 1; 1983 (Reg. Sess., 1984), c. 1110, s. 3; 1985, c. 740, s. 3;
1985 (Reg. Sess., 1986), c. 1001, s. 1; 1987, c. 511, s. 1; c. 7@&8r1692, s. 3; 1993, c. 7, S.
4; 2005346, s. 7; 200282, s. 1))

8§ 131E179. Research activities.

(@) Notwithstanding any other provisions of this Article, a health service facility may
offer new institutional health services to be used solely f@ares, or incur the obligation of a
capital expenditure solely for research, without a certificate of need, if the Department grants
an exemption. The Department shall grant an exemption if the health service facility files a
notice of intent with the Degtment in accordance with rules promulgated by the Department
and if the Department finds that the offering or obligation will not:

(1) Affect the charges of the health service facility for the provision of medical
or other patient care services othemtlsrvices which are included in the
research;

(2) Substantially change the bed capacity of the facility; or

(3) Substantially change the medical or other patient care services of the facility.

(b)  After a health service facility has received an exempprsuant to subsection (a)
of this section, it shall not offer the new institutional health services, or use a facility acquired
through the capital expenditure, in a manner which affects the charges of the facility for the
provision of medical or other pant care services, other than the services which are included in
the research and shall not charge patients for the use of the service for which an exemption has
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been granted, without first obtaining a certificate of need from the Department; provided,
however, that any facility or service acquired or developed under the exemption provided by
this section shall not be subject to the foregoing restrictions on its use if the facility or service
could otherwise be offered or developed without a certifichiteed.

(©) Any of the activities described in subsection (a) of this section shall be deemed to be
solely for research even if they include patient care provided on an occasional and irregular
basis and not as a part of the research progfe#83, c. 775s. 1; 1987, c. 511, s. 1; 1991, c.
692, s.4.)

8§ 131E180: Repealed by Session Laws 26855, s. 2, effective August 26, 2005.
§ 131E180.1: Expired.

§ 131E181. Nature of certificate of need.

(&) A certificate of need shall be valid only for thefided scope, physical location, and
person named in the application. A certificate of need shall not be transferred or assigned
except as provided in G.S. 131B9(c).

(b) A recipient of a certificate of need, or any person who may subsequently acquire, in
any manner whatsoever permitted by law, the service for which that certificate of need was
issued, is required to materially comply with the representations made in its application for that
certificate of need. The Department shall require any recipieatoertificate of need, or its
successor, whose service is in operation to submit to the Department evidence that the
recipient, or its successor, is in material compliance with the representations made in its
application for the certificate of need whignanted the recipient the right to operate that
service. In determining whether the recipient of a certificate of need, or its successor, is
operating a service which materially differs from the representations made in its application for
that certificateof need, the Department shall consider cost increases to the recipient, or its
successor, including, but not limited to, the following:

(1)  Anyincrease in the consumer price index;

(2)  Any increased cost incurred because of Government requirementsljngclu
federal, State, or any political subdivision thereof; and

(3) Anyincrease in cost due to professional fees or the purchase of services and
supplies.

(© Whenever a certificate of need is issued more than 12 months after the application
for the certifcate of need began review, the Department shall adjust the capital expenditure
amount proposed by increasing it to reflect any inflation in the Department of Commerce's
Construction Cost Index that has occurred since the date when the application begyan re
and the Department shall use this recalculated capital expenditure amount in the certificate of
need issued for the project.

(d) A project authorized by a certificate of need is complete when the health service or
the health service facility for whicthe certificate of need was issued is licensed and certified
and is in material compliance with the representations made in the certificate of need
application. (1977, 2nd Sess., c. 1182, s. 2; 1981, c. 651, s. 5; 1983, c. 775, s. 1; 1985, c. 521,
s. 1;1985 (Reg. Sess., 1986), c. 968, s. 1; 1987, c. 511, s. 1; 1989, c. 233, c. 751, s. 9(c); 1991,
C. 692, s. 5; 1991 (Reg. Sess., 1992), c. 959, s. 85; 1993, c. 7,s.5.)

§ 131E182. Application.

(@) The Department in its rules shall establish schedolesubmission and review of
completed applications. The schedules shall provide that applications for similar proposals in
the same service area will be reviewed together.
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(b)  An application for a certificate of need shall be made on forms provided by the
Department. The application forms, which may vary according to the type of proposal, shall
require such information as the Department, by its rules deems necessary to conduct the review.
An applicant shall be required to furnish only that information s&ay to determine whether
the proposed new institutional health service is consistent with the review criteria implemented
under G.S. 131H83 and with duly adopted standards, plans and criteria.

(c) An application fee is imposed on an applicant for éifczate of need. An applicant
must submit the fee with the application. The fee is not refundable, regardless of whether a
certificate of need is issued. Fees collected under this section shall be credited to the General
Fund as nontax revenue. The apgtiicn fee is five thousand dollars ($5,000) plus an amount
equal to thregenths of one percent (.3%) of the amount of the capital expenditure proposed in
the application that exceeds one million dollars ($1,000,000). In no event may the fee exceed
fifty thousand dollars ($50,00q1L977, 2nd Sess., c. 1182, s. 2; 1981, c. 651, s. 6; 1983, c. 713,
s.97;c. 775,ss. 1, 6; 1987, c. 511, s. 1; 280y s. 3; 2008346, s. 8; 200823, s. 30.4(b).)

§ 131E183. Review criteria.

(@) The Department shall revieall applications utilizing the criteria outlined in this
subsection and shall determine that an application is either consistent with or not in conflict
with these criteria before a certificate of need for the proposed project shall be issued.

(2) (See nte) The proposed project shall be consistent with applicable policies
and need determinations in the State Medical Facilities Plan, the need
determination of which constitutes a determinative limitation on the
provision of any health service, hea#tbrvice facility, health service facility
beds, dialysis stations, operating rooms, or home health offices that may be
approved.

(2) Repealed by Session Laws 1987, c. 511, s. 1.

(3) The applicant shall identify the population to be served by the proposed
project, and shall demonstrate the need that this population has for the
services proposed, and the extent to which all residents of the area, and, in
particular, low income persons, racial and ethnic minorities, women,
handicapped persons, the elderly, atfier underserved groups are likely to
have access to the services proposed.

(3a) Inthe case of a reduction or elimination of a service, including the relocation
of a facility or a service, the applicant shall demonstrate that the needs of the
population presently served will be met adequately by the proposed
relocation or by alternative arrangements, and the effect of the reduction,
elimination or relocation of the service on the ability of low income persons,
racial and ethnic minorities, women, hangipad persons, and other
underserved groups and the elderly to obtain needed health care.

(4) Where alternative methods of meeting the needs for the proposed project
exist, the applicant shall demonstrate that the least costly or most effective
alternativehas been proposed.

(5) Financial and operational projections for the project shall demonstrate the
availability of funds for capital and operating needs as well as the immediate
and longterm financial feasibility of the proposal, based upon reasonable
prgections of the costs of and charges for providing health services by the
person proposing the service.

(6) The applicant shall demonstrate that the proposed project will not result in
unnecessary duplication of existing or approved health service céipaluh
facilities.






