Table of Potential Section 131 Opportunities
Section 131 GME Tables for North Carolina

This report classifies each hospital in the state into four groups based on data provided by the Centers for Medicare & Medicaid
Services to aid in determining a hospital’s eligibility to revise certain GME parameters under Section 131 of the CAA. For more details,
visit the CMS website here. Classifications were prepared by staff of the Rural Residency Planning and Development (RRPD) and
Teaching Health Center Planning and Development (THCPD) Technical Assistance Centers using data provided by CMS; hospitals are
encouraged to confirm all data presented. The tables below are presented as a screening, are not definitive, and may differ from the
classifications determined by CMS, the MAC, or other regulatory bodies. Further information, including data, presentations, and tools
are available at RuralGME.org

Overview

Hospitals — with the exception of Critical Access Hospitals — are classiifed into four categories based on their historical GME
funding and expense. Category A and Category B Hospitals first claimed a few residents. Generally speaking, a Category A hospital
first claimed fewer than 1.0 residents prior to October 1, 1997; a Category B hospital first claimed no more than 3.0 residents on or
after October 1, 1997. Never Claimer hospitals have not claimed GME on a cost report since 1996. All other hospitals meet none of
the three categories — we call these “Non-A Non-B Hospitals.” Note that Critical Access Hospitals are paid for GME by an entirely
different mechanism and are omitted from all lists below; information about this is available at RuralGME.orgl The following figure
presents an oversimplified, high-level overview.

Overview of Categorization Process
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*Disclaimer: This is an oversimplified model of four categories of hospitals based on GME history.
Review detailed GME table and HCRIS file to confirm your hospital's category.

We recommend State Offices of Rural Health encourage Category A and Category B hospitals to carefully review
their categorization using the Rural GME HCRIS Data Tool, Never Claimers to verify that they indeed have not
claimed GME, and Non-A and Non-B Hospitals to confirm that they do not meet the qualifications for Category A
or Category B.
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Further details for each category are provided below. Note that hospital names are truncated to 40 characters. An asterisk in the
“PRA?” column denotes that the maximum PRA paid by the hospital is less than benchmark PRA for the region. Each table is sorted by
the county of the hospital; for hospitals that could not be assigned to a county, the city of the mailing address is provided.

For All Hospital Types: If you check the HCRIS data and believe it is inaccurate
then you must electronically submit complete and unambiguous documentation to
your MAC no later than July 1, 2022 contesting the HCRIS data.

1 Category A Hospitals

Category A: Hospitals that became teaching hospitals (set PRA and cap) before October 1997 where that PRA and cap (either or both
of DGME and IME) were set based on an FTE of less than 1.0.

» Category A hospitals may be eligible to reset their PRA when they train 1.0 or more FTEs from either existing or new programs
in the earliest cost reporting period beginning on or after December 27, 2020 and before December 27, 2025.

» Category A Hospitals may be eligible to reset their resident cap if they start a new residency program training at least 1.0 FTEs
between December 27, 2020 and before December 27, 2025.

Next Step: Category A Hospitals should confirm the accuracy of their PRA/CAP, and then may contact their MAC to request a PRA
reset and/or resident cap reset before December 27, 2025.

Table 1: Category A

CCN Name County PRA? Max PRA
340049 NORTH CAROLINA SPECIALTY HOSPITAL DURHAM * 52626
340016 HARRIS REGIONAL HOSPITAL JACKSON * 73393

An asterisk in the PRA? column denotes that the maximum PRA paid by the hospital is less than benchmark PRA for the region.

2 Category B Hospitals

Category B: Hospitals that became teaching hospitals (set PRA and cap) after October 1997 through January 2021 where that PRA and
cap (either or both of DGME and IME) were set based on an FTE of less than 3.0.

¢ Category B hospitals may be eligible to reset their PRA when they train 3.0 or more FTEs from either exisitng or new programs
in the earliest cost reporting period beginning on or after December 27, 2020 and before December 27, 2025.

» Category B Hospitals may be eligible to reset their resident cap if they start a new residency program training at least 3.0 FTEs
between December 27, 2020 and before December 27, 2025.

Next Step: Category B Hospitals should lconfirm the accuracy of their PRA/CAP|and then may contact their MAC to request a PRA
reset and/or resident cap reset before December 27, 2025.
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Table 2: Category B

CCN Name County PRA? Max PRA
344001 DOROTHEA DIX HOSPITAL City: RALEIGH * 93226
344025 BROUGHTON HOSPITAL BURKE * 72537
340183 NOVANT HEALTH HUNTERSVILLE MEDICAL CENTE MECKLENBURG 142649
340159 PERSON MEMORIAL HOSPITAL PERSON * 84379
340130 ATRIUM HEALTH UNION UNION 146714
340051 WATAUGA MEDICAL CENTER WATAUGA * 0
344026 CHERRY HOSPITAL WAYNE * 0

An asterisk in the PRA? column denotes that the maximum PRA paid by the hospital is less than benchmark PRA for the region.

3 Never Claimer Hospitals

Never Claimers: Hospitals that have never claimd residents for GME payment on any cost report. This includes hospitals that have had
documented resident rotators in the past that were not claimed to establish a Per Resident Amount (PRA), and also hospitals that have
never trained residents. For those hopsitals that have trained residents in the past and never reported them, there is a risk of inadvertantly
setting a new PRA of zero and of establishing a cap in the future if 1.0 or more FTE of residents are being trained in a fiscal cost report
year after 12/27/2020. In some circumstances the data may be incorrect and should be contested by contacting the MAC.

* Check to confirm that you do not have a claimed PRA/cap for all years.

* If you are not training greater than 1.0 FTEs right now, you do not need to contact your MAC until you begin training 1.0 or more
FTEs.

Next Step: Any hospital that is in this category of “Never Claimer” that has trained 1.0 or more FTE in any fiscal cost report year
following 12/27/20 MUST begin claiming those resident FTE as of that cost report year. The documentation maintained by the hospital
regarding the costs it incurred in training those FTE will establish the PRA for that hospital, and may or may not start the cap-setting
period. Note that such a hospital that reports no costs is at high risk of establishing a PRA of ZERO, that will remain established into

the future.

Table 3: Never Claimers

CCN

Name

County

343025
344031
340190
340186
340148
340070
340084
340038
344030
340158
342017
344023
340055
340041
340142

CAREPARTNERS REHABILITATION HOSP
STRATEGIC BEHAVIORAL CENTER-CHARLOTTE
NOVANT HEALTH MINT HILL MEDICAL CENTER
VIDANT BEAUFORT HOSPITAL

NOVANT HEALTH MEDICAL PARK HOSPITAL
ALAMANCE REGIONAL MEDICAL CENTER
ATRIUM HEALTH ANSON

BEAUFORT COUNTY MEDICAL CENTER
STRATEGIC BEHAVIORAL CENTER-LELAND
NOVANT HEALTH BRUNSWICK MEDICAL CENTER
ASHEVILLE SPECIALTY HOSPITAL

JULIAN F KEITH ALCOHOL & DRUG ABUSE TX
VALDESE GENERAL HOSPITAL INC

CALDWELL MEMORIAL HOSPITAL

CARTERET GENERAL HOSPITAL

City: ASHEVILLE
City: CHARLOTTE
City: CHARLOTTE
City: WASHINGTON
City: WINSTON-SALEM
ALAMANCE
ANSON

BEAUFORT
BRUNSWICK
BRUNSWICK
BUNCOMBE
BUNCOMBE
BURKE
CALDWELL
CARTERET
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Table 3 — Continued from previous page

CCN Name County

340143 CATAWBA VALLEY MEDICAL CENTER CATAWBA
340116 FRYE REGIONAL MEDICAL CENTER CATAWBA
340160 MURPHY MEDICAL CENTER INC CHEROKEE
340037 ATRIUM HEALTH KINGS MOUNTAIN CLEVELAND
342019 CAROLINAS CONTINUECARE AT KINGS MOUNTAIN  CLEVELAND
340021 ATRIUM HEALTH CLEVELAND CLEVELAND
340068 COLUMBUS REGIONAL HEALTHCARE SYSTEM COLUMBUS
340131 CAROLINA EAST MEDICAL CENTER CRAVEN

342014 HIGHSMITH RAINEY MEMORIAL HOSPITAL CUMBERLAND
340096 LEXINGTON MEMORIAL HOSPITAL INC DAVIDSON
340085 NOVANT HEALTH THOMASVILLE MEDICAL CENTER DAVIDSON
340187 DAVIE MEDICAL CENTER DAVIE

340120 VIDANT DUPLIN HOSPITAL DUPLIN

342018 SELECT SPECIALTY HOSPITAL DURHAM INC DURHAM
340107 VIDANT EDGECOMBE HOSPITAL EDGECOMBE
342016 SELECT SPECIALTY HOSPITAL-WINSTON SALEM FORSYTH
344007 OLD VINEYARD YOUTH SERVICES FORSYTH
343027 NOVANT HEALTH REHABILITATION HOSPITAL FORSYTH
340036 NOVANT HEALTH FRANKLIN MEDICAL CENTER FRANKLIN
340032 CAROMONT REGIONAL MEDICAL CENTER GASTON

340127 GRANVILLE HEALTH SYSTEMS GRANVILLE
344027 RJBLACKLEY ALCOHOL AND DRUG ABUSE TREAT = GRANVILLE
340004 HIGH POINT REGIONAL HEALTH SYSTEM GUILFORD
342020 SELECT SPECIALTY HOSPITAL-GREENSBORO GUILFORD
342012 KINDRED HOSPITAL GREENSBORO GUILFORD
340151 HALIFAX REGIONAL MEDICAL CENTER INC HALIFAX

344029 GOOD HOPE HOSPITAL, INC HARNETT
340184 HAYWOOD REGIONAL MEDICAL CENTER HAYWOOD
340023 PARK RIDGE HEALTH HENDERSON
340188 CAPE FEAR VALLEY HOKE HOSPITAL HOKE

340144 DAVIS REGIONAL MEDICAL CENTER IREDELL

340129 LAKE NORMAN REGIONAL MEDICAL CENTER IREDELL

340039 IREDELL MEMORIAL HOSPITAL INC IREDELL

340090 JOHNSTON HEALTH JOHNSTON
340020 CENTRAL CAROLINA HOSPITAL LEE

340027 UNC LENOIR HEALTH CARE LENOIR

340145 ATRIUM HEALTH LINCOLN LINCOLN

340087 THE MCDOWELL HOSPITAL MC DOWELL
340053 NOVANT HEALTH PRESBYTERIAN MEDICAL CENTE = MECKLENBURG
340171 NOVANT HEALTH MATTHEWS MEDICAL CENTER MECKLENBURG
340189 CAROLINAS CONTINUECARE HOSPITAL AT UNIV MECKLENBURG
340166 ATRIUM HEALTH UNIVERSITY CITY MECKLENBURG
342015 CAROLINAS CONTINUECARE HOSPITAL AT PINEV MECKLENBURG
342021 CAROLINAS CONTINUECARE HOSPITAL AT UNIVE MECKLENBURG
340153 NOVANT HEALTH CHARLOTTE ORTHOPEDIC HOSPI =~ MECKLENBURG
340011 BLUE RIDGE REGIONAL HOSPITAL, INC MITCHELL
340115 FIRSTHEALTH MOORE REGIONAL HOSPITAL MOORE

340147 NASH GENERAL HOSPITAL NASH

342013 PAM SPECIALTY HOSPITAL OF ROCKY MOUNT NASH

340168 WILMINGTON TREATMENT CENTER NEW HANOVER
344016 BRYNN MARR HOSP ONSLOW

340042 ONSLOW MEMORIAL HOSPITAL ONSLOW

340109 SENTARA ALBEMARLE MEDICAL CENTER PASQUOTANK
344024 WALTER B JONES ALCOHOL & DRUG ABUSE PITT
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Table 3 — Continued from previous page

CCN Name County
344033 WALTER B JONES CENTER LAKESIDE PSYCHIATR PITT

340123 RANDOLPH HOSPITAL RANDOLPH
340106 SANDHILLS REGIONAL MEDICAL CENTER RICHMOND
340060 UNC ROCKINGHAM ROCKINGHAM
340015 NOVANT HEALTH ROWAN MEDICAL CENTER ROWAN
340013 RUTHERFORD REGIONAL MEDICAL CENTER RUTHERFORD
340008 SCOTLAND MEMORIAL HOSPITAL SCOTLAND
340119 STANLY REGIONAL MEDICAL CENTER STANLY
340003 NORTHERN REGIONAL HOSPITAL SURRY
340097 HUGH CHATHAM MEMORIAL HOSPITAL SURRY
340156 CHEROKEE INDIAN HOSPITAL AUTHORITY SWAIN
340132 MARIA PARHAM MEDICAL CENTER VANCE
344028 STRATEGIC BEHAVORIAL CENTER-GARNER WAKE
340073 DUKE HEALTH RALEIGH HOSPITAL WAKE
344032 TRIANGLE SPRINGS WAKE
340173 WAKEMED, CARY HOSPITAL WAKE
340114 REX HOSPITAL WAKE
344014 HOLLY HILL MENTAL HEALTH SERVICES WAKE
340010 WAYNE MEMORIAL HOSPITAL WAYNE
340064 WILKES REGIONAL MEDICAL CENTER WILKES
340126 WILSON MEDICAL CENTER WILSON

4 All Other Hospitals

“Non-A Non-B’”’ established teaching hospitals: Hospitals that don’t appear to qualify for a PRA/cap reset because they have claimed
FTE greater than the eligibility criteria for category A at least 1.0 FTE) or category B (more than 3.0 FTE).
Next Step:“Non-A Non-B”’ should confirm that they are not in fact eligible for a PRA/cap reset.

Table 4: Neither Category A nor Category B

CCN Name County PRA? Max PRA
340002 MEMORIAL MISSION HOSPITAL AND ASHEVILLE City: ASHEVILLE * 92886
340105 ST JOSEPHS HOSPITAL City: ASHEVILLE * 96152
340138 CENTRAL REGIONAL HOSPITAL City: BUTNER * 89196
344003 CHERRY HOSPITAL City: GOLDSBORO * 101090
340137 BROUGHTON HOSPITAL-MEDICAL UNIT City: MORGANTON * 72494
344002 BROUGHTON HOSP City: MORGANTON * 72494
340075 CAROLINAS HEALTHCARE SYSTEM-BLUE RIDGE BURKE * 92780
340001 CAROLINAS MEDICAL CENTER-NORTHEAST CABARRUS 118217
340028 CAPE FEAR VALLEY MEDICAL CENTER CUMBERLAND * 88155
340155 DUKE REGIONAL HOSPITAL DURHAM * 88640
340030 DUKE UNIVERSITY HOSPITAL DURHAM 88640
340047 NORTH CAROLINA BAPTIST HOSPITAL FORSYTH 128383
340014 NOVANT HEALTH FORSYTH MEDICAL CENTER FORSYTH * 90346
344004 CENTRAL REGIONAL HOSPITAL GRANVILLE 117870
340091 MOSES H. CONE MEMORIAL HOSPITAL, THE GUILFORD 143527
340071 BETSY JOHNSON REGIONAL HOSPITAL HARNETT * 91227
340017 MARGARET R PARDEE MEMORIAL HOSPITAL HENDERSON 123547
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Table 4 — Continued from previous page

CCN Name County Review PRA?  Max PRA
340099 VIDANT ROANOKE CHOWAN HOSPITAL HERTFORD * 77974
340133 MARTIN GENERAL HOSPITAL MARTIN * 77294
343026 CAROLINAS REHABILITATION MECKLENBURG 165269
340113 CAROLINAS MEDICAL CENTER/BEHAV HEALTH MECKLENBURG 142560
340098 CAROLINAS MEDICAL CENTER-PINEVILLE MECKLENBURG 132841
340141 NOVANT HEALTH NEW HANOVER REGIONAL MEDIC NEW HANOVER * 88164
340061 UNIVERSITY OF NORTH CAROLINA HOSPITAL ORANGE 127985
340040 VIDANT MEDICAL CENTER PITT 159600
340050 SOUTHEASTERN REGIONAL MEDICAL CENTER ROBESON 118579
340024 SAMPSON REGIONAL MEDICAL CENTER SAMPSON * 104096
340069 WAKEMED, RALEIGH CAMPUS WAKE 141563

An asterisk in the PRA? column denotes that the maximum PRA paid by the hospital is less than benchmark PRA for the region.

Additional Resources:

Rural GME HCRIS Data Tool: Tool used to determine whether a hospital potentially qualifies for a PRA reset.

CMS Provider Number Lookup: Tool used to determine your hospital provider number. You can also find your provider number
using the Rural GME HCRIS Data Tool in the state list.

Impact of CMS Rule Changes on Rural GME: A Deeper Dive into Section 131:| RRPD-TAC webinar on Section 131.
CMS Guidance on Section 131:| FAQ published by CMS on hospitals eligible to reset PRA/Cap.
How to contact a Medicare Administrative Contractor (MAC:|CMS website with MAC contact information.

The FY22 IPPS Final Rule, beginning page 73416, contains the formal regulations.

Acknowledgement

Disclaimer: The grant program is supported by the Health Resources and Services Administration of the U.S. Depart-
ment of Health and Human Services under cooperative agreement #UK6RH32513. The content does not necessarily
represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government.

Report Produced: May 2022


https://portal.ruralgme.org/toolbox/tools/7
https://data.cms.gov/tools/medicare-inpatient-hospital-look-up-tool
https://portal.ruralgme.org/toolbox/tools/7
https://www.cms.gov/files/document/guidance-teaching-hospitals-eligibility-direct-gme-resets.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Review-Contractor-Directory-Interactive-Map
https://www.govinfo.gov/content/pkg/FR-2021-12-27/pdf/2021-27523.pdf

	Category A Hospitals
	Category B Hospitals
	Never Claimer Hospitals
	All Other Hospitals

