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As used in this article, unless otherwise specif�ied:

"Commission" means the North Carolina Medical Care Commission.

"Critical access hospital" means a hospital which has been designated as a critical access hospital by 
the North Carolina Department of Health and Human Services, Of�f�ice of Research, Demonstrations and 
Rural Health Development. To be designated as a critical access hospital under this subdivision, the 
hospital must be certif�ied as a critical access hospital pursuant to 42 CFR Part 485 Subpart F. The North 
Carolina Department of Health and Human Services, Of�f�ice of Research, Demonstrations, and Rural Health 
Development may designate a hospital located in a Metropolitan Statistical Area as a rural hospital for 
the purposes of the critical access hospital program if the hospital is located in a county with twenty-f�ive 
percent (25%) or more rural residents as def�ined by the most recent United States decennial census.

Reserved for future codif�ication purposes.

Division of Health Service Regulation. - The Division of Health Service Regulation within the Department 
of Health and Human Services.

Reserved for future codif�ication purposes.

"Gastrointestinal endoscopy room" means a room used for the performance of procedures that require the 
insertion of a f�lexible endoscope into a gastrointestinal orif�ice to visualize the gastrointestinal lining and 
adjacent organs for diagnostic or therapeutic purposes.

"Governing body" means the Board of Trustees, Board of Directors, partnership, corporation, association, 
person or group of persons who maintain and control the hospital. The governing body may or may not be 
the owner of the properties in which the hospital services are provided.
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"Hospital" means any facility (i) that has an organized medical staf�f and is designed, used, and operated 
to provide health care, diagnostic and 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 persons over a period in excess of 
24 hours or (ii) designated by the Centers for Medicare and Medicaid Services as a rural emergency hospital 
as def�ined under 42 C.F.R. § 485.502 or under section 125 of Division CC of the Consolidated Appropriations 
Act of 2021, Public Law 116-260. The term includes facilities for the diagnosis and treatment of disorders 
within the scope of specif�ic health specialties. The term does not include any of the following:

a.	Private mental facilities licensed under Article 2 of Chapter 122C of the General Statutes.

b.	Nursing homes licensed under G.S. 131E-102.

c.	Adult care homes licensed under Part 1 of Article 1 of Chapter 131D of the General Statutes.

d.	Any outpatient department including a portion of a hospital operated as an outpatient department, on 
or of�f of the hospital's main campus, that is operated under the hospital's control or ownership and is 
classif�ied as Business Occupancy by the Life Safety Code of the National Fire Protection Association as 
referenced under 42 C.F.R. § 482.41. Provided, however, if the Business Occupancy outpatient location is 
to be operated within 30 feet of any hospital facility, or any portion thereof, which is classif�ied as Health 
Care Occupancy or Ambulatory Health Care Occupancy under the Life Safety Code of the National Fire 
Protection Association, the hospital shall provide plans and specif�ications to the Department for review and 
approval as required for hospital construction or renovations in a manner described by the Department.

"Inf�irmary" means a unit of a school, or similar educational institution, which has the primary purpose to 
provide limited short-term health and nursing services to its students.

"Medical review committee" means any of the following committees formed for the purpose of evaluating 
the quality, cost of, or necessity for hospitalization or health care, including medical staf�f credentialing:

a.	A committee of a state or local professional society.

b.	A committee of a medical staf�f of a hospital.

c.	A committee of a hospital or hospital system, if created by the governing board or medical staf�f of the 
hospital or system or operating under written procedures adopted by the governing board or medical staf�f 
of the hospital or system.

d.	A committee of a peer review corporation or organization.

Renumbered.
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"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 understanding to the Department of Health and Human Services, 
Of�f�ice 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 
network-wide emergency services, and a plan for sharing patient information and services between hospital 
members including medical staf�f credentialing, risk management, quality assurance, and peer review.

E N D  O F  S E C T I O N  T E X T A P P A R AT U S  F O L L O W S  —  D E R I V E D ,  N O T  E N A C T E D

A P P A R A T U S  I

1 8  A C T S Amendment lineage
The State prints this history as a single parenthetical at the foot of the section. It is 
reproduced verbatim in the colophon and unpacked below in order of enactment.

1947 1986 2025
T I C K  H E I G H T  =  A C T S  I N  T H AT  Y E A R D A S H E D  =  R E C O D I F I C AT I O N ,  N O T  A M E N D M E N T

№ Y E A R A C T C H A R A C T E R

01 1947 c. 933, s. 6 E N A C T E D

02 1949 c. 920, s. 1 A M E N D E D

03 1955 c. 369 A M E N D E D

04 1961 c. 51, s. 1 A M E N D E D

05 1973 c. 476, s. 152 A M E N D E D

06 1983 c. 775, s. 1 A M E N D E D

07 1985 c. 589, s. 41 A M E N D E D

08 1993 c. 321, s. 245 A M E N D E D

09 1995 c. 535, s. 20 A M E N D E D

10 1997 S.L. 1997-443, s. 11A.118(a) A M E N D E D

11 2004 S.L. 2004-149, ss. 1.1, 2.4 A M E N D E D

12 2004 S.L. 2004-199, s. 49 A M E N D E D

13 2005 S.L. 2005-346, ss. 1, 2 A M E N D E D
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14 2009 S.L. 2009-462, s. 4(j) A M E N D E D

15 2009 S.L. 2009-487, s. 4(a) A M E N D E D

16 2023 S.L. 2023-134, s. 9F.11(a) A M E N D E D

17 2024 S.L. 2024-1, s. 3.2(a) A M E N D E D

18 2025 S.L. 2025-27, s. 3.3(a) A M E N D E D

A P P A R A T U S  I I

1  A U T H O R I T Y Authorities referenced
Every G.S. cross-reference appearing in the text of this section, in order of f�irst 
appearance. Nothing is characterized; the operative language is quoted from the section 
itself.

R E F E R E N C E A P P E A R S  I N O P E R AT I V E  L A N G U A G E  I N  T H I S  S E C T I O N

G.S. 131E-102 "b. Nursing homes licensed under"

A P P A R A T U S  I I I Citation

F U L L  S E C T I O N

N.C. Gen. Stat. § 131E-76 (2025).

Pinpoint keys are set in the left margin of the text rather than line numbers: subsection 
designators are stable across editions and paper sizes, line numbers are not.

C O L O P H O N Provenance
This document reproduces the text of one section of the General Statutes of North Carolina 
from a source f�ile whose SHA-256 digest is printed on every page. The digest f�ixes the bytes 
this export was made from; if the State's f�ile changes, the digest will not match.

The text of the section is unaltered. Subsection designators have been moved from the run of 
text into the margin. The amendment history and the table of authorities are derived from the 
section by mechanical extraction — they add no characterization of the law.

This is not the of�f�icial text. The of�f�icial text is published by the General Assembly of North 
Carolina.

H I S T O R Y  P A R E N T H E T I C A L ,  A S  P R I N T E D  B Y  T H E  S TAT E

(1947, c. 933, s. 6; 1949, c. 920, s. 1; 1955, c. 369; 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; 1997-443, s. 11A.118(a); 2004-149, ss. 1.1, 2.4; 2004-199, s. 49; 2005-346, ss. 1, 2; 2009-462, 
s. 4(j); 2009-487, s. 4(a); 2023-134, s. 9F.11(a); 2024-1, s. 3.2(a); 2025-27, s. 3.3(a).)
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