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The 2016 State Medical Facilities Plan (“SMFP”} identifies the need for one fixed MRI scanner in
Mecklenburg County. Two applicants submitted certificate of need applications for the fixed
MRI need determination. Novant Health, Inc. and Novant Health Huntersville Medical Center
(“NHHMC”) are requesting the approval of a second fixed MRI scanner in an outpatient setting
in order to meet the high demand for MRI services at its existing facility. Carolinas Imaging
Services, LLC (“CIS"), a joint venture between The Charlotte Mecklenburg Hospital Authority
d/b/a Carolinas Healthcare System ("CHS") and Charlotte Radiology, P.A. ("CR"), has filed an
application to acquire a fixed MRI scanner at an existing outpatient diagnostic center in
Huntersville (CIS-Huntersville) that is currently served by one of CIS's mobile MRI units. As set
forth in the following written comments regarding CIS-Huntersville’s application, CIS fails to
demonstrate the need for the project and its application should be denied. Based on years of
growing MRI volumes at NHHMC, NHHMC has clearly demonstrated the need for a second fixed
MRI scanner, and its application should be approved.

Criterion (3): CIS Does Not Demonstrate the Need for its Proposal.

A. CIS Abandoned Fixed MRI Service at Huntersville Years Ago, and Nothing Has Changed
Showing Why It Needs to Restore Fixed MRI Service Now.

The Agency should first consider that CIS has previously admitted that its chosen location in
Huntersville, 16455 Statesville Road, does not need a fixed MRI scanner. In Project I.D. No. F-
7167-04, CIS was approved for a fixed MRI scanner at 16455 Statesville Road, Huntersville. This
is the exact same address listed on page 115 of Section Xl of the CIS application. CIS operated
the fixed scanner at 16455 Statesville Road from approximately 2006 until sometime in 2008.

In January 2008, CIS filed a declaratory ruling request in which it sought permission to move the
scanner from 16455 Statesville Road to the Ballantyne area of Charlotte. See Exhibit A. This
request was approved in March 2008. See Exhibit B. By July 2008, CIS moved the scanner to
Ballantyne. See Exhibit C (page from Table 9K in the 2010 SMFP, documenting the relocation
of Project I.D. No. F-7167-04). On page 17 of the CIS application, CIS states:

“CIS-Huntersville is more than capable of operating a fixed MRI unit. In fact, the
proposed location for the fixed MRI scanner as proposed throughout this application
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previously housed a fixed MRI unit that was relocated in 2008 to meet the immediate
needs of CIS-Ballantyne.”

On page 19, CIS acknowledges:

"CIS-Huntersville operated a fixed MRI scanner prior to initiation of the mobile MRI
service in 2008, when the fixed MRI scanner was relocated from CIS-Huntersville to CIS-
Ballantyne. The proposed fixed scanner will be housed in the same space in which the
previous fixed scanner was housed."

The declaratory ruling request states:

“The Ballantyne location is a high growth area and the volume of patients being seen by
the Ballantyne physicians is increasing dramatically. CIS in this request proposes to
relocate the existing fixed MRI scanner at NorthCross [Huntersville] to Ballantyne and
replace the fixed MRI service at NorthCross with mobile MRI service provided by CIS Unit
2 as described above. These relocations will allow CIS to meet the overwhelming
demand at Ballantyne by utilizing its existing resources."

X2

"CIS is proposing to acquire a G.E. 1.5 Tesla (see attached Exhibit #5) mobile MRI scanner
which is comparable to the NorthCross fixed MRI scanner. Mobile MRI service will be
offered at NorthCross 3 days per week (Monday-Friday). This level of mobile service is
consistent with the volume we are experiencing at NorthCross."

See Exhibit A, page 3.

The declaratory ruling itself states that "CIS now seeks to relocate the Fixed Unit to an existing
diagnostic imaging center at its Ballantyne site. . . . CIS states that the purpose of this relocation
is to meet growth in demand at the Ballantyne site." See Exhibit B, page 3. Thus, there was no
longer a need for a fixed unit CIS-Huntersville and CIS made the decision to remove the fixed
scanner from CIS-Huntersville. From 2008 to the present, CIS has been using one of its mobile
scanners at CIS-Huntersville.! As discussed in greater detail below, the mobile scanner has
more than sufficient capacity to meet volumes at CIS-Huntersville.

! Since CIS owns the mobile scanner, replacing mobile service with fixed service at Huntersville is not a cost savings
measure that would aliow CIS to eliminate the costs of contracting with a third party vendor.
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No one forced CIS to relocate the fixed scanner from Huntersville to Ballantyne; this was CIS's
choice.” As the declaratory ruling request indicates, relocating the scanner cost approximately
$186,185, a not insignificant sum. See Exhibit A, page 3. The mobile scanner would need to be
moved at least once a week and could not be onsite at CIS-Huntersville 24/7/365. It is
therefore reasonable to expect CIS carefully weighed the pros and cons of relocating the fixed
scanner from Huntersville to Ballantyne before proceeding to do so. After experiencing a year
or so of fixed MRI service at CIS- Huntersville, CIS determined that the fixed scanner was better
placed 30 miles away in Ballantyne. If the fixed scanner was needed in Huntersville, CIS never
would have moved it.

The Agency should carefully examine whether anything has changed since 2008 that would
justify CIS's claim that it now needs fixed MRI service at the very same location it previously
determined no longer needed fixed MRI service. While CIS discusses population growth in the
northern Mecklenburg-southern Iredell area (see application, page 52), population growth in
that area is nothing new; the area has been characterized by strong population growth since
the 1990s. As evidence of this, NHHMC opened in November 2004, and CIS itself installed the
fixed scanner that is the subject of the declaratory ruling request sometime in 2006. However,
in the face of growing population, CIS decided that it no longer wanted to offer fixed MRI
service at its location in Huntersville, and that the fixed scanner would be better utilized in
Ballantyne. See Exhibit A. Population growth in the Huntersville area was not a compelling
enough reason for CIS to continue to offer fixed MRI service, and CIS determined that the
growing population would be well served by a mobile scanner. Thus, as far as CIS is
concerned, population growth is not a changed circumstance that would justify CIS's newfound
interest in fixed MRI services in Huntersville. By contrast, the growing population in the
Huntersville area supports NHHMC's proposal, because its fixed MRI volumes in Huntersville
have steadily and continually increased over a number of years, and demonstrate that NHHMC
needs a second fixed MRI scanner.

CIS also discusses MRI growth at CHS facilities in Mecklenburg County. See application, page
40. The applicant is CIS, not CHS, and it is important to keep this distinction in mind. See
application, page 4. CIS is a separate legal entity from CHS. CIS, the applicant, must

> The declaratory ruling request and the ruling refer to the fact that in December 2007, the Agency had sent CIS a
notice that it was considering the withdrawal of the CON for Project I.D. No. F-7040-04, the mobile unit that now
serves CIS-Huntersville. See, e.g., Exhibit B, page 2. This does not, however, mean that CIS was required to
relocate the fixed scanner to Ballantyne. The declaratory ruling request itself makes clear that relocating the
fixed scanner to Ballantyne was a business decision that CIS made because it believed that Ballantyne had a
greater need for fixed MRI services than Huntersville. See Exhibit A.
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demonstrate the need for its project at its chosen location. CIS cannot "piggyback" onto CHS's
MRI volumes to mask the deficiencies in the CIS-Huntersville application.

CIS states that the mobile unit serving Huntersville "does not have the latest technology,
thereby limiting its capabilities, and its small size makes it uncomfortable for larger patients and
those who are claustrophobic." See application, page 18. Yet CIS states elsewhere in the
application that it still intends to use the mobile scanner at CMC in Charlotte and CHS-Pineville,
for a total of six days of service per week. See application, page 35 and Exhibit 8, page 248.
CMCiis a busy tertiary facility and CHS Pineville is a busy suburban hospital. Neither hospital is
likely to use outdated imaging equipment that is ill-suited for a variety of patient types,
including larger patients and claustrophobic patients. Thus, contrary to CIS's arguments, the
CIS mobile scanner is not obsolete.® But even if the Agency credits CIS's statements, CIS always
has the option to replace the mobile scanner with a newer model. In Novant Health's
experience, replacing a mobile MRI scanner should cost less than $2 million, so the transaction
would be exempt from CON review. See N.C. Gen. Stat. § 131E-184(a)(7). Nowhere in the
application does CIS discuss this option.

CIS emphasizes that the proposed fixed scanner will be useful for larger patients and
claustrophobic patients. See, e.g., application pages 18-19; 23. Similar to CIS's references to
the growing population, the presence of larger patients and claustrophobic patients is not a
changed circumstance justifying CIS's proposal. It is likely that the fixed scanner at CIS-
Huntersville was serving some larger patients and claustrophobic patients in 2008 when CIS
made the decision to discontinue fixed service at Huntersville. It is also likely that CIS-
Huntersville continues to serve some larger patients and claustrophobic patients with the
mobile scanner. In fact, the declaratory ruling request states that the mobile scanner is
"comparable" to the fixed scanner. See Exhibit A, page 3. While CIS vaguely mentions
"referring out" some larger patients and claustrophobic patients, see application, page 19, itis
not clear whether this has actually happened during the time CIS has had mobile service at CIS-
Huntersville, and if it has happened, how often it has happened, or whether any such referrals
occurred because of the mobile scanner itseif or for other reasons, such as co-morbidities that
required that the patient receive a scan in a hospital setting. As discussed in greater detail
below, the fixed scanner CIS proposes to acquire does not offer any special features specifically
designed to benefit larger patients and claustrophobic patients. The proposed fixed scanner
has a 60 cm (closed) bore and only a 350 Ib table weight. See Exhibit 5 to CIS Application, p. 5.
This is exactly what CIS has now on its mobile scanner that serves CIS-Huntersville. Thus, the
claim that CIS needs a fixed scanner at CIS-Huntersville in order to accommodate larger patients

* Notably, the providers who signed letters of support for the CIS project (see application, Exhibit 20) do not
express concerns about the technology on the CIS mobile scanner, and they do not mention any problems with the
treatment of larger patients and claustrophobic patients on the CIS mobile scanner. While the letters state that
"the addition of a fixed MRI scanner will enable CIS-Huntersville to ensure ongoing and continued access for all
those in need of MRl services," the proposed CIS scanner will not serve Medicaid patients, see application, page
97, so Medicaid patients in need of MRI services will not be seen at ClS-Huntersille.
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and claustrophobic patients is simply unsupported.* By contrast, NHHMC proposes to acquire a
70 cm open bore scanner with a 550 pound table capacity.

CIS also states that it is "inconvenient and inefficient" for patients and staff to exit the building
to walk "some distance" (unspecified) to the mobile trailer. See application, page 18. CIS
knew in 2008 when it voluntarily relocated the fixed scanner to Ballantyne that patients and
staff would need to leave the building if CIS implemented mobile service in Huntersville. CIS
still proceeded to relocate the fixed scanner to Ballantyne. Concerns about convenience and
efficiency were insufficient to keep fixed MRI service at CIS-Huntersville in 2008, and they do
not provide changed circumstances justifying CIS's proposal in 2016.

On page 23 of the application, CIS talks about the insurance advantages of freestanding fixed
MRI facilities, and states that "there are no existing freestanding fixed MRI scanners in northern
Mecklenburg County." It is ironic that CIS would now tout this as an advantage, when it
decided in 2008 that northern Mecklenburg County did not need a freestanding fixed MRI
scanner. The NHHMC proposal is for a freestanding fixed MRI scanner, so approving the
NHHMC proposal offers many of the advantages CIS expressly abandoned in 2008. Moreover,
and unlike CIS, NHHMC will be serving Medicaid patients with its second fixed MRI scanner as it
does currently and will continue to do with its existing fixed MRI scanner. See CIS application,
page 97.

In sum, CIS voluntarily walked away from fixed MRI service in Huntersville in 2008. Nothing has
changed in the last eight years demonstrating why it needs fixed MRI service now. As discussed
in greater detail below, its mobile volumes indicate that there is more than enough capacity on
the mobile scanner to meet the needs of the patients CIS serves in Huntersville.

B. CIS's MRI Volumes at CIS Huntersville Do Not Démonstrate a Need for a Fixed Scanner.
Table 1 below outlines the historical MR! volume at CIS-Huntersville since 2008.

Table 1: Historical MRI Volume at CIS-Huntersville

YEAR CIS-Huntersville Weighted
MRI Volume

FY 2008-09 1129

FY 2009-10 1220

¢ Contrary to CIS's suggestion that mobile scanners are ill-suited for larger patients and claustrophobic patients.
Siemens and Philips both manufacture 70 cm bore mobile scanners with table weight limits up to 550 Ib. These
scanners also have metal artifact reduction capability such as CIS references in its application. See application,

page 23.
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FY 2010-11 1391
FY 2011-12 1654
FY 2012-13 1678
FY 2013-14 2018
FY 2014-15 2621
3/2015-2/2016 Data not provided in CIS

application

Source: 2011-Draft 2017 State Medical Facilities Plan

As shown in Table 1, the weighted MRI volume at CIS-Huntersville remained under 2,000

weighted scans until recently. Yet CIS predicts that this scan volume will essentially double to

5,242 weighted scans in 2020. See application, page 78. As discussed below in greater detail,

this is unreasonable.

CIS's historically low volume stands in stark contrast to NHHMC's MRI volume:

Table 2: Comparison of Historical MRI Volumes at NHHMC and CIS-Huntersville

YEAR CIS-Huntersville | % of Maximum NHHMC % of Maximum
Weighted MRI Capacity for Weighted MRI Capacity for
Volume Fixed MRI Volume Fixed MRI
Scanners (6864 Scanners (6864
weighted scans) weighted scans)
FY 2009-10 1220 17.7% 7,205 105.0%
FY 2010-11 1391 20.3% 7,021 102.3%
FY 2011-12 1654 24.1% 7,356 107.2%
FY 2012-13 1678 24.5% 7,256 105.7%
FY 2013-14 2018 29.4% 7,173 104.5%
FY 2014-15 2621 38.2% 7,431 108.2%

Likewise, the two CIS outpatient fixed MRI scanners have yet to exceed 4,000 weighted MRI

scans over numerous reporting cycles.
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Table 3: Outpatient MRI Volume at CIS-South Park and CIS-Ballantyne

YEAR CiIS-South Park % of Maximum | CIS-Ballantyne % of Maximum
Weighted MRI Capacity for Weighted MRI Capacity for
Volume Fixed MRI Volume Fixed MRI
Scanners (6864 Scanners (6864
weighted scans) weighted scans)
FY 2008-09 3,223 47% 2,097 31%
FY 2009-10 2,850 42% 1,931 28%
FY 2010-11 2,990 44% 2,229 32%
FY 2011-12 3,135 46% 2,391 35%
FY 2012-13 2,823 41% 2,864 42%
FY 2013-14 2,878 42% 2,946 43%
FY 2014-15 3,317 48% 3,513 51%
3/2015-2/2016 3,510 51% 3,826 55%

Source: 2011-Draft 2017 State Medical Facilities Plan

According to information from CIS, the mobile MRI unit is available onsite at CIS-Huntersville
five days per week, for a total of 48 hours per week. See application, page 20. The proposed
project will only increase the actual time of service by 18 hours per week, with the majority of
the operational increase occurring due to one additional day of service on Wednesday. CIS
fails to explain why it is not capable of expanding mobile MRI service at its Huntersville location
since CIS owns and operates the mobile MRI unit that is servicing this site.

Table 4: Current and Proposed Hours of Operation

CIS-Huntersville Current Mobile Proposed Fixed MRI | Change
Schedule Schedule
Monday 8am-5pm 8am-7pm +2.0 hours
Tuesday 8am-5pm 8am-7pm +2.0 hours
Wednesday --- 8am-7pm +11.0 hours
Thursday 8am-5pm 8am-7pm +2.0 hours
Friday . 7am-7pm 8am-7pm -1.0 hour
Saturday 8am-5pm 8am-7pm +2.0 hours
Sunday -—-- o -

Source: CIS Application, page 20.

While CIS notes that the fixed MRl service will offer expanded hours of operation, see
application, page 20, Table 1 shows that the historical volumes for the CIS mobile scanner do
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not show a need for 66 hours of service each week. However, and to the extent CIS believes
that it needs to increase the hours of service provided, there is nothing to preclude it from
adding additional hours of service on the mobile scanner, nor would it be difficult to do so. For
example, if CIS extended its hours of operation by 2 hours on Monday, Tuesday, Thursday and
Saturday (essentially using the 8 am to 7 pm schedule it proposes for the fixed scanner), CIS
would gain an additional 8 hours of service each week (56 hours per week total). And if it used
the 7 am to 7 pm schedule it uses now on Fridays for the remaining days, CIS would gain an
additional 12 hours per week (60 hours per week total). According to the Charlotte Radiology
website, CIS-Huntersville is, in fact, open 5 days per week from 7 am to 7 pm, and from 7 am to
5 pm on Saturdays (though it apparently plans to stay open until 7 pm on Saturdays if it is
awarded the CON for the fixed scanner). See Exhibit D. None of these options is considered
in the CIS Application.’

C. CIS Distorted its Mobile Utilization.

CIS owns and operates two mobile MRI units in Mecklenburg County. However, in response to
10A N.C.A.C. 14C.2703(b)(2), CIS states that it “operates one existing mobile MRI scanner in the
service area, which serves CIS-Huntersville and St. Luke’s Hospital in Polk County, North
Carolina”. CIS further states that it “removed from the service area the mobile MRI unit
which previously served Carolina Neurological Clinic”. See application, page 32. The mobile
MRI unit that served Carolina Neurological Clinic (CNC) was approved by the Certificate of Need
Section in 2004 based on Project I.D. No. F-6868-03. According to the 2016 Medical
Equipment Inventory Report (10/1/2014-9/30/2015) filed for this mobile MRI unit, its host sites
included Carolina Health System - Anson and Carolina Neurological Clinic in Charlotte, which

performed a total of 1,237 weighted procedures. This mobile MRI unit reported that it served
the Anson site one day per week for 6 hours and two days per week at CNC for 12 hours per
day, for a total of 30 hours of service weekly. Based on a review of correspondence with the
Division of Health Service Regulation®, CIS did not request a change of host sites nor indicate
this unit would be removed from the service area. Upon information and belief, it appears
that Alliance Imaging is now servicing CNC, while the CIS mobile MRI unit is parked in a lot near

> On page 46 of the application, CIS claims that the current schedule for the mobile MRI has a wait time of two
days. If so, CIS could reduce this wait time, if not eliminate it entirely, by expanding the hours of service and/or
offering Sunday service, and/or using the second CIS mobile to fill in on Wednesdays after the mobile lithotripter
has left. Further, no information is provided about the number of patients who needed MRI scans “immediately"
and had to go elsewhere.

® NHHMC reviewed declaratory rulings from January 1, 2014 through May 31, 2016, as well no review requests and
exemptions from January 1, 2015 — May 31, 2016 to determine if CIS informed the Agency of its plan to remove
the CIS mobile unit from service in Mecklenburg County. There was no information contained on DHSR’s website
related to this mobile MRI unit.
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the garage of the main campus of Carolinas Medical Center.” It is apparent, looking at the
volume for this mobile MRI unit, that CIS “removed” the mobile MRI unit from the service area
in order to avoid responding to the requirements of 10A N.C.A.C. 14C.2703(b)(2). Any such
action would be a flagrant disregard for the administrative rules as well as violation of the
Certificate of Need law by failing to comply with the requirements of the Certificate of Need for
this project to move the mobile MRI unit at least once per week to serve two or more host
sites. See Exhibit E for copy of the certificate of need for this project and the 2016 Medical
Equipment Inventory Report for the CIS Mobile Unit/F-6868-03.

D. CIS’ Projected Utilization is Unreasonable.

The projected utilization for the proposed site, CIS-Huntersville, as well as the remaining CIS
and CHS sites in Mecklenburg County is unreasonable in light of statements made by the
applicant regarding current demand in its health system. In the third year of operation, CIS
proposes that the four hospital sites, CMC, CMC-Mercy, CHS-University and CHS Pineville will
experience decreases in each hospital site’s fixed MRI volume while the fixed MRI volume at
CIS-South Park and CiS-Ballantyne will remain exactly the same as their most recent 12-month
utilization as reported on page 31 of the CIS application. The only facility that is projected to
experience an increase in scan volume is CIS-Huntersville.

Table 5: Comparing Pages 31 and 33 from the CIS Application

Facility Most Recent 12- Project Year 3 % Change

Month Data Weighted Scans

Weighted Scans (pg. (Pg. 33)

. 31) :

CMC 23,303 20,795 -10.8%
CMC-Mercy 6,059 5,807 -4.3%
CHS University 5,872 5,381 -8.4%
CHS Pineville 10,642 8,995 -15.5%
CIS-Ballantyne 3,826 3,826 0
CIS-South Park 3,510 3,510 0
CIS-Huntersville 2,735%* 5,242 92%
CIS Mobile UNIT 3,714 3,417 -8.0%

*Data as reported in Section 1V, page 78 of the CIS application for CY 2015.

7 On page 248 of the application, CIS represents that this "parked" unit is not in Mecklenburg County. CIS states
that the "parked" unit will be used to serve St. Luke's Hospital. Thus, there is nothing wrong with the "parked"
unit; CIS simply chose to "remove" it from service in Mecklenburg County in order to avoid responding to the
requirements of 10A N.C.A.C. 14C.2703(b)(2).
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It is simply not reasonable to expect that CIS-Huntersville is going to experience a 92% increase
in volume in five years.  CIS implicitly acknowledges this because it has projected absolutely
no growth at its CIS-Ballantyne and CIS-South Park locations, which are freestanding outpatient
imaging facilities with fixed MRI scanners, exactly like CIS-Huntersville. Like CIS-Huntersville,
CiS-Ballantyne and CIS-South Park are joint ventures between CHS and CR. It is implausible
that CIS-Huntersville will experience sudden, unprecedented growth while its sister facilities
under the same ownership and management, and which are also located in growing areas of
Mecklenburg County, will have exactly the same weighted scan volume in 2020 that they had
from March 2015-February 2016-. The more likely scenario is that CIS-Huntersville's weighted
scan volume will be similar to the much more modest volumes that have actually been
experienced by CIS-Ballantyne and CIS-South Park. Neither of these facilities has come close to
the 5,242 weighted scans that CiS-Huntersville predicts in Year 3 of the project. The modest
scan volumes at CIS-Ballantyne and CIS-South Park are also far below the robust volumes that
NHHMC has experienced. See Table 2 and Table 3.

CIS fails to explain why it is reasonable to assume that every site, as well as the mobile MRI unit,
will experience flat to negative volume trends when the CIS-Huntersville site alone will increase
its MRI volume by nearly 100% or approximately 2500 scans. As discussed above under the
hours of operation, the proposed project only provides an additional 18 hours of service per
week at CIS-Huntersville. Considering CIS-Huntersville’s existing level of service, the additional
hours of operation are insufficient to support an increase as suggested in the application.

Based on the proposed additional service, it would be equivalent to performing 2.7 scans per
hour (18 hours per week x 52 weeks per year = 936 hours; 2,507 scans/936 hours= 2.7 scans per
hour). This is simply unreasonable based on the experience of CIS-Ballantyne and CIS-South
Park. See Table 3. CIS-Ballantyne operates 68 hours per week, and CIS-SouthPark operates 70
hours per week. See Exhibits F and G. Neither of these facilities has historical weighted scan
volume close to what CIS-Huntersville projects. Tellingly, CIS does not project that either CIS-
Ballantyne and CIS-South Park will have any growth in scan volume over the next five years.

See application, pages 31 and 33. The projected volume for each CHS/CIS site appears to be in
direct contradiction to statements made by CIS in Section HI of its application. For example, on
page 40 of the CIS application, it states:

“ . CHS and CIS hospital-based and freestanding fixed MRIs have experienced 7.9
percent growth in weighted MRI scans from FFY 13 to FFY 15....As these services develop,
hospital-based sites are continuing to provide MRI services to inpatients who are
admitted to their facilities. At the same time, CHS hospitals are experiencing growth in
inpatient census which requires more diagnostic imaging capacity of inpatients. Asa
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result, capacity constraints at hospital-based sites are leading to increasing referrals to
freestanding sites for outpatients...”

Based on the information set forth by CIS in its application, as a result of this project, all of the
hospital sites will experience decreases in MRl volumes, the existing outpatient sites will remain
completely unchanged and CIS-Huntersville alone will experience nearly a 100% increase in MRI
volume based on 18 additional hours of service per week. Considering the higher demand for
MRI services at CHS acute care facilities, it is unreasonable to project such declines in volume
across the board while one low-volume site, CIS-Huntersville, will suddenly experience nearly
triple digit growth. The projections set forth for this project are inconsistent with current
trends and are contradictory to the statements made by the applicant in Section Il of the
application.

The unusual decline in MRI volume at the four CHS hospital sites (a total of 4,898 weighted
scans, as reflected on Table 5 above) is also contradicted by CIS's statement that it plans to
move the mobile now serving CIS-Huntersville to CMC and CHS Pineville. See application, page
35. If scan volume at these two hospitals is projected to decline by 4,155 weighted scans
(comparing data shown on pages 31 and 33 of the application), it would not seem necessary to
supplement fixed service with mobile service.

As Table 5 above shows, almost 5,000 weighted scans are projected to "disappear" from CHS
hospitals by Year 3 of the project. CIS does not explain why this would be reasonable. Nor does
CIS explain why it would be reasonable for CIS-Ballantyne's and CIS-South Park's weighted scan
volume to remain exactly the same in 2015 and 2020. As Table 3 shows, at no time during
eight reporting periods for CIS-Ballantyne and CIS-South Park have the volumes remained the
same year over year, or for any five year period. CIS's unusual volume forecasts cannot be
explained by the "volume shift" (see discussion in Section F. below) nor can they be rationalized
on the basis of conservatism. The only reasonable explanation is that CIS artificially lowered
the volumes so it could achieve 4,805 weighted MRI procedures at CIS-Huntersville by Year 3.
See 10A NCAC 14C.2703(b)(3)(E).

While CIS projects a loss of almost 5,000 weighted scans at CHS hospitals by Project Year 3, CIS
argues at the same time that its MRI volumes, when combined with CHS's MRI volume, is more
significant than the MRI volume of Novant Health facilities in Mecklenburg County. See
application, pages 40-44. This argument is both contradictory and misleading. CIS cannot rely
on what it describes as "dramatic growth" of MRI volumes at the CHS hospitals and the CIS
freestanding sites (application, page 40), when it asserts, just seven pages earlier (application,
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page 33), that utilization will plummet in the case of the hospitals and stop growing at all in the
case of the freestanding sites.

CIS's argument is also misleading because CIS is the sole applicant for the CIS-Huntersville
project. See application, page 4. The matter to be decided in this review is which applicant
demonstrated the need for its proposed project. The issue is not which system needs a fixed
MRI scanner more. Both applicants have determined that a fixed MRI scanner is needed in
Huntersville, though as discussed above, CIS abandoned Huntersville as a fixed MRI site in 2008.
A side by side comparison of historical MRI volume at NHHMC and CIS-Huntersville clearly
demonstrates the overwhelming need that NHHMC has for a new fixed MRI scanner.

Table 6: Side by Side Comparison of CIS-Huntersville and NHHMC

YEAR CIS-Huntersville | % of Maximum NHHMC % of Maximum
Weighted MRI Capacity for Weighted MRI Capacity for
Volume Fixed MRI Volume Fixed MRI
Scanners (6864 Scanners (6864
weighted scans) weighted scans)
FY 2009-10 1220 17.7% 7,205 105.0%
FY 2010-11 1391 20.3% 7,021 102.3%
FY 2011-12 1654 24.1% 7,356 107.2%
FY 2012-13 1678 24.5% 7,256 105.7%
FY 2013-14 2018 29.4% 7,173 104.5%
FY 2014-15 2621 38.2% 7,431 108.2%

Source: SMFP

In a further effort to confuse the issue, CIS contends “the need for an additional MRI scanner in
the county is most heavily influenced by the volume at CHS and CIS” (see page 44). CHS is not
the applicant here, and CiS-Huntersville's modest MRI volumes hardly "influenced" the need in
the 2016 SMFP for 1 additional MRI scanner in Mecklenburg County. Moreover, in its analysis
of Criterion (3), the Agency does not consider whether the applicant "influenced" the need
determination. Rather, the Agency considers whether the applicant has provided reasonable
and supported data and assumptions to demonstrate the need for its proposal. CIS-
Huntersville, which is projecting an unprecedented 92% increase in MRI volume over five years,
has not done so.

NHHMC does not need to resort to unsupported assumptions and hyperbole to demonstrate
the need for its proposal. NHHMC clearly has substantially more MRI volume being performed
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at its facility in Huntersville. NHHMC's one fixed MRI scanner operates over 100 hours per
week and has recently added mobile MRI service as a temporary measure to assist with the
extremely high demand for MRI services at NHHMC. The performance of CIS-Huntersville is
not even close to that of NHHMC. The disparity between the two applicants is underscored by
the following facts: (1) CIS voluntarily abandoned fixed MRI service in Huntersville in 2008; (2)
CIS never mentions expanding the hours of mobile MRI service at CIS-Huntersville; and (3) CIS
took its other mobile MRI scanner out of the service area. See application, page 32.°

Notwithstanding the present circumstances which require the immediate need for an
additional full-time fixed MRI scanner at NHHMC, the CON-approved acute care bed and
operating room expansion at NHHMC will have a dramatic impact on the imaging demands at
NHHMC. The development of the acute care bed and operating room expansion at NHHMC
will create a critical need for an additional fixed MRI scanner on campus. Even CIS
acknowledges the growing demand for MRI services in acute care facility settings:

“... CHS hospitals are experiencing growth in inpatient census which requires more
diagnostic imaging capacity for inpatients. As a result, capacity constraints at hospital-
based sites are leading to increasing referrals to freestanding sites for outpatients.” CIS
Application, page 41.

This statement by CIS highlights the critical situation that exists at NHHMC. Inpatient demand
at NHHMC has risen at such rate that it required an expansion of acute care and operating
services. Without the necessary approval to acquire a second fixed MRI scanner, NHHMC will
be substantially hampered in its ability to fully provide timely accessibility to MRI services for its
inpatients and outpatients. The approval of CIS’ application will not improve accessibility for
both inpatients and outpatients and will result in a nominal increase of 18 hours of service per

® Removing the other mobile scanner from the service area not only flouts 10A NCAC 14C.2703(b)(2), but also
shows a lack of demand for the service. With two mobile MRI scanners at its disposal, CIS could have 6 or possibly
even 7 days of MRl service at CiS-Huntersville, if it wanted to operate on Sunday. The other mobile scanner is
approved to serve CIS-Huntersville. See Exhibit A, page 2. While CIS says that a mobile lithotripter visits CIS-
Huntersville on Wednesdays, it is not clear that the mobile lithotripter visits CiS-Huntersville every Wednesday or
that the mobile lithotripter stays all day on Wednesday. According to draft Table 9A that will be used in the draft
2017 SMFP, only 112 lithotripsy procedures were performed at CIS-Huntersville in 2015. Assuming 50 weeks of
service, this equates to 2.2 procedures per visit. Since a lithotripsy procedure takes approximately 45 minutes to
an hour, see https://www.nlm.nih.gov/medlineplus/ency/articie/007113.htm, it seems unlikely that the mobile
lithotripter stays at CIS-Huntersville all day on Wednesday. This creates opportunity for CiS-Huntersville to provide
MRI service on Wednesdays.
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week in the Huntersville area, compared to a full 66 hours of additional service availability at
NHHMC.’

E. CIS's Proposed Equipment Does Not Help CIS Demonstrate the Need for Fixed MRI Service
at CIS-Huntersville.

CIS acknowledges that “. . . mobile MRI units represent an appropriate and effective means of
delivering and providing access to MRI services at lower volume sites[.]” See page 45 of the CIS
application. Given this statement, CIS fails to adequately demonstrate why its low-volume site
in Huntersville cannot continue to utilize mobile MRI service, particularly when the primary
change in the proposed schedule for the facility is one additional day of service per week. One
of the advantages touted by CIS is that the proposed MRI equipment is technically superior to
current equipment utilized at CIS-Huntersville, and as result CIS will be better able to serve
patients. However, a review of the equipment specifications for both the proposed and
existing equipment indicate that the proposed equipment is not a wide-bore unit but rather the
same bore size as the existing mobile unit. This means that the proposed MRI unit will not
offer the facility any new advantages in the capability to scan larger patients and claustrophobic
patients as suggested on pages 19 and 47 of the CIS application. By contrast, NHHMC proposes
to acquire a 70 cm open bore scanner.

On page 57 of the application, CIS suggests that given what it perceives as deficiencies of the
current mobile MRI unit, it can expect an increase in referrals based on the following factors:

e ‘.. many patients, particularly larger patients or those who experience
claustrophobia prefer a wider bore magnet, as proposed in this application, over the
magnet currently provided by the mobile services.”

As discussed above, the bore size of the current and proposed MRI units are exactly
the same and therefore the proposed MRI unit will not offer any “wide-bore”
advantages for CIS’ patients.

e “ ..the proposed fixed MRI unit will be operational 66 hours per week, or 18 hours
per week longer than currently available. This 38 percent increase in hours is also
expected to result in a greater number of referrals.”

? However, as discussed above, CIS projects that the weighted scan volumes at the CHS hospitals will go down, and
that the weighted scan volumes at its two existing freestanding centers, CIS-Ballantyne and CIS-South Park will be
the same in 2020 as they were in 2015. See pages 31 and 33 of the CIS Application. The only facility projected to
experience any growth is CIS-Huntersville.
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As an owner/operator of the existing mobile MRI service, CIS has not explained why
the service at CIS-Huntersville cannot be supplemented with its existing mobile MRI
unit due to the proposed nominal increase in hours per week.

o “ .. CIS-Huntersville does not currently offer MRI services on Wednesday as a
mobile lithotripsy service occupies the mobile pad on that day. The proposed fixed
unit will be available to schedule patients on Wednesdays which is expected to
result in increased referrals.”*°

CIS-Huntersville projects an increase of over 2500 MRI procedures by Year 3 of

operation. The applicant has failed to demonstrate that the primary increase of one

day of service at the site will increase scan volume by nearly 100%.

F. The Projected Shifts in Referral Volume Are Unreasonable.

In support of its projections, CIS contends that it will shift MRI volume from three CHS hospitals
in Mecklenburg County to the proposed scanner. See application, page 59. On page 61, CIS
indicates that during CY 2015 there were 1,834 scans performed at CMC, CMC-Mercy and CHS
University and that could have been appropriately performed on a fixed MRl scanner at CIS-
Huntersville. CIS then applies separate growth rates for outpatient contrast scans and
outpatient non-contrast scans to the projected shift of patients based on the changes in those
volumes at CIS-Huntersville. CIS estimates that it will only serve 50% of this patient population
at ramp-up rates of 80%, 90% and 100%. See application, pages 61 and 62.

There are at least three problems with CIS's "volume shift" argument. First, it confirms what is
already evident in CIS-Huntersville's historical MRI volumes. Even with five days per week
mobile MRI service, CIS-Huntersville's volumes are quite modest. Therefore, in order to make
the proposed project work, CIS must try to shift volumes from other facilities. See application,
page 55, showing that without volume shifts, CIS's project will not meet the performance
standard of 4,805 weighted scans in Year 3. CIS's approach is inherently speculative. Just
because a patient happens to live in CIS-Huntersville's service area and received an MRI at
CMC-University, for example, does not mean the patient will necessarily choose CIS-
Huntersville in the future for MRI scans. The applicant relies on CHS's extensive network of
physicians, and cites its referring physician letters in Exhibit 20. But only 10 providers'*
submitted letters of support, and none of these providers states that he or she sees patients
from the Huntersville area who now receive MRI scans at CMC, CMC-Mercy or CHS University.

% see footnote 5 regarding lithotripsy.
One physician, Sanjay lyer, M.D., submitted thre letters. See application, Exhibit 20, pages 384, 387-388,
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Rather, each of these providers states that he or she refers patients to the mobile scanner at
CIS-Huntersville. The application provides no volume shift information for CIS-Ballantyne or
CIS-South Park to substantiate CIS's assumptions. For example, in the first three years of fixed
MRI service at these facilities, was there an MRI volume shift from CHS hospitals to these
facilities? No such speculation exists in the NHHMC application; as shown by the extremely
high volumes at NHHMC, the demand is already there.

Second, CIS fails to explain why it is reasonable to increase the shifted patients by the facility-
specific rates experienced at CIS-Huntersville. Based on CY 2015 data, CIS states the scan
volume for those patients to be shifted accounted for 1,834 scans and it projects that volume
will increase by 21% to over 2,200 scans in Year 1 of the proposed project. CIS fails to provide
any historical patient information beyond CY 2015 to demonstrate that the MRI patients from
CIS-Huntersville’s defined service area (the shifted patients) have grown at a rate that is
consistent with the projected increases in the CIS application.

Third, the projected numbers and narrative in Section Il appear to be at odds and should be
considered unreliable in the evaluation of CIS-Huntersville’s demonstration of need.

On page 58, CIS states:

“For purposes of the projections in this application, CIS-Huntersville conservatively
assumes that its future increase in referrals will be attributable only to patients that
originate from its primary service area.”
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¥r CS-Huntersville Primary Service Area

Note: Map is for representation purposes ondy,

Based on the information provided on page 57, CIS drew 60.5% of its MRI patient origin
from its primary service area during CY 2015 (approximately 1,655 scans).

Using the CY 2015 MRI volume of 2,735 at CIS-Huntersville as a basis, the increase in MRI
volume for Year 1is 1,624 scans, Year 2 — 2,047 scans and Year 3 — 2,507 scans, which according
to the applicant would only be from the zip code areas as noted in the map above. Usingthe
data provided in the CIS application, an estimate of the market share would be roughly 0.52%
(1655 scans- CY 2015/316,864 residents —est.2015 population). By the third year of the
project, this market share would increase to 1.2% (4,162 scans- CY 2020/351,279 — est. 2020
population), which is a significant increase that CIS fails to explain or demonstrate that is
reasonable. Furthermore, this is inconsistent with the projected patient shift referenced in
pages 61-62. For example, in CY 2020, the shifted patients from the service area will account
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for 1,253 scans, not 2,507 scans. Overall, the projections provided by CIS are contradictory and
unsupported.

Further complicating the matter is the table on page 247 of the CIS application, which shows
the CHS hospital sites having the exact same number of weighted scans in Year 3 as they had in
the most recent period, March 2015 to February 2016. See application, pages 30-31 and 246-
247. Onits face, this appears unreasonable, just as it is unreasonable to project that CIS-
Ballantyne's and CIS-South Park's volumes will be exactly the same in 2020 as they were in
March 2015-February 2016. The Project Year 3 numbers on page 247 are represented to be
prior to projected shifts. See application, page 246. No information is provided explaining
why, pre-shifting, volumes would be the same in Project Year 3 as compared to 2015-2016.

As to the shifting of patients, only outpatient scans are projected to shift. On page 250, CIS
shows a total of 4,199 scans being shifted from the CHS hospitals to either CIS-Huntersville or to
the CIS mobile. However, comparing pages 31 and 33 of the application, the difference in
weighted scan volumes for the hospitals in 2015-2016 v. 2020 is 4,898. Thus, even if one
assumes solely for argument's sake that the information regarding the volume shifts is
reasonable, CIS does not explain the difference of 699 scans, leaving the reader to wonder
whether inpatient scans are projected to decline, and if so, why. There is nothing in the
application to suggest that it would be reasonable to expect inpatient scans to be lower in 2020
than they were in the most recent reporting period. The applicant is required to provide
reasonable and supported assumptions, and CIS has failed to do so.

For the reasons discussed above, CIS-Huntersville has failed to adequately demonstrate that a
need exists for the proposed project to replace existing mobile MRI service with a fixed MRI
scanner in Huntersville and its application should be found non-conforming with Criterion 3.

CIS-Huntersville’s project is also non-conforming with the language in Criterion (3) which states:
“the applicant...shall demonstrate...the extent to which all residents of the area, and in
particular low income persons, racial and ethnic minorities, women, handicapped persons, the
elderly, and other underserved persons.” The project does not propose to serve Medicaid
patients, and will offer minimal charity care. See application, page 97; see discussion below
regarding Criterion (13).

Accordingly, CIS's application should be found non-conforming with Criterion (3).

270 be clear, NHHMC makes no such assumption and respectfully submits that the Agency should not make any
assumption as to the accuracy of CIS's projected volueshifts.
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Criterion (4): CIS Has Not Proposed the Least Costly or Most Effective Alternative.

As required by Criterion (4), CIS-Huntersville fails to demonstrate that it has proposed the “least
costly or most effective alternative...to meet the needs for the proposed project.” CISis
proposing to spend nearly $2.2 million to re-do a project that it determined in 2008 was not
needed. See application, page 106. As discussed above, the mobile scanner CIS is now using at
CIS-Huntersville has more than adequate capacity to serve CIS-Huntersville, and CIS can expand
the hours and days of service at CIS-Huntersville if it wishes. Spending $2.2 million to resurrect
a previously-abandoned project in order to gain 18 more hours per week of MRI service when
there are other options available is not the least costly or most effective alternative.
Accordingly, CIS's application should be found non-conforming with Criterion (4).

Criterion (5): CIS's Financial Projections Are Unreliable

Since CIS-Huntersville fails to demonstrate need for the proposed project under Criterion (3),
the financial projections for the project are unreliable and should result in non-conformity with
Criterion (5).

Criterion (13): CIS's Project Does Not Meet the Needs of the Medically Underserved.

The CIS-Huntersville project will not offer expanded accessibility to care for the medically
underserved populations as designated in Section VI of the application. On page 88 of the CIS
application, “CIS has historically provided substantial care and services to all of the groups
mentioned above.” However, CIS-Huntersville will not provide MRI service to Medicaid
patienté at the proposed location due to IDTF concerns. Based on information from the NC
DHHS website, the Medicaid population in Mecklenburg County increased by'6.5% in 2015 from
72,654 recipients to 77,368 recipients. The proposed project will not increase accessibility for
the Medicaid patient population. The level of service to the indigent populations is also a
concern. See Application, page 97. In the last year, CIS-Huntersville as a total facility provided
only $46,781 in charity care or 1.2% of net revenue. See application, page 92. The estimated
charity care for the MRI service is $30,050, which is approximately 20 scans annually based on
the projected average charge of $1463. Comparatively, NHHMC will provide over $500,000 in
charity care alone for its MRl services in Year 2. As a total facility, NHHMC provided over $18.5
million in charity care during CY 2015 for the community. The chart below compares the
access to the medically underserved groups as proposed by each applicant.
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Applicant NHHMC CiIS-Huntersville

Self Pay/Indigent/Charity 1.91% 0.7%
Medicare/Medicare 33.51% 21.1%
Managed Care

Medicaid 3.96% 0.0%
Totals 39.38% 21.8%

Source: Section VI for each application.

Not only will NHHMC's proposed project provide greater accessibility based on hours of
operation, but NHHMC will by far offer enhanced accessibility to MRI services for the medically
underserved populations in northern Mecklenburg County. By approving a second fixed MR
scanner at NHHMC, access will increase for both inpatients and outpatients as well as all
medically underserved groups. CIS-Huntersville’s project will not be capable of providing such
far-reaching advantages for the Huntersville community.

Criterion (18a): CIS’ Proposal Does Not Promote Competition

CIS's proposal does not promote competition. The current MRI volumes at CIS-Huntersville do
not justify adding a fixed scanner. The projected volumes are based on unreasonable and
speculative assumptions. This is not a situation in which CIS has no MRI service at Huntersville
and is seeking to add MRI services for the first time. Rather, this is a situation in which CIS had
fixed MRI services, and decided to relocate the fixed scanner elsewhere. Since that time, CIS
has been able to meet the demand for MRI services in Huntersville with a mobile scanner that it
has previously admitted is comparable to the fixed scanner it relocated. See Exhibit A. In fact,
CIS has access to 2 mobile scanners, one of which it has elected to take out of service. See
application, page 32. '

CIS discusses the "innovative technologies" offered by its proposal. See application, page 84.
While the proposed machine is new, it is not particularly innovative. Contrary to CIS's
suggestion, it does not offer any special features designed to facilitate scanning larger patients
and claustrophobic patients. Rather, the machine offers the same closed bore magnet that
exists on the mobile scanner.

CIS's proposal does not enhance access. It will not serve Medicaid patients. See application,
page 97. It will not serve any patients who do not otherwise go to CIS-Huntersville now or to
other facilities within the CHS system. See application, page 59. The proposed machine does
not offer any special features for larger patients and claustrophobic patients not already found
on the existing mobile scanner.

Novant Health Huntersville Medical Center
Written Comments in Opposition to
Carolinas Imaging Services, LLC

Project ID. No. F-11182-16 Page 20




CIS's proposal does not enhance value. While CIS suggests that its proposal is cost effective
because CIS will be able to re-use the same space it vacated in 2008, see application, pages 85-
86, CIS's position is not correct. CIS incurred costs in 2006 to install the fixed MRI scanner in
Huntersville. A short time later, in early 2008, CIS determined that same space did not need a
fixed MRI scanner and it subsequently incurred almost $200,000 in costs to remove the fixed
MRI scanner from Huntersville. See Exhibit A. Now CIS proposes to incur almost $500,000 in
construction costs and architect fees to re-initiate fixed MRI service in that same space. See
application, pages 105-106 and Exhibit 17, page 377. This is in addition to the cost of the
scanner and other items necessary to implement the service. All told, CIS plans to spend
almost $2.2 million to re-do a project it once abandoned because it was not needed. See
application, page 106. Viewed in that light, this proposal does not enhance value; to the
contrary, it is actually a very expensive "do-over" of a project that CIS abandoned eight years
ago.

In 2008, CIS stated that mobile service would be adequate to meet the needs of the patients CIS
serves. See Exhibit A. As the volumes in the application demonstrate, that has proven to be
the case. CIS again refers to wide bore access, but that is not the machine CIS proposed to
buy. Asto CIS's claims about lower out of pocket costs, CIS offers no specific details.

Moreover, CIS's claims about lower out of pocket costs must be balanced against the fact that
the project will not be available to Medicaid patients.

Backed by the resources of CHS, the largest public hospital system in the United States,*® CIS is
more than able to compete against Novant Health and any other provider of MRI services. As
evidenced by its voluntary decision to relocate the fixed scanner to Ballantyne in 2008, CIS does
not need a fixed MRI scanner in Huntersville in order to compete effectively. NHHMOC, with its
proven track record of years of growing MRI volumes in Huntersville, clearly needs a second
fixed MRI scanner so that it can continue to provide efficient and cost-effective service to
residents of Huntersville and surrounding areas.

Comparative Analysis

In competitive reviews, the Agency conducts a comparative analysis of the applications
submitted for review.

** See Exhibit H, Modern Healthcare, Vol. 46, n. 25, June 20, 2016, page 18.
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Geographic Accessibility

The 2016 SMFP contains a need determination for Mecklenburg County. Both NHHMC and CIS-
Huntersville have determined that a need exists in northern Mecklenburg County, specifically
Huntersville, for a fixed MRI scanner. However, the two proposals are not equal with respect
to location. NHHMC is proposing to offer MRI services in a freestanding building on a campus
that has demonstrated, over a number of years, a very strong and growing MRI program. The
NHHMC proposal will increase access for outpatients, and also improve access for inpatients, as
some outpatients now receiving MRI scans in the hospital can receive their scans in the medical
office building. The CIS-Huntersville proposal, by contrast, is to serve the exact same site in
Huntersville that CIS determined in 2008 no longer needed fixed MRI services and could be
efficiently served with a mobile scanner. The CIS-Huntersville proposal will not do anything to
improve access for hospital inpatients or outpatients.

Access by the Medically Underserved

APPLICANT Projected Percentage | Projected Percentage
of Total Procedures | of Total Procedures
Provided to Medicare | Provided to Medicaid
Recipients Recipients

NHHMC 33.51% 3.96%

CIS-Huntersville 21.1% 0.0%

As shown in the table above, NHHMC projects the higher percentage of services to be provided
to both Medicare and Medicaid patients. Therefore, the application submitted by NHHMC is
the most effective alternative with regard to access by underserved groups.

Projected Average Gross Revenue Per MRI Procedures

The following table outlines the projected gross revenue per MRI procedure in the third year of
operation for each of the applicants.

Third Operating Year t NHHMC CIS Huntersville
Gross Patient Revenue $27,713,066 $6,790,919
Unweighted MRI 3482 4643
Procedures

Gross

Revenue/Procedure 23,267 »1,463
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The projected average gross revenue per MRI procedure does not necessarily reflect the actual
charges to each patient. Typically, government and commercial payors reimburse the facility
at a reduced rate as evidenced in the deductions from gross revenue. Furthermore, NHHMC's
self-pay and indigent patients have access to reduced rates as well.

Projected Average Net Revenue per MRI Procedure

The following table outlines the projected net revenue per MRI procedure in the third year of
operation for each of the applicants.

Third Operating Year | NHHMC _CIS Huntersville
Net Patient Revenue $101927 661 $3 476627
Unweighted MRI 8482 1643
Procedures
Net

1288 9
Revenue/Procedure 2 >74

CIS Huntersville projects a lower average net revenue per MRI procedure than NHHMC.
Projected Average Operating Expense per MRI Procedure

The following table outlines the projected average operating expense per MRI procedure in the
third year of operation for each of the applicants.

Third Operating Year ) NHHMC | CIS Huntersville

Total Operating
Expenses
Unweighted MRI
Procedures
Operating
Expense/Procedure

$1,875,211 $2,463,693

8482 4643

$221 $531

NHHMC projects a lower average operating expense per MRI procedure than CIS-Huntersville.
Summary

The proposal submitted by NHHMC represents the most effective alternative with regard in this
review:
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o NHHMC projects a higher percentage of MRI procedures for Medicare recipients.
° NHHMC projects a higher percentage of MRI procedures for Medicaid recipients.
o NHHMC projects a lower average operating expense per MRI procedure.

The proposal submitted by CIS-Huntersville is a less effective alternative in this review:

o CIS-Huntersville projects a lower percentage of MRI procedures for Medicare recipients.
. CIS-Huntersville will not provide service for Medicaid recipients.

o CIS-Huntersville projects a higher average operating expense per MRI procedure.
Conclusion

CIS voluntarily abandoned fixed MRI service in Huntersville in 2008 because it perceived better
opportunities elsewhere. Since that time, CIS has used one of its two mobile scanners to serve
CiS-Huntersville. The mobile scanner has more than adequate capacity to meet current and
future demands. CIS's application fails to demonstrate that anything has changed in the last
eight years establishing that CIS needs to restore fixed MRI service at Huntersville.

CIS-Huntersville fails to adequately demonstrate that the need for the proposed project is
based on reasonable and reliable projections. The proposed project fails to fully address the
significant capacity constraints in the Huntersville area by effectively proposing a mere 18
additional hours of service per week. CIS has access to two mobile MRI units in Mecklenburg
County and it has the ability to provide CiS-Huntersville with the additional service it is
requesting in this application. It appears that CIS has covertly removed the second mobile MRI
unit from use in order to skirt the historical mobile MRI threshold requirements in the MRI
rules, which is highly questionable and calls into question the veracity of the entire application.
The proposed fixed MRI unit, contrary to claims by CIS, is functionally similar to the current
mobile MRI unit which cancels out any perceived benefit of replacing the mobile MRI unit. The
utilization projections for this project indicate that all other CIS and CHS MRI assets will
experience flat to decreasing volumes so that this project can artificially exceed the 4,805
weighted threshold. Overall, the proposed CIS-Huntersville application should be denied
because it fails to demonstrate the need the service area has for the proposed project. By
contrast, the NHHMC application is based on credible, historical volumes that document a
compelling case for a second fixed MRI scanner at NHHMC.

Novant Health Huntersville Medical Center
Written Comments in Opposition to
Carolinas Imaging Services, LLC

Project ID. No. F-11182-16 Page 24




NHHMC Written Comments in Opposition to
CIS-Huntersville
Attachments

Carolinas Imaging Services, LLC -
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January 4, 2008 Ly
VIA HAND DELIVERY L - 2\
Robert J. Fitzgerald, Director i Rgci% ;“;"1
Division of Health Service Regulation : M DHSR )
N.C. Department of Health and Human Services - DMS!O{\LO?:#&‘:& -

701 Barbour Drive

Raleigh, North Carolina 27603

Re:  Carolinas Imaging Services, LLC
Request for Declaratory Ruling

Dear Mr. Fitzgerald:

This firm represents Carolinas Imaging Services, LLC (“CIS”). CIS is a joint venture
whose members are Charlotte Radiology, P.A. and Charlotte Mecklenburg Hospital Authority
d/b/a Carolinas Medical Center. CIS holds 2 certificates of need for mobile MRI’s. The first
MRI was approved and a CON was issued on October 5, 2004. It is identified as Project LD. No.
F-6868-03. For purposes of this request and consistent with the exhibits referred to herein it will
be referred to as “CIS-Unit 17, The second MRI was approved and a CON was issued on
November 30, 2004, Tt is identified as Project 1.D. No. F-7040-04. It will be referred to as “CIS
‘Unit 2”. This letter is written to request a declaratory ruling to resolve two issues: confirmation
of the prior removal of Ashe Memorial Hospital as a host site for Unit 2 and for the approval of
the relocation of the fixed MRI scanner, currently located at NorthCross Imaging Center, to CIS’s

Ballantyne site.

Background — CIS — Unit 2

CIS-Unit 2 was initially approved per its issued Certificate of Need to provide mobile MRI

services lo three locations:

Ashe Memorial Hospital, Jefferson, Carolinas Medical Center-

University, Charlotte and Cleveland Regional Medical Center, Shelby. These host sites were
subsequently changed as hereinafier described with the approval of the Division of Facility Sexvices

(“Agency™).

On or about January 27, 2005, CIS filed a Petition for Contested Case Hearing, (05 DHR
0154), challenging the Agency’s decision to deny Carolinas Imaging’s Application (Project LD. No.
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F-7085-04) for a fixed MRI and to approve the applications of North East Medical Center (Project
I.D. No. F-7068-04) and Cabarrus Radiologists (Project LD. No. F-7088-04). This case was
ultimately settled by the parties and the Agency through a Global Settlement Agreement (See
attached Exhibit # 1.) As part of that settlement CIS provided settlement information in the form of
a letter to the Agency relating to alternative sites for which CIS Unit | and Unit 2 would be allowed
to provide services (See attached Exhibit #2.) This letter was provided at the Agency’s request for
supplemental information in order for CIS to be permitted, through the settlement of the above
referred to contested case appeal (05 DHR 0154), to provide services through its two mobile MRL
scanners (CIS-Unit 1 and Unit 2) at new sites not identified in the respective CON applications. The
August 1, 2005 letter states that Ashe Memorial Hospital was commiited by contract to another
mobile provider for the foreseeable future and that Cleveland Regional Medical Center had
determined that it no longer required Carolinas imaging’s mobile services because of internal
solutions to the MRI need in addition to the impending commencement of fixed MRI services in
nearby Kings Mountain. As a consequence of receiving that information the Agency, through the
Global Settlement Agreement, paragraph 10, allows either CIS-Unit | or CIS ~Unit 2 to provide
mobile MRI services at all of the following locations: NorthCross Imaging Center, Carolinas
Medical Center (“CMC”), CMC-Pineville, CMC-University and CMC-Mercy. However, the Global
Settlement Agreement on page 7 states that “CIS will continue to serve its current sites in Lincoln,
Ashe and Anson Counties.” As stated in the August 1, 2005, letter and as of this date, CIS is unable
to provide services to Ashe Memorial Hospital because that hospital is under contract with another
mobile MRI provider. CIS Unit-1 currently serves Anson and Lincoln Counties. The capital costs
of relocating the MRI from NorthCross to Ballantyne are $186,185. (See attached Exhibit # 3.)

By letter dated December 4, 2007, the CON Section has notified CIS that it is considering
the withdrawal of the certificate of need issued for CIS Unit 2. CIS is prepared to proceed with
the development of the project pending your approval of the removal of Ashe Memorial Hospital
as a mobile host site and the approval of this Declaratory Ruling Request.

Analysis Unit 2

Based on the Global Settlement Agreement, CIS has pre-approval to provide mobile MRI
services at NorthCross and CMC-University. it appears no declaratory ruling is required in order
to commence MRI service at those sites; however, we are utilizing this request to provide notice
to the Agency of the use of these host sites.

By this letter, we do, however, request that you issue a Declaratory Ruling finding that the
above changes, are in material compliance with CI3°s application and the Global Settlement
Agreement, within the meaning of N.C. Gen. Siat. § 131E-181 (a), for the following reasons:

1. Due to the demand for MRI services in Mecklenburg County the availability of
mobile MRT services at NotthCross imaging Center and CMC-University will
create greater accessibility to MRI services for Mecklenburg County residents.
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2. The proposed sites are ready to begin offering mobile MRI services as soon as
CIS’s declaratory ruling request is approved and the CON Section confirms that
CIS has made adequate progress in the development of its CIS Unit 2 and that CIS
may retain its Certificate of Need for that MRL
3. The requested host site changes will not result in any new capital expenditures

which require a certificate of need appiication.

Reguest — CIS — Unit 2

By this request CIS is seeking, if necessary, the authority to:

Remove Ashe Mermorial Hospital in Ashe County as a host site,

2. Add NorthCross Imaging Center, 16455 Statesville Road, Huntersville, NC in
Mecklenburg County as a host site, and

3. Add service at CMC-University in Mecklenburg County as a host site.

Background — North Cross Fixed WIRT Relocation to Ballantyne

NorthCross Iimaging Center currently operaies a fixed MRI scanner pursuant to a
Certificate of Need issued to it on January 25, 2006 (See attached Exhibit # 4.) Based on internal
demand, and the pending acquisition and 1elomt10n of Eastover Diagnostic Imaging' by CIS, CIS
has determined that a fixed MRI scanner is nseded 2t its Ballantyne site. Ballantyne is an
existing diagnostic imaging center owned by CIS. It is Jocated at 15110 John J. Delaney Drive,
Suite 130, Charlotte, N.C. Ballantyne, as approved in its CON application, currently provides
CT, general x-ray and ultrasound services. The Ballantyne location is a high growth area and the
volume of patients being seen by the Ballantyne physicians is increasing dramatically. CIS in
this 1equest proposes to relocate the existing fixed MRI scanner at NorthCross to Ballantyne and
replace the fixed MRI service at NorthCross with mobile MRI service provided by CIS Unit 2 as
‘described above. These relocations will atiow CIS to meet the overwhelming demand at
Ballantyne by utilizing its existing resources. The reiccation of the NorthCross fixed MRI
scanner will cost approximately $186,185 which is under the $2 million threshold set forth in
G.S. § 131E-176(16)(b). (See attached Exiibit # 3.)

The proposed relocation of the NorthCross fixed MRI scanner to Ballantyne will maintain
the fixed MRI scanner’s location in Mecklenburg County. NorthCross Imaging Centet’s
patients will continue to have access to MR services utilizing the CIS Unit 2 mobile MRI
scanner. CIS is proposing to acquire a G.B. 1.5 Tesla (See attached Exhibit # 5) mobile MRI
scanner which is comparable to the NorthCross fixed MRI scanner. Mobile MRI service will be
offered at NorthCross 3 days per week (Monday — Friday). This level of mobile service is
consistent with the volume we are experiencing ai NorthCross.

' Bastern is a diagnostic imaging center owned by Charlotie Radiology. It is being acquired by C1S, LLC whose sole
members are Charlotte Radiology, P.A. and the Charlotte Mecklenburg Hospital Authority.
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The fixed MRI scanner at Ballantyne will serve a large portion of the patient population
which was originally receiving services as Eastover DIC but which came from the Ballantyne
area. In addition to that population, the fixed MRI at Ballantyne will also meet the growing
volume of patients in the immediate Ballantyne area.

Recuest — NorthCross and Ballantyne

By this request, CIS is seeking the Agency’s approval for the relocation of the fixed MR1
scanner at NorthCross Imaging to Ballantyne. Both NorthCross and Ballantyne are owned and
operated by CIS.  CIS proposes to continue providing MRI services at NorthCross by utilizing
CIS Mobile Unit 2 three days per week, The relocation of the CIS owned NorthCross fixed
MRI scanner to Ballantyne will reallocate existing resources to area of Mecklenburg County
experiencing an increasing demand for MRI services. The proposed relocation will not increase
the existing inventory of fixed MRI scanners in Mecklenburg County and will allow CIS to most
efficiently utilize existing and approved resources.

The proposed relocation will be carried out wiih as little disruption to NorthCross as
possible. Assuming the Agency allows CIS to proceed with the development of the CIS Unit 2
project, CIS anticipates it will take 60 days for the arrival of the new mobile MRI wnit.  CIS will
have mobile MRI services on site at NorthCross simultaneous with the relocation of the fixed
MRI scanner.

Conclusion

CIS respectfully requests that you issue a Declaratory Ruling confirming the removal of
Ashe Memorial Hospital as a host site for CIS’s mobile MR1 scanner-Unit 2. CIS also requests
that you issue a Declaratory Ruling which provides that the fixed MRI scanner at NorthCross
Tmaging Center may be relocated to Ballantyns. A proposed Declaratory Ruling is enclosed for
'your review and consideration. For your convenience, a disk containing the proposed
Declaratory Ruling is also enclosed. Thank you for your consideration. I look forward to
hearing from you shortly.

Very ruiy yours,
BODE/C‘f\EL\fV STROUPE, L.L.P.
£y e

/,,’j V?é’//é//k

onomr Y. Bode

RVB:trb
Encl.




NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF FACILITY SERVICES
RALEIGH, NORTH CAROLINA

IN RE: REQUEST FOR A DECLARATORY
RULING BY CAROLINAS IMAGING
SERVICES, LLC

DECLARATORY RULING

RN s

I, Robert J. Fitzgerald, as Director of the Division of Facility Services (the “Agency”), do
hereby issue this declaratory ruling to Carolinas Imaging Services, LLC (“CIS”), pursuant to N. C.
Gen. Stat. §150B-4 and 10 N.C.A.C. 3B.0310, under the authority delegated to me by the Secretary
of the Department of Health and Human Services. This declaratory ruling will interpret whether
CIS, by proposing to remove an original host site at Ashe Memorial Hospital in Ashe County, and
relocate an existing fixed MRI scanner at NorthCross to Ballantyne, which is an existing
Diagnostic Imaging Center owned by CIS in Meckienburg County, remains in material compliance
with its CON within the meaning of N, C. Gen. Stat. §131E-181(b).

For the reasons set out herein, the removal of Ashe Memorial Hospital as a proposed host
site does not materially alter the conditions of the settlement related to CIS’s mobile MRI scanner,
and CIS may proceed to offer mobile MRI services to NorthCross and CMC-University without
fear of the Agency withdrawing its CON. CIS may also proceed with the relocation of the fixed
MRI scanner at NorthCross Imaging to Ballantyne in Mecklenburg County.

This ruling will be binding on this Agency so long as the material facts stated herein are
accurate. This ruling applies only to this request. Except as provided by N. C. Gen. Stat. §150B-4,
the Agency reserves the right to change the conclusions that are contained in this ruling. Mr.
Robert V. Bode of the law firm Bode, Call & Stroupe, L.L.P., has requested this ruling on behalf of

CIS, and has provided the facts set out below:




STATEMENT OF FACTS

Mobile MRI

Pursuant to Project LD. No. F-7040-04, CIS was issued a certificate of need on November
30, 2004 to acquire its second mobile MR unit (“CIS-Unit 2”). CIS-Unit 2 was approved to
provide mobile MRI services to three locations: Ashe Memorial Hospital, Jefferson, Carolinas
Medical Center-University, Charlotte and Cleveland Regional Medical Center, Shelby. On or
about January 27, 2005, CIS filed a Petition for Contested Case Hearing, identifted as 05 DHR
0154, challenging the Agency’s decision to deny Carolinas Imaging’s Application (Project L.D.
No. F-7085-04) and to approve the applications of NEMC and Cabarrus Radiologists. As part of
the ultimate settlement of that litigation, CIS explained in an August 1, 2005 letter to the Agency
that it had identified alternate host sites for CIS-Unit 2. This letter was provided at the Agency’s
request for supplemental information i order for CIS to be permitted, through the settlement of
case No. 05 DHR 0154 to provide mobile MRI services through its two mobile MRI scanners at
new sites not identified in their prior CON applications. The August 1, 2005 letter states that
Ashe Memorial Hospital had conmmitted by coniract to another mobile provider for the foreseeable
future and Cleveland Regional Medical Center had determined that it no longer required Carolinas
I.maging’s mobile services because of irternal solutions to the MRI need in addition to the
impending commencement of fixed MRI services in nearby Kings Mountain, The Global
Settlement Agreement executed in 2005 for 05 DHR 0154 allows either CIS-Unit 1 or CIS ~Unit 2
to provide mobile MRI services at all of the foliowing locations: NorthCross Imaging Center,
Carolinas Medical Center (“CM(™), CMC-Pineville, CMC-University and CMC-Mercy.

However, the Global Settlement Agreement on page 7 states that “CIS will continue to serve its




current sites in Lincoln, Ashe and Anson Counties.” As discussed in the August 1, 2005 letter,
CIS is unable to provide services to Ashe Memorial Hospital because the hospital is under contract
to another mobile MRI provider. This situation has not changed based on the most current
information available to CIS.

Ballantyne

As a condition of the scitiement agreement, CIS must provide mobile MRI services to at
least two sites. CIS intends to provide mobile MRI service at NorthCross and CMC-University
with CIS-Unit 2.

NorthCross Imaging Center currently operates a fixed MRI scanner pursuant to a
Certificate of Need issued (o it on Jannary 25, 2006 Based on internal demand, and the pending
acquisition and relocation of Eastover Diagnostic Imaging' by CIS, CTS has determined that a
fixed MRI scanner is needed at its Ballantyne site. Ballantyne is an existing diagnostic imaging
center owned by CIS. Tt is located at 15110 John J. Delaney Drive, Suite 130, Charlotte, N.C.
Ballantyne, as approved in its CON application, currently provides CT, general x-ray and
ultrasound services. The Ballantyne location is a high growth area and the volume of patients
being seen by the Ballantyne physicians is increasing dramatically. CIS proposes to relocate the
existing fixed MRI scanner at NorthCross to Ballantyne and replace the fixed MRI service at
NorthCross with mobile MR1 service provided by CES Unit 2 as described above. These
relocations will allow CIS to meet the overwhelming demand at Ballantyne by utilizing its existing
resources. The relocation of the NorthCross fixed MRI scanner will cost approximately $186,185,

which is under the $2 million threshold set forth in G.S. § 131E-176(16)(b).

' Bastern is a diagnostic imaging center owned by Charlotie Radiclogy. 1t is being acquired by CIS, LLC whose sole
members are Charlotte Radiology, P.A. and the Charlotte Mecklenburg Hospital Authority.
3




The proposed relocation of the NorthCross fixed MRI scanner to Ballantyne will maintain
the fixed MRI scamner within Mecklenburg County. NorthCross Imaging Center’s patients will
continue to have access to MRI services utilizing the CIS Unit 2 mobile MRI scanner as described
above, The CIS Unit 2 will be a G.E. 1.5 Tesla mobile MRI scanner which is comparable to the
NorthCross fixed MR scanner.

ANALYSIS

The CON law requires a review of a proposed change of site if it represents a material
change in the physical location of the project [N. C. Gen. Stat. §131E-181(a)]. The proposed
removal of Ashe Memorial Hospital as a mobile site is consistent with the Global Settlement
Agreement and will not materially change the terms of the CON or settlement terms reached
between CIS and the Agency. The relocation of the NorthCross fixed scanner to Bailantyne will

~

not materially change the conditions of approval for the NorthCross project.

CONCLUSION
| For all of the foregoing reasons, assuming the statement of facts in the request to be true, I
conclude that the removal of Ashe Memorial Hospital as a mobile site for CIS-Unit 2 and the
relocation of the fixed MRI scanner at NorthCross to Ballantyne will not violate N. C. Gen. Stat.
§131E-181(a) because it will not constitute a material change in the terms of the CONs related to
kl)cationand will not constitute a failure to satisfy a condition of the CON in violation of N, C,

Gen. Stat. §131E-189(b).




This ruling is not intended, and should not be interpreted, to authorize any increase in the
approved capital expenditure for this project, a change in the conditions placed on the certificate of
need, or any other change in the approved project.

This the __ dayof , 2008.

Robert J. Fitzgerald
Director, Division of Facility Services
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DRAFT
~Doclt 62493.03~




GLOBAL SETTLEMENT AGREEMENT

NOW COME Petitioner/Respondent-Intervenor  Stanly Memorial Hospital, Inc.
(“Stanly”), Petitioner/Respondent-Intervenor Carolinas  fmaging  Services, LLC (“CIS”),
Respondent North Carolina Department of Health and Human Services, Division of Facility
Services, Certificate of Need Section (the “Agency”), and Respondent-Intervenors Cabarrus
Memorial Hospital d/b/a NorthBast Medical Center (“NorthEast”) and Cabarrus Radiologists,
P.A. (“Cabarrus Radiologists™) (all the foregoing are collectively referred to hereinafter as “the
parties” or individually as a “party”y and enter into the following Giobal Seftlement Agreement
(“Global Agreement”) in order to setile and compromise all claims arising out of the above-
captioned contested case,

RECITALS

WHEREAS, the 2004 State Medical Facilities Plan identified a need for two (2) fixed
MRI scanners in MRI Service Area 11

WHEREAS, the parties each filed an application for a certificate of need (“CON”) to
acquire a single fixed MRI scanner;

WHEREAS, the Agency identified the Stanly application as Project 1D. No. F-7084-04,
the CIS application as Project 1.D, No. F-7085-04, the NorthEast application as Project 1.D. No.
F-7086-04, and the Cabarrus Radiclogists application as Project 1.D. No, F-7088-04;

WHEREAS, on December 28, 2004, the Agency approved the applications of Cabarrus
Radiologists and NorthEast (o acquire fixed MRI scanners and disapproved the applications of

CIS and Stanly;

IS

Stanly Memonial Hospitai, Inc. v. North Caroling Department of Health and Human Services, Division of Facility Services, Certificate of Necd
Section, Carolinas Imaging Services, LLC, Cabarrus Memorial Hospital d/b/s NorthEast Medical Center, and Cabarrus Radiologists, P.A., 05
DHR 0153, and Carolinas Imaging Services, 1.L.C v. North Carolina Department of Healih and Human Services, Division of Facility Services,
Certificate of Need Section, Stanly Memaorial Hospilal, inc., Cabarrus Memorial tospital ¢/b/a NorthEast Medical Center, and Cabarrus
Radiologists, P.A., 05 DHR 0154 — Settlentent Agreement -- Page 2 of 12
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WHEREAS, Stanly and CIS challenged the Agency’s decision by initiating the above
referenced contested case numbers 05 DHR 0153 and 05 DHR 0154 respectively in the Office of
Administrative Hearings;

WHEREAS, NorthEast, Cabarrus Radiologists, and CIS intervencd in contested case
number 05 DHR 0153 and NorthEast, Cabarrus Radiologists, and Stanly intervened in contested
case number 05 DHR 0154, and the cases thereafter were consolidated,;

WHEREAS, CIS owns and operates two mobile MRY Scanners. The first mobile MR1
scanner was originally authorized by CIS’s mobile MRI Certificate of Need (“CON”) Project
approved on October 5, 2004, and identified as Project LD. No. F-6868-03 (hereinafter referred
to as “CIS Unit 17). The second mobile MRI scanner was originally authorized by CIS’s mobile
MRI CON Project approved on November 30, 2004, and identified as Project 1.D. No. F-7040-04

(hereinafter referred to as “CIS Unit 27).

WHEREAS, CIS has requested that it be permitied to provide mobile MRI services by
either CIS Unit 1 or CIS Unit 2 at alternative sites not currently identified in their respective
CON Applications.

WHEREAS, the execntion of this Global Agreement docs not constitute an admission of
lability or error by any party;

WHEREAS, pursuant to N.C, Gen, Stat, § 150B-22, it is the policy of the State to settle
disputes between State agencies and other persons whenever possible;

NOW THEREFORE, pursuant to N.C. Gen, Stat, §§ 150B-22 and 31(b), and subject to
the approval of Robert J. Fitzgerald, Director of the Division of Facility Services, Stanly, CIS,

Cabarrus Radiologists, NorthEast, and the Agency have reached a compromise seitlement

Stanly Memorial Hospital, Inc. v. Nosth Carolina Depariment of Health and Human Services, Division of Facility Services, Centificate of Need
Section, Carolinas Imaging Services, LLC, Cabamus Memarial Hospital d/b/a NorthEast Medical Center, and Cabarrus Radiologists, P.A., 05
DHR 0153, and Carolinas Imaging Services, LLC v, North Caroliva Department of Health and Human Services, Division of Facility Services,
Cettificate of Need Section, Stanly Memoriat Hospital, Inc., Cabarus Memorial Hospital d/b/a NorthEast Medical Center, and Cabanus
Radiofogists, P.A., 05 DHR 0154 — Scttlement Agreement -- Page 3 of 19
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resolving the differences among them in this contested case, and the terms and conditions of such
Global Agreement arc sct forth below.
TERMS

1. Voluntary Dismissal with Prejudice by Stanly. Within five (5) business days

after this Global Agreement is approved and adopted by Robert J. Fitzgerald, Director of the
Division of Facility Services, Stanly shall file a notice of voluntary dismissal with prejudice in its
contested case (05 DHR 0153) in the Office of Adminisirative Hearings, Stanly shall serve the
other partics with a file-stamped copy of its notice of voluntary dismissal with prejudice by
facsimile and mail within five (5) business days of its filing,

2. Voluntary Dismissal with Prejudicc by CIS. Within five (5) business days after

this Global Agreement is approved and adopted by Robert J. Fitzgerald, Director of the Division
of Facility Services, CIS shall file a notice of voluntary dismissal with prejudice in its contested
case (05 DHR 0154) in the Office of Adminisirative Hearings. CIS shall serve the other parties
with a file-stamped copy of its notice of voluntary dismissal with prejudice by facsimile and mail

within five (5) business days of its filing,.

3. Agreement with Stanly. The Agency will schedute the 2006 Stanly County MRI

review to begin on February 1, 2006. In addition, the Agency has reviewed additional
information prepared by Stanly regarding its application, Project 1D, No. F-7084-04, and
determined, based on the additional information presented, that the application is now
conforming with all criteria with which the Agency originally found the application

nonconforming. However, by executing this Global Agreement, CIS, NorthEast, and Cabarrus

Stanty Memorial Hospital, Inc. v. Noith Carolina Depariment of Health and Human Services, Division of Facility Services, Certificate of Need
Section, Carolinas Imaging Services, LLC, Cabarrus Memorial Hospitat d/bf NorthEast Medical Center, and Cabarrus Radiclogists, P.A., 05
DHR 0153, and Carolinas Imaging Services, LLC v. Noth Cavolina Department of Health and Human Services, Division of Facility Services,
Certificate of Need Section, Stanly Memorint Hospital, Ine., Cabarss klemorial Hospital d/b/a NorthEast Medicot Center, and Cabarrus
Radiologists, P.A., 05 DHR 0154 — Scttlement Agreement -- Page 4 of 19
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Radiologists are not agreeing with the Agency’s determination that Stanly’s application (Project
1.D. No. F-7084-04) is conforming with any review criteria.

4, Issuance of Certificate of Need to NorthEast. Within (5) five business days after

it receives a file-stamped copy of the notices of voluntary dismissal with prejudice from CIS and
Stanly, the Agency shall issuc NorthEast a certificate of need for Project 1. D. # F-7086-04. The
certificate of need shall contain the conditions and timetable set out in Attachments A and B to
this Global Agreement, respectively.

5. Issuance of Certificate 0f Need to Cabarrus Radiologists. Within (5) five

business days after it receives a file-stamped copy of the notices of voluntary dismissal with
prejudice from CIS and Stanly, the Agency shall issue Cabarrus Radiologists a certificate of need
for Project 1. D. # F-7088-04. The certificate of need shall contain the conditions and fimetable
set out in Attachments C and D to this Giobal Agreement, respectively.

6. Acceptance of Conditions and Timelable by NorthEast. NorthBast affirms its

acceptance of the conditions and timetables set forth in Attachments A and B.

7. Acceptance of Counditions and Timeiable by Cabarrus Radiologists. Cabarrus

Radiologists affirms its acceptance of the conditions and timetables sct forth in Attachments C
and D.

3. Material Compliance Determinations Regarding NorthEast,  Any and all

determinations concerning: (a) whether NorthEast’s performance with respect to Project LD, # F-
7086-04 materially complies with the representations in iis certificate of need application; (b)
whether such performance materially compiies with any conditions imposed on its certificate of

need; and (c) whether NorthEast is meeting, or is making good faith efforts to meet, its timetable

Stanly Memorial Hospital, Inc. v. North Carolina Department of Haalth rnd Human Services, Division of Facility Services, Certificate of Need
Section, Carolinas Imaging Services, LLC, Cabarius Memorial Hospital dib/a NowthEast Medical Center, and Cabarrus Radiologists, P.A., 05
DIIR 0153, and Cavolinas hnaging Services, LLC v. North Caroling Department of ealth and Human Services, Division of Facilily Services,
Centificate of Need Section, Stanly Memorial Hospital, Inc., Cabanus Memorial Hospital /bfa NorthEast Medical Cenler, and Cabarrus
Radiologists, P.A., 05 DHR 0154 ~ Setilement Agreement -- Page 5 ol 19
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with respect to Project LD. # F-7086-04 arc within the discretion of the Agency. In the event the
Agency should make any such determinations that are adverse to NorthEast, nothing in this
Global Agreement shall prejudice any rights that may cxist for NorthEast to appeal {from any
such determinations.

9. Material Compliance Determinations Regarding Cabarrus Radiologists. Any and

all determinations concerning: (a) whether Cabarrus Radiologists’ performance with respect to
Project 1.D. # F-7088-04 materially complics with the representations in its certificate of need
application; (b) whether such performance materiaily complies with any conditions imposed on
its certificate of need; and (¢) whether Cabarrus Radiologists is meeting, or is making good faith
efforts to meet, ils timetable with respect (o Project LD. # F-7088-04 are within the discretion of
the Agency. In the event the Agency should make any such determinations that are adverse to
Cabarrus Radiologists, nothing in this Global Agreement shall prejudice any rights that may exist
for Cabarrus Radiologists to appeal from any such determinations,

10.  Approval of CIS Mobile Scanner Host Sites. By this Global Agreement, the

Agency expressty approves CIS to provide mobile WRI services with either CIS Unit t or CIS
Unit 2 at all of the following locations:

(@)  NorthCross Imaging Center, located at NorthCross Medical Park, 16455
Statesville Road, Huntersville, Mecklenburg County;

(b) the licensed acute care hospital in Wecklenburg County currently operated as
Carolinas Medical Center (“CMC™);

(¢) the licensed acule care hospital in Mecklenburg County curently operated as
CMC-Pineville;

(d)  the licensed acuie carc hospital in Mecklenburg County currently operated as

CMC-University, and

Stanly Memorial Hospital, Inc. v. Norih Caroling Depariment of Health and Human Serviees, Division of Facility Services, Certificate of Need
Section, Carolinas Imaging Scrvices, LLC, Cabarrus Memorinl Hospiial d/b/s NorthEast Kedieal Center, and Cabarrus Radiotogists, P.A., 03
DHR 0153, and Carolinas Imaging Services, LLC v, Norih Caroling Departent of Health and Haman Services, Division of Facility Services,
Certificate of Need Section, Stanly Memorial Hospital, luc., Cibaras Meimorial Hospital dfb/a NonthEast Medical Center, and Cabarmus
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(e) the licensed acute carc hospital in Mecklenburg County currently operated as
CMC-Mercy.

CIS will continue to serve its current sites in Lincoln, Ashe, and Anson Counties.

11. Release. Each party hereby releases all other parties, their officers, officials,
employees, and representatives, from any and all liability that has arisen or might arise out of the
Agency’s review of the above-referenced certificate of need applications or this case.

12. Expenses. The parties agree that cach party shall bear its own expenses,
including attorneys’ fees, arising from this case and that no claim for such costs or expenses shall
be made by one party against any other.

13. Effect of Approval. If approved and adopted by Mr. Fitzgerald, this Global

Agreement shall resolve all issues involved in, or azising out of, this case.

14. Effect of Disapproval. If this Global Agreement is not approved and adopted by

M. Fitzgerald, the parties agree that this Global Agreement shall be null and void and that
Stanly and CIS shall be entitled to proceed with the above-captioned contested case. In that
event, Mr. Fitzgerald’s review of this Global Agreement as provided herein shall not prejudice
.his authority to render the final agency decision following the hearing in this matter in
accordance with Article 3 of Chapter 150B of the North Carolina General Statutes. In addition,
if this Global Agreement is not approved and adopted by Mr. Fitzgerald, the parties agree that it
shall be inadmissible at the contested case hearing for any purpose.

‘15, Waiver of Right to Appeal Global Agreement. The parties irrevocably waive any

rieht to initiate an appeal from this Global Apreement, assuming that any such right exists;
2

provided that nothing in this Global Agreement shall be construed to waive any claim for

Stanly Memorial Hospital, Inc. v. North Carolina Department of Health and Human Services, Division of Facility Services, Centificate of Need
Section, Carolinas Imaging Services, LLC, Cabarrus Memordal Hospite! drbfa NerihiBast Medical Center, and Cabarrus Radiologists, P.A., 05
DR 0153, and Carolinas lmaging Services, LLC v. Notth Caroling Department of Health and Human Services, Division of Facility Services,
Certificate of Need Section, Stanly Memorial Hospital, Inc., Cabarsus hemorial Hospital d/b/a NorthFast Medicat Center, and Cabasrus
Radiologists, P.A., 05 DHR 0154 — Setilement Agreement — Page Tof 19

~Dock 62493.03~




enforcement or breach of this Global Agrecment. The parties reserve the right to intervene in
any appeal of this Global Agreement that might be filed by any third parties.

16. Merger. The parties further agree and acknowledge that this Global Agreement
between the Agency and the private parties and any separale agreements among the private
parties relating to the above-referenced contested cases set forth all of the terms and conditions
between the parties concerning the subject matter of this agreement, superseding all prior oral
and written statements and representations, and that there are no terms or conditions between the
parties except as specifically set forih in these agreements,

17. Modification or Waiver. No modification or waiver of any provision of this

Global Agreement shall be effective unless it is in writing. Any modification or waiver must be
signed by authorized representatives of the parties and must be approved and adopted by the
Director of the Division of Facility Services.

18.  No Strict Interpretation Against Draftsman. Each of the parties has participated

in the drafting of this Global Agresment and has had the opportunity to consult with counsel
concerning its terms. This Global Agrecment shall not be interpreted strictly against any of the
‘parties on the ground that such party drafied the Global Agreement.

19. Recitals and Headings. All parts and provisions of this Global Agreement,

including the recitals and paragraph headings, are infended to be material parts of this Global

Agreement.

20, Anthority to Seitle. The undersigned vepresent and warrant that they are
g 1

authorized to enter into this Global Agreement on behalf of the partics.

Stanty Memorial Hospital, inc. v. North Carolina Department of Healih and Human Serviees, Division of Facility Services, Certificate of Need
Section, Carolinas Imaging Services, LLC, Cabarrus Memarial Hospital d/b/s MorthEast Medical Center, and Cabarrus Radiologists, P.A., 05
IDHR 0153, and Carolinas Imaging Services, LLC v. North Carolina Depatinent of Health and Human Services, Division of Facility Secivices,
Centificate of Need Section, Stanly Mewmorial Hospital, Ine., Cabarras Memorial Hospital &/b/a NoithEBast Medical Center, and Cabarrus
Radiologists, P.A., 05 DHR 0154 — Seitlement Agreement -- Page 8 of 19
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21 Successors and Assigns. This Global Agreement shall be binding upon and inure

to the benefit of the parties hereto and their respective legal representatives, successors, and
assigns.

22. Nonadmission of Liability or Error. 1t is understood and agreed by the parties

that the settlement effected by this Global Agreement is a compromise of disputed claims, and
the promises, terms, and conditions agreed to herein are not to be construed as an admission of
any alleged liability, nonconformity, error, or other deficiency on the part of any of the parties.
Any such alleged liability, nonconformity, error, or other deficiency is expressly denied by the
respective parties,

23. Ex Parte Preseniation. The parties authorize counsel for the Agency to present

this Global Agreement to Mr, Fitzgerald ex parte.

24, Effective Date. This Global Agreement shall be effective as of the day and year
on which it is approved and adopted by the Director of the Division of Facility Services.

IN WITNESS WHEREOF, the parties have executed (5) five original copies of this
Global Agreement, with one (1) original copy being retained by cach party.

[SIGNATURE PAGE FOLLOWING]

Stanly Memorial Hospital, Inc. v. Nosth Carolima Depariment of Health and Human Services, Division of Facility Services, Certificate of Need
Section, Carolinas Imaging Services, LLC, Cabarrus Memoriat Hospital d/b/a NorthEast Medical Center, and Cabarmus Radiologists, P.A., 05
DHR 0153, and Carolinas hmaging Services, LLC v, North Carolina Department of Health and Human Serviees, Division of Facility Services,
Centificate of Need Section, Stanly Memoral Hospital, Inc., Cabarrus Memoriat Hospital dfb/a NorthEast Medicat Center, and Cabarmus
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STANLY MEMORIAL HOSPITAL, INC. Date:

By:

Roy M. Hinson

Title: President/CEO of Stanly Memorial
Hospital, Inc.

WE CONSENT:

SMITH MOORE, LLP Date;

By:

Terrill Johnson Harris, Esq.
Robert L. Wilson, Jr., Esq.
William R. Forstner, Esq.

300 Nortlh Greene Street

Suite 1400

P. O. Box 21927

Greensboro, NC 274203-1927
Telephone: (336) 378-5200
Attorneys for Stanly Memorial
Hospiial, Inc.

Stanly Memorial Hospital, Inc. v. North Carolina Department of Health and Human Services, Division of Facility Services, Certificate of Need
Section, Carolinas Innging Services, LLC, Cabarus Memorial Hospital db/a NarthEast Medical Center, and Cabairus Radiologists, P.A., 05
DHR 0153, and Carolinas Inaging Services, LLC v. North Carolina Department of Health and Human Services, Division of Facility Services,
Certificate of Need Section, Stanly Memorial Hospital, Inc., Cabanus Memorial Hospital db/a NorthEast Medical Center, md Cabars
Radiologists, P.A., 05 DHR 0154 — Settlement Agreement - Page {0 ol 19
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CAROLINAS IMAGING SERVICES, LLC

By:

Title:

WE CONSENT:

KENNEDY COVINGTON L.OBDELL &
HICKMAN, LLP

By:

Gary S. Quails, Esq.

Colleen M. Crowliey, Esq.

Kennedy Covington Lobdell & Hickman, LLP
2801 Stater Road, Suite 120

Morrisville, NC 27560

Attorneys for Carolinas imaging Services, LLC

Stanly Memorial Hospital, Inc. v. North Carolina Department of Health and Human Services, Division of Facility Services, Certificate of Need
Section, Carolinas Imaging Services, LLC, Cabarrus Memorial Hosphial d/b/a NotthFast Medical Center, and Cabanus Radiologists, P.A., 05
DHR 0153, and Carolinas Imaging Services, 1.LC v. North Carolina Department of Health and Human Services, Division of Facility Services,
Certificate of Need Section, Stanly Memorial Hospital, Inc., Cabarus Memoriad Hospital d/b/a NorthEast Medical Center, and Cabanus

Radiologists, P.A., 05 DHR 0154 — Settlement Agreement - Page 11 of 19
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CERTIFICATE OF NEED SECTION Date:

By: |
Lee B. Hoffman, Chief i

WE CONSENT:

ROY COOPER Date:
Attorney General '

By:

Matt Woodward, Esg.

Assistant Attorney General

N.C. Department of Justice

P.O. Box 629

Raleigh, NC 27602-0629

Counsel for the Certificaie of Need Section

Stanly Memorial Hospital, Inc. v. North Carolina Depastment of Health and Human Services, Division of Facility Services, Centificate of Need
Section, Caralinas Imaging Services, LLC, Cabaymus Memorial Hospital d/b/a NorthEast Medical Center, and Cabarrus Radiologists, P.A., 05
DHR 0153, and Carolinas lmaging Services, LLC v. Nosth Caroling Depariment of Health and Buman Services, Division of Facilify Services,
Certificate of Need Section, Stanky Memoriat Hospital, Ine., Cabarrus Memorial Hospital d/b/a NowhEast Medical Center, and Cabanus
Radiologists, P.A., 05 DHR 0154 - Settloment Agreement -- Page 12 of 19
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CABARRUS MEMORIAL HOSPITAL Date:
d/b/a NORTHEAST MEDICAL CENTER

By:

Title:

WE CONSENT:

NELSON MULLINS RILEY & SCARBOROUGH, LLP  Date:

By:

Noah H, Huffstetler, 111, Esq.
Wallace C. Holiowell, 11, Esq.

Catherine Cummer, Esq.

Nelson Mullins Riley & Scarborough, LLP
Glenlake One, Suite 200

4140 Parklake Avenue

Raleigh, N.C. 27612

Attorneys for Cabarrus Memorial Hospital d/bla
NorthEast Medical Center

Stanly Memorial Hospital, Ine, v, Norih Carolina Department of Health and Human Services, Division of Facility Services, Certificate of Need
Section, Carolinas Imaging Services, LLC, Cabarrus Memorial Hospital d/b/a NorihEast Medical Center, and Cabarrus Radiologists, P.A., 05
DHR 0153, and Carolinas Imaging Services, LLC v. North Carolina Department of Health and Human Services, Division of Facility Seivices,
Cetificate of Need Section, Stanly Memorin} Hospital, Inc., Cabanus Memorial Hospital dib/a NorthEast Medieal Center, and Cabarus
Radiologists, P.A., 05 DHR 0154 — Settlement Agreement - Page 13 of 19
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CABARRUS RADIOLOGISTS, P.A. Date:

By

Title:

WE CONSENT:

NELSON MULLINS RILEY & SCARBOROUGH, LLP  Date:

By:

Noah H. Huffstetler, 117, Esq.

Wallace C. Hollowell, i1, Esq.

Catherine Cummer, Esqg,

Nelson Mullins Riley & Scarborough, LLP
GlenLake One, Suite 200

4140 Parklake Avenue

Raleigh, N.C. 27612

Attorneys for Cabarrus Radiclogists, P.A.

Stanly Memorial Hospital, ine. v. North Carolina Department of Health and Humaa Services, Division of Facility Services, Certificate of Need
Section, Carolinas Imaging Services, LLC, Cabarrus Memorinl Hospital d/b/a NorthEast Medical Center, and Cabarrus Radiologists, P.A., 05
DHR 0153, and Carolinas Imaging Services, LLC v. North Carolina Department of Health and Human Services, Division of Facility Services,
Certificate of Need Section, Stanly Memorial Hospital, Ine., Cabarrus Memonial Hospital d/b/a NorthEast Medical Center, and Cabarrus
Radiologists, P.A., 05 DHR 0154 — Seulement Agreement -- Page 14 of' 19
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APPROVAL AND ADOPTION

The foregoing Global Seitlement Agreement involving the Agency is hereby

APPROVED AND ADOPTED thisthe  dayof , 2005.

Robert J. Fitzgerald, Director )
Division of Facility Services

Stanly Memorial Hospital, Inc. v. Noith Carolina Depariment of Health and Human Services, Division of Facility Services, Certificate of Need
Section, Carolinas Imaging Services, L.LC, Cabarrus Memorial fHospital d/b/n NorthEast Medical Center, and Cabarus Radiologists, P.A., 05
DHR 0153, and Carolinas Imaging Seivices, LLC v. North Carolina Department of Health and Human Services, Division of Facility Services,
Certificate of Need Section, Stanly Memorial Hospital, Inc., Cabarmus Memorial Hospital d/b/a NorthEast Medical Center, and Cabarrus
Radiologists, P.A., 05 DHR 0154 — Settlement Agreement -- Page 15 0f 19
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Cabarrus Memorial Hospital d/b/a NorthEast Medical Center
PROJECT 1D, NO. F-7086-04
CONDITIONS CF APPROVAL

L. Cabarrus Memorial Hospital d/b/a NorthEast Medical Center shall materially comply
with all representations madc in the ceviificate of need application.

2. Cabarrus Memorial Hospital ¢/b/a NorihEast IMedical Center shall not acquire, as part of
this project, any equipment that is not included in the project’s proposed capital
expenditure in Section VIiI of the appiication or that would otherwise require a certificate
of need.

Stanly Memorial Hospital, Inc. v. North Carolina Depariment of Health and Human Services, Division of Facility Services, Centificate of Need
Section, Carolinas Imaging Services, LLC, Cabarrus Memorial Hospital db/a NovthEast Medical Center, and Cabarrus Radiologists, P.A., 05
DHR 0153, and Carolinas Imaging Services, LLC v. North Camlina Depaniment of Health and Human Services, Division of Facility Services,
Certificate of Need Section, Stanly Memorial Hospital, Inc., Cabarris Mensorial Hospital drb/a NorthEast Medical Center, and Cabanus
Radiologists, P.A., 05 DHR 0154 — Settlement Agreement -- Page 16 of 19

~Dac# 62493.03~




-

REIBIT 1

Cabarrus Mcmorial Hospital d/b/a NorthEast Medical Center
PROIECT 1.D. NO. F-7086-04

TIMETABLE

Obtaining funds necessary to undertake project. . ... .o e 8/01/05
Completion of preliminary drawings. .. ..o i e 8/15/05
Completion of final drawings and SpCClIlC"ﬂHOhS. e 9/01/05
Approval of final drawings and specificaticns by the Construction Sectlon .............. 10/01/05
Approval of site by the Construetion Section. . ... oo ool e 9/01/05
Contract award (MOHCE [0 PIOCCEA) . . .. . ot e ....10/01/05
25% completion of constracion. . ... e 10725705
50% completion of Constraction. . . ..o v e 11/25/05
75% completion of CONSIUCHON. ... ot e 12/15/05
Completion of construction. ... ... ool e e, 1/01/06
Ordesing CQUIPIIENT. . . .o\t 10/01/05
Arrival of €QUIPIENT. . .. o oot e .. 1/01/06
Operation of equipment, .. ... .o e v 1/30/06
Offering of service . . . . . P e e 1/30/06

Stanly Memorial Hospital, Inc. v. North Carolina Department of Health and Human Sevvices, Division of Facility Services, Certificate of Need
Section, Carolinas Imaging Services, LLC, Cabarrus Memorial Hospital d/b/a NowiliBast Medical Center, and Cabarrus Radiolopists, P.A., 05
DHR 0153, and Carolinas Imaging Services, LLC v. North Carolina Department of Health and Human Services, Division of Facility Services,
Certificate of Need Section, Stanly Memorial Hospital, Inc., Cabanus Memorial Hospital d/b/a NoxthEast Medical Center, and Cabarrus
Radiologists, P,A., 05 DHR 0154 — Settiement Agreement -- Page 170l 19
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EXHIBIT C

=

Cabarrus Radiologisis, P.A.
PRGIECT 1.D. NO, F-7088-04
CONDITIONS OF APPROVAL

1. Cabarrus Radiologists, P.A. shall materially comply with all representations made in the
certificate of need application,

2, Cabarrus Radiologists, P.A, shall not acquire, as part of this project, any equipment that
is not included in the project’s proposed capital expenditure in Section VIII of the
application or that would otherwise require a cestificate of need,

Stanly Memorial Hospital, Inc. v. Nowth Carolina Department of Health and Human Services, Division of Facility Services, Certificate of Need
Section, Carolinas Imaging Services, LLC, Cabarrus Memarial Hospital d/b/a NorthEast Medical Center, and Cabairus Radiologists, P.A., 05
DHR 0153, and Carolinas huaging Services, LLC v, Noth Caroling Department of Health and Human Serviees, Division of Facility Services,
Certificate of Need Section, Stanly Memarial Hospital, luc., Cabarrus Memorial Hospital drb/a NorthFast Medical Center, and Cabarmus
Radiologists, P.A., 05 DHR 0154 — Settiement Agreement -- Page 18 o1 19
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BXHIBIT D
Cabarrus Radiologists, P.A.

PROJECT LD. NO. F-7088-04

TIMETABLE
Obtaining funds necessary to undertake project. . ......... .. e crvee . 1171708
Ordering equipment. . ............ e N e 3/1/06
Arrival of equipment. ... ... e coe e 10/1/06
Operation of equipment, . .. ... e ceeeee .. 11/1/006
Offering of Service . . ... R B VA ¥4 14)

RTP Doc. #15976

Stanly Memorial Hospital, Inc. v. North Carolina Depariment of Health and Human Services, Division of Facility Services, Ceriificate of Need
Section, Carolinas Imaging Services, LLC, Cabarrus Memorial Hospilal d/b/a NorihEast Medical Center, and Cabayus Radiologists, P.A., 05
DHR 0153, and Carolinas hinaging Scivices, LLC v. Noth Carclina Departiment of Health and Human Services, Division of Facility Services,
Certificate of Need Section, Stanly Memoriat Hospital, Inc., Cabanus Memorial Hospital d/bfa NortliEast Medical Center, and Cabarrus
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ATTOK‘(NEYS AT L AW

Gary S. Qualis

919.466.1182

Fax: 919.516.2072
gqualls@kennedycovington.com

S )
August 1, 2005 </ [T%
Matt Woodward Lee Hoffiman, Chief
Assistant Attorney General Certificate of Need Section
N. C. Department of Justice Division of Facility Services
P.O. Box 629 Department of Health & Human Services
Raleigh, NC 27602-0629 2706 Mail Services Center

Raislgh, NC 27699-2706

Re:  Settlement Information Provided in the Context of Rule 408 of the Rules of Evidence in
05 DHR 0154

Dear Matt and Lee:

This letter responds to the Agency’s request for supplemental information in order for
Carolinas Imaging Services, LLC (“Carolinas Lwe ing’’} to be permitted, through the settlement
of the MRI Service Area 11 contested case ap ppeal ’03 DHR 0154) to provide mobile MRI
services through its two mobile MRI scanners at new sites not identified in the respective CON

“applications,

14
g
=Y
W

. r"{ile ‘“Applica’%ions’“ for mobile magnetic

1 st s 5‘@ ner was originally authorized by the
Carolinas Imaging Mobile MRI Froject Certificale of Need (“CON”) approved on October 5,
2004, and identified as Project 1.D. No., F-6868-03 (hereinafter veferred to as “Unit 17). Carolmas
Imagmg was approved to provide mobile MR services to four locations with Unit 1:

Carolinas Imaging filed two
resonance imaging (“MRI”) scarscr

6 Anson Community Hospital, 500 Morven Rd, Wadesboro

¥ ‘i"ne Carolinas Imaging Mobile MRI
identified as Projeci LD. No. F-7040-04

KE £D - 5 . Lo A o www. kennedycovingion,com POST QFFICE BOX 14210
NN Y COVINGTON LOBDELL :&« A K M ’”,‘L.lj." o o e RESEARCH TRIANGLE PARK, NC 27709
CHARLOTTE RALEIGH RESEARCH FRIANGLE PARKX ROCK HILL pligae - 919.466-1190
) o 2801 SLATER ROAD, SUISBR7.050
facsimile - 819.831.7040 MORRISVILLE, NC 2754fB: RTP




Matt Woodward
Lee Hoffman
8/1/2005

Page 2

(hereinafter referred to as “Unit 27). Carolinas Imaging was approved to provide mobile MRI
services to three locations with Unit 2:

° Ashe Memorial Hospital, Jefferson
o Carolinas Medical Ceater- University, Charlotte
o Cleveland Regional Medical Center, Shelby

For the reasons described later in this letter, Carolinas Imaging has located alternative
sites for Unit 1 and Unit 2 to provide mobile MRI services for fewer than seven days a week, as
needed. These alternative sites are as follovs:

(a) NorthCross Imaging Cenier, located at NorthCross Medical Park, 16455
Statesville Road, Huntersville, Mecklenburg County;

(b)  the licensed acute care nos

| in Mecklenburg County currently operated as

(c)  the licensed acute care i
CMC-Pineville;

(d)  the licensed zcute cars hospital in Mecklenburg County currently operated as
CMC-University; and

(e)  the licensed acute care hospital in Mecklenburg County cutrently operated as
CMC-Mercy.

(collectively the “New Mecklenburg Sit

gjsot CONe authorize Carolinas Imaging to provide
m sites, However, since issuance of the CON,
srolinas Imaging has discovered that several
f Howing reasons:

Carolinas Imagitg’s Mobils MR L
mobile MRI services ai a total of Oeveﬁ d

" located at 720 Malcolm Blvd, in Valdese,
* Carolinas linaging’s services because it has
svider that previously served Grace Hospital
sital hes now acquited a fixed MRI and is
ces. In addition, Valdese very recently
{ WIRI scanner, therefore eliminating the

Ko’y ;gm ied at 101 Hospital Dr., Columbus, Polk
! e MR mumdcx and no longer requires the

@

15827.05
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RE: Letter with Supplemental Info to Settle Area 11 MRI

1of2

Subject: RE: Letter with Supplemental Info to Settle Area 11 MRI
From: "Qualls, Gary" <ggualls@kenuedycovington.com>
Date: Thu, 4 Aug 2005 17:01:35 -0400

To: <mwoodward@ncdoj.com™>, <les hoffman@ncmail.net>

Lée: Responding to your voice ma’l, CIS still plans to serve the
Lincoln and Anson County sites with its mobile MRI scanners.

Gary

————— Original Message-----

From: Qualls, Gary

Sent: Monday, August 01, 2005 4:03 PM
To: mwoodwardlnedo]j.com; Lee B. Hoffman (lee.hoffman@ncmail.net)
Subject: Letter with Supplemental Info to Settle Area 11 MRI

On behalf of Carciinas Imaging, I have attached a letter which I am
also

sending by regular maill. This letter contains reasoning as to why
the

Agency should approve Carclinas Imaging to operate its mobile MRI
scanners at cerxtain sites in Mecklenburg County as part of the Area
11

MRI case settlement.

h

orward this directly to you.

jail

Lee: Matt gave me permission to
Gary

Gary S. Qualls
Kennedy Covington Lobdell & Hickman, L.L.

el

2801 Slater Road, Suite 120
Morrisville, NC 27560

Phone: (919) 466-1182

Fax: (919) 516-2072
gqualls@kennedycovington.com

For further information about Kennedy Covington, please visit our
website at http://www.kennedycovington.con
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‘Matt Woodward
Lee Hoffman
8/1/2005

Page 3

(3) Ashe Memorial Hospital is committed by contract to another mobile provider for
the foreseeable future,

(4) Cleveland Regional Medical Center has determined that it no longer requires
Carolinas Imaging’s mobile services because of internal solutions to the MRI need

in addition fo the impending cormmencermnent of fixed MRI services in nearby Kings
Mouniain,

Moreover, there are several other reasons why the New Mecklenburg Sites are logical
substitutes.

(1)  Mecklenburg (“'ounéy is contiguous fo Lincoln County and near Cleveland and
Anson Counties, where Units 1 and 2 are alrsady approved to provide mobile MRI services.

(2)  Unit 2 is already approved o serve 1/ ckienburg County. Specifically, Unit 2 is
already authorized to pr (‘ﬂ’ld@ MRI services at Carolinas Medical Center-University, which is one
of the New Meckienburg Sites.

(3)  Carolinas lmawmg will be operating its pr@;ems in a manner consistent with the
representations made in its CON fxlaph 3t ith any non-gite-specific CON conditions.
Allowing Carolinas hnaaﬁ,ﬁg, to provide mobile MR 'sr\/‘css through either Unit 1 or Unit 2 at
the New Meckienburg Siics instead of the O
operating costs from the amounts o ;rop@ced in
operating costs since the alternative sites wi
there would be no violation o
-changes would be consisten:

e CON Applications, and may in fact lower the

quire less travel for both units. Consequently,
aitting these proposed site changes and the
s i the CON statute.

e LU giat

(4y  Cearolinas I
at all of its sites. Moreove:

ite (Site (a) in the list above), the
fixed MRI services at that site.
that the demand at that location
sezled, Units 1 and 2 can be used to

(8)  With respect to tos Mo
Agency has already approved Cacol
Thus, the Agency has al
Justlﬁes an Mﬁi scanner,

“cate of need shall be valid only for

N.C. Gen. Stat. § 13
‘ | application.” However, the

the defined scops, ph

Department has allowsd pariies 25 in the physical location named in
P ‘ I P
their application where convenience ectives of the CON statute are otherwise

‘ o provide mobile MRI services at the New

1582705
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Matt Woodward
Lee Hoffman
8/1/2005

Page 4

Mecklenburg Sites rather than at the original sites should not constitute a material change in the
physical location of the project.
Based on the given state of facts set forth in this letter, Carolinas Imaging requests that

the Department approve it, through settlement, lo provide mobile MRI services with Unit 1 and
Unit 2 at the New Mecklenburg Sites rather 1l \e original sites identified in the CON

i soiely at the
Applications for Units 1 and 2.

GSQ/sph

15827.05
L1B: RTP




O Heg i Voo Quotation
Tech nologres Equipment Relocation

Charlotte Radiology December 31, 2007
2612 €. 7" st.
Charlotte, NC

We are pleased to present you with the following quote for equipment relocation as specified below and in the attached terms and
conditions. A signed copy of this agreement along with a written Purchase Order for the amount specified will serve as our Notice
to Proceed. This quote is good for 45 days from the date above. We kindly request a minimum of 20 business days notice prior to

the planned start of the relocation in order to schedule appropriate resources.

Reinstaliation, Other Deinstall / Reinstatl
System 1D System Deseription Deinstallation
Calibration, Testing {see notes befow) Total
704895HDe 1.5T HDe CXK4
Vibromat Vibromat M1060MA $35,700.00
Total $35,700.00
Reinstaliation, Cther Deinstall / Relnstall
System D Deinstallation
Calisvation, Tasting {see notes beiow) Total
- System 1D: Test for Baseline Ramyp, Shim, Eddy 2 men 4 days $42,510.00
704895HDe and Ramp Unit Currents, RF Ramp and Shim, 1 $35,450.00
- Software: 14x Down. Testing, & Systern mian calibrations 5 £26,780.00
Periormance days. ' $45,745.00

Total $186,185.00

Current Location Delnstallztion Quoted Sehedule
Charlotte Radiology Start Daie Mon-Fri Sat Sun
16455 Statesville Rd tod &-5prvi N/A N/A

Northcross suite 320
Huntersville , NC

New bLocation {if different than above) Relnstaifziion Quoted Schedule
Charlotte Radiology Stari Dale Mon-Fri Sat Sun
15110 John } Delaney Dr thd 8-5pm N/A N/A
Charlotte NC

Notes

All mechanical portions and rigging will be performed by Contractor teams.
Parts, or service needed due to physical refocation of systermn will not be included in system calibration and magnet ramp.
_ Vibromat to be installed by S\/echamcai Installation Team per GE Healthcare Specifications.

2800 South Colorado Blvd, Sulte 21100
Denver, CO 80222
GE Company Progrietary and Confidential Page tof3 General Electric Company




N SO X IENUSY I S " -
Gl Healil s Additional Terms and Conditions —
Technologies Equipment Relocation

- S I - _ _ - e
| GE Healthcare | Customar
T ) - Lhstomer B— e

Prepared By: Georges Clinton ! Authosized !

: Representative:

Title: Account Manager . Title:

Return To: 414-918-1653 (fax} : Date:

Phone: 704-562-3717 | purchase Order 1




GE Heath ’ S Additional Terms and Conditions -
Technologies Equipment Relocation

References hereln to “products” and “services” meon the progucts ond services purchosed by Customer os identified on the applicable GE Healthcare Quotation,

RELOCATION SERVICES

GE Healthcare's relocation services provided or identified in its quotation will be performed in accordance with applicable GE Healthcare installation guides and
project plans and are otherwise subject to the following additional provisions. The Customar agrees to review the applicable installation guides and project plans and
perform its obligations set forth in those materials. Quotes, unless otherwise specified are provided for service during our standard hours (8:00 a.m. - 5:00 p.m.,
Monday through Friday excluding our observed holidays), Service provided outside of standard hours will result in additional charges.

The Customer will prepare the location for the re-installation consistent with GE Healtheare's written specifications including the installation of necessary system
cable and assembly of any necessary equipment or hardware not provided by GE Healthcare, unless agreed otherwise in writing by the parties, The Customer will
provide an electrician to disconnect and re-connect power to the system in bath locations. For products that will be opevated on or connection with Customer
supplied hardware or software, the Customer is vesponsibie for ensuring that its hardware and software conform with GE Healthcare's minimum hardware and
software requirements as made avallable, The customer wil urna responsioiiity for added cosis due to delays ang work stowdowns caused by inadequate site
preparation, facility requests, or other circurnstances beyond the control of GE Healihcare.

1=

Quotation assumes adequate doorway and hail sizes to allowy passage of the equipinant. GE is not responsible for dismantling of room or doorways if needed for
removal or re-installation. Customer to provide electrician to disconnect and reconnatt incoming power to the system at bath locations,

SCOPE OF WORK

Inclusion {work to be performed)
o calibration 1o system specifications, and HHS testing as necassary to meet FDA and State requirements magnet ramp down, magnet ramp up, shem.

Exclusions (unless otherwise quotad) :

° Deinstallation will include a functional check of the system and a0y sppronsiate software back-ups prior to removal and ail preparation necessary to ready
your system for transport by an equipment movar. GE equipment doilies will be used where applicable.

° Relnstallation will include the physical installation of the equipsment, calibration to system specifications, and HHS testing as necessary to meet FDA and
State reguirements.

PRURTITS

Pre-move site visit and coordination of room nreparation with facility contractor

L
o New cabling, rails or other hardware resulting from changes in size and orientation of the new focation or changes in required cable lengths
o Any repair parts and associated labor needed to hring the unit up to 2 fully operational condition as described in the next paragraph
o Labeor or rigging to physicaily remove the system from s current Iocadon
o Transportation or tabor to detiver the aguinmant (o the new iocation
® Loss, repair or replacement of system or componenis, including x-ray tubes, due to iransportation or storage of equipment
o Replacement of cryogens due to excessive boll-off prios to relocation or resulting from transportation of MR magnets
° Modifications or corrections 1o the work scope dictaled by concealed conditions encounterad in the performance of the work and not indicated by the
drawings, or specifications
REPAIRS

Any repaif parts and associated labor needed io bring the unit ap to a fully operationa! system during initial functional check or during re-installation will be the
responsibility of the Customer, and will be invoicad separalely nnless oiherwise covared by an axisting GE service agreement,

DRAWINGS

Equipment site drawings for the new location wilt be provided at the customer’s request for no additions! charge. If subseauent to preparing site drawings, Customer
decides to terminate this agreement in compliance with the tarms for Termination, Custorner wiil ba responsible for GE's cost in preparing the site drawings, and wilt
be involced separately.

PAYMENT TERMS
The service payment terms are stated in the GE Healtheare Quotation or Additional Terms and Conditions, as applicable. Payment for services will be due 30 days
from the date of the associated invoice. Inveices will he relocation work. For quotes involving more than one relocation , GE
Healthcare may elect to bift separately for each complets

2800 South Colorado Blvd, Suite 2-1100
Oenver, CO 80222

GE Company Peoprietary and Confidentiat Psge3of 3 General Electric Company
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1. Carolinas Im*wmg Services, LLC shall mas
certificate of need application.

CD

tially comply with all representations made in its

2. Carolinas Imaging Services, LLC sha%l’ ity a quire, as part of this project, any equipment that is
not included in the pzogem: pIo; 1 ! expenditure in Section VIII of the application or
that would otherwise require a certificate ged,

Obtaining funds necessary to undertakes I February 1, 2006
Completion of preliminary dra WAILES wmememem e September 15, 2004
Completion of final drawings and specifi L e e February 1, 2006
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Approval of Site by Consumuun Qemonz S e April [, 2006
Contract Award (Notice to Procee U — Aprl 2, 2006
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Operation of equipiment «vwweomo oo B October 1, 2006
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GE Healthcare QUOTATIONL

Quotation Number: P6-C24764 V 1

Charlotte Radiology Atin: Mr Mike Vachino Date: 01-02-2008
16455 Statesville Rd, Ste 320 Ops Manager
Huntersville NC 28078 OP Radiology

16455 Statesville Rd, Ste 320
Huntersville NC 28078

This agreement is by and between the customer and the GE Healthcare entity (referred to herein as "GE Heolthcare"}, eoch as
identified in the applicable signature block below, GE Healthcare agrees to provide and customer agrees 1o pay for the products
ond/or services set forth in this agreement, all in accordance with the terms ond conditions set forth herein. This agreement is
comprised of:

1} This G& Healthcare Quotation {together with any applicable schedules referred to herein) that identifies the product and/or service
offerings purchased or licensed by customer:

2} The attached ti) GE Healthcare Warranty documentation, (il GE Healthcare Additional Terms and Conditions documentation and
{iii} GE Healthcare Statement of Service Deliverables documentation, as applicable; aond

3) The attached GE Healthcare Standard Terms and Conditions-Sales and Service,

In the event of canflict among the foregoing items, the order of precedence Is as numbered above. This agreement constitutes the
complete agreement of the parties relating to GE Healthcare's defivery of the products and/or services identifled in the GE
Healthcare Quotation and supersedes all prior oral or written proposals, statements, agreements, commiteents, or understandings
with respect to the matters provided for herein. Quotation expiration date is as stated below unless otherwise indicoted, This
Quotation is subject to pricing, configuration and credit approval,

» Terms of Delivery: FOB Destination

+ Quototion Expiration Date: 01-18-2008

» Bilfing Terros: 10% down / 70% delivery / 206% installation or first patient use

« Payment Terms: UPON RECEIPT

» Contract Price Protection: 12 months from date of contract execution, subject to increase 0.5% per

month after such 12 months period.

Each party has caused this agreement to be signed by on authorized representative on the date set forth below.
General Electric Compony, GE Healthcare

A GE Healthcare business

3200 N. Grandview Blvd,, Mail Code WT-897, Woukesha, Wi 53188

www.gemedical.com

Subrmitted By: . Agreed To By: .
. Georges Clinton Dote Authorized Company Date
Sales Representative Representative
Charlotte, NC )
us Please return to your ocol sales representative,
Phone: 888-293-7798 PO

Fox: 414-918-1653

7793.(:";1&) %ﬁ;e.aom ,
CUSTOMER J é,%
Agreed To By; LA i \goL— / it
Ru‘ﬂ;ggzggj g ug mer Dote
3 g | s :
| "eprsE Mt TE/seN
Print or Type Naie

CfS- Mg
Title ’

12
3200 N. Grandview Blvd,, Mait Code WT-897, Waukesha, Wi 53188

Generol Etectric Company
General Electric Company, GE Healthcare




GE Healthcare QUOTATION
Quototion Number: P6-C24764 V 1
Qty Cotalog No, Description
1 GoldSeal EXCITE 1.5T EchoSpeed Mobile
1 LIOO1EF Signa 1,5T EXCITE Expert 8-Channel Mobile System
1 L1061LA Signa 1.5T CXK4 Mobile Magnet
1 E8800JN Medrad 8 Channel Neurovascular Coll for 1.5T Systems
1 WO0901MR 4 Day + & Hour MR TiP Onsite/TVA Blended System Training
68 S3005MR MR Cash on Account - $5,000
Quote Summary:
Total Quote Net Seiling Price $1,088,050.00

{Quoted prices do not reflect state and local taxes if opplicable. Total Net Selling Price Includes
Trade In allowance, if applicable. }

Coach included in Totol Net Selling price

This contract is contingent upon the approval of the Noith Carclina Department of Health and Human Resources, Certificate
of Need Boord (CON), and the approval of the Corolinas Imaging Services (CIS) Manogers.

2/2

3200 N. Grandview Blvd., Moil Code WT-897, Waukesha, Wi 53188
Generol Electric Compony
Generol Electric Compony, GE Healthcare




GE Healthcare Standard Terms and Conditions
Sales and Service

References herein to "products” ond “services” mean the products fincluding equipment and softwore) ond services purchased by Customer as
identified on the applicable GE Healthcare Quotation.

1 Confidentiolity. GE Heolthcare will treat patient information as confidentiol and comply with opplicoble privacy lows. Each party wilt
treat the terms of this ogreement and the other porty's writlen, proprietory business information os confidential if marked os confidential or
proprietory. Customer will treol GE Healthcare {ond GE Healthcare’s third porty vendors') software and technical information os confidentiol
information whether or not morked os confidential and shall not use or disclose to ony third parties ony such confidential information except
os specifically permitted in this agreement or os required by law {with reasonoble prior notice to GE Healthcare). The receiving party shali have
na obligations with respect to any information which (i is or becomes within the public domain through no act of the receiving party in breoch
of this agreement, (i} wos in the possession of the receiving party prior Lo its disclosure or transfer ond the receiving parly can so prove, il is
independently developed by the receiving porty and the receiving porty con so prove, or {iv} is received from another source without ony
restriction on use or disclosure.

2, Warranties. GE Healthcare warronts thot its services will be performed by trained individuals in a professional, workman-like
manner. GE Healthcare will promply re-perform any non-conforming services for no charge os fong as Customer pravides reosonably prompt
written notice 1o GE Healthcare. Product worranties (if applicable} ore set forth in the GE Healthcare worranty forms delivered with this
agreement. The foregoing service remedy, together with ony remedy provided in the opplicable GE Healthcare product warranty forms
delivered with this agreement, are Custorer's sole and exciusive remedies fond GE Healthcare's sole and exclusive liability} for worranty
cloims. These exclusive remedies shall not hove foiled of their essential purpose {os thot term is used in the Uniform Commercigl Code) as fong
os GE Heolthcare remains willing to repair or reploce defective warranted products or re-perform ony non-conforming services for no charge,
as opplicable, within o commerciolly reosonable tirne ofter being notified of Customer’s warranty claim. NO OTHER EXPRESS OR tMPLIED
WARRANTIES, INCLUDING IMPLIED WARRANTIES OF NON-{INFRINGEMENT, MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, QUIET
ENJOYMENT, SYSTEM INTEGRATION AND DATA ACCURACY, WILL APPLY. GE Healthcare may use refurbished parls in new products as long as it
uses the same quolity control procedures and warranties os for new producis. Any port for which GE Healthcare hos supplied a replocement
shall become GE Healthcare property.

3 Software License, GE Healthcare gronts to Cusiemer 6 non-exclusive, non-tronsferable license to use for internal business only the
GE Healthcare software, third-porty software and associated documentation provided hereunder by GE Heolthcare to Customer, subject to the
license scope and other restrictiens set forth in this ogreement. Cusiomer may permit its employees, agents and independent contractors to
use the software ond associated documentation consistent with this ogreement; provided, however, thot Custorner shall be responsible for
any acts of its employees, agents and/or independent controctors which are inconsistent with this ogreement, Customer may only use any
third-porly software provided by GE Heolthcore together with the GE Healthcare soflware ond will comply with oll third-party software license
terms included in any click or shrink weap license or of which GE Healthcare otherwise makes Customer aware. Without GE Healthcore's prior
written cansent, Customer may not: il copy, sublicense, distribute, rent, leose, loan, resell, modify or translate the software or create derivotive
works bosed thereon: (i} directly or indirectly decompile, disassemble, reverse engineer or otherwise attempt to fearn the source code,
structure, algoritnms or idecs underlying the software; (il provide service buréauy, time shore of subscription services bosed on the software; or
tivl remove, obscure or modify any markings, labels or any notice of the proprietary rights, including copyright, patent and trademark notices of
GE Healthcare or its ficensors. Customer may make one capy of the soflware solely for backup purposes. GE Healthcare and its licensors, os
applicable, retoin ofl ownership and intellectual property rights ¢ ihe sofiware and documentation. If Customer acquires ony rights to the
software or documentation, Customer hareby assigns olf of those rights to GE Heolthcare or its licensors, as applicable. No license rights are
ot os specifically provided in this section. if Custormer is a U.S. Government
agency, Customer acknowledges thot the software licensed under this ogreement is a coramerciol item thot has been developed ot private
expense and not under a Government controct. The Government's righls reloting to the software are limited to those rights opplicable to
Customers as set forth herein ond is binding on Governrment users in accordonce with Federal Acquisition Regulation 48 CF.R. Section 12.212
for non-defense ogencies andfor Defense FAR Supplement 48 CF.R. Section 227.7202-1 for defense ogencies.

’

gronted fwhether by implied license or otherwisel, to Custorner, ex

&, Indemnification. GE Healthcare will defend, Indemnify ond hold harmiess Custorner from ony third porty claims brought ogainst
Customner for infringement of intellectua! property rights arising from Custarner’s use of the GE Healthcare manufactured equipment and/or GE
Healthcare proprietary software purchased or licensed by Cust ror GE Healthcare in accordonce with their specifications and within the
license scope gronted in this ogreement. if any such cloim maoterally interferes with Customer's use of the GE Healthcore manufoctured
equipment and/or GE Healthcare proprietary softwore, Ge Healthicare shall, at jts option: i) substitute functionally equivolent non-infringing
products; (i) modify the GE Headlthcore product s0 thal 1t o fors finges but remains functionally equivolent; (il obtain for Customer ot GE
Healthcore's expense the right 1o continue to use the infringing G& Healthcare product; or (iv] if the foregoing are not commercially reasonable,
refund 1o Customer the purchase price, os deprecioted (bosed on fve vear's straighi-line depreciation), for the GE Healthcare product that
gave rise to the cloim. Any such cloims against Custorner ort arm Custormer's use of the GE Healihcare manufactured equipment and/or
proprietary software after GE Heaithcore hos nolifled Customrer o discontinue use of such equipment andfor software ond offered one of the
remedies set forth in clauses {i} through {ivi above are the s onsibility of Customer. This section represents Customer’s sole and
exclusive remedy {ond GE Healthcare's sole and exclusive lio gording any claim of infringernent ossocioted with the GE Healthcare
manufactured equipment and/or proprietary softwore ond/or any use thereof. The above indemnification obligotion is conditional upon
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GE Healthcare

Customer providing GE Healthcare prompt writlen notice of the third porty infringerent claim ofter receipt of notice of such claim, allowing GE
Healthcare to control the defense and disposition of such claim, and reasonobly cooperoting wilh GE Healthcare in the defense. GE
Healthcare shall ol hove any obligation to Customer hereunder: (o} for damages sought by a third party cloimant based on or resulting from
the amount of revenues or profits earned or other volue abiained by the use of such GE Heolthcore product, or the amount of use of such GE
Heatthcare product; or (b for infringement cloims based on or resulling from: (il the use of such GE Healtheare product in combination with any
computer software, tools, hardware, equipment, or any other moterials, or any part thereof, or services, not furnished by GE Healthcare or
authorized by GE Healthcare in its documentation; fiil the use of such GE Healthcore product in a manner or environment, or for any purpose,
for which GE Healthcare did not design or license it, or in violation of GE Heaithcare's instructions on use; or fil) ony modification of such GE
Healthcare product by Customer or ony third porly. GE Healthcare shofl not be responsible for any compromise made by Customer or its
agents without GE Healthcare’s consent. This indemaiticatiors obligation is expressly fimited to ihe product purchased or licensed by Customer
from GE Heolthcare. In addition to any other limitotions stated in this saction, this section does not apply to Gold Seol Exchange Products.

5. Termination. If either party raoteriolly breaches this ogreerment ond the other party seeks to terminate on the bosis of that breach,
such other porty shall notify the breaching porty in writing, setting out the breach, and the breaching party will have 60 days following such
notice to remedy the breach. If the breaching porty fails to remedy tive breach during that pericd, the other porty moy, subject to the terms of
Sections 2, 4 ond 21.3, by written notice terminate this agreament. All orders are subject to (i} GE Heolihcare’s on-going credit review and
approvol and i) GE Healthcare's on-going determination that Cusiomer ond the proposed order or related service agreement comply with all
applicable lows and regulations, including those reloting © v ace sofely, FDA moiters, Federal Healthcore Progrom Anti-kickback
complionce, export/import cantrol and money laundering prevention. Custorner acknowledges thot the products are or may be subject to
regulation by the FDA and cther federol or stote agencies. Custorner shall not use or permit the products to be used in any manner thot does
not comply with applicable FDA or other regulations or for any non-redical, entertoinment, or amusement purooses. Further, Customer
represents that it is purchasing the products Tor its own use corsisiant will the terms of this ogreement and that it does not intend to re-sell
the products to any other porty or to export the products culside the country 1o which GE Heolthcare delivers the products. if GE Realthcore
determines in good foith ot any time that there ore legat or reguiatory complianee and/or material credit issues with the order or reloted
service agreement, GE Heolthcare may terminate this agreerment including worranty services hereunder) immediotely upon written notice to
Customer.

6. Data Access, Custorner shail permit GE Healihcare (o nect to the products, or to otherwise access performance dato reloted to
the products, 1o gather ond use products cnc resource usage ¢ in vorious woys such os product development, quality initiotives,
benchmarking and reporting services, The data collected by GE Healihicars will be used, during and after the term of this ogreement, in

accordance with all applicable laws and regulations ond in a manner that will maintain confidenticlity.

7. Force Mojeure. Neither porty is liable for deloys or foilures in performonce lother than poyment obligations} under this ogreement
due 1o a cause beyond its reascnable control. In the event of such delay, the tire for performance shall be extended as reasonably necessary
to enoble performance.

8, Record Retention. I Section 1861v){Liil) of the Social Security Act applies to this agreement, subsections fi) ond {iit of such Section
are made o port hereof. If applicable, GE Healihcare will reicin and moke available, and insert the requisite clouse in each opplicable
subcontract requiring its subcontractors to retoin ond make avoifcble, the contracts, books, documents and records 1o the persons, upon the
requests, and for the periods of time os required by such subsections. ‘

9. Cost Reporting. Customer will {i} fully ond accurately occount for, and report in any opplicable cost reporsts or otherwise fully disclose
to government program payors and accurately reflect where and os appropriole to the applicable reimbursement methodology, and (i}
provide information upon request by federal or stote cgencies concerning, ol services and other items, including any discounts, received from
GE Hedlthcare under this ogreement in complionce with all coplicoble jows, including the federal Social Security Act and implementing
regulations relating to Medicare, Medicoid, and other federal and 2olih care prograims.

10. Customer Responsibilities. In order for GE Heolthcore i perform its obligotions under this agreement {including warranty
obtigotions), Customer agrees (o:

» Provide ond moinicin o suilcble, sofe and hozarc-free | and environrment for the GE Healthcare products and services in
material complionce with ony wiitten requirements provided by GE Heolincore, perform GE Healthcare recommended routine
maintenance and operotor odjustments, ensure thot uny 1on-G lihcare provided service is performed by, and GE Healthcore

praducts are used by, qualified personnel in accordance with ogplicoble user documentation.

s Provide GE Healihcore prompt ond unencumbered cccess 10 the products, network cabling and communicotion equipment as
necessary to perform services, This access includes providing and mainioining connectivity to the products {modem line, internet
connection, vpn persistent access, broad i ; ion, or oiher secure remole access reasonably requested by GE
Healthcare) to permit GE Heolthcare to per a¢ meat service levels, Including remote diagnostic, monitoring
and repair services. GE Healthcare moy se for ¢ scheduled service call where Customer does not provide

such occess ond GE Healthcore is therefore requir n gdditicncl service call.

GE Healthcare TCCE.07REY 2 GE Heoithcore Proprietory and Confidential




GE Healthcare

¢ Provide o secure orea reasonably neor the products for GE Healihcore's proprietary service moterials. Customer shall not hove any
fight, title or interest in or to these materials or any license or other right to access, use, or decompile these materials. Customer
agrees to use reosonable efforts to pratect this GE Healthcare property ogoinst damage, loss or unauthorized access or use.

Promptly place service calls in accordance with ony reasonchle GE Heolthcare protocols provided to Custormner ond designate o
Customer representative and alternote as GE Healthcare's support contacts with the necessory skills to assist GE Healthcare in the
diagnosis of service problems.

Establish and maointain security, virus protection, bockup ond disoster recovery plans for any dato, images, software or equipment
{GE Healthcare's services do not include recovery of fost dota of images). This responsibility includes maintoining secure network ond
network securily components, firewalls ond security-related hordware or software, preventing unouthorized access to the product
and preventing interception of cornmunicotions between GE Heclincare's service center and the product.

+ Obtoin and maintoin all ficenses, permits, ond other approvals necessary for instollation, use, disposal, ond recycling leoch as
opplicoble} of products provided under this ogrecmen‘ During the term of this agreement, Customer will take off necessary and
legally required precoutions for the haalth ond sofety of GE Healihcare persennel who will perform any service at the Customer site,
including, but not limited to, i} instructing ony GE Healihcare personnel wiho will be present ot the Customer site obout Custamer’s
sofety procedures and praciices, {fi} providing GE Heolihcare with current wiitten information identifying ot known existing
hozardous materiais fincluding wostes) on or neor the Customer site thot could affect the GE Healthcare personnel, il toking ofl
necessory ond/or fegally required actions to properly store, remove andfor rernediate any sofety conditions and hazordous materials
so that GE Hedlthcare oy safely perform it services, cnd fivi maintaining @ workpiace and operaling environment in accordonce
with Federal, State andfor local requirements. GE Heglthcare shall have no oblfigation to perform services until Customer haos
complied with each of the items identified cbave,

e

2 for. (ol the repoir, replacement or removal of any disposables,
an of or poyment for any opplicable rigging or facility cost; and (¢}
edﬂrcﬁo‘f . or instructions, {iit onything external to the products,

it product misuse, (vl combining any component of the products

‘,( G Jd ions, or changes to the products, unless GE Heolthcare has

parately re

0

Unless expressly provided otherwise, Customaer s se
consumables, supplies, accessories or colloteral equipment; (b}
any service necessitoted by {il Customer's or its repraseniative’s d
including any causes or events beyond GE Healthcare's recsonable

with any incompotible equipment or software, or (v Cusicimer's
consented in writing to such relocations, odditions er changes.

11 Terms of Payment. The payment terrs for the r:‘od scilsh and/or servicels) ore stated in the GE Healthcare Quotation or additional
terms and conditions, os applicable. For any products requiring finol sssembly or installotion by GE Heolthcare, if such assembly or instoltotion
is delayed by more than 30 days alter delivery of lhe preducts for any recson for which Custorner is responsible, GE Healthcare will bil
Customer for and Customer will poy GE Heaithcare ony remaining seyiments due under this agreerent. If Custorer has a good faith dispute
regarding poyment for o particular product lor subsystem thereot or s \nce such dispute shall not entitle Custorner to withhold payment for
any other product {or subsystern therecf) or service purchased from GE Heolihcare, GE Healthcare may revoke credit extended to Customer
because of Custormer's failure to pay for any produas of spmms whem due or for ony other recson deerned good or sufficient by GE
Healthcore, ond in such event all subsequent shipmenis ond 3 shail be paid for on receipt. Cusiomer grants GE Healthcore a purchase
money security interest in all items of equipment listed in the GE Heallhcore Quotation untll full poyment is received, and Customer agrees to
perform alf acts and execute cll documents as moy de necessory 1o perfect GE Heolthcare's securily interest. Prices for uporades ond
revisions gssume that Customer returns the replaced component ond transiers title to GE Healihcare at no chaorge to GE Healthcare,

12. Late Payment. Failure to make timely poyment is o meterol oreach of this agreement, for which (in addition to other ovailoble
remedies) GE Healthcore may suspend performiance under any or oll GE Healthcare agreements until ol past due amounts are brought
current. If GE Heolthcare so suspends, GE Healthcare wili not Jonsiple ;’Qr the cornpletion of plonned maintenance due to be performed
during the suspension pericd ond ony product downtime w e inciuded in the calculotion of any uptime commitment.  Interest shall
accrue on post-due amounts ol ¢ role equal io the les ~onth or the maximum rate permitted by applicable low. Customer will
reimburse GE Healthcare for reasonoble cosis lincluding oticrnays si relating 10 collection of post due amounts, Any credits that may be
due to Customer under an agreement may be applied first to ony outstanding balonce. If, ofter product delivery, Custerner does not make any
payments for the products within 45 days ofter such poyrments ore due, GE Healicore moy, upon 10 doys prior written notice to Customer,
either (o} enter upon Customer's site and remove the products or (b} remperarily cisable the oroducts so that they are not operational.

13, Taxes., Prices do not include sales, use, gross rac axci jued-added, services, or any similor tronsaction or consumption
taxes {‘Toxes"). Customer acknowledges and agr ¢ the payment of any such Toxes to GE Healthcare unless it
otherwise timely provides GE Healtheare wilh o vo 171 it In the event GE Healthcare is assessed Taxes,
interest and penalty by any toxing authorily, Cusion,ﬁr ac” are for ony such Taxes, including any interest or penally
assessed thereon. Each party is responsible for any pe / o or recl estate toxes on property thot the party owns or leoses, for
franchise and privilege taxes on its business, and for toxes bosed on its Azt income oF gross receipls.

2

) €

14. Customer Training. Unless othenwise stoled in the cotalog ription, troi ;mg nust be completed within 12 months after (i the
’ ' date for services for Lraining purchased wilh services. If training
110 ;mv; :he training will expire without refund.

5
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15. Assignment; Use of Subcontractors. Neither party moy cssign any of its rights or obligations under this ogreement without the prior
written consent of the other party, which consent shall not be unreasonably withheld: provided, however, thot either party may transfer and
assign this agreement without the other party's consent o any person or entity fexcept to o GE Healthcare competitor] that is an offiliote of
such party or thot acquires substontially off of the stock or assets of such party’s applicable business if ony such assignees agree, in writing, to
te bound by the terms of this ogreement. Subject to such limitotion, this agreement sholl be binding upon and inure to the benefit of the
porties hereto and their respective successors and permitted ossigns. GE Healthcare moy hire subcontractors to perform work under this
agreement; provided, however, thot GE Healthcare will at oll times remain responsible for the performance of its obligations ond duties under
this agreement.

16. Medical Diagnosis and Treoiment, Customer hereby acknowledges ond ogrees thot all clinical and medical treatment ond
diognostic decisions cre the responsibility of Customer ond its proiessional healthcare providers,

17. Amendment; Waiver; Survival, This ogreement mey be arnended only in writing signed by both porties. Any failure to enforce any
provision of this ogreement is not a waiver of thot provision of of eiiner porty's right to loter enforce each and every provision. The terms of
this agreement that by their noture ore intended to survive its expiration [such os the confidentiolity provisions included herein}will continue in
full force ond effect ofter its expiration. Soflwore license provisions applicable to perpetual software licenses fully paid for prior 1o termination
shall survive termination of this agreement.

18, Governing Low; Disputes; Limitation of Liahility. The low of the stote where the product is installed or the service is provided will
govern any dispute between the porties. £ACH PARTY EXPRESSLY WAIVES ALL RIGHTS TO A JURY TRIAL IN CONNECTION WITH ANY DISPUTE
ARISING UNDER THIS AGREEMENT. Disputes loiher than collection ratters) orising under or relating to this agreement will be submitted to the
American Arbitration Association [“AA4") office localed closest 1o the largest metropolilon oreo of the stote where the product is instolled or
the service Is provided for binding arbitraticn in accerdance with the &AN's Commerdciol Arbitration Rules. The cost of the arbitration, including
the fees and expenses of the orbitrator, will be shared equally, with each parly paying its own attorneys’ fees, The orbitrotor will have the
authority to oward domages only to the exient otherwise ovailoble under this agreement. GE HEALTHCARE'S [{AND ITS REPRESENTATIVES)
LIABILITY UNDER THIS AGREEMENT, REGARDLESS OF THE FORM OF ACTION, SHALL NOT EXCEED: (A} FOR STAND-ALONE PRODUCT OR SERVICE
OFFERINGS, THE PRICE FOR THE PRODUCT OR SERVICE THAT 15 THE BASIS FOR THE CLAIM: OR {B} FOR SERVICE CONTRACTS, THE ANNUAL
CONTRACT PRICE FOR THE SERVICE THAT IS THE BASIS FOR THE CLAlM. RETHER CUSTOMER NOR GE HEALTHCARE INOR ITS REPRESENTATIVES)
SHALL HAVE LIABILITY TO THE OTHER UNDER THIS AGREEMENT FOR ANY PUNITIVE, INCIDENTAL OR CONSEQUENTIAL DAMAGES, SUCH AS
EXCESS COSTS INCURRED, DATA LOSS OR LOST PRGAITS OR REVENUE. The limitation of liobility and exclusion of domages shall apply even if
the limited remedies fail of their essential purpose.

19, Contract Formation. GE Heclthcare's Quotation is subject 1o withdrawal of any time before acceptonce. Customer accepts by
signing ond returning the Quotation or by sending o purch seder in response to the Quotation.  Upon Customer's acceptonce, GE
Healthcare's Quotation and the related terms and conditions ¢ a0 in ithe Quotation {as fnodified to the exient applicable by any strategic
purchasing agreement Customer may have in eifect of the time with GE teglthcare) sholl constitute the entire agreement refoling to the
products and services covered by the Quatation. T

Tne parties aoree thot they hove not relied on any oral or written terms, conditions,
representotions or warranties outside those expressly stated or incorporated by reference in this agreement in making their decisions to enter
into this ogreement. No cgreement or understanding, oral or written, in any way purporting to modify these terms and conditions or the
Quotation, whether contained in Custormer's purchose ofder of shippi ase forms, or elsewhere, shall be binding on GE Healthcare unless
hereafter made in writing and signed by G Heckncare's autho fzed representative. Custormer is hereby notified of GE Heolthcore's objection
to any terms inconsistent with this Quototion and o ony ol 5 oroposed by Customer in accepting this Quotation,  Neither GE
Healthcare's subsequent lock of objection to any such terms, nor ! v & products or services, sholl constitute on agreement by GE
Healthcore to ony such terms. GE Heolthcare’s supplies ond occ procducts are covered by o separate terms ond conditions statement
availoble at www.gehecithcore.com/accessaories,

33

cquipment lease lo "Lease”} with on equipment  lessor fo "Lessor’,
applicabie Lessor or Customer, os agreed by the parties, wil
pay GE Healthcare the purchase price for the products per the iens nolicoble GE Healtheare Quatation, including any opplicoble GE
Healthcore additional terms and condilions, or such ciher ; as shati be agreed to in writing by GE Healthcare and the
Lessor): (i title transfer (GE Healthcore will convay Gl o the equipment sortion of the products to the opplicable Lessor per the terms of the
applicable GE Healthcore Quotation, including ony applicable GE Heclihcare odditional terms ond conditions, or such other terms and
conditions as shall be ogreed to in writing by GE Healthcare ond U il accentance {os between Customer and the applicable Lessor,
otnar docurnentation entered into between Customer and

{ cccepionce shall ba governed by the terms of the opplicable GE
s and conditions, or such other terms ond conditions as may be
ence of this section, off worronties hereunder shall extend to and
an outhorized end-user under any software licenses under this
e terms ond conditions).  Noiwithstanding this section, if the
ing o ttems i ond fil} above, Customer continues to be responsible
i - ond Cuslomer, the opplicable Lease terms may

20. Leases. If Customer is acquiring use of products thic
certain provisions of this agreement will be modified as fol

such Lessor: 0s between GE Healthcare and such Lessor,
Heaithcare Quotation, including any opplicobie G rleciihco
agreed to in writing by GE Heolthcarel; {ivi warranties {sudjec :
be enforceable by Custorner); and (v} softwore licenses [Custome:

modify the monner in which warranties hereunder < i
terms that weuld modify GE Heolthcare's warroniy obiigotions unless 5T Henihcare hos ogread inwriling to such modifications.
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2L Products. The following provisions shall apply only to the purchase of licensing of products:

211 Delivery: When feasible, GE Heolthcore reserves the right 10 make delivery in installments. All such instaliments shall be separately
invoiced and poid for when dug, without regard to subsequent deliveries. Delivery dotes ore opproximate.  If Customer fails to schedule a
delivery date with GE Heolthcare within six months ofter order entry, GE Healthcare moy cancel Customer's order upon written notice 1o
Customer.

21.2 Transportation, Title and Risk of Loss: Unless otherwise indicated in the GE Heolthcore Quotation, shipping terms are CILF, [Cost
Insurance Freightl. GE Healthcore is responsible for payment of :rmqm and for arranging and paying for insurance on behalf of Customer
against property damage or loss untll defivery 1o Custorer. Title and risk ot cwnership to equipment passes to Customer ot GE Healthcare's
shipping dock. Softwore is licensed to Customer, but no title (o or other ownership interest in such soltwore passes to Customer.

213 nstallation: GE Healtheore’s instaflation services provided or identified in its Quotation will be performed in accordance with
applicable GE Heolthcore installation guides and prolect plans and oiherwise subject to the following additional provisions, Customer agrees
to review the applicable installotion guides ond project planis ond perforim its obligations set forth in those materiols.

i with GE Healthcore's wrilten specifications ond applicable law.
fy necessary eguipment of hordware not provided by GE Healtheore,
) u(GuLC(M thal will be operated on or in connection with Customer supplied
hat its hordwore and software conform with GE Healthcare's minimum
> ic Cusiomar. Unless GE Healthcore has agreed in writing to mointain
w for encbling the connectivity and interoperability between its
s and the GE Heolthcare produd, including, without timitaticn,
sistent with GE Heolthcare's wrilten specifications.

 Custorner will prepore the locotion for ine installation ©
Customer will install necessoary systern coble and «
unfess agreed otherwise in wiiting by the porties.
herdwore or software, Customer is responsible for
hordwore and software requirements as made ov
responsibility for an applicable service, Cusiomer vaill e
Customer supplied hardwore or scftware or ofner systern
procuring and installing any modifications, interiaces or

stion services from GE Healthcore os set forth in the GE
orer’s nelwork is adequate for the proper operation and
hmr" s network configuration requirements {including
nd Internet Protocol address assignments) provided by GE

Unless Customer hos elected fo purchase netwoik p
Heatthcare Quotation, Custormer is solsly re
performonce of the products and thot
requirements for preporation of Custemer's site
Healthcare to Customer.

firected not 1o, use GE Healthcare's regulor employees for the
2 labor ot Customer's expense; provided that GE Healthcare

®

instalfation, all work will be per ormed
will, at Customer’s request, {u nish supans

'okjrgtior\ as fisted in the Qustation. The configuration is bused
is {LSpOﬂS! ble for modifications, if any, to the configuration due
GF Heolthcore by Customer, chonges in Customer's needs or

@

GE Healthcare will provide Customer withy the produciisl in 1he
upon informaotion furnished to GE Healthcore by Custome
to inoccuracies or incompleteness of the information furm
requirements, or for other reosons citributable ta Cust

dezr the terms of this agreement, if GF Healthcare delivers the product but
f Lusiumer shall nevertheless be obligoted to pay GE Heolthcare an
fy f the oppilo ble instaliotion services, taking into account the
ation ae, ice FMVL An independent third party sholf determine the
ns of Section 18. Subject to the terms of Section 18 and

e contiory, the deduction of the Instollotion Service FMV sholl be
la and exclusive liobility} in the event GE Healthcore falls to perform its
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omount equal to the praduct ;JJ cmce um i
type of product and level of instaliotion rec
tnstallation Service FIMV pursuant {o the di
notwithstanding ony other provision of this agream
Customer's sole and exclusive rermedy {ond GE Heclihc

installation obligations under this cgreeme

{ or in the applicable GE Healthcare installation guide or stondard
by GE Hedlthcare under this agreement on the earlier of: (i} if GE
ihat it hos cormpleted nssembly and the product is operating
: if GE Heolthcare does not install the product, & days
of potient use.

21.4 Acceptance: Unless expressly provid
project plan, Customner sholl be deemed (o hove
Heolthcore mstolis the procIuC( S dcys Jﬁt:" uE

22, Services., The following provisions shaoll apply only to the purchase of services

22.1 Coverage Commencement for Carlain Equinmien
warranly or service coniract coverage Tor rore
Heolthcare service representative has determinad its ai
Customer at GE Heolthcore's then cuirent list pricas/icies ; s, GF H;uh; icare and Custorner will from time to time review
the Inventory of equipment covered by the ogreement to confirm its accurocy. Service fees oy be adjusted following any such review by
written agreement of the parties.
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22.2 End of Support Announcement: f GE Healthcare announces to its cusiomers that it will no longer offer support {“end of product life”)
for a product or campanent, then upon ot leost 12 months' piior wrilten notice o Cusiomer, GE Healthcare may, ol its option, remove any
such item from all GE Heolthcare service agreements, with an cppropriate adjusiment of charges, without otherwise affecting such
agreements, GE Heolthcore will use its reasonobly diligent efforts to continue its support obfigations under this service ogreement for any
product or component that is approaching its end of praduct Bife for os long as it is covered by this service agreement.

223 Inflation Adjustrnents: After the first year of the agreement, but no more than onnually, GE Healthcare moy adjust the service fees by
an amount no mere than one-half of the prior 12-monih increase in the US Bureou of Labor Stotistics (BLS) Employment Cost Index (ECI) for
"Precision production, croft, and repair occupations (not seosonally odjusied, tolal compensation]', or any replacernent index os determined by
the BLS. This odjustment shall be no more than 2% onnually ond Customer will be notified by GE Heolthcare ot least 60 days prior to any
odjustment.

22.4 Additional Services: Customer is responsibie for notify
agreement. Any services provided by GE Hecltheore at Custe
Healthcare's then current fist prices/rates for time ond rmateriais, pius

f

g GE Healthcare to the extent it proposes to odd items to a service
request thal ore not caverad by this agreement will be furnished ot GE
expense reimbursement for reasonable trovel and living expenses.

54
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GE Healthcare @do}st'uonaﬁ Tgrms anf:i Conditions
For Diagnostic Imaging Products

These Additional Terms and Canditions incorporate GE Heolthcore's Stonderd Terms ang Cenditions - Soles and Services [GE Heolthcare] ond will
apply to the purchose and use of GE Heolthcare diognostic imaging products in the X-Ray, Mammography, CT, MR, PET, PET Cyclotron/Chemistry, and
Nuclear modalities. Certain provisions opply only 10 pre-owned GoldSeal Freferred products in these modolities and other provisions apply only to
construction work GE Healthcore has agreed inwriting to provide.

Cancellation and Payments. If Customer cancels on order without GE Healthcore's prior wrilten consent within 90 days before the scheduled
delivery date, Customer will poy & cancellation chorge of 15% of the price of the products ordered, GE Healthcore wiill retoin as a credit any
payments recelved up 1o the amount of the cancellotion charge. f Customer concels an order for producls requiring site evaluotion services
by GE Healthcare or its representativas, Customer will olso pay GE Healthcore reasonable chorges for such services performed prior to
concellation. i applicable for the order, Customer will poy oll progress payments fother than the final payment) prior to finol product
calibration, and GE Heolthcare may, at its option, deloy finel calioration until required progress poyments ore received.

Order Changes. GE Healthcore will accept order chonges up to 5 weeks prior to scheduled delivery or. for orders placed less than 5 weeks
before the delivery date, up 1o 3 business doys after its receint of the order. GE Heolthcare reserves the right to refuse lote change requests.
Product delivery moy be delayed by lote change requests,
Site Preparation. [f applicable, Customer will be responsi
accordance with GE Healthcare's site oreporation recuire . Site preporation requirernents vary by product and are described in the
opplicable GE Healthcare product pre-installetion monual and ather materials provided by GE Heollhcare. Site preporotion includes, but is not
limited to, complicnce with all necessary elecirical, lighting, heoiing, air conditioning, plumbing, radiotion shielding, fire protection, ceiling ond
wall structures/supports, orchitectural/seismic preparations, megnetic ong radio frequency shielding, and other environmental requirements,
as applicable for the specific product.

For MR systems, Customer will provide a site and surroundings suitalble for instollotion and operotion of an MR system producing strong
magnetic and electric fields, and Custorner will be renuired to provide cwaoter chiller meeting GE Healthcare specificotions.

For PET or PET Cyclotron/Chemistry systerns, Custorner will £ i2 ond surraundings suitable for installotion and operation of such @
system using and/or producing radiation. further, Custcmer will be responsible for obiaining ol required federal, state, ond local ticenses ond
permits for radioactive sealed sources ond radioisctopes used with such system. if nermitted under applicable ficensing requirements, GE
Healthcare representatives will work undar Custamers license and supervision when hondling any radioactive substance for which a license is
required, o Customer will provide such handling itself under on appropriate license.  Custorner will provide alt rodicactive sources and
radioisotopes for calibration and performance checks of such syster.

Site Evaluotion Assistance. H opplicctle, upon Custormer's requ GF Healthzare will provide reasoncble assistance in evaluating and
reviewing Customer's site preparation plans, drowings and material faciliiote complicnce with GE Heglthcare's site plonning requirements.
Site evaluotion ossistance avoitable from GE Healtn i
instollation speciolists. GE Healthcore’s site evaluaiion senvices i are subject 1o the completeness ond accuracy of information
provided by Customer, ils representatives ond contraciors, ond conditions prevailing ot the time of such site evaluation services. Such site
evoluation services ore intended only to ossist Custormer in ng Iis responsitilily 1o ensure that the site complies with GE Healthcare’s
applicoble site preparation requirements.

P

Instollation and Certification. If epplicoble, GE
checkout services, as required, at no odditional cho
prior to turnover of the products to Cusiomer for .
performance specificotions, instruments ard procedures |
specifications. GE Healthcore will not provide riggin i
agreed in writing by GE Healthcare for on odditicnal
cabinets, dorkroom equipment or processors for X-Roy and
Customer will provide any licenses, permils ond
licensing, compounding, packing, holding and rep
and medical boards, end any state or locol art
required Federal and State reports relating 1o iis In
license or warranty for products that are not st
identified by NL or NW serles numbersi, unless ot

duct assernbly, instollotion, interconnection, calibrotion ond
d herain. Upon cormpletion of assembly and installation and
GE Hedlthcare will perforrn prescribed tests using #s own
ihe products meet GE Healthcore's applicoble performance
. services in connection with product instaliation, unless otherwise
ce will not install accessory items such as illuminators, pass boxes,
mless othervise agreed in writing by GE Healthcare.
sialiotion and Lse of the producis, including, but not limited to,
EDA, NRC, siote radiotion control outhorities and state pharmacy
issions and approvals, os opplicable.  GE Healthcare will file any
fealtheare will not instoll, test, certify or provide its own software
og or price oages ot the time of sole [such products ore normally
v GF Heglincare.
altheare will provide training for Custemer personnel through
GE Healthcare's Learning Solutions TiP T ¢ may select troining ot GE Hedlthcore's then-current
standord rotes and in accorcance with its then-current oining ¢ ©iierings and terms.

Healthcare il

erily under normal conditions and/or used in
( ty 1o (1) verify that products ond components
5 testing of ather components and softwore. Further, the
Heolthcore's manufacturing focility to validate the refiobility
s canducied on o smoll percentoge of newly manufectured
¢ a firmited time peried. Use of products or components
&I WATTONTY,

perform refiably in accordonce with their specificalic
products and/or components moy hove undergone ¢
of new or modified product design and manufacturi
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Remote Access. If opplicable, Customer is responsitle for providing ond maintaining an appropriote telephone line or Broadbond connection
at the site thot GE Healthcore may use to provide remote diagnosiic service for the products. Eligible products include an uptime commitment
during the warranty period, provided Customer maintoins a Broadoand connection in accordonce with GE Healtheare specifications ond
allows GE Healthcore io remotely monitor performance of the products vio this connection. GE Heolthcare will provide details of this uptime
commitment for eligible products.

Mobile Systems. For products that are opproved by GE Healthicare for use os transportable, refacatable ond mobile systems, GE Heolthcare
will defiver the system to Customer's van rronufocturer and furnish final assembly services to place the system in Customer’s van, At the time
of order, Customer must notify GE Healthcare of the von manufacirer (o which the systern is to be shipped. Il is Customer’s responsibility to
make orrangements with the von monufociurer for delivery of the van and to commy with any odditionat planning requirements of the van

manufocturer. For MR sysiems, GE Healthcare's product fests wiil be performed when assermbly in the van is completed ond MR system
operation will be re-checked when the van is deliverad 1o Cusic

fre.
GoldSeal Preferred Products. For products designoted os GoldSeat pr c—f rred products fidentified by cotolog numbers beginning with L,
NL193-199, and NL528), the products have been previously owned and use wey are not new, When delivered to Custorner, the products may

have received mechanical, electrical and/or cosretic rec ond‘ 'nnim as necessary, ond will meel their original specificotions. GE Healthcare
will deliver pre-owned mobile, tronsporiahle ond relocatable MR mmi T <~<tc s 1o Customer's site at no addilicnol charge. Since pre-owned
products may be offered simultoneously (o several custorme i m Customer §s subject to their continued availobility at the time
Customer offers ta purchase the products. if the producis are no | k fe, (1} GE Healthcare will attempt {o identify other pre-owned
products in its inventory thot meet Customer's needs ond 12} if substitute products are not acceplable {o Customer, GE Healthcare will cancel
the order and refund any deposit Customer hos poid §

iCenter and iting. If specified in the Quotot 'c GE Healt! il pro ide iCenter andfor iLing information monagement services at no

additional charge during the term of the applicable product waorraniy, subject 1o then- uop ficable terms and conditions for such services.

Site Access Control. Customer is responsmie ¢ all operations and protocols using the products at
the site, and Custorner will comply with all o cass control,

For MR systems, Cusiomer aeknowledges thot st rets of high fiald stremgth ond radio frequency electromaognetic fields.
The magnetic fields of such systems ctiract ferro are copable of ropidly accelerating such orticles toward the magnet,
creating corresponding shysicol denger to pat le domoge 1o such systerns. In addition, the magnetic and radio
frequency fields of such systerns may adversely ¢ff makars, ecuipment containing magnetic reed switches, and
aneurysm or surgicot clips,
For PET or PET Cyclotron/Chamistry sysiems, Custormer aoknos
wlitizing radicactive materiols, hozards exist crenting nossible o
Radiooctive Materlals, For nucleor, PET andfor PET C 3
order, Customer is solely responsible for abiaining ony | JI\C
provide GE Healthcore with satisfactory evidens
may, at its option, remove such sources from the order and cree
products ordered ond bill Custormer for the amount due for deli
sources. GE Healthcare wilt ship such sources o g
Customer hos obtained cll required licenses for s
shlpment Customer snoh pfu for ond cccent del

y vstems utilize radioactive materials. As with oll systems
Ker$ons In the vicinity.

2 the use of radioactive sources included with the
required to use such sources. If Customer does not
toi Nc nses af the time of order entry, GE Healthcare
2cond order for such sources. GE Haolthcare will then ship the other
ucis under the original order, iess the armount atiributable to such
omer prov?des GE Heolthcare with satisfactory evidence that
bill Customer for the amount due for such sources upon
ond such sources gar the cbove procedures,
ior calipration ong performonce checks of such system, For PET
or per instolled 18F target to parform GE Healtheare's standord
naol testing requirements for such systems.

ssary for finel assembly and testing of the MR
syster's shield cooler or condenser system during
1t in 250 liter fminimum dewor sized increments plus
rates. After finol assembly, Customer will be responsible
ricl ar workenanship within the scope of GE Healtheare's
fer mogn net mointenance and cryogen service under a separote
d heiiurn meter is opprox;motely 70%.

618)"

Yl
ny additio

Cycfotron/Chem»stry systemns, uE Heall haore will provide
on-site acceptance testing, and Customer is responsi

Magnet Malntenance and Cryogens, Th
systemn. Cryogen loss attributable to power
installation js Custorner's responsibifity, and Cu
the associated cryagen transfiit lobor ol GF i
to supply and install oll crvogens, unless crvogen loss is ¢
applicable MR system warranty. F (‘llo\vmg final asse
agreement, The typical nelivm level upon final ossembl,
Provided cryogen bail-cif rates have not been adve
not authorized by GE Healthcare, GE Hecithcore i
cryogen boil-off rates not exceeding these sioled
Customer for cryogen boil-off rates subsequent 1o 2
End Of Life Disposal, For PET and PET Cyeal
disposing of the system in cccordance with
cansulting concerning the disposal of such <

stem's useful life, Customer is responsible for
puictions. Upon requast, GE Healtheare will provide
ns and environmentally responsible disposal.

or gos pracessing sysiem purchased with the
this tire will require o separate quotation by GE
ner, any system storoge fees ossociated with this

PET Cyclotron/Chemistry Spe
systern must be instollec wilf
Healthcare and is biflable to (,
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order are solely the responsibility of Customer. PET Cyclotron/Cherisicy systems ore sold for use in generoling radiotracers for diagnostic
imaging applications only. GE Healthcare does not sell of intenc such systermns of any parils] thereof for use in radiation therapy.

Software License. Except as modified by license terms provided for specific software, GE Healthcare grants Custorner o non-exclusive, non-transferable
license 1o use the softwore (1) for Custorner’s internal business use end (2} only on the specific equiprment for which GE Healthcare provided Customer
the software ot the identified location lor, for mobile systerns, in the specific vehiclel identified in the Quototion. Customer may make one copy of the
software in machine-readable form solely for bockup ourposes, in accordance with Customers standord bock-up policies, provided Custormer
reproduces on such copy the copyright notice and any cther proprietory fegands thot were on the ariginal copy.

se 10 use the copy of the documentation {"documentation” means
ns regarding the operation, installation or maintenonce of the
notice :hot identifies it os "operating documentationy”, and use
nuin in o contoines having a white cover or label and/for a
irg the software and equiprent for their intended purposes.
Customer may transfer authorized copies of the scitware, oparaiing docurmertation ond operating tools to o party thot purchases or
otherwise acquires the equipment and accepts the terms of this license and ony other opplicable license terms, except thot GE Hedlthcare's
prior written consent is required for transfers of software and documeniotion that ore [l not ¢ port of the base system standard operoting
software or documentation for the equinment and lii} generally provided by GE Heolthcare 1o its customers for ¢ seporate fee or charge,
s critesin and licensed under a separate agreement with GE Healthcare.

e than ene GE Healihcore aoffiiated compaony, each cffilioted
under the Quotation ottributable to its products, under the some
r charges to Custorner for such separate invoicing.

ide optimum performonce with GE Healthcare-supplied parts,
rce will not be affected by the use of non-GE Healthcare-supplied
serformance or functionality.

GE Healthcore also gronts Customer a non-exclusive, non-ira

b by Ty R N e
D TUNCUONS GNG

GE Hedglthcare provided user manuals, on-line

sole purpose

Accordingly, GE Heolthcare can make no assuros
parts. Insome instonces, use of non-GE Healthcare-st

use, certain products that use x-ray or imoge intensifier tubes
the user the presence of a non-GE Healthcare-supplied tube.
deams oppropricte. Use of the products with non-GE
are ossumes no liobility for the use of non-GE-Healthcare
et parts moy hove on product performance.

To enhance user awareness when non-GE Heclihcare-supplied tubs
have been designed to recognize GE Heolincare-supplied ubes o
This will permit the user © make any odjustrments @ prod
Healthcare-supplied tubes/othar parts is clways ot i
supplied tubes/other parts ond disciairms any responsibility ior ¢

[En

y protaction for eligible diagnostic Imaging systems
n consideration of Cusiomers commitment to provide a
iy sarvice for the Eligible Systems during the warranty period.

8roadband Connectivity. GE Realthcare will provide Cus
covered by the Quototion, os identified in the Quold
broadboand network connection to enabiz GE Healin
The follawing provisions will apply only Lo Eligible 5

sish i Aot previously established] and maintain o broadband
hich broadbond connection meets GE Healthcare's minimum
3 Cust s roadband network conngection and maintain
{ usiry best proclices, {3) provide necessary support
jony Custorner contact person, {4} provice GE Healthcare with
tesork that may impact such broadband connection and
with notice of any unplanned changes | sysiem crashes! to Customer's network that may impact such
broadkand connection within 2 business . ; es, 15) reosenably cooperate with GE Healthcare in
maintoining such broadband connection during al 1 ) G anges, and {6} use reasonable efforts to ensure that
Customer’s connection 10 the internet and LAN systerms operale Gl o ol 75% paciy ond have on uptime rate of at least 98%.

To be eligible for this exponded warrarity prot
network connection at Custorner's site that connects
specifications, {2} provide GE Heallhcare with o
security for Custarmers broodbond network con
to maintain such broadbond network connection, inc
ot least 2 business doys advonce notice of any plo

o odditional charge ond in oddition to other remedies
r oli coverad nuclear immaging systems ond oll covered K-ray
ond uptirme remedies, os described below:

if Customer performs these responsioilities, GE Haolit
ovailable under GE Healthcore's warraniy, an uplime cc
systems except digital mommography, digital rodiog

i} "Uptime Commitment” means GE Healihcare's corrmiiment « stern uaticne during the warranty period, os defined below.

rrer's sole and exclusive remedy if GE Healthcare fails
to meet any Uptime Cormmitment over ¢ 26 perlod. Should the Eligible System fall to achieve
the Uptime Commitment as calculated by K& - viill provide an extension of Customer's service
ogreement with GE Heclihcare for the Sigiola s S ered imia o service agreement with GE Healthcare, the
worranty period for the Eligible System} at [ovis:

[ii) "Uptime Remedy" is, in addition to the ol

% < Uptime Commitmeni
0
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0.1-30 1week

31-80 2 weeks
8.1-13.0 4weeks
>13.0 6 weeks

{iii} "Uptime Commitment Calcutation” meons the colculation used to determine achievement of the Uptirme Commitment, as follows:

The basis for each meosurement period is GE Heclihcare's standord warranty sarvice coverage hours of A hours per day, 8 days per week for
26 weeks, less C hours spent on PMs [planned mointenoncel during that interval:

Hours1 = A hours per day X B days parweek 1 26 weeks.
Hours2 = Hoursl - C hours for planned maintenonce
Required in-service hours at Custorner’s % commitiant
Hours3 = Hours2 X Custorner's %,

fiv) An Eligible Systern will be considered inoperotle ond out of service under the Uptime Commitrnent if, due to GE Healthcare's design,
manufocturing, moterial, or service or maintenonce performonce (omu {he Eligible System is unavailoble for scanning patients and
diagnosing images on the Cligile Systemn display console or operator's console. peripheral equipment such os remote consoles, magnetic
tope drives, hord copy devices, and raulti-format 90d lgser Comeras ore \rlwdr;d from the terms of the Uptime Commitment. Repair ond
adjustments required for anything other than Eligible System foilure, ond domage or inoperability due 1o any couse other than GE Healthcore's
design, manufacturing, moterial, or service or maintencnce p imonce {ailure, will be excluded frora the Uptime Commitrnent Calculotion,
including without limitotion domage through misuse, aperater ermor, inadeguate environinel ntot or oir conditioning protection, power failure,
ond acts of God. PM time will not be included in the cuiculoiion of Sowntime, il GF Heohthcare's responding representative ogrees the Eligible
System is inoperable due to GE Heaolthcare's ing, moterial, of service or maintenonce performance foilure, the Eligible
System will be considered cul of service from ine i { for service wos received by GE Healthcare unitil the Eligible System is agoin
turned over to Custorner for operation. if Cust £ Heuithcars immediote and unencurmbered access to the Eligible System or
i ifyi E figinte System failure, the Eligible Sysiam will be considered to be In service.

e preparotion design and construction services (‘work” } provided

ove for the work. These terms apply only to the work; they do not
tisfies Customer's site preperotion responsibiities for the products,

with thiz tarms set forih obove.

menenced s 5001 05 proci tical ofter the controct including the work has been

£ Thesc hem le zor GE Healt hceres nerformance of the work is

Construction Special Terms. The following spe
with the products These terms supersede any
apply to the products or ony other services.
Customer remains responsible for such responsit

o Time for Periormance and Delays. The work will be
formed and GF Heolthcare’s credit approvel of Custom
based on a workweek of five 8-hour days, Mondoy through Friday,
ol work will be performed on the 1st shift fusuolly be ‘ H C} heare is not fiable fcr delays in performaonce of the
work due 1o couses boyonﬁ its reasonahie control. o i the work will be exlended for a period equol to the time
lost by reason of such deloys. I additien, & il pay GE Hedltheore for the reasonable and allocable increased costs, if any,
resulting from such delays.

s when the work is comoleted to the extent it is avollable for reasanable
Gy for installation of the products).

s  Substontiol Completion, Substonticl completion of i
Use or occupancy fe.0., the work and work site ore e

¢ Chonges and Extrg Waork. Cusiomer
performance of the work, GE Hea
omendment signed by GE %er‘lh co
price and/or time reguired

sk be performed by contractorls) other thon the contractorls)

{0 the orice for the work, oll additional costs incurred by GE

e Alternote Controciors. If €
selected by GE Healihcar
Healthcare resulting from

¢ Site Rules, While performin
provided GE Healihcore i
reasonobly clear of its work ¢

o Work Warronties. GE Healihcore

frguioums and rules in effect at the work site,
will keep the work site ond adjoining premises

o Customer thelr siandard warranty for the portion of
the work provided by such controc! ‘theare, GE Healthcore does not warrant the work,
including but not limitad tothe lobor, s sork; GE Healthcare provides such items ASIS.

o Liens, GE Heolthcors will, upor of finud | o Customer o waiver of llen rghts or @ similar instrument as
may be permiited under th ‘

*  Drowings. Al drawings, specilic: tions,
copies) submitled by CE Realibi

fons, opexat g instructions and other documents (originals and
cnoin GE Heoltheare's exclusive property ond shall

GE Healthcare TC16.08REV w0 GE Heolthcare Proprietory ond Confidentiol




GE Healthcare
not be used by Customer without GE Healthcare’s prior written outhorization. Customer ray retain copies of these documents os ¢
source of information for maintenance ond modificotion to the work.

e Title ond Risk of Loss, Title to o completed portion of work passes to Customer the eorlier of its incorparetion into the construction or upon
GE Healthcare's receipt of payment for such portion of the work, GE Haclthcore remoains responsible for transportation and risk of loss for
the work until it reaches substontial completion, ofier which those responsioilities pass to Customer. if Customer occupies a portion of the
work before its substantial completion, risk of foss for that pertion of the work posses to Customner upon such occupancy.

Hiutions in the work if such substitutions would reduce any delay coused by
unaovailability of specified work materials or eq ided thot the substituted work materials or equipment ore of at least
equol quality to thot specified. |

s Hozardous Moterials. if osbestos or other hozardous mate uspected to be within the work site and other ancillary areos

L Ofe ROOWN Or su
thot GE Heolthcare representatives or certractors moy occ ! ire performance of the work, Customner will immediotely advise GE
Healthcare of thot condition in writing. Custoraer will cor  jis nspection ond testing for those materials, and the removal of or
implementation of any specio! precauions to the extent required by cpplicable regulations governing those materials prior to the on-site |
work commencement date designotad in GE Healihcare’s construction schedule for the work, if any.
If asbestos or other hozardous materials are suspacted or discoverad ot the work site or in areos thot GE Healtheare or GE Heolthcare's
contractor(s] occupy during the course of performonce of ihe wark, the discovering party shall immediately odvise the other party of that
condition and alf work in the effected areos shall ceose. Customer shall test the suspected moterials for asbestos or other hazardous
moterials and grovide GE Heclthcore with copies of the test results before GF Heoliheore or its contractoris) ore required to resume any
portion of the work in the affected areos.
if the asbestos or other hozardous moteriol 15l be reroved o snecial precautions must be taken, Customer, ot its expense, will ;
immediotely remove the osbestos or olher hazardous moteriols of toke alf precoutions required by opplicable regulations governing those
moterials. GE Healthcare will detay the work at the woerk omer hos completed removal of the asbestos or other hozardous
moterials or hos taken any other precautions reguired b stions. GE Healthcore's time for performance of the work will be
extended for a period equal 1o the time lost by recson of st seldition, Customer will pay GE Healthcare for the reasonable and
allocable increased costs resutting from such delay,

o Concealed Conditions. If concecled or unknown condit re encountered in the performance of the wark, the porties shall equitably
adjust the work price and GE Healthcare's time for o [ ine

o Suspension/Terminction. Custormer
requested suspension dote and indicatir
ond GE Healthcare's time Tor performon
reasonable and allccable increasad costs 1
extended for o period equal {0 the tirme lost by

If the length of such suspension excesds an agareg

thereafter prior to resumption of its performaonce
ils contract obligotions reloted to the work and recovs
If GE Healthcore's controct obligations related !
performed and for any expenses related (o 1
termination, including reosonabie profit an the

- by notifyin
ihcore will advise Custormer of any estimated increase in price
seasion, Customer shall pay GE Healthcore for the
Healthcare's time for performance of the work will be

days, then GE Heolthcare may, ot its oplion ond-at any time
full or partial payment for the work in advance or terminote
es descrived below.

Custorner shall pay GE Healthcore for all work
eclthcare up to the date of or as a result of such
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GE Healthcare Warranty Statement
{United States)

WARRANTY SCOPE

These warranties cover the following GE Healthcare products:

* Maognetic Resononce s Muclear

o Computed Tomography o K-ray s Anesthesia Delivery

o Marnmography e Surgical Navigation Systems ¢ Respirotory Care

¢ Positron Emission Tornography ¢ Cordiology o Gold Seal Preferred
lincluding scanners, cyclotrons & ¢ Ultrosound > Phototherepy and other infant core
chemistry labs) ¢ Bone Mineral Censitomelry accessories

¢ Centricity® products lexcluding ¢ Physiological Monitoring s Microenvironments, including Giroffe®, Care
Group Monagement, Practice o Small Animol Imaging Plus®, Ohio® Infont Warmer Systems and
Management & EMR, unless sold Panda™ Baby Warmers
with a Centricity Business Solutions
product}

= and Conditions - Sales and Service.

L‘
L
o
o

This warranty statement incorperates GE Healthcore's Stordar

Term Usage. “Warranted Product” is a collective term which includes both the cbove-listed manufactured equipment and licensed softwore
purchosed by and/or licensed to {os oppt;cobl\,, Customer under the relevant GE Healihcore quototion. Where on item of equipment hos
software code embedded in il the code will only be considered licensed softwaore under ihis worranty stotement if the applicoble GE
Heaoithcare quotation provides a separate port number for that software.

jeclihcore warrants for 1 year from ine Waorronty Cormnmencement bate {as
defined below] that {}] the equipment will be free from de,eas in title, materiol ond workmanship under normal use and service and (i} except
for equipment manufaciured in complionce with Customers de; or specifications cquiprent will perform substantiolly in occordance
with GE Healthcare's written technical spacifications for the equipment (u: sum pec ns exist on the date the equiprnent is shipped) (the
“Equipment Specifications”). This warranty covers boli porls and fubor ond Is availobie only 1o end-users that purchose the equiprnent from
GE Healthcare or its authorized distributors. Cusiorners purchasing m;ot,gh an authorized distributor must contact GE Heolthcare promptly
following such purchase to enable this warranty.

Equipment Warranity, Except as indicoted otheny

& warranis for 80 days from the Warronty Cornmencement Date that
¢ upplicabie Documentation fos defined herein}, liil it hos not inserted
4k will use reasonable comemercial efforts consistent with industry
alictionof the o )uhyao\e warranied Product. Except os indicated otherwise
j Jicensed soitwoare to Customer for the purposes and subject to
diticns - Sales ond Service. As used in this warranty statement,
ith, or dasoole the norrol operction of the Warranted Product;

oui  the license scope purchased for the softwore will
Healthcore user ranuals, on-line help functions, technical
+end use of the sofiwore os made availoble by GE Healthcare to

Software Warranty. Except os indicated ot erwue be
{i} the licensed softwere will perform substontialy
any Disabling Code [as defined hereinj into the
standards 1o scan for and remove any software v
below, GE Healthcare warrants that it nos the r;J
the terms and conditions set forth in GE Healihcore's Stor
(il “Disabling Code” means computer code thot is design:
provided, however, that code included in the lic
not be deemed (o be Disobimg Code and i
specifications and user instructions regarding
Customer,

he
on

A

ek
Oic

in pre-owned GE Heallhcare equipment) ore provided with GE
y equiprnent warronty, but in no event exceeding one yeor [unless
swvided "85 1S, Muli-Vendor Preferred Products (pre-
piicable \‘»E meu,mcme quotation for such eqmpment

tion, used cndfor pre-ownad equipment is not

Pre-owned Equipmeni, GE Heolthcare's
Healthcare’s standord warraniies carrying the sor
otherwise provided in writing by GE Heolthcare)
owned non-GF gquipment) are provided with ¢
Except as expressly provided in this parag
warranted by GE Healthcare.

Supplies and Accessories. G'c Heuh caniy t lies and ssodes lsornetimes identified by cotalog numbers starting with
the letter “E”} that are shipped rcnty siotermnent, which is ovoiloble at
wwww.gehealthcore. COFII/O\,\.( 5 axirGy ¥-ray Tubes are covered by a separote
warranly stoterneni, which is ~Chrady, inc. Anesthesio, Respiratory Care and
monitors corry o warranty of (o} 1 irst sz or expiration date for disposable products,
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Third-Party Software and Equinment. This worronty stotement does not cover Third-Party Scftware ond Equipment {as defined herein}
delivered with the Worconted Froducts (commoniy identified by ML or W Lau s numbers in GE Healthcaore's quotation), “Third-Porty Software
and Equipment” meons any non GE Heaclihcore software or equipment (i def wer@d to Customer in the third-porty manufocturer/suppller’s
pockaging ond with its Tabeling or {ii} for which GE Healthcare expressly indicales leither in the GE Healthcore guototion or in the product
documentation} thot the sofiwore or equinment is provided with ihe third-porty rnanufacturer/supplier's warranty in lieu of o GE Healthcare
worranty. Such producis are covered by the third-parly monufociurer/supplier's warranties, to the extent ovoilable. Anesthesio monitor
mounting solutions Third-Party Softwore and Equipment purchased direcily rom GE Healthcare will not be {reaied os Third-Party Softwore or
Equipment.

WARRANTY COMMENCEMENT

ble GE Heolihcare quotation, the warranty period begins (the

Unless expressly provided otherwise in inis worronly stolement or the o
erd-user Custorner, urless GE Healthcare instolls the Warranted

“Warranty Commencement Dote’] on the 7in doy T\JIIO\\IMB stiprment 1o 1
Products, in which case the waorranty period beging on the ear i ihe dote the Worronted Products are ready for the end-user Custormer’s
use las defined in the Equipment Specifécoﬁonc or Dorum ntation or ather documentation, os applicablel or (i) the 30% day following shipment
to the end-user Customer if installation is delaved for reosons beyong GE Heolthcore's reasonable control. The warronty period for any
Warranted Producl or component furnished ta correct ¢ warranty failure will be the unexpired term of the warranty applicable to the repaired
or replaced Waorranted Product.

REMEDIES

) ty pericd and makes the Worronted Product
sment, qma repalr, adjust or replace fwith new or exchange
the worranted Product ond (i) with respect to GE Heolthcare's

If Customer promptly notifies GE Hecitncare of G
availoble for service, GE Healihcare will, ct fis ontion
replacement parts) the non-conforming Warranied P(odu*i or
licensed softwore, either correct the non-conformity o rep
charge from 800 om. to 5:00 pm. flocal site tme), Morm(‘v Fri
Heaolthcare's then prevailing seivice rates and suomi 10 the o

perform warranly service only ot an authorized sepvice ¢ i
center. With respect to GE Healtd wcaf@‘s Warranty (01
Healthcare's Standard Terms and Conditions - Sules Gnd

s )
ALY

luding GE Healthcare holidays, and outside those hours at GE
sonnal. For certain Worranted Products, GE Healthcare will
ces vio o secure, remote connection to o GE Healthcare online

Customer, Customer's exclusive remedy is set forth in GE

LIMITATIONS

GFE Healthcare shiell not hove ony obligotion (o Cust
Warranted Product in combination witit an / soft
furnished by GE Healthcore or recommended
for any purpose, for which GE Healthco ‘
or {iiil ony olteration, modification or enhoncemani uT m '\
writing by G Healthcare. In addition, this worranty dees
country to which GE Healthcare ships ihe Waorranied Praduci;
does not guoraniee thot licensed softwore will operuie wits

wvorraniy cloim results from or arises out of: {il the use of the
i eg, occesories or any other materials of services not
« e warranied Product in o manner or environment, or
om,x n of GE Healthcare's recommendations or instructions on use;
| by Custorner o any third party not authorized or approved in
rranied Product to the extent iLis used in any country other than the
Healthcare expressly agrees otherwise in writing). GE Healthcare
VETTUSTON.

In oddition, these warraniies do cover: it any ¢ or ¢ ey finciuding ‘ilure 1o corform to Eguipment Specifications andfor

Documentation, os opplicable} th | age or hondling, follure to matntain the Warranted

Products in the manner de: :‘ib inocequote bock-up or virs protection or any couse
uc

externcl to the Worronied prod o, including, but not limited to, power follure and failure to
keep Customer's site clear und free of yeneni or reimbursement of any facility costs arising
from repair or replocement of a‘r A f as alignment, calibration, or other normal preventative
maintenonce requred of Custom "o»hﬂa of replacement parts. For network and entenna
installetions not provided by GE h and anteana sysiem troubleshooting will be billoble ot GE
Healthcare's stondard service rates.

o]y
)

in whole of in part, from failure of ony water chiller
o and Hil) for MR sysierms with LHe/LN or shield cooler

Lry0gen supply, c;yoarr\c service or service to the
iIs uriless the need for such supply or service is
salicore’s MR Magnet Maintenance ond Cryogen Service
inty periodh For Proteus XR/a, Definium and Precision 500D x-roy

system supplied by Customer, (i} service 1o
configured superconducting rmognets [exde;
magnet, cryostat, coldhead, shield coole
caused by a defect in maoterial or worlkenanshly
Agreement is avoilable to provide supplementol
systems, these warranties do not cover collimoto
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EXCEPTIONS TC GE HEALTHCARE STANDARED WARRS

CT Partiol System Equipment Upgrades™

MR pPartiol System Equipment Upgrades™

X-ray Partial System Equipment Upgrades
PET Partiol System Equipment Upgrades?

Nuclear Partial System Equspn«em Ummaec~

GE OEC New or Exchange Service/Malnte

HealthNet Lon, Advantage Review — Remote P
nd Tran >
LOGIQWorks Ultrasound Producis: (il repair sery

GE Ultrasound Exchange Probes

(ii} field support/service is available for on

Six months
60 do;«/s

{

iers an EZU Camera Pick-Up Tubes: Sixmanths
stry Lobsh Sikmonths

le]
_7A
=g

163310

iater Poth ottachment Kit Three months
wided ut no chocge re motefy via Broadband [preferred or via a diol-up modem;
i nicot support via telephone from 7:00 om o 7:00 pm Central Time,

S¢u

Qg

Monday-Friday, excluding GE Heolthcore halidays.

LOGIQBook and Cther Handhe

shipment (GE Healthcare is not »pg.pomo

Central Time, Mondoy-Friday, excluding GE ﬁcul hm.c hohd
systems service, for an addilional chorge and
will also provide the following enhanced wario
dropping or mishondling, with o maximum c»i wo renfee
s delivery i

replacement service ovailobie for nex
Ultrasound Particl System Ee

warranties or service ngu,ﬂ\aﬂ w,‘
Dash, Solar SOO‘OMG SGOG‘

DINAMAP Pro 100- “UC‘M E
Enterprise Access: One year
MAC 1200: Three yeors (Uni
Botteries: Ninety days, except i} for
for X-ray and mammography <
batteries for X-ray and rammography si

Mondoy-Fridoy, excluding GE Healtheos :hc doy

ovaitability of personnel only ouing the
codmium or lead acld botteries ra ed
battery in effect on its delivery date les
tess than 12 months ofter the warroniy B
warranty begins is:

1 - {# of Mos, Alter

For the purpose of Pre Rata
greater than 15 days will be r
QS Perinatal Sysien: [W,pma,«L delives
Care Plus® incubator Three ye
Ohio® Infant Warmer Sysie
BiliB!anket@ Plus Y—“gi-x O;“;',L

bulbs: 30 day /s

GE OEC refurbished c-ar
Oximeters: 36 morniths o |
Tec 7 Vaporizers: Three years
Tec 6 Plus Vaporizers: Two yeors

* NOTE: For pdrial systen

GE Healthcare CW1Q.08REV

U/CO& FisTat \[n asouid P
facilities, {iil three business day wurnaround re

Stondard worraniy includes (il repoir services at GE Heolthcare service
i pyo wa uvemlgm dehver«r lwnere ovailablel, meosured from the dole of

G s vupw Uservice is avai lobie for on cddmonol charge, (v} looner
for on additional charge. For on additional chorge, GE Healthcare

stem warranty: it coverage for systern domage due to accidentol

dumg the term of the warranty and (i) loaner systems or probe
Jice is gvailablel.

/AH nol be credited the value of this warranty agoinst pre-existing

s {United States only}

12 months ond i) for Nickel cadmium or tead acid botteries
d os shown belowl. For Nickel cadmium or lead acid
L charge from 8:00 o, 10 5:00 pm, llocol site time),
leclihcare’s hen prevailing service rates and subject to the
ranty period. For ¥-roy and mammography systems, if nickel
TNty per riod, Customer will pay the price of the replacement
ff o Rota Credit Allowance for batteries that fail

r batterles that fail more than 12 months after the

gh

' 15 days will be disregorded, and a fraction of o month equal to or

hecter col rod
months on Fiberoptic Pad
t is not limited to patient probes, probe covers and light

30

SCCUrs sgoner

14 GE Healtheore Proprietary ond Confidential
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Additional Terms and Conditions
For Performance Solutions Realize Engagement

if Performonce Solutions Realize Engogerent services ore set forth on the Quotation, then these Additional Terms and Conditions apply 1o the provision of such
services ond supplement the GE Heolthcare's Stondord Terms and Conditions - Soles and Service ond Additional Terms ond Conditions - Service attached 1o the
Quototion.

Definitions, The following definitions sholl apply to this agreement:

“Customer Performance improvement Team” means Customer staff selected to participate in the Engagement.

*Doshboord” means the proprietary visual tool developed by GE Mealthcore for Customer to convey information relating to progress toword operationol
performance improvernent goals.

"Deliverables® meons the items o be delivered by GE Healthcare to Customer as part of the Engogement as described in the section below entitled
“Deliverobles”, :

*Depariment” meons the Diagnostic imaging operation for o single hospital or single imaging clinic with an annuol procedure volume less than 250,000 exams.
“Engagement Plan” meons the plon developed by GE Heolthcore with input from Custerner for implementing this Engogement.
"Executive Sponsor” meons the main point of contoct for the Engagement within Customer's organization.

~Jump Start Maorketing Kit* means the marketing materials provided to Custormer that ore intended 1o assist in building educotional marketing compoigns to
promote new copabilities ond drive volume.

"Key Performonce Metrics” means the measurements thot define performance levels for the Deportment. Key Performonce Metrics may include Departmental
revenue, labor expense, marketing penetration, the use of clinical procedures or other factors.

“Participating Facilities” means Customer facilities listed on the Realize Schedule to be signed separately by the parties.
“Realize Equipment” means the diagnostic imaging equipment included in this agreement, as described in the Quotation.

“Services” means the services ta be performed by GE Healthcare os part of the Engagement as described under the section below entitled “Deliverables.”

“Steering Committee” means key stokeholders designated by the Executive Sponsor thot ore required to provide leadership and oversight for the Engogement.

"Work-Qut™ is o meeting facilitated by the GE Healthcare Engogement leader to fead the Customer Performonce 'mproverent Team to a conclusion regarding
on operotional or morketing chonge, :

Engagement

GE Healthcare will implement o Performance Solutions Realize Engagement 'Engagement’} designed to (1) assess performance of the Realize Equipment
relative 1o workflow, services marketing and market demond for expanded clinical services and {2} help Customer make measurable improvements to Key
Performance Metrics to the Realize Equipment.

Deliverables

GE Realthcore will commence the Engagement ot o mutuolly ogreeable time by establishing o start dote ["Kickoff Conference®) two [2) weeks prior to the
installation of the Reolize Equipment, Pravided that Customer makes Custorner's personnet aveilable occording to the Engagement timeline, the Engogement
shall be completed within six (6) months after Kickoff Canference. Engagements that are not completed within twelve {12) manths of shipping of the Realize
Equipment for reasons other than GE Heolthcare's failure to perform will be terminoted and closed without any refund to Custorner or further liability to GE
Healthcore,

.

The Deliverobles for the Engagement ore fisted below:

= At or soon ofter the instollation date for the Realize Equipment is agreed to by Customer ond GE Healthcore, GE Healthcore will conduct a planning meeting
with Customer's Executive Sponsor to explain, review and finalize the Engagement timeline, This planning meeting may be conducted by telephone.

* The “Shaping Outcomes Onsite Session” consists of an introduction of the GE Heolthcare teom to the Customer Steering Cornmiltee. The porties will review

and agree on an Engagement timeline and help the Custorner define goals for the Realize Equipment. The parties will olso work to better understand potential
stokeholders, resistance and systems/structures issues that may impoct the intended outcomes.
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o A GE Healthcare consultont will meet with Customer's Deportment leadership and Customer's morketing or communicetions team to develop a marketing
deployment plan for educating the referral community with morketing moteriols and events.

+ AWorkfiow and Marketing Work-Out meeting will be hald to review patient workfiow cycle lime measurements and the Jump Start Marketing Kit. The purpose
of the meeling is ta identify apportunities for improvement ond 1o develop on action plan o implemant the ideas generated. The oction plan will facus on
ideos that can be implemented by the Custorner within fourteen {141 doys of the Work-Out session.

A final meeting will be held with the Custorner Performance Improvement Tearm Lo conclude the Engogement. This meeting will summarize the activity and
impravements oround equipment utilizotion, opplications proficiency, workflow improvement and marketing programs,

Customer Responsibilities
Customner sholl hove the following responsibilities:

» Provide ond maintain broadband Internet connectivity for the Realize Equipment.

« Communicote cleorly to Porticipating Facility stoff the Steering Cormmiliee’s strong support of the Engagernent.

Complete oli data collection ond Customer-ossigned tasks defined in the Engagement Plon within the timeframes specified in the Engagernent Plan,

-

Provide access to appropriate Customer execulives and Deportrnent monagers as necessary during the Engagement, including reviewing onalysis of
performance improvement opportunities.

¢ Provide o team leader who will act as the point of contact for the Engugernent and ensure complelion of action items identified in meetings.

» Support operational workflow and human resource chonges within each Porlicipoting Fodifity necessary to implement ogreed-upon performance
improvement initiotives.

o Support the participation and attendance by teorn members in all scheduled meetings ond presentations. Meetings may be rescheduled with agreement
from both porties.

Improvement Meostrement

During the Engogement, GE Heafthcare will identify and facilitate the improvements and process changes thot, bosed on the dota made available, would, if fully
implemented, result in opportunities for revenue improvernent. The improvements ond changes GE Healthcore recommends may have been implemented in
other hospitals and health systems. The opportunity will be calculoted from ¢ baoseline estoblished from dota provided by Custormer on pest performance.
Opportunities for revenue improvement will be colculated by multiplying the annualized number of additionat possible exams projected by the Engogement by
the average relmbursement for such additionol exams. The additionol opportunity for new types of procedures will be colculoted by multiplying the onnualized
number of possible odditiona! exams {by exam type) by the overage reimbursement for such additional exams, The success of the Engogement and GE
Healthcare’s ability to recommend improvements is contingent upon bath parties fully complying with their respective roles ond responsibilities,

Extra Work ond Stand-by Charges

Any work requested by Customer that folls outside the scope of the Services, or any additional work by GE Heolthcare resulting from Customer’s failure to
perform the Customer Responsitilities, shall be billed to Customer in accordance with GE Healthcare's then-current “Daily Rate” for such services. GE Healthcare
reserves the right to chorge Custormer for stond-by time far delays caused by Customer that extend the implementation of the Deliverobles or performance of
the Services in excess of thirty (30} calendar days beyond the schedule mutually agreed to by the porties, in sccardance with the most current GE Heafthcare
*Stand-by Rate,” as long os GE Heolthcare hos given prior notificotion to Cusiomer of such deloys, and hoas given Customer on opportunity to comply with the
established schedule.

Confidential Information

Customer expressly consents 1o the use by GE Healthcare of ony Customer dato generated by the Services or Deliverables, provided that such use shall not
publicly identify Customer doto by name or divulge Custorner data by nome to ony competing facility of Customer that has been identified in writing by
Customner to GE Healthcore before the time any such dota is first provided 1o GE Healtheare, Customer shali provide oll information to GE Healthcare in o format
that preserves the confidentiiolity of potient-level dote {e.g., by deleting or encrypling potient-identifiable information).

Al Services and Deliverables, and all information, dota, designs, and methodologies related thereto (collectively, the “Proprietary Informotion”} are the property of
GE Heglthcare, and Customer acknowledges and agrees that such Proprietary Information is confidential, hos tangible value and includes trade secret
information of GE Heolihcare. Except to the extent to thal GE Healthcare grants rights to Customer to use the Proprietory information pursuont to this
ogreement, GE Healthcare shall retain all rights 1o the Proprieiary lafarmation, Including all copyright rights therein, and no license to Customer under ony
patent, copyright, trademark or other intelleciuci properly right of GE Heclihcare is either granted or implied by Customer’s receipt of any Proprielary
information. No rights under copyrights ore tronsferced o Cuslomer except as specifically provided in this agreement. Customer may not creote derivative
works based upon the Proprietary Informotion in whole or in part, end shall ot decoragile, disossemble or reverse engineer ony Praprietary Information. All
improvements, enhoncements and modificetions 1o the Proprieiary Inforraiion shall be owned exclusively by GE Heolthcare. Notwithstanding the above and
except as moy be othenwise modified or furtier restricted by eny provision of 6 written agreement of the parties, upon full payment for the respective Services,
GE Healtheare gronts to Customer o perpetudt, nontransferable license to use lhe reports ond documents generoted by GE Healthcare pursuant to this
ogreement ond delivered to Customer {*Reports and Documents™) solely for the monagement of Customer's business operations. Customer will hove the right to
use, repraduce, and adopt the Reports and Documents for such purposes, but sholl not markes, sell, subiicense, distribute or disclose all or any partion of the
Reports and Documents to any third porty without GE Realthcare's priar wiitien consent. Custamer will retain ownership of any doto specific 1o Customer's
ermployees or business operations contained in tha Reparts and Documen:s.

oy
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Customer ogrees not {o sell, lease, assign or othenwise trodsfer, disclose or moke availoble, in whole or in part, any portion of the Proprietory Information or the
terms of this ogreement, and Customer sholl prevent disclosure of any part of the Froprietary Informaiion or the terms of this agreement to ony employee or
third porty for any reason, except for disclosure for internol use by the Porticipating Facifities in occordonce with this agreement. Customer agrees to use the
Proprietary Information only in furtherance of its rights ond obligotions under this ogreernent. Upon the expiration or termination of the Engogement, Customer
shall return to GE Heolthcare all Proprietary Informotion provided to Custormer pursuant to this agreement within thirly (30} days after such expiration or
terrinoation or such other time requested by GE Heolthcore.

Customer's duties and obligations that are included in this section sholl survive ony termination of this agreement and/or Cuslomer’s right ond license to use o
Deliverable, Report or Dacument.

Limitation of Liability

Customer acknowledges thot GE Healthcare consuliing services provided hereunder ond dota thot may be generated by the Services or Deliverables ore
intended to serve as a guide and bosis for general comparisons and evoluaiions, but not as the sole basis upon which any specific conduct is recornmended or
undertoken, GE Healthcore shall have no fiability for any loss, cost, claiin or expense caused by: (1) octions by Customer in the implementation of any
recommendation made by GE Healthcare; or (2} medical disgnosis or treatment decisions made by Custorner, including without lirmitotion Custorer’s medical
stoff. Customer accepts sole respoasibility for the consequences of use of any training, moterials or other items provided by GE Healthcore, including ony
shared practices or informotion provided by GE Healthcore hereundes, and shall indemnify GE Healthcare for ony claims, dornages, or liobilities incurred by GE
Heolthcore as a result of such use.

Natwithstanding any Services, Deliverobles, training or molericls provided by GE Heoithcore directed toword improving clinicol outcomes and elinical quality,
Customer is solely responsible for such clinical sulcornes and clinical euclity, and in no event shell GE Healthcare's provision of the Services, Deliverables,
training or materials in connection therewith be deemed the rendering of medical advice or services by GE Healthcare, GE Heolthcare sholl have no liobifity for
ony damoges, loss, chorge, claim, liobifity, expense, awerd or fine orising out of, bosad upon, reloting to or resulling from ony Services, Deliverobles, training,
molerials or other iterns directed toward improving clinical outcornes ang clinical quality.

Non-solicitation
During the term of the Engagement and for @ period of twelve {12] months
prior writlen approval, any ernployees of GE Healthcare who hove beern in

thareafter, Customer agrees net to solicit for emnployment, without GE Healthcore’s
ived in the Engogement

s
=t
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GE Healthcare .
Standard Terms and Conditions

Of Sale
For Accessories and Supplies

These terms and conditions apply to any sole of GE Healthcare accessories ond supplies ['Product”) thot GE Heclthcare makes separcte from a
quotation for equipment. These terms and conditions also opply 10 the sale of Product olong with GE Healthcare equipment under a GE
Healthcare equipment quototion; provided that for such soles the terms and conditions of the GE Healthcare equipment quotation will toke
precedence in the event of any conflict with the following provisions below: PRICES, HANDLING CHARGES AND TAXES; PAYMENT: DELIVERY:
TRANSPORTATION, TITLE AND RISK OF LOSS; and GENERAL MATTERS. “Customer” means any custormer of GE Healthcore purchosing a Product
hereunder,

PRICES, HANDLING CHARGES AND TANES
Prices are subject 1o change without notice. Producis will be invoicad al the price in effect on the date GE Healthcare accepts Customer's order.

Shipping charges will be apolied according to GE Heolthcare's then cutrent shipping rotes ond policies. If priority transportotion is requested, it
will be provided ot GE Heofthcore's then current chorge for such service.

Any applicoble taxes will be added to the prices, unless GE Healthcare receives o lox exemption ceriificate from Customer that is ccceptoble to
the toxing authorities.

PAYMENT
Payment in full is due upon receipt of GE Heaclthcare's invoice, including any invoice with respact to partial shipments.

if Customer's finonciol condition gives GE Heaithcore, In its judgment, reasonable grounds for insecurity concerning Custorner's ability to
perform Customer’s obligations under this contract, GE Healthcore may require full or partial poyment in advance ond suspend ony further work
until the payment is received. Failure to make such payment within ten days of demand by GE Healthcore will be a repudiation of the contract,
In such event, GE Healthcare will be eniitled to receive reimbursement for GE Heolthcare's recsonable end proper cancellation chorges.
Customer grants to GE Healthcare a purchase money security interest in the Products uniil GE Heolthcare receives full payment.

DELIVERY

Delivery dates are approximote. GE Healihcore is not Viatle for delays in performonce or delivery due to o cause bayond its reasonable control,
These causes include, without limitation, ony delay of sour ioply materials ond equipment, government priorities and lebor or
tronsportotion problems. if such a delay accurs, GE Heaithcare may extend the performance or delivery dote for o period of time equal to the
delay.

TRANSPORTATION, TITLE AND RISK OF LOSS

CJAF. pursuant to Section 2-320 of the Uniform Commercial Code. GE Healthcare is responsible for payment of freight and payment for or
providing insurance against property domoge of loss umill delivery (o Customer. Title and risk of ownarship passes to Custermer at CLF. point,
Software s licensed to Customner under these Standord Terrs and Conditions of Sole for Accessorfes and Supplies, but no title to or other
interest in such software passes to Cusiomer.

PRODUCT RETURNS

0. Products may be returned for reasons such as wrong, defective or outdated Products received or Products domaged during shipment. For

full instructions please refer to the return policy documeniation nvailoble onfine ot www.gehealihcare.com or obtain o copy by calling 1-

800-558-5102,

Return Materiof Authorization rmust be obloined within 30 culendor dovs of shipmert.

Sterile and environmentially controiled Froducis connot be returnsd unless the Product is defective. Pleose refer to the Product lobeling for

these classifications.

d.  Return shipments must be received within 21 calendor days of outhorization to receive credit.

€ Returns, due o no fault of GE Healthcare, ore subject, but rol limiled 1o o minimum 15% restocking fee. This charge will not apply to
Product failures covered by warrcrity.

f.  Creditis based upon the condition of the Product and other restrictions moy apply.

WARRANTIES AND DISCLAIMER

a. Scope of Wa‘rranties

Product Warranties: GE Healihcare warronis o Ct er roducts will {11 be free fram defecis in materiol ond workmanship and (2}
conform to the Product descriotions and snecificotior althcare's Accessories and/or Supplies cotalogs os in effect on
the date the Products ore shioped stomer. If GE H gs do not contain descriptiens or specificotions for o Product, the
manufacturer’s applicable descriptions and specificotions os the dote the Product is shipped to Customer wilk apply.

=2

o

Title, Patent and Copyright Warronty: GE Heolihcore warrenis to Cusiomer that when they are delivered, the Products will be free from
defects in title ond will not be sulbject to ony valid patent or copyrght infringement cloim,

b, Durgtion of Warranties
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GE Healthcare

The GE Realthcare cotalog andfor website includes "Service/Worranty Cades” for each Product. The Service/Worronty Code provides o
reference 1o the attached Service/Worronty Code Descriptions, which identify the instaliotion, warranty, applications and post-warranty
service, if any, provided for each Product. The warranty period for alt worranted Products, except the worranty of title ond the Patent and
Copyright Warranty, is limited in time as shown below:

e All Products with Service/Marranty

COUE T rrresrsrsrsssssnin e 100 YEOTS
o All Products with Senvice/warronty

Code V... 25 Yeais
s Al Products with ServiceAvarranty

(00T /=5 ORI UNRRS $o 0 {16 | £
¢ Al Products with Service/orranty

COAES Frrerrrseccrmmmereermmrirsessinssinnes e 3 YEOFS
¢ All Products with Service/Warronty

Codes D, J,N, O, Ror Z 2 Yeors
o Alf Products with ServiceAwarraniy

Codes A, B, C,£,G, L P G Sorv..... .1 Yeor

¢ Alf Products with Service/Warranty

Code H.... -..6 Months
o Al Products with Service/worranty

OB Koo sesssssossnenes 5 AAORERS
»  All Products with Service/Warranty

Code M. SRR I ¢ 013 131
o All Products with Service/worranty

Code W et s Cut of Box Failure Only

The warronty period begins on the date the Producis are delivered to Customer. But, if GE Heclthcare or its subcontractor installs the
Praducts, the warranty period begins on the earlier of (1] five doys ofter the date GE Heelthcare or its subcontractor natifies Customer thot
installation has been comoleted and the Producis are operaiing in accordance with the epplicable Product descriptions or specifications,
or {2) the dote Customer first uses the Products. If such irsicliation is delayed for thirty days or more from the date of delivery for o reason
beyond GE Healthcare's reosonable control, the warranty peried will begin on the thirtieth day after the date of delivery.

hh

¢,  Warranty Exclusions

These warranties are exclusive ond in lieu of all othe
or statutory. NO EXPRESS CR IMPLIED WARRAN v Or

The warranties do not cover:

intions or specificotionsh which results, in whole or iny part, from {o}

1. Any defect or deficiency lincluding foiture (o conform i Product de:
any dlteration, improper storage, handling, use or maintenance, of ony extraordinary use, repair or service of the Products, by anyone
other than GE Healthcore or its outhorized representatives, (bl failure to strictly comply with ony written recommendations, instructions,
or warnings provided by GE Healincare of Lhe noaufucturer, o] using of combining the Products with any item or dota except os
specified in the Product specificotions or using o combining the Products with any itern or data that does not properly and
unambiguously exchonge dota with the Products in occordonce with the Products’ specifications, {dl any of Custormer's designs,
specifications or instructions, le} any failure to use the Products in accordonce with their specifications, including upper and lower dote
limits, {f} any failure of the Products other thon GE Heal - sactured Praducts o use or process correctly dates, or {g) any
cause external to the Producis as furnished by GE Hedlihcare or beyend its reasonable control;

2. Products not listed in GE Healthcore's Accessories and/or Sugplies cotalogs of the time of sale, ond all Service Manuals {Non-listed
Products and Sarvice Monuals are provided AS IS

3. Use of any Product onor in connection with ¢ o
conform to Product descriptions or specificaki |

4. Custorner combining the Product with cay itern of othe
acquire-or install Lipgrades, or take other actions, which C

5. The poyment or reimbursernent of any fociily costs aris:

6. Products instolled outside the United Stote

which it wos not designed, and ony defect or deficiency lincluding failure to
ts, i whole or in part, from machine defects;

incornpatible itams of GE Hedlthcare's or Customer's failure to

Zay recormmend so that Products properly function.

s from repair or replacement of the Products or ports; and

onG Lonacd.

T S SR
aoies

d.  Exclusive Warronty Rer

loirr and miakes the Product available for service, GE

sicefwsarranty Code description.

fy suil against Customer 1o the extent it is based on on
yright warrenty. I the infringement cloira is valid, GE Healtheare

each. In addition, GE Healthcare will {ot is option) obtain a license

fringing replacement, olter the Product so thot it s non-infringing,

Product Warranties: if Custemes
Healthcare will provide the wary

Title, Patent and Copyright Worraniy:
infringement claim, which would ! cach of 1
wifl pay all domages ond costs ¢ against C
for Customer to contirue using the infringing Product, pro

GE
;

GE Heaithcare CWI0.06REY i5 GE Healthcore Propristary ond Confidentiol




GE Healthcare

or remove the infringing Product ond refund thot price lless rensonable depreciotion) ond any return transportotion costs paid by
Customer.
The statements above and the warranty service identified in the applicable Service/warranty Code descriptions are Customer's exclusive
remedies ond GE Healthcare's sole liability for any warranty cicims.
DISCLOSURE OF INFORMATION
Any information Customer tronsmits to GE Healthcore in connection with the Producis is not to be regarded os confidential unless GE
Healthcare agrees in writing.
SOFTWARE

If GE Heolthcare provides computer soflware in connaciion with the sale of o Product, GE Heolthcare will arrange for Customer to be granted a
non-exclusive license or sublicense to use the soflware with the Produci. 8y ccceptance of the software, Customer agrees to the applicable
terms and conditions of the license or sublicense and agrees to execute, prior to delivery of the software or upon request, an agreement
containing such terms and condilions. A copy of such terms anc oo s is ovailoble of oy time upon request to GE Healthcore.

LIMITATIONS OF REMEDIES AND DAMAGES

THE TOTAL LIABILITY OF GE HEALTHCARE AND TS AFFILIATES ANI

RELATING TO THE PRODUCTS 1S LIMITED TC THE PRICE STATED FOR THE PROCUCT WAHICH 1S THE BASIS FOR THE CLAIM.

wave no lability to Customer for {1} any punitive, incidental or
souired os part of this contract, or 13} onything occurring ofter the

i

consequential damages, such as lost profit or revenue, {2} ony
warronty period ends.
Customer will be barred from ony remedy unless Customer givas GE Healthcare prompt written notice of the problem complained of.

A
Ji

be cavared salely by comrercial tegal principles. GE HEALTHCARE,
Iy NEGLIGENCE OR OTHER TORT LIABILITY TO THE OTHER ARISING

ies jor personal Injury due to GE Healthcore's, its affiliates’ or

This is a commercial sales tronsaction. £y cleim relatad 1o this

GENERAL MATTERS

These terms and conditions are intended to be the complete and exclu

understand thot GE Healihcare's acceptance of Customers order is
terms. No prior proposals, staiements, course of Gealing er usage of in

he terms of the contract between the porties. Please
ditional on Customer's assent 1o all of GE Healthcare's
pe port of the contract.

Any assignment of the contract by Custorner will be vold wi He re's pricr wiilten consent. If any perl of the contract is found
invalid, the remaining port will be effective. The law of the State of Wisconsin will gavern ony dispute between the porties with respect to
Products GE Healihcare ships within the United States, and the kaw of the province of Ontario will govern any dispute between the porties with
respect to Products GE Healthcare ships within Canado,

SERVICE/WARRANTY CODES

a. Al Service/Warranty Codes

The terrns and conditions of GF Healthcare's Froduct wiercantiss aoply to ot worrondy claims.
Basic Service Premise for Producis - GE Healthcare 7 inaers whl talke the first coll for service and either provide direct support or
orrange for support from the monu 3 the individuol Service/Warronty Code,

If the Service/Waorranty Code calls for Product return Tor ¢
Healthcare directs.

GE Healthcore provides worcanty service from & AWM oo TR0 PR CST Mondey-Fridoy EXCLUDING GE HEALTHCARE HOULIDAYS, if o
Service/Warranty Code provides for warconty s i on Customer’s site, such service is avaitoble outside the above
hours at GE Healthcare's prevailing service rates and subjeci i availability of personnel.

b, Service/Warraniy Code Dascrintions
GE Healthcore directly, or throu

— Instollation.
- Parts.

— On-site worranty service to repair, adjust or reploce fot GE Heolthcare's option ond using new or exchonge replacement parts} non-

conforming products or poris.
~ Applicotions training in some o
— Post-worranty service, Gt preve

sorme coses, under GE Healthcare service contracts,
tior: {GPOR

B  GE Healtheore directly provides th 15 Ope
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GE Healthcare
~ New or exchange reglacement parts at no chorge to correct nen-conforming products or parts during the warranty period.
— New or exchonge replocement ports ot GE Heolthcare's normot prices for post-waorranty repoirs.
Note: Installation, applications training and on-site service is the Customer’s responsibility. However, GE Heolthcore's Field Engineers may
be avoilable ot prevailing HBS rates. Contact GE CARES for avaiicbility.

C  GE Hedlthcare arranges for the third-party Produ tuvar or its dealers 1o provide the following:

— Installation {in some coses with an odditional chargel.

— Ports.

— On-site worronty senvice ta repair, odjust, or replace {at the monufccturer’s or dealer's option and using new or exchange replocement
parts] non-conforming products or parts.

— Applications training In some cases (sorme with additonal chargel

— Post-worronty service Gt prevailing service rotes.

D GE Healthcare refers to the

— Basic functional troubleshooling Ino techinical la
~ Repair or replacement {at the monuicciurer's

‘,’)M

'S c}puun Aqsve producis or parts.

wartanty. For dateiled warranty information, pleose refer to the Product

Note: The battery for Service/Warronty Code T
Monufacturer's warronty certificote.

E  GE Healthcare divectly,

— Basic functicnal troub! showm i
— Coordination of nit exchonge or loaner progrom

W2 SUDROTE.

s Jeolers to provide in-factory service:

GE Healthcare arrange

~ At no ¢horge during the worranty nericd,
~ At manufacturers or dedler's prevailing service rotes outside of the warranty period. Products must be returned to the manufocturer or
3 Custaraer's exgpense after warranty, for repair.

vides the following:

- Replccement of non- con{ormmg Di odu s or p@r[c which Customer ret msm he monufacturer or dealer during the warronty period,

for o the Praduct Monufocturers warranty certificate.

Note: For detoiled warrenty informotion, ple

G, ), 0and Q GE Healtheare refers e the Produ the foliowing:

— Start up and commissioning.

— Basic functionat troubleshooting

~ Worranty service to repolr, adjust, o
installation, time ond moterial}.

Note: The UPS bot?ery for Service/Warronty Code G nos o ©
commissioning for Service/warrarity Code <
o l-yeor warranty to replace the product
certificote. Warranty senvice for Servicehidars
the Product Monufacturer's warranty © i

H. K Land M GE Heglthoore diractly

¢'s aption} non-conforming products or parts lexcluding

warranty to cover non-conforming materiol.  Start up ond
The UPS bottery for Service/Warronty Codes O and Q hos

swination, plecse refer to the Product Monufacturer's warranty
s arovided On-site. For detaited warranty information, please refer to

'1

— Exchonge of non-conforming prod juring the warronty period.

esponsibility,

Note: Installation, parts, opplicalions irain

N,Rand S GE Healtheore refer

— Instailation.
- Preventaiive Maintenance.
~ Ports & Labor,

the 'i’@?lcwéng:

-cses, under GE Healthcare service contracts, The
motion, please refer to the Product Monufacturer's

Note: Post-warranty service, o
bottery for ServiceMWarranty Code
warranty certificate.

P GE Healihcare directly provid

WwWano Y‘L/ INIDFT

- Replacement of non-conforiming componants.

GE Heolthcare Proprietary and Confidentiol

()
it

GE Heofthcore QU I0.06REY




GE Healthcare
Note; installation, parts, epplications iraining, and on-site service is the Customer's responsibifity.

e
e

7

T,Vand ¥ GE Healthcare directly provides the foliov
— Replocement of Product anly; GE Heolthcare will not replace potient records.
— Product is warranted only for image legibilily.
Note: Instaliction, parts, applications training, and on-site service is the Customer’s responsibility. -

W GE Healthcare direcily provides the foliowi

- Replacement of Product only for Gui of Box foilure.

Note: Insiallation, parts, applications troining, and on-site se > 5 tha Custorner's responsibility.

ides the followlng:

vYandZ GE Healthcare refers to the Product Monufeciurer warrarty wh
— Basic functional troubleshooting (ne technicol [oborh witl supplier phone support.
- Replacement of non-contorming cormponents.

Note: All electrical components {excluding the
information, please refer 10 the Product M

UPS) for Service/Warronly Code 2 have o 1-yeor warranty. For delailed worranty

¢.  Additional Product or Service Infermation

JCE INF

2o contact the Custorner Service Rep {in the US. colf 1-800-

ALL REQUESTS FOR SERVICE ON ARES Hrom the US. call 1-800-437-1171; from Canada call 1-

800-668-0732

GE Healthcare Proprietary and Confidentiat
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GE Healthcare Warranty Statement
}iﬂa‘y and Image Intensifier Tubes

WARRANTY SCOPE nited Stotes and Canada}
These worranties cover each GE Hedlthcare X-ray or image intensifier tube {"Tube’) listed in the GE Heolthcore Quotation. This warranty
statement incorporotes GE Healthcare's Standard Terms ond Conditions - Scles ond Services,

GE Healthcore worronis that, starting with the Warranty Commencement Dole and for the Warranty Pariod (os defined below): (i} the Tube wil
be free from defects in title, material ond workmanshio under aormal use and service and fii} except for Tubes manufactured in complionce
with Customer's designs or specifications, the Tube will perform substoritiolly Tn cecordance with GE Heolthcare's written technical
specifications for the Tube (03 such specifications exist on the dote the Tube is shippedi [Tube Specifications”). This warranty stotement
defines GE Realthcare's warranty obligations for both ports and fabor ond is available only to end-users that purchase Tubes from GE
Healthceore or its authorized distributors. The Worranty Derm, for ofl worronties, except the warranty of title ond the Potent and Copyright
Warranty, is limited in time as shown below.

WARRANTY COMMENCEMENT DATE AND WARBANT

Determining Warranty Periods For Tubes
The Warranty Period start date ("Warroniy Commencement Date”) for Tubss supplied as port of o new systern instaliotion witl be the system
installation date. The Worranty Commencement Dote for re splocement Tubes Is determined by i) the date GE Healthcare instolls the Tube or {iil
if the date of installation is unknown, then the dote of GE He ore’s invoice (o Customer or GE Healthcare's authorized distributor, os
applicable, and in all cases not later than six (&) months foliowi smient of the Tube by GE Healthcare, The Warranty Periods are
determined as foliows:

Far Tubes furnished to Customer s part of a new system
n of the warranty, os shown in the chort below.
' Toble Aopliest For Tubes purchased by Customer with A
dlterm of the “'C]erﬂiy a5 shown in the chort below.

y Custormer with NO PRO-RATA ALLOWANCE, the Warronty
yihe chart below.
med to Customer under terms of the FULL WARRANTY PERIOD, as
- unexpirad Lerin of the warronty applicable to the last Tube for
e Wwarranty Period is not “reset” for Tubas supplied when GE

»  Customer Receives A New Tube
installation, the Warranty Period for th

»  Customer Pays A Portion Of The Cost For T
PRO-RATA ALLOWANCE, the Warraniy Perioc

e Customer Pays The Entire Cost For The Ne
Period for tha new Tube will be the full term of L

¢ GE Healthcare Poys The Entire Cosl For The New Tut
described in the chort, the Warren iod f
which Customer poid cit or a poi tion
Healthcore poys the entire costio

s GF Healithcore Supplied Tubes U
Tube contract, refer to the Tube con
contraci fermination, GE Realthcore provi

REMEDIES

{urnished to Customer under terms of a GE Healthcare
‘ s for the Tube. [Note thot in general, ot Tube
HICRE me[‘f remgining in the systermn.}

worranty cloim during the Worranty Period, provides GE
Jice, GE Heolthcore will, at its option, either repair, adjust
rts of ihe Tube. Customer must provide GE Healthcare in
and incore's seriol number of the system on which the Tube wos
wved (rorn service, and (v} the exposure counter reading when the Tube
i me types of service for o chorge ond other types of service on o
: : murs af 8‘00 T '(o 5:00 p.n. flocal site time), Monday-

If, within 10 days ofter Tube foilure, Customer
Healthcare with the information shown belo
or replace (with new or exchonge replo
writing (il GE Healthcare's seriol nurnber of U
instolled, (jii} the dote the Tube iailed, {iv] the
was removed. Warranty service will & T
no charge basis, os listed below) duri
Friday, excluding GE Healthcare holi
prevailing service rates lexcest os othenw

commendations for the Tube and the systern on
ve and corrective mointenance of the Tube utilizing
mendations ond using GE Healthcore replacement
5E Heolthaare, upoen request records documenting the

Customer must: {i} use the g’r: in aceo
which it is installed tincluding waorm v
maintenance proceduras in accor drmm
parts or replacements poris of equivalent
above maintenance.

Customer's failure to [ oroperly use the T i sncve, i) maintain the information required obove, (iv)
provide the obove informaticn SEinals : the designoted time periods, or {v) permit GE
Healtheare, to verify such information d g { g : caiiddate this woeranty.

Determining Tube Charge For ftapia
Customer will pay the prica of t‘
opplicable) described in the table that foil
will be disregarded, and a freciion of ¢ o

svery dmie less the applicable Pro Rato Worranty Allowance (it
flowiance, o fraction of ¢ month less than 15 doys
2des 0 ‘unqxomh
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GE Healthcare

Non-CT Tubes ([Radiographic, Radiographic & Fluoroscopie, Vas d amrmographic)

For Non-CT Tubes, warranty service does not include instailation of the replacement Tube in Customer’s system. but upon Customer’s request,
GE Heolthcore, will instoll the Tube ot GF Healihicare's then-prevailing service rotes. If o rep ?ocemeni Tube is not installed by GE Healthcare,
Customer must, not foter thon 10 days ofter lis instaliotion date, provide GE Healthcare, in wri ting (i} GE Healthcore's seriol number of the

replacement Tube, (i) the location and GE Hedlthcare's seriof nur, er of the system on which the replacement Tube has been installed, liiil the
dote of instollation, ond {iv} the exposure counter reading on the installaticn dote.

CT Tubes Replaced During Full Warr
Determining Lobor Chorges For Tubes Revlacad ing Fu
will be billed to Customer for CT Tubes regioced during th
Heurs.

No service charges for the instaliation of the replacement Tube
niy Period when those Tubes are replaced during Stondard Coverage

fnad to Customer under terms of the FULL WARRANTY PERIOD as
core installation costs for installation during Standaord Coverage
Hours. For services performed cutsice the Sxo“d wd Covei e yﬂ\uge will be prowded at GE Heallhcore's preveiling service
rates of the time of service, 1c S0 bl ndered during the Stondord Coveroge Hours, so thot
Customer will pay the net difference. No refu DUy b d te Customer ar other porties who choose 1o ulilize either in-
hause or third party service providers | it

s GF Healthcore Pays The Entire Cost For Tha (
described in the chart, there is no charge to Customer {os

CT Tubes Replaced During Pro Rata W
Determining Labor Charges For CT Tub
instollation of the replacement T Tube
the Pro Roto Labor Allowance m(;f LK, o
be issued to Custorner ¢r other part
Tube, GE Healthcare will make a crecil clfowon
For services performed outside of Standorg Covero
time of service, less a credit for the comperavie servi
net difference.

Customer will oy GE Healthcare o service charge for the
less the applicable Pro Rata Labor Allowance. {Note that
are supplied laber.) Mo refund or payment will
pury sevice p roviders for instolloticn of the replocement
performed for installotion during Standord Coveroge Hours.
e performed ot GE Heolthcare's prevailing service rates ot the
luring Standard Coverage Hours, so that Customer will pay the

&d to Cuslomner with A PRO-RATA WARRANTY
ot %e sorne pro-rola | rate os is opplicable to
g senvice rates ot time of service. Customer will

s  Custorner Poys A Porlien
ALLOWANCE to correc
the part that is being reploced
pay the senvice charge less the Pro

LIMITATIONS

GE Heaithcore shall not have any oblig
combingtion. with ony haidwaore, equiniy
recommended in writing by GE Healihcarg;

not design or monufeciure i, or in vif),;\,o \o»' G

ier molenals or services not furnished by GE Healthcare or
environment, or for ony purpose, for which GE Healthcare did
s of instructions on use; or {iil} any alteration, modification or
oved in writing by GE Healthcare. In addition, this worronty
:he country to which GE Healthcare ships the Tube {unless GE

In addition, these warranties de nat covar ny < Lorde ; flure 1o conform ie Tube Speciiications that results, in whaole
or in part, from any improper sic : i ner described in any opplicable instructions or
specifications or any couse exiarnal | ontrol, inciuding, but not lirited to, power failure and
failure to keep Cusiome:s site ¢ ‘oon el {iiy any adjustraent, such os dlignment, calibration, or
other normal preveniative mainienance ms; ond {iv) stockoiling of replacement ports,
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GE Healthcare

WARRANTY PERIODS
THBE TYPE OR SYSTEM DESCRIPTION (a1} FULL WARRAT Jl__ PRO RATA WARRANTY PERIOD (c)
Radiographic E 24 months

Radiographic & Flunroscopic
Vascular

24 months
24 months

Mammographic 12 months
MX 150 Vascular N/A
N/A

Perfonnix 160A (MX160)

MX120 Fluoroscopic

18 months

CT Max 40,000 slices or 12 months
CT 8800/9000 Meal 40,000 shices or 12 months
CT §800/9000 Graphite 40,000 siices or 12 months
GE CGR Graphile 40,000 slices or 12 months
GE Techoicare 7 40,000 slices or 12 months
CT Pace/Sytee 20004000 80,000 slices or 12 months
CT SRirSynerpy 30,000 sliecs or 12 months
CT 9800 Graphise 80,000 slices or 12 months
HilLight Advantage 80,000 stices or 12 months
Pegasus on CT/e 50,000 slices or 12 months

Pegasus on CT/e Dual

50,000 siices or 12 months

ProSpeed/Sytec 6000-3006

110,000 slices or 12 months

HiSpeed Advaniage on 11iSpeed Advan

140,000 stices or 12 months

tzge nnd T/

Solarix on LY/, FX/1, DX/

100,000 stices or 12 months

Solarix 350 on BrighiSpeed Select 4, 8

or 16 {Litey 6,000 exams or 12 months

Solarix 630 on 11iSpeed ZX/]

106,000 shices or |2 months

Solarix 630 on NX/I Pro

12 months or 15,000 amp-seconds

Performix-ADV on C'T/1 NIA
Performix~-ADV QX/ N/A
Performix Ultra on LightSpeed 16, | N/A
LightSpeed Plus, LightSpeed Q30,1
Discovery LS, Discovery ST
Performix Uhra on HirightSpecd 16 (Elite), NIA
BrightSpeed § (Ldac), BrighiSpeed 4 (Excel)
Performix Pro80 (D36347T) on LightSpeed Pro 16, N/A
LightSpeed RT
Performix Pre VOTIG0 (D3Y04Y) on LighitSpecd N/A
Prol6

N/A

LightSpeed Xira, Discovery VOT

Image Intensitier

24 months

(a) For actual catalog numbers, pleas

(b) Initial period of timz or amouat of use alter warranty ©
sount of use during |

(c) Maximwin perad of time or ¢

¢ contast your focal GF

rovided for & Tube that fails.
or o Tube that fails. The Pro Raia Warmranty Allowance and the

Pro Rata Labor Allowance arc calenlated as follows:

Complete Wa

OR

Sheces Tal

F1an

wip-Scconds

Complete
Or &

(d) Mamumography tubes included
prorated warranty.

() Solarix 350 tubes included with new

6000 patient exam prorated wary
(f) All Performix tubes inciuded wii
per above chant), whichever cecis

uty Slice

nd sunount

iy tsage smount identified in column {c} above, whichever oceurs first.
Hfammography replacement tubes carvy a 30 day fult warranty/12 month

391 repiaeement rubes have a 500 exsm full warranty and a 12-month or

ceplacement tbes carry a 1 2-month/speeified usage warranty (varies by tube

GE Meolthcore CWI0LT
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GE Heatthcare

“You" or “your” means the individual or entity thot has purdd
refers the General Electric Company, by and through its GE He

Software Support Services. GE

for the GE softwore product and the support periad ¢s s
Softwore thot is iderﬁif’iud on the GE Heu thcore c ota mn omo nmw m is ¢

provided with the third-porty developer/st
under this Staterment of Service Delivarables vl

Software Support Services Price Adjus
poyment of the applicable renawal suppe
may increose its charges for support an

thon sixty (60} days advanced ¢
connection with any annue! rar
more than CP! plus twae percent |

GE Healthcore Software Support Services - 1,147 1

RE SUPPORT SERVICES FOR

softwore support services, “GE," “GE Healthcare,” "we" and “our”

services os described in the applicable GE Healthcare service policy
splicable qu\)kGUUﬂ for which you have poid the applicobte fees.
h\ ared to you in o third-party developer/supplier's packaging and
uotation or in the product documentationt that the software is
of GF Heolthcare software support services is not covered
~vise in the coglicoble quotation.

will provide to you the sof
s

auto fty renew for another annuol term upon
s nrior vrittan notice of non-renewal. GE Heolthcore
ive annuel seftwore renewal support term 0/ prowdmg no less
the \LDDOW term for which the increase is to be in effect. In
nuai chorges for mointenonce and support by no
ernber oe ceni)wor ALL Urban Consurners {CPI-UL

cnh
5 Wil

woiice of ©

294), CP} shall 1

{27
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T

iditional Terms and Conditions For
GE Healthcare GE Healtheore Software Professional Services

“You” ond "your” means the individual or entity thot has purchosed the opplicable software licenses. “We,” "our” and "GE Healthcare” refers to the
General Elecmc Company, by and through its GF Heuolfthcore division. These 4ao’urow Terms and Conditions contain the provisions that will
apply to your purchose of GE Heolthcare professionol services which vill be described on one or more statements of work. The term
"deliverables’ means those specific items lo be delivered by GE Hecithcere 1o },f'ou pursaant 1o o stetement of work. A “statement of work” or
“SOW* means the project work plan, program guide, suof"rtioh ;

- piher standord GE Heaolthcare document thot describes the professional
services, scope, schedule, dependencies, deliverables and any oppi fco‘ le specicf terms. The term ‘intellectual property” means, collectively ond
individually, os the context requires, ofl worldwide copyrights. | eni applicotions, trade secrets or other intellectuol property rights
associated with any ideas, know-iow, concepts, techniques, inv 115, pracesses, works in progress, work product or works of suthorship.

Stotement of Work,

onal services ond 1o provide any deliverobles which are

GE Healthcore shalf exercise cormmerciolly recscnotie ef i
described in the SOWs rutually ogreed upon and signed by ol parties ond 0 00 6 according to any deiivery schedule set forth in the SOW. GE
Healthcore shall be respensivle for the assionrment of peraolme W periorm of services and racy rnake ony change in stoffing it deems necessory

ne jev

¢ 1o complele the opplicable SOW. Each SOW may include
atles: fii} vour additional responsibilities; fivl project work scope, (v)

v site preparation requxremen‘[s {vilt network, hardware or other
tarms om corvdmons of these Additional Terrns and Conditions
. distinct and indzpendant wark engegement ond contractual
GE Heatthcare, with your reasonoble ossistance, will exercise
dofime osm uma?ty agreed upon by the narties. A SOW moy
of us and must be made pursuant to mutually agreed
chonge contral procedures. Changes g u.c chaonge in scope ondfor change in schedule of
delivery of the professionol servic ' y ; otes scheduled for services may be changed or
cancelled only In accordonce wilh the GE Heolibcore Sarvice C i Policy. Cor }Qum or rescheduling fees os described in the policy
will apply.

provided that such change does not compro
descriptions of the following: {ij professional se
estimated performance schedule ond applicoble mile
environmenta! or infrastructure requwements one
shall prevait over those of the SCW. £
obligation. If you purchase services to implemen
commercially reasonable efforis io cony
only be modified by o written docume

ol

Of Goth

ILf:

Ownership Rights

GE Hedalthcare sholl retain cwnarship o
ond any intellectuo! properly developed under
performed by GE Healthcare ¢lone of jc wi
derivative works of any GE Heaolihcare intellec
ossign, o GE Heolthcare all of your rights in s
nontronsferable, non-sublicensable (rcmsa o u
described in these Additional Terms ¢
obtaining and enforcing GE Healil
your confidential informaotion which moy

211 ’oodied it the delivarables or reloted to themt}
vices whether or not the services ore
~n alf improvernents, enhancements and
L couse your eimployees ond independent contractors to
property ty. GF Hesithcare grants {0 You o nonexclusive,
internal business purpases and subject to the limitations
o 1o crovida recsoncble ossisionce to GE Heclthcare in

GE Healthcare will acguire no rights to any of

wise.

Project Managers.

Each of us sholl designote Droject MoNager, wino
opplicable SOW. The groject moncgers wi

and/or SOW ond will have the author
will meet in person or via conference cal
contact for alt departments In thair :
project stotlus meetings: {ivl cbtain and o
request unless we mutuoliv ogree 10 an e mc
respective organizations: {vn
report project status tn G reguics
TESOUrCes 0s Necessary.

Lutions regording the subject matter of the

ress of work pursuant o the Agreement
ne enigogament. The project monagers for the porties
2t monagers include: i serve as the single point of
er ihe cx wnge control procedure; i} participate in
s, within seven working doys of the other porty's
o project plans thot may be coused by our
gmwouor‘s, 0s neceswry {vii) momtor ond

Post~Engagerm.f,L Mointe
Post-engagernent raair ,te
be provided solely as de
the support GE heulm’ re
provided for deliverables.

Payment Terms.

Unless otherwise provided iri thie Oupz ce
applicable quototion. These t
fees for the implementad
and shall not exceed the come

on o fixed fee basis ot the rotes os set forth in the
ss a3 sel {orth below. Fixed fee meons thot the
& O ;Itcou!f: SOW shall be fixed in amount

on in ihe appiicoble quolation, so fong as the

Qr:

GE Confidentiol and Proprietory
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GE Heaqlthcare

applicable services do not exceed 1he scope defined int
additional professional services shall be invoiced or ¢
these fees sholl be invoiced on a maonthly besis ¢s incu
on o fixed fee bosis sholl be payable os follows: 20

20% on 1roining stort date for the OppflCOs, e softwars
the applicable software (os defined in the GE moh
project related expenses incurred in the pesformance of

rvices do exceed the scope defined in the opplicable SOW,
: E Healthcare's then current time ond materials rates ond

orovided in the opplicable quototion, professiono! fees provided
able quatation, 20% on installation of the oppltcoble software,
linical use of the applicable software) ond 20% on occeptance of
ns ond Conditionsl,  Actual, reasonoble travel, living and incidental
including, but not limited to, travel, meals, lodging, car rental,
s quoted ond sholl be invoiced separotely as

telecommunications und olher out-of-pockel expenses ore in addition (o the prices ond
incurred.

3%
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Additional Terms and Conditions
GE Healthcare For GE Healthcare Software License

s

You" ond "your” meons the individual or entity thet has purchased the applicable software licenses. “We,” "our” and "GE Healthcare” refers to the
General Electric Comparny, by and through jts GE Heolthcore division. These Additionc! Terms and Conditions describe the provisions that will
apply to your license of GE Heolthcore softwore products. The terrm “software” meons the GE Mealthcore proprietary software and third porty
software and ussocioted documentation provided by GE Heolthcore to vou pursuer o this cgreernent as identified in the opplicable GE
Healthcare quotation. The term “documentetion” means GE Hediihcare's user monuals, on-fine helo functions ond user instructions, regording
the operotion, installation and use of the softwore as made ovailoble by GE Healthcore to wou. Al references to “specifications™ or “performance
specifications” in the Standord Terms and Conditions, Sufes and Service shalt meon documentation when such terms are used in reference to GE
Heaithcare software producis.

Scope of License Gront.

Entities over which you have contral m:
license fees. Independent contractors
have provided our prior writien conse
appropriate to protect confidential one
notice and any other proprictary ieger
software shall be third party beneficicries of this o
sublicensed to you. In oddition to the resirictions stoted |
not to {3} display, transmit, sell, or othen e
otherwise under this agreerment; (2 elecironical
otherwise authorized in writing by 6c He 'Jlt,)u &
or benchmarking of the softwore withsut the

by this agreement cnd by poaying ony applicable
be provided occess o the softwore only if we
g o‘ by us, including ony conditions that we deem
Sl .\m”w s, Yo hoH oroduce on any such copy the copyright
o the extent permitied by applicabte low, licensors of third party
o or oducxc licensed to GE Healthcare by such licensors and

e

Lico

",eiwor’k dedicated for 1he software, unless
{4} release the results of ony testing

Delivery,
“Delivery” means {a) with respect to ony |
through electronic means, that allows Cus;
first copy or product moster in person © Cusionmear o
any item of hardware or > e

st i occur of: (i) comrmunication to Customer
enasier, or i} defivery by GE Heolthcare of the
ivery service for tronsport to Customer, ib) with respect to
ird porly software by GE Hedlthcore or the supplier of the
ror to cny location specified in writing by or on behalf of
5 by GE Healthcare.

fparly soitwareg, ihe de
hardware or third sorty softwore 10 a co
the Customer, and {c} with respect to any

Medical Diagnosis and Tre

[3&

You hereby ackrowladge ond aaree ©

for cornpetens, properiy trained ond knowledgeable
s 1ha software,

rrining ihe dota necessary for you and your users
regulations and licensing requirernents applicable

o the sofiware does not make clinicel, or of
staff who bring prof es::onoul,u_j TNt o

¢ You ore responsibie for verilyiog the oc
to moke medicol and ulcomsm deci
1o your delivery of heakin

¢ You are responsible for
software,

°  You ond vour siclf wili
give whaiever weight you and your s
and their functions.

° any and oll financiol and m
before anv actions arz toiker >

¢ you have reviewed and wili com mxc ot |

L

provided to you by GE Health

1y conlral pracedures 1o ensure the accuracy of input to the

are rmust bie lested for reosonableness ond accurocy

oltware any software Information, which may be

Audit Rights.
Upon 45 days notice we may oudit your |
access to information.  If tne oudit uncovers un
conducting the audil within 5 u/: of
license to use the cpohcu A
informaticn regording the soflwore.
purposes of technical support ond oudi
of software licensed to you under this a

not JL\/t e onoums ow°d we moy terminate your
Iz formation regarding the users ond other use
informaotion and snoll be used solely for the

rd party {other thon third party vendors

U \‘

Relief for Breach,
You agree that ¢ viciation of cur fi
money damages are inode
oddition lo immediately lerim

harm to us for which the award of
idiiled to seek injunctive relief in
of and relurn the software, including oll

il mpu,’\“{‘

GE Heoltheere Proprietory and Confidentiol
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GE Healthcare

ovailoble 1o us. This paragroph shall survive the termination

copies in ony media, in addition to seeking ony other feqal or &g
of this agreement.

License Metrics,
If referenced in your quotation, please see the ‘ollo\mnq
quototion to understand the scope of your license:
softwore, “Annual ED Visiis” meons the moximurn
softwore is used for clinical documentation during ea
are authorized by the opplico ble government outhority
bedside device interfaces for which the applicoble soft
workstations permitted 10 use the opplicoble softw
permitted to simuftaneously cecess the appi
users permitted to simulloneously access (he opplicabe sof
of beds in a high acuity seiting which the

number of devices thot ore transmitting dato to the opplicable
s to the emergency roomls) of the Site for which the opplicoble
o the license. "Beds” means the total aumber of beds that you
iside Device Interfaces” means the maximum number of
¢ ot the Site, “Clients” means the maximum number of
sarg” means the moximum number of datobose users
e, "Concurrent Users” means the maximum number of
0 lime. "Critical Care Beds” means the moxnmum number
or cmicaz docurnentalion at the point of care ot the Site.
"Designoted individual” is defined as a puriic fied by narme ond user authorization 1D, regardless of whether
the individual is actively using the sofiware ot ony g;‘ & ivol licenses are purchiased for every individual authorized to
use the software. "Dispensaries” meons the 7 : vsieai iocations ot xvmm the ouipatient prescriptions ore dispensed
permitted to use ihe applicotle software, by you. "Named uUsers” meons specified users
identified by name or othe; idendifier. Operoting J\wm% ,n wmch the :onwme ls used for clinical
documentation at the Sita. "0Y
the software os o billeble provic
providers of healthcore service
for which the GQD“LOQP software i
maximum number of physicion
authorized to Use the opglicabie
for clinicel documentation ot i
applicable catendor yeor, 7
purchased for iha mox
facilityties) of the Size specili
in accordance with these t
software only for the Size «

ihero Matb and other non-physicion billable
maeximum nmber of beds in o high acuity setting
e point of core at the Site. “Physician” means the
al science and doctor of psychiatric medicine)
s in which ihe opplicable software is used
sed by Custorner Dispensories during the
day. Reguaesis per Day licenses are
meons the raoximumn number of your
ich may be added 10 or changed only
o1 GE meclincare. You shiall be permitied to use the opplicable

GE Healthcore TC Software - 1.1.07 2 GE Healthcare Propietary ang Confidentiol
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Michacl F. Easley, Governor
Dempsey Beaton, Seerctary

DATE:

FACIL
TO:
FROWM:
SUBJECT:

Please review the st
me by Jenuary

Robert J. Fitzgerald, Director
Phone: 919-855-3750

{ SERVICES
LATION

)
oQ

‘

d submit comments to

Laleigh, N.C. 27603

&
@y,
¥




ling 27699-2701

Michael F, Easley, Governor
Dempsey Beaton, Secretary

N SERVICES
JLATION

DATE:

FACILITY NAME:

Robert J. Fitzgerald, Dircctor

Phone: 919-855-3750

TO:
FROM:
SUBJECT:

5

. 3 .
2 At su

bmit comments to

[
T




Michael F, Basley, Governor
Dempsey Benton, Seceerary

Robert V. Bods, Esquire

Bode, Calt & Stroups, LLP

3105 Glenwood Avenus, Suite 300
Raleigh, NC 27612

Dear r. Bode:

Enclosed you wil
received in my office oni J

ff you balleve you are
petition for | ),esd iclal review in

RJF:JH:peb
Enclosure

cc

A

iozth Carcling 27699-2701

Robest §. Ritzgerald, Director
Phones 919-855-3750
Fax; 919-733-2757

[SR W

;éo Coun of &he L,ounty in

s dale on which you were served

ourt, you must serve copies of
H E th 8ﬂd human Serwoes




, This ruling wvill

;‘: ; ¥ Kj,J.M&.L\f \; 4 \U—EJING

ervice Regulation, North
¢ “Agency”), do hereby
ral Statute § 150B-4 and 10A

of the Department of Health

and Human Services.

ing allowing for

fixed MRI scanner

a change in ho

e & material change

for Project No, =

senfafions made by CIS in its

oy

sting if, as long as the

£

material facts only to the malters referenced

ossty reserves the nght to

herein. Except as providad oy

Q

fagu‘ia'tions at issue in this

make a prospective

s requested this ruling

Declaratory Ruli

ng is based. Some of

)

on behalf of CI¥

the facis ars bas




to two separate CONs. = MRI scanner to be acquired for

Project ID No, & 2 fixed MRI scanner acquired. for

Project 1.D. No.

le MRI services to three

o4 1

The Mobils

Medical Center-University in

locations:  Ashe

Sussequently, in connection with

Charlotte and C

hat Ashe Memorial

a contested case &

sezble fulure and

Hospital had cormr

that Cleveland Regio longsr required CIS’s mobile

3

services because of

lition fo the impending

a Global Settlement

~

commencement of

CIS to provide

Agreems‘ it exenud

3 mobils MRI scanner) at all of

m0b1 le MRI services |

'the following (“CMIC?), CMC-

ses to serve NorthCross Imaging

Pineville,

Y

Center with the %

consideration of

withdrawal of th ice, CIS advised

the Section of its ind

Center {(“NorthCross™), 16455

+hCross is owned




. F-7167-04, was issued

and operated by CIS
to CIS Unit to an existing

tive December 1,

dxagnos ¢ im

ing center at the Ballantyne

2005, for Project LD, No. F-731

site, which is located Charlotte, Mecklenburg

County, CIS states tha growth in demand at the

Ballantyne site. CIS siat $186,185. I represents

l

that it infends to mesei the

site for the Mobile U sted declaratory ruling for the

Mobile Unit, and it i See N.C.G.S, § 150B-4(a).

il

I will therefore decline to i

& of site for the Fixed

1 location or scope of the

for the Fixed Unit to

[Fe 2

 the proposed project
1t will not constitute a

terially comply with all

sposed change in the person

SRR )
§ 151E-181(a).




materially comply wii

w CIS’s CON if CIS fails to

develop the service i ne made in the apphoatlon or

ot be developing ifs project in a

ong

with any conditi

‘s application, nor will it be

manner that is rateri

ns that were placed

on its CON.

For the forsgoing

request to be true, 1

Y alan ernecits
L 8180 BpECiy

a

cally make no

decling fo issue 2

indrawal of the CON for Project

ruling with res
ILD. No, F-7040-04.

the NorthCross site to the

ion or scope of the

Ballagtyns sife will not ¢

ot consiituie a failure fo satisfy a

project, will not violats N.C.G.8. ¢

IS continues to

condition of CON

This any increases in

noroved timefable, a change in

the approved capit

the approved project.

the conditions niz

Services




rpon the nonagency party

| certify.that &

ffory of the United

U

whet
©
fiant
f—
I
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=
@
(&)
=
e

States Postal Serv
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"5 AR 2003 9 3\30/\”3/05)

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES . ..

DIVISION OF HEALTH SERVICE REGULATION
RALEIGH, NORTH CAROLINA

IN RE: REQUEST FOR DECLARATORY RULING )
BY CAROLINAS IMAGING SERVICES, LLC ) DECLARATORY RULING
Project I.D., Nos. F-7040-04 and F-7167-04 )

I, Robert J. Fitzgerald, as Director of the Division of Health Service Regulation, North
Carolina Department of Health and Human Services (“Department” or “Agency”), do hereby
issue this Declaratory Ruling pursuant to North Carolina General Statute § 150B-4 and 10A
NCAC 14A .0103 under the authority granted me by the Secretary of the Department of Health

and Human Services.

Carolinaé Imaging Services, LLC (“CIS™) has requested a declaratory ruling aIlowiﬂg for

a change in host sites for Project LD. No. F-7040-04, and 2 relocation of its fixed MRI scanner

for Project No. F-7167-04 on the grounds that these changss‘ do not conétifcute a material change
in physical location or a failure to materially comply with the representations made by CIS in its
Certlﬂcate of Need (“CON”) apphcatlons for its progeots NC G.S. §§ 131E-181(a) and (b).
Thls ruling will be binding upon the Departmment and the entity requesting it, as long as the
" material facts stated herein are accurate. This ruling pertains only to the matters referenced
herein. Bxcept as provided by N.C.G.S. § 150B-4, the Department expressly reserves the right to
make a prospective change in the interpretation of the statutes and regulatioﬁé at issue in this
'Declaratory Ruling. Robert V. Bode, of Bods, Call & Stroupe, L.L.P,, has requested this ruling
on behéif of CIS and has provided the material facts upon which this ruling is based. Some of

the facts are based on information from the files of the Department,




STATEMENT OF THE FACTS

CIS seeks a declaratory ruling related to two separate MRI scanners authorized pursnant
to two sebarate CONs. One of these scanners is a mobile MRI scanner to be acquired for
. Project ID No. F-7040-04 (the “Mobile Unit”); the other is a ﬁ);ed MRI scanner acquired. for

Project 1.D. No, F-7167-04 (the “Fixed Unit”).
| The Mobile Unit was approved in 2004 to provide mobile MRI services to three
locations: Ashe Memorial Hospital 'in Jeffarsor, Carolinas Medical Center-University in
Charlotte and Cleveland Regiona% Medical Center in Shelby,  Subsequently, in oonneotion with
a contested case arising from another Project, CIS advised the Department that Ashe Memorial
Hospital had committed by contract to ancther mobile provider for the foreseeable future and
that Cleveland Regional Medical Center had determinsd it no longer required CIS’s mobile
- services because of infernal solutions fo the MRIT need in addition to the impending
" commencement of fixed MRI sorvices in nezrby Kings Mountain. In a Global Settlement
Agreement executed for that lmg,% on in Auvgust, 2005, the Department approved CIS to provide

mobile MRI services (with either the Mobils Unit ox another CIS mobile MRI scanmer) at all of

. the followring locations: NorthCross Imaging Center, Carolinas Medical Center (“CMC”), CMC-
g , :

Pineville, CMC-University and CMC-Mercy. IS now proposes to serve NorthCross Imaging

Center with the Mobile Unit.

On December 4, 2007, the CON Section gave CIS notice of its consideration of

withdrawal of the CON for the Mobile Unit, As part of a_ﬁsmnee to that notice, CIS advised

o5
e

the Section of its intention to apply for this decl V1

The Fixed Unit is located at NorthCross Imaging Center (“NorthCross™), 16455

Statesvills Road, Huntersville, Mecklenburg County. CIS represents that NorthCross is owned




and operated by CIS. The CON for the Fixed Usit, which is Pfoject No. F-7167-04, was issued
to CIS effeotwe 25 January 2006, CIS now sesks to relocate the Fixed Unit to an existing
diagnostio imaging center at its Ballaniyne site. CIS wes issued a CON effective December 1,
2005, for Project ILD. No. F-7315-05 to develop the diagnostic imaging center at the Ballantyne
site, which is located at 15110 John J. Delansy Drlvs, uite 130,. Charlotte, Mecklenburg

County. CIS states that the purpose of this relocation is to meet growth in demand at the

Ballantyse site. CIS states that the cost of

that it intends to mest the remaining o

The Mobile Unit

In the Global Agreement, the Dey approved the NorthCross site as a

site for the Mobile Unit. sted declaratory ruling for the

See N.C.G.S. § 150B-4(a).

Mobile Unit, and it is not aggrisved by &

I will therefore decline to issue & ruling with

The Fived Unit

The CON law would rsg

Unit if that changs wers fo repres

project. N.C.G.S. § 131B-181(z).

Ballantyne does niot constituie a m

because-the Fixed Urdt will siill be located i denburg County, It will not constitute a

material change in the scop nroject so fong ag ues to materially comply with all

h“‘

change in the person

conditiong in its CON spplication.  In :

named in the application that woul

[N




N.C.G.S. § 131E-189(b) allows the

develop the service in a

with any conditions that were | not be developing its project in a

manner that is materially different 11 its application, nor will it be

developing its project in a manner any of the conditions that were placed

on its CON,

For the foregoing rea s of fact in h@ request to be true, I

l

decline to issue a declaratory ruling with res bile Unit, T also specifically make no

of withdrawel of the CON for Project

ruling with respect to the CON Section’s oo

LD. No. F-7040-04,

I conclude that the rslocation

Ballantyne site will not con

o

project, will not viclate N.C.G.E. §

condition: of the CON in viclafi

L 1o authorize any ncresses in
the approved capit wroved fimestable, a change in
_the conditions p

s b e




This the 3« day of Marcl,

2008,

s RN T
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Charlotte Radiology | Carolinas Imaging Services - Huntersville Page 1 of 5

(index.c?m)

Carolinas Imaging Services - Huntersville

Located at 16455 Statesville Road, Suite 110-A in the CMC Huntersville medical building
off of Exit 25 in Huntersville, NC, Carolinas Imaging Services is a joint venture between
Charlotte Radiology and Carolinas HealthCare System and provides patients with a
freestanding, outpatient imaging option.

Procedures Offered

Caldum Scoring (procedure-de’cails.cfm?procjd=7)

_ CT Colonography (procedure-details.cfm?proc_id=9)
Computed Tomography (CT) (procedure-details.cfm?proc_id=15)
MRI (procedure-details.cfm?proc_id=16)

X-ray (procedure-detalls.cfm?proc_id=17)
. Ultrasound (procedure-details.cfm?proc_id=19)
CT Lung Cancer Screening (procedure-details.cfm?proc_id=21)

Contact Information

Phone; 704—895-3445@
Fax: 704—895-4846(@

Appts: 704-442-4390(@) ‘
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Charlotte Radiology | Carolinas Imaging Services - Huntersville Page 2 of 5

Hours of Operation

Mon - Fri 7am-7pm
Sat 7am-5pm
Sun Closed

Get Directions

Address: 16455 Statesville Road, Suite 110-A, Huntersville, NC 28078
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Charlotte Radiology | Carolinas Imaging Services - Huntersville Page 3 of 5

Our Physicians & PAs

Meet our 95+ radiologists and their team of PAs and technologists,

Make an appointment.

» Screening Mammogram (mamme-appointments.cfm)

» Vein & Vascular Consultation (https://www.charlotteradiology.com/crveins/schedule-
consult.cfm)

» Carolinas Imaging Services (appointment-request-cis.cfm#info)

Pricing & Billing

» Request a price estimate (price-estimate.cfm) 7
» Pay your bill online (https://www.epayitonline.com/payitonline/iFrameLogin.aspx?
merchantld=295379339886&storeld=monus30110)

About Us

> Contact Us (contact-us.cfm)

> Company Overview (about-us,cfm)

> Community Report (http://alookinside.charlotteradiology.com)
> Career Opportunities (career-opportunities.cfm)

In The News (news.cfm)

Inclement Weather Policies (inclement-weather.cfm)

VvV

Dr. Parsons Fund (dr-parsons-fund.cfm)
What is a Radiologist? (behind-the-doctor.cfm)

v

‘From Our Blog ...

> Survivor Story: Joyce Isom (http://blog.screeningsavesblog.com/survivor-story-joyce-isom/)
We can go on and on about the importance of mammograms until we're blue in the face. But sometimes
It takes hearing about a person's real life experience to really drive our message home.,

> |found a breast lump. Does that mean | have breast cancer?
(http://blog.screeningsavesblog.com/i-found-a-breast-lump-does-that-mean-i-have-breast-cancer/)
Finding a breast lump can be alarming, but it does not necessarlly mean you have breast cancer. A breast
lump can result from many benign conditions including fibrocystic changes, a cyst or fibroadenoma.

> Should breast pain cause me to be concerned about breast cancer?
(http://blog.screeningsavesblog.com/should-breast-pain-cause-me-to-be-concerned- about—breast—ca
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Charlotte Radiology | Carolinas Imaging Services - Huntersville Page 4 of 5

Breast paln Is the most common breast related complaint among women. Nearly 70% of women
experience it at some point in their lives and approximately 15% of women require treatment.

Latest Photos

B L (assets/frontend/pages/img/photos/lung-cancer-5k-1.jpg)
i (assets/frontend/pages/img/photos/lung-cancer-5k-2.jpg)
: (assets/frontend/pages/img/photos/lung-cancer-5k-3.jpg)
i (assets/frontend/pages/img/photos/lung-cancer-5k-4.Jpg)
o | (assets/frontend/pages/img/photos/lung-cancer-5k-5.jpg)
‘ (assets/frontend/pages/img/photos/iung-cancer-5k-6.Jpg)
4l (assets/frontend/pages/img/photos/lung-cancer-5k-7.jpg)
(assets/frontend/pages/img/photos/lung-cancer-5k-9.jpg)
| (assets/frontend/pages/img/photos/lung-cancer-5k-10,jpg)
(assets/frontend/pages/img/photos/lung-cancer-5k-11.jpg)
l H (assets/frontend/pages/img/photos/lung-cancer-5k-13.Jpg)

b (assets/frontend/pages/Img/photos/lung-cancer-5k-15 pg)
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Charlotte Radiology | Carolinas Imaging Services - Huntersville Page 5 of 5

=4 \ Strategic
— RADIOLOGY @ Radio OgY
(http://www.acr.org/) " (http://www.imagegently.org/) (http://www.strategicradiology.gngdp://www

© 2016 Charlotte Radiology PA. All rights reserved. Terms of Use (terms-of-use.cfm) | Privacy Information
(privacy-Iinfo.cfm) | Employee Login

(http:/fwww charlotteradiology.com/internal/security/cfmsecure/secure.php) | SR Physician Forum
(http://strategicradiology.invisionzone,.com/)

©
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Department of Health and Foman Services <&
Diviston of Facility Services

CERTIFICATE OF NEED

for
Project Identification Number ¥-6868-03
FID# 030697

OJeCt in a manner
i tamed herein and

consistent with the representatlonf n t g‘
shall make good falth efforts to‘ meet !

],agmg Services, LLC/Acqu er to serve sites in

,‘Burke, “and Lincoln Counti

CONDITIONS:

PHYSICAL LOCATION: Anson Commumty Hospltal 500 Morven Rd., Wadesboro
‘ Lincoln Medical Center; 200 Ganible Dr., meolnton
Valdese General Hospital, 720 Malcolm Blvd Valdese
St. Luke's Hospital, 101 Hospital Dr., Columbus

MAXIMUM CAPITAL EXPENDITURE: $2,521, 244
TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: May 15, 2005

This certificate is effective as of the 5th day of October, 2004.

Lee s feflpar

Chiefy/Certificate of Need &’e/étx
Division of Facility Services




1.

CONDITIONS:

Carolinas Imaging Services, LL.C shall materially comply with all representations made in its
certificate of need application.

Carolinas Imaging Services, LLC shall acquire one mobile MRI scanner with transporting
equipment that will result in establishment of a mobile diagnostic program. The mobile MRI
scanner shall be moved each week to provide MRI services to at least two host sites.

The mobile MRI shall not, at any time, be converted to a fixed MRI scanner and such
equipment shall not, at any time, serve less than two host sites each week. The acquisition of
the mobile MRI scanner shall not result in the creation of a diagnostic center located at any
of the host sites or any other facility owned, operated or otherwise affiliated with Carolinas
Imaging Services, LLC.

Carolinas Imaging Services, LLC shall not change or add host sites unless it first obtains a
declaratory ruling authorizing the change in location of the equipment pursuant to North
Carolina Statute 150B-4 and the rules of the Department of Health and Human Services,
Division of Facility Services. .

Carolina Imaging Services, LLC shall not acquire, as part of this project, any equipment that
is not included in the project's proposed capital expenditure in Sectlon VI[I of the application
or that would otherwise require a certificate of need.

TIMETABLE:

Order Equipment November 15, 2004
Operation of Equipment . » ’ A May 15, 2005




NC Division of Health Service Regulation

Declaratory Rulings

These declaratory rulings issued by the Division of Health Service Regulation interpret
either statutes or rules as applied to a specified set of facts. Declaratory rulings issued
since 2013 are available on this Web page. Earlier rulings dating back to 2005 are
available on an archive page.

2016

e 6/23/2016 Novant Health, Inc. and Cape Fear Mobile Imaging, LLC (PDF, 68 KB)
e 5/24/2016 WakeMed (PDF, 62 KB)
e 3/30/2016 Novant Health and Cape Fear Diagnostic Imaging, Inc. (PDF, 64 KB)

2015

e 9/10/2015 Nelson Mullins Riley & Scarborough, LLP (PDF, 64 KB)
e 8/14/2015 Presbyterian Hospital Mint Hill, LLC, Presbyterian Medical Corporation
d/b/a Presbyterian Hospital Matthews and Novant Health (PDF, 69 KB)

- » 8/6/2015 Liberty Healthcare Properties of Kernersville, LLC, Liberty Commons of

Kernersville, LLC, Liberty Healthcare Properties of Springwood, LLC, and Liberty
Commons Nursing_and Rehabilitation Center of Springwood, LLC (PDF, 69 KB)

e 7/17/2015 Alliance Healthcare Services (PDF, 134 KB)

e 6/1/2015 Triangle Orthopaedic Associates (PDF, 88 KB)

e 5/27/2015 Foundation Health Mobile Imaging, LLC and Novant Health, Inc. (PDF,
88 KB)

e 5/5/2015 Cape Fear Mobile Imaging, LLC (PDF, 95 KB)

e 5/5/2015 Foundation Health Mobile Imaging, LLC and Novant Health, Inc. (PDF,
92 KB)

e 4/24/2015 Alliance Healthcare Services, Inc. and University Health Systems of
Eastern Carolina, Inc. (PDF, 93 KB)

e 3/12/2015 University of North Carolina Health Care System, The University of
North Carolina at Chapel Hill d/b/a UNC Hospitals and Caldwell Memorial Hospital
(PDF, 175 KB)

e 2/25/2015 Foundation Health Mobile Imaging, LLC and Novant Health, Inc. (PDF,
91 KB) _

e 2/18/2015 Total Renal Care of North Carolina, LLC d/b/a Hendersonville Dialysis
Center (PDF, 96 KB)

“N14

o 12/22/2014 Triad Imaging_d/b/a Southern Pines Diagnostic Imaging (PDF, 94 KB)




e 12/16/2014 Jacksonville Diagnostic Imaging, LLC (PDF, 95 KB)
e 12//11/2014 Columbus Regional Diagnostics (PDF, 93 KB)
e 12/8/2014 Bio-Medical Applications of North Carolina, Inc. d/b/a FMC Southwest

Charlotte (PDF, 91 KB)
11/12/2014 Assisted Living Group of Bostic, LLC, Bostic Health Holdings, LLC and
Rutherfordco, LLC (PDF, 96 KB)

e 10/23/2014 Alamance Regional Medical Center (PDF, 96 KB)
e 10/23/2014 Rose Glen Manor Assisted Living, LLC d/b/a Rose Glen Manor (PDF,

91 KB)
10/8/2014 United Hospice, Inc., d/b/a PruittHealth Hospice-Fayetteville (PDF, 65

KB)

e 8/18/2014 Veritas Collaborative, LLC (PDF, 88 KB)
e 8/5/2014 Novant Health, Inc. and Novant Health Forsyth Medical Center (PDF, 88

KB)

e 7/17/2014 Cherokee Valley, LLC and Peachtree Manor, Inc. (PDF, 62 KB)
e 6/19/2014 Foundation Health Mobile Imaging, LLC and Novant Health, Inc. (PDF,

62 KB)
6/19/2014 University of North Carolina at Chapel Hill d/b/a UNC Hospitals
Inpatient Hospice Facility Chatham County (PDF, 62 KB)

e 6/16/2014 Total Renal Care of North Carolina, LLC (PDF, 87 KB)
e 4/25/2014 E.N.W., LLC and Bellarose Nursing_and Rehab Center (PDF, 88 KB)
e 4/21/2014 Bio-Medical Applications of North Carolina Inc. d/b/a FMC Bladen

Home Dialysis (PDF, 88 KB)

e 3/19/2014 Dialysis Clinic, Inc. (PDF, 15 KB)
e 2/7/2014 Novant Health Presbyterian Medical Center (PDF, 24 KB)
e 1/23/2014 Charlotte-Meckienburg Hospital Authority d/b/a Carolinas Healthcare

System and Carolinas-Anson Healthcare, Inc. d/b/a Anson Community Hospital
(PDF, 16 KB)

2013

12/13/2013 Novant Health, Inc. and Forsyth Memorial Hospital, Inc. d/b/a
Forsyth Medical Center (PDF, 18 KB)

e 11/21/2013 WakeMed (PDF, 15 KB)
e 11/14/2013 Surgical Care Affiliates, LLC (PDF, 21 KB)
e 10/21/2013 Hospice House Foundation of WNC, Inc. and Hospice of Henderson

County, Inc. d/b/a Four Seasons Compassion for Life (PDF, 15 KB)
10/10/2013 Bio-Medical Applications of North Carolina, Inc. d/b/a FMC Sea Spray
(PDF, 15 KB)

e 10/10/2013 WakeMed (PDF, 15 KB)
e 8/15/2013 Blue Ridge Healthcare Hospitals, Inc. (PDF, 16 KB)
e 7/15/2013 Hedgehog_Land Investment, LLC and Alamance Manor Assisted Living,

LLC (PDF, 19 KB)
6/21/2013 Same Day Surgery Center New Hanover, LLC and New Hanover

Regional Medical Center (PDF, 18 KB)

e 6/19/2013 Alliance Healthcare Services, Inc. (PDF, 16 KB)
e 5/29/2013 Forsyth Memorial Hospital, Inc. (PDF, 16 KB)
e 5/24/2013 DVA Healthcare Renal Care, Inc. (PDF, 16 KB)

{

|




e 5/23/2013 Total Renal Care of North Carolina, LLC (PDF, 17 KB)
e 5/13/2013 DVA Healthcare Renal Care, Inc. (PDF, 16 KB)
e 4/12/2013 Bio-Medical Applications of North Carolina, Inc. d/b/a FMC Hickory

Home Program (PDF, 16 KB)

4/8/2013 Carteret County General Hospital Corporation d/b/a Carteret General
Hospital (PDF, 16 KB)

3/20/2013 Arbor Ridge at Chatham, LLC and FCSB Real Estate Holdings (PDF, 15
KB)

3/12/2013 Alliance Healthcare Services, Inc. (PDF, 19 KB)

3/6/2013 Britthaven, Inc. (PDF, 16 KB)

2/25/2013 Triangle Orthopedics Surgery Center, LLC (PDF, 19 KB)

2/18/2013 High Point Endoscopy Center (PDF, 15 KB)

1/30/2013 Hedgehog_Land Investment, LLC and Alamance Manor Assisted Living,
LLC (PDF, 16 KB)

1/11/2013 University Surgery Center, LLC (PDF, 17 KB)

This page was last modified on June 24, 2016.

Division of Health Service Regulation




Registration and Inventory of Medical Equipment
Mobile Magnetic Resonance Imaging Scanners
January 2016

Instructions

This is the legally required “Registration and Inventory of Medical Equipment” (G.S. 131E-177) for
mobile magnetic resonance imaging (MRI) scanners. Please complete all sections of this form and
return to Healthcare Planning by Friday, January 29, 2016.

1. Complete and sign the form
2. Return the form by one of two methods:
a. Email a scanned copy to DHSR.SMFP.Registration-Inventory(@dhhs.nc.gov
b. Mail the form to Kelli Fisk, Healthcare Planning, 2704 Mail Service Center, Raleigh, NC
27699-2704.

If you have questions, call Kelli Fisk in Healthcare Planning at (919) 855-3865 or email
DHSR.SMFP Registration-Inventory@dhhs.nc.gov.

Section 1: Contact Information
1. Full legal name of corporation, partnership, individual, or other legal entity that acquired the
equipment by purchase, donation, lease, transfer, or comparable arrangement:

CAROLINAS IMAGING SERVICES, LLC,

(Legal Name)

b2

Address of the corporation, partnership, individual, or other legal entity that acquired the
equipment:

1701 EAST BLVD.

{Street and Number)
CHARLOTTE, NC 28203 (704 ) 334-7800
(City) (State) (Zip) {Phone Number)
3. Chief Executive Officer or approved designee who is certifying the information in this registration
form:
MARK FARMER DIRECTOR OF OUTPATIENT OPERATIONS
(Name) (Title)
1701 EAST BLVD CHARLOTTE ' NC 28203
(Street and Number) (City) (State) (Zip)
{704 ) 334-7800 mark.farmer@charlotteradiclogy.com
{Phone Number) {(Email)
4. Information Compiled or Prepared by: J. Michael Vachino
{(Name)
(704 ) 367-7885 michael.vachino@charlotteradielogy.com

{Phone Number) (Email)




Registration and Inventory of Medical Equipment
Mobile Magnetic Resonance Imaging Scanners — January 2016

Section 2: Equipment and Procedures Information

Time Period for Report: X 10/01/2014 — 9/30/2015

O Other time period:

Page 2 0of 9

{Please make additional copies of pages of this form as needed.)

Mobile Scanner Number 1 (One scanner per page)

|
Manufacturer/Tesla GE 1.5T {
Model Number AKSV-AM 295 BX
Open or Closed Scanner Closed
Serial or LD, Number R-4106
Date of acquisition 3/2004
Purchase price (if purchased) | $1.8M
Certificate of Need Project ID | F-6868-03

Certificate Holder, as listed
on Certificate of Need

Carolinas Imaging Services, LLC

1f Leased or Rented, Name

Owner of Equipment
Service Site Number | Service Site Number 2
Service Site Information: Service Site; CAROLINA HEALTHCARE Service Site: CAROLINA NEUROLOGICAL
Please include all of the SYSTEM- ANSON CLINIC
information requested for ) A
each location. Address: 2301 U.S, Highway 74 W, | Address : 354] RANDOLPH ROAD, SUITE 101
City, State, zip: Wadesboro, NC City, State, Zip: CHARLOTTE, NC 28211 |
28170 County: MECKLENBURG |
County : ANSON :
Inpatient Procedures®: Inpatient; Inpatient: |
- with Contrast or Sedation Cwith: _ with: |
- without Contrast or wiout: 4 3 wiout:
Sedation Total: 4 Total:
Outpatient Procedures*: Outpatient: Outpatient:
- with Contrast or Sedation with: 13 with: 344
- “’Sm(‘jo“.t Contrast or wiout: 40 wiout: 670 |
edation Total: 53 Total: 1014 ‘
Total Number of Procedures | Total: 57 Total: 1014
Put a check by the days per _ Som: hours __ Sun: hours
week, and write in the __ Mon: hours ___Mom: hours
number of hours per day, the | ___Tue: hours _ X Tue: _12_hours
scanner is in-operation. __Wed:___ hours ___Wed:___ hours
_ Thuw hours X _Thu: _12_ hours
_X_Fri: _6_ hours _ Frit ____ hours
_ Sat hours _ Sat hours
Total n?umber of hqurs in 132 1190
operation for report period

*An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI
study means one or more scans relative to a single diagnosis or symptom. The total number of procedures should be
equal to or more than the total number of patients reported on the MRI Patient Origin Table on page 5 of this form.

Name of entity that acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC.




Registration and Inventory of Medical Equipment
Mobile Magnetic Resonance Imaging Scanners — January 2016

Section 3: MRI Procedures by CPT Code by Service Site

Please write the number of procedures provided by CPT Code during the time period of this report.
Report separately for each service site. Make additional copies of pages 3 and 4 as needed. The total
number of procedures should equal the total number of procedures reported on page 2 of this form.

Service Site Name: Carolina Healthcare System- Anson

Page 3 of 9

CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
70336 MRI Temporomandibular Joiny(s)
70540 MRI Orbit/Face/Neck w/o
70542 MRI Orbit/Face/Neck with contrast
70543 MRI Orbit/Face/Neck w/o & with 2 2
70544 | MRA Head w/o 1 1
70545 MRA Head with contrast
70546 MRA Head wijo & with
70547 | MRA Neck w/o 1 1
70548 MRA Neck with contrast
70549 MRA Neck w/o & with
70551 | MRI Brain w/o I 5 6
70552 MRI Brain with contrast
70553 | MRI Brain w/o & with 7 7
70554 MR functional imaging, w/o physician admin
70555 MR functional imaging, with physician admin
71550 MRI Chest w/o
71551 MRI Chest with contrast
71552 MRI Chest w/o & with
71555 MRA Chest with OR without contrast
72141 MRI Cervical Spine w/o 4 4
72142 MRI Cervical Spine with contrast
72156 MRI Cervical Spine w/o & with

72146 MRI Thoracic Spine w/o
72147 MRI Thoracic Spine with contrast 1 !
72157 MRI Thoracic Spine w/o & with
72148 MRI Lumbar Spine w/o 16 16
72145 MRI Lumbar Spine with contrast
72158 MRI Lumbar Spine w/o & with
72159 MRA Spinal Canal w/o OR with contrast
72195 MRI Pelvis w/o
72196 MRI Pelvis with contrast
72197 | MRI Pelvis w/o & with 2 2
72198 MRA Pelvis w/o OR with contrast
73218 MR Upper Ext, other than joint w/o 1 1 2
73219 MRI Upper Ext, other than joint with contrast

Subtotals for this page 4 38 42

Name of entity that acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC.




Registration and Inventory of Medical Equipment Page 4 of ©
Mobile Magnetic Resonance Imaging Scanners — January 2016

10a. MRI Procedures by CPT Codes confinued. . . ..

CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
73220 MRI Upper Ext, other than joint w/o & with

7322} MRI Upper Ext, any joint w/o 2 2

73222 MRI Upper Ext, any joint with contrast

73223 MRI Upper Ext, any joint w/o & with

73225 MRA Upper Ext, w/o OR with contrast

73718 MRI Lower Ext other than joint w/o 2 2

73719 MRI Lower Ext other than joint with contrast

73720 MR1I Lower Ext other than joint w/o & with

73721 | MRI Lower Ext any joint w/o 10 10
73722 | MRI Lower Ext any joint with contrast '

73723 MRI Lower Ext any joint w/o & with

73725 MRA Lower Ext w/o OR with contrast

74181 MRI Abdomen w/o

74182 MRI Abdomen with contrast

74183 | MRI Abdomen w/o & with 1 1

74185 MRA Abdomen w/o OR with contrast

75557 MRI Cardiac Morphology w/o

75561 MR1 Cardiac Morphology with contrast

75565 MRI Cardiac Velocity Flow Mapping

76125 | Cineradiography to complement exam

76390 MRI1 Spectroscopy

77021 MRI Guidance for needle placement

77022 MRI Guidance for tissue ablation

77058 MRI Breast, unilateral w/o and/or with contrast

77059 MRI Breast, bilateral w/o and/or with contrast

77084 MRI Bone Marrow blood supply

N/A Clinical Research Scans
Subtotal for this page 15 15
Total Number of Procedures for all pages* 4 53 57
Total Number of Procedures for All Service Sites: 1071

Name of entity that acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC.




Registration and Inventory of Medical Equipment
Mobile Magnetic Resonance Imaging Scanners - January 2016

Section 3: MRI Procedures by CPT Code by Service Site

Please write the number of procedures provided by CPT Code during the time period of this report.
Report separately for each service site. Make additional copies of pages 3 and 4 as needed. The total
number of procedures should equal the total number of procedures reported on page 2 of this form.

Service Site Name: Carolina Neurological Clinic

Page S of 9

CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
70336 MRI Temporomandibular Joint(s)
70540 MRI Orbit/Face/Neck w/o 3 3
70542 MRI Orbit/Face/Neck with contrast 1 1
70543 MR1 Orbit/Face/Neck wio & with 8 -8
70544 | MRA Head wio 59 59
70545 MRA Head with contrast 4 4
70546 MRA Head w/o & with 2 2
70547 | MRA Neck wio 31 31
70548 MRA Neck with contrast
70549 MRA Neck w/o & with
70551 MRI Brain w/o 386 386
70552 MRI Brain with contrast 7 7
70553 MRI Brain w/o & with 207 207
70554 MR functional imaging, w/o physician admin
70555 MR functional imaging, with physician admin
71550 MRI Chest w/o
71551 MRI Chest with contrast
71352 MRI Chest w/o & with
71555 MRA Chest with OR without contrast
72141 MRI Cervical Spine w/o 123 123
72142 MRI Cervical Spine with contrast 39 39
72156 MRI Cervical Spine w/o & with 34 34
72146 MRI Thoracic Spine w/o 34 34
72147 MRI Thoracic Spine with contrast 23 23
72157 MRI Thoracic Spine w/o & with 11 1
72148 MRI Lumbar Spine w/o 27 27
72149 MRI Lumbar Spine with contrast 1 !
72158 | MRI Lumbar Spine w/o & with 5 5
72159 MRA Spinal Canal w/o OR with contrast
72195 MRI Pelvis w/o
72196 MRI Pelvis with contrast
72197 | MRI Pelvis w/o & with 1 !
72198 MRA Pelvis w/o OR with contrast
73218 MRI Upper Ext, other than joint w/o 1 !
73219 MRI Upper Ext, other than joint with contrast

Subtotals for this page 0 1007 1007

Name of entity that acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC.




10a. MRI Procedures by CPT Codes

continued. . .

Registration and Inventory of Medical Equipment
Mobile Magnetic Resonance Imaging Scanners - January 2016

Page 6 of 9

CPT Inpatient Qutpatient Total Number of
Code CPT Description Procedures Procedures Procedures
73220 MRI Upper Ext, other than joint w/o & with ! !
73221 MRI Upper Ext, any joint w/o 3 3
73222 MRI Upper Ext, any joint with contrast
73223 MRI Upper Ext, any joint w/o & with
73225 MRA Upper Ext, w/o OR with contrast
73718 MRI Lower Ext other than joint w/o 1 1
73719 MRI Lower Ext other than joint with contrast
73720 MRI Lower Ext other than joint w/o & with
73721 MRI Lower Ext any joint w/o 2 2
73722 MRI Lower Ext any joint with contrast
73723 MRI Lower Ext any joint w/o & with
73725 MRA Lower Ext w/o OR with contrast
74181 MRI Abdomen w/o
74182 MRI Abdomen with contrast
74183 MRI Abdomen w/o & with
74185 MRA Abdomen wi/o OR with contrast
75557 MRI Cardiac Morphology w/o
75561 MRI Cardiac Morphology with contrast
75565 MRI Cardiac Veloeity Flow Mapping
76125 Cineradiography to complement exam
76390 MRI Spectroscopy
77021 MRI Guidance for needle placement
77022 | MRI Guidance for tissue ablation
77058 MR Breast, unilateral w/o and/or with contrast
77059 MRI Breast, bilateral w/o and/or with contrast
77084 MRI Bone Marrow blood supply
N/A Clinical Research Scans
Subtotal for this page 7 7
Total Number of Procedures for all pages* 1014 1014
Total Number of Procedures for All Service Sites: 1071

Section 4: Patient Origin Data by Service Site

Name of entity that acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC,




Registration and Inventory of Medical Equipment
Mobile Magnetic Resonance Imaging Scanners — January 2016

Page 7 of 9

Please provide the county of residence for each patient who received MRI services during the time
period of this report. Provide patient origin data separately for each service site. Make additional
copies of this page as needed. The total number of patients receiving services should be equal to or less
than the total number of procedures reported on page two of this form.

Service Site Name: Carolina Healthcare System- Anson

County in which service was provided: Anson

Patient Number of Patient Number of Patient Number of
County Patients County Patients County Patients

1. Alamance 37. Gales 73. Person

2. Alexander 38. Graham 74. Pitt

3. Alleghany 39. Granville 75. Polk

4, Anson 45 40. Greene 76. Randolph

5. Ashe 41. Guilford 77. Richmond

6. Avery 42, Halifax 78. Robeson

7. Beaufort 43. Harnett 79. Rockingham

8. Bertie 44, Haywood 80. Rowan

9. Bladen 45. Henderson 81. Rutherford

10. Brunswick 46, Hertford 82, Sampson

11. Buncombe 47. Hoke 83. Scotland

12. Burke 48. Hyde 84. Stanly

13, Cabarrus 49, Iredell 85. Stokes

14. Caldwell 50. Jackson 86. Surry

15. Camden 51. Johnston 87. Swain

16. Carteret 52. Jones 88. Transylvania

17. Caswell 53. Lee 89, Tyrrell

18. Catawba 54, Lenoir 90. Union 1

19. Chatham 55. Lincoln 91. Vance

20. Cherokee 56. Macon 02. Wake

21. Chowan 57. Madison 93, Warren

22. Clay 58. Martin 94. Washington

23. Cleveland 59. McDowell 95. Watauga

24. Columbus 60. Mecklenburg 96. Wayne

25. Craven 61. Mitchell 97. Wilkes

26. Cumberland 62. Montgomery 1 98. Wilson

27. Currituck 3. Moore 99. Yadkin

28. Dare 64. Nash 100. Yancey

29. Davidson 65. New Hanover

30. Davie 66. Northampton 101. Georgia

31. Duplin 67. Onslow 102. South Carolina

32. Durham 68. Orange 103. Tennessee

33. Edgecombe 69. Pamlico 104. Virginia

34. Forsyth 70. Pasquotank 105. Other (specify)

35, Franklin 71. Pender

36, Gaston 72. Perquimans Total Number of 47
Patients|

Name of entity that acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC.




Registration and Inventory of Medical Equipment

Mobile Magnetic Resonance Imaging Scanners — January 2016

Pape 8 of 9

Please provide the county of residence for each patient who received MRI services during the time
period of this report. Provide patient origin data separately for each service site. Make additional
copies of this page as needed. The total number of patients receiving services should be equal to or less
than the total number of procedures reported on page two of this form.

Service Site Name; Carolina Neurological Clinic

County in which service was provided: Mecklenburg

Patients

Patient Number of Patient Number of Patient Number of
County Patients County Patients County Patients
1. Alamance 1 37. Gates 73. Person
2. Alexander 1 38. Graham 74. Pitt
3. Alleghany 1 39. Granville 75. Polk
4. Anson 3 40. Greene 76. Randolph
5. Ashe 41. Guilford 1 77. Richmond
6. Avery 42. Halifax 78. Robeson
7. Beaufort 43. Harnett 79. Rockingham
§. Bertie 44, Haywood 80. Rowan 2
9. Bladen 45, Henderson 1 81. Rutherford 2
10. Brunswick 46. Hertford 82. Sampson
11. Buncombe 1 47. Hoke 83. Scotland 1
12. Burke 2 48. Hyde 84. Stanly 5
13, Cabarrus 12 49, Iredell 2 85. Stokes
14. Caldwell 50. Jackson 86. Sumry
15. Camden 51, Johnston 87. Swain
16. Carteret 52. Jones 88. Transylvania
17. Caswell 53. Lee 89. Tyrrell
18, Catawba 4 54, Lenoir 90. Union 75
19, Chatham 55. Lincoln 3 91. Vance
20. Cherokee 536. Macon 92. Wake 1
21, Chowan 57. Madison 93. Warren
22, Clay 58. Martin 94, Washington
23. Cleveland 12 59. McDowell 1 95. Watauga
24. Columbus 60, Mecklenburg 431 96. Wayne
25. Craven 61. Mitchell 97. Wilkes
26, Cumberland 62. Montgomery 98. Wilson
27. Currituck 63. Moore 99. Yadkin !
28. Dare 64. Nash 100. Yancey
29, Davidson 65. New Hanover 1
30. Davie 66. Northampton 101. Georgia 2
31, Duplin 67. Onslow 102, South Carolina 78
32. Durham 68. Orange 103, Tennessee '
33. Edgecombe 69. Pamlico 104. Virginia
34, Forsyth 70. Pasquotank 105, Other (specify) 4
35. Franklin 71. Pender
36, Gaston 47 72. Perquimans Total Number of 695

Name of entity that acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC.
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Section 5: Certification and Signature

The undersigned Chief Executive Officer or approved designee certifies the accuracy of the
information contained on all pagps ot this 301111 /
( _7/%?4 Z 77

Signature // // fl {,//

el £7 e /i:’
Print Name A ]1'?1/\5 K @f ¢ 17 L/ —
: {.7 . P
Date signed / f < ) ﬂ é’

Please complete all sections of this form and return to Healthcare Planning by Friday, January 29,
2016.

1. Complete and sign the form
2. Return the form by one of two methods:
a. Email a scanned copy to DHSR.SMFP.Registration-Inventory@dhhs.nc.gov
b. Mail the form to Kelli Fisk in Healthcare Planning, 2704 Mail Service Center, Raleigh, NC
27699-2704.

If you have questions, call Kelli Fisk in Healthcare Planning at (919) 855-3 865 or email
DHSR.SMFP.Registration-Inventory(@dhhs.nc.gov.

Name of entity that acquired the equipment (from page 1) CAROLINAS IM AGING SERVICES, LLC,




Registration and Inventory of Medical Equipment
Mobile Magnetic Resonance Imaging Scanners

Instructions

This is the legally required “Registration and Inventory of Medical Equipment” (G.S. 131E-177) for
mobile magnetic resonance imaging (MRI) scanners. Please complete all sections of this form and
return to Healthcare Planning by Friday, January 29, 2016.

1. Complete and sign the form
2. Retum the form by one of two methods: .
a. Email a scanned copy to DHSR.SMFP.Registration-Inventory@dhhs.nc.gov
b. Mail the form to Kelli Fisk, Healthcare Planning, 2704 Mail Service Center, Raleigh, NC
27699-2704.

If you have questions, call Kelli Fisk in Healthcare Planning at (919) 855-3865 or email
DHSR.SMFP.Registration-Inventory(@dhhs.nc.gov.

Section 1: Contact Information
1. Full legal name of corporation, partnership, individual, or other legal entity that acquired the

equipment by purchase, donation, lease, transfer, or comparable arrangement:

CAROLINAS IMAGING SERVICES, LLC.

(Legal Name)

2. Address of the corporation, partnership, individual, or other legal entity that acquired the
equipment:

1701 EAST BLVD,

(Street and Number)
CHARLOTTE, NC 28203 (704 ) 334-7800
(City) (State) (Zip) {Phone Number)
3. Chief Executive Officer or approved designee who is certifying the information in this registration
form: :
MARK FARMER DIRECTOR OF OUTPATIENT OPERATIONS
(Name) (Title)
1701 FAST BLVD CHARLOTTE NC 28203
(Street and Number) {City) (State) (Zip)
{ 704 ) 334-7800 mark. farmer@charlotteradiology.com
(Phone Number) (Email)
4. Information Compiled or Prepared by: J. Michael Vachino
{Name)
{704 ) 367-7885 michael.vachino@charlotteradiology.com

{Phone Number) {Email}




Registration and Inventory of Medical Equipment
Mobile Magnetic Resonance Imaging Scanners — Yanuary 2016

Section 2: Equipment and Procedures Information

Time Period for Report: X 10/01/2014 — 9/30/2015

0 Other time period:

{Please make additional copies of pages of this form as needed.)

Mobile Scanner Number 2 {One scanner per page)

Manufacturer/Tesla

GE1.5T

Mode! Number

T1. 4884 ELLIS AND WATTS

Open or Closed Scanner

CLOSED

Serial or 1.D. Number R-6099
Date of acquisition 4/2008
Purchase price (if purchased) | $1.IM
Certificate of Need Project ID | F-7040-04

Certificate Holder, as listed
on Certificate of Need

CAROLINAS IMAGING SERVICES, LLC

If Leased or Rented, Name
Owaer of Equipment

Service Site Number _1_

Service Site Number 2

Service Site Information:
Please include all of the
information requested for
each location.

Service Site; CAROLINAS IMAGING
SERVICES- HUNTERSVILLE

Address: 16455 STATESVILLE ROAD,
SUITE 110-A

City, State, Zip: HUNTERSVILLE, NT 28078

County: MECKLENBURG

Service Site: ST, LUKE'S HOSPITAL
Address: 101 HOSPITAL DRIVE
City, State, Zip: COLUMBUS, NC 28722

County: POLK

Inpatient Procedures®:
- with Conirast or Sedation
- without Contrast or
Sedation

Outpatient Procedures™:
- with Contrast or Sedation
- without Contrast or

Inpatient:
with:
w/out:
Total:
Outpatient:
with: 682
wiout: 1666

Inpatient:
with: __§
wiout; 55
Total: 63
Outpatient:

with: 154 |
wiout: 739

Sedation Total: 2348 Total: 893
Total Number of Procedures | Total: 2348 Total: 956
Put a check by the days per Sun: __ hours __ Sum: hours
week, and write in the _X_Mon: 8§ hours _ Mon; hours
number of hours per day, the | _X_ Tue: 8 hours ___Tue: hours
scanner 1§ iu Operaﬁon' —— Wed: _hOUI‘S _‘X_ Wed: _‘12_ hours
X _Thu: 8 _hours _ Thuw hours
_X_Friv 12 bours _ bk hours
__Sat: 8 _hours __Sat hours
Total number of hours in 2158 624

operation for report period

*An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI
study means one or more scans relative to a single diagnosis or symptom. The total number of procedures should be
equal to or more than the total number of patients reported on the MRI Patient Origin Table on page 5 of this form.

Name of entity that acquired the equipment (from page 1) CAROQLINAS IMAGING SERVICES, LLC,




Registration and Inventory of Medical Equipment
Mobile Magnetic Resonance Imaging Scanners — January 2016

Section 3: MRI Procedures by CPT Code by Service Site

Page 3 of 9

Please write the number of procedures provided by CPT Code during the time period of this report.
Report separately for each service site. Make additional copies of pages 3 and 4 as needed, The total
number of procedures should equal the total number of procedures reported on page 2 of this form.

Service Site Name: Carolinas Imaging Services- Huntersville

CPT Inpatient Qutpatient Total Number of
Code CPT Description Procedures Procedures Procedures
70336 MRI Temporomandibular Joini(s)
70540 MRI Orbit/Face/Neck wio 2
70542 MRI Orbit/Face/Neck with contrast 1
70543 MRI Orbit/Face/Neck wio & with 18
70544 MRA Head w/o 66
70545 MRA Head with contrast 1
70546 MRA Head w/o & with 5
70547 MRA Neck w/o 22
70548 MRA Neck with contrast
70548 MRA Neck w/o & with 7
70551 MRI Brain w/o 201
70552 MRI1 Brain with contrast 1
70553 MRI Brain w/o & with 351
70554 MR functional imaging, w/o physician admin
70555 MR functional imaging, with physician admin
71550 | MRI Chest w/o 2
71551 MRI Chest with confrast
71552 | MRI Chest w/o & with !
71558 MRA Chest with OR without contrast
72141 MRI Cervical Spine w/o 230
72142 MRI Cervical Spine with contrast 7
72156 | MRI Cervical Spine w/o & with 31
72146 MRI Thoracic Spine w/o 59
72147 MRI Thoracic Spine with contrast 6
72157 MRI Thoracic Spine w/o & with 12
72148 MRI Lumbar Spine w/o 466
72149 MRI! Lumbar Spine with contrast 1
72158 MRI Lumbar Spine w/o & with 80
72159 MRA Spinal Canal w/o OR with contrast
72195 | MRI Pelvis w/o 35
72196 | MRI Pelvis with contrast 2
72197 | MRI Pelvis w/o & with 26
72198 MRA Pelvis w/o OR with conirast ]
73218 MRI Upper Ext, other than joint w/o 14
73219 MRI Upper Ext, other than joint with contrast

Subtotals for this page 1648 1648

Narne of entity that acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC.




Registration and Inventory of Medical Equipment Page 4 of 9
Mobile Magnetic Resonance Imaging Scanners — Januvary 2016

10a. MRI Procedures by CPT Codes continued. . ...

CPT Inpatient Qutpatient Total Number of
Code CPT Description Procedures Procedures Procedures
73220 MRI Upper Ext, other than joint w/o & with 3

73221 MRI Upper Ext, any joint wio ‘ 199

73222 MRI Upper Ext, any joint with contrast

73223 MRI Upper Ext, any joint w/o & with 2

73225 MRA Upper Ext, w/o OR with conirast

73718 MRI Lower Ext other than joint w/o 37

73719 MRI Lower Ext other than joint with contrast

73720 MRI Lower Ext other than joint w/o & with 22

73721 MRI Lower Ext any joint wio 329

73722 MRI Lower Ext any joint with contrast

73723 MRI Lower Ext any joint w/o & with 8

73725 MRA Lower Ext w/o OR with contrast

74181 MRI Abdomen w/a 4

74182 MRI Abdomen with confrast

74183 MR1 Abdomen w/o & with 88

74185 MRA Abdomen w/o OR with contrast 6

75557 MR Cardiac Morphology w/o

75561 MRI Cardiac Morphology with contrast

75565 MRI Cardiac Velocity Flow Mapping

76125 Cineradiography to complement exam

76390 . | MRI Spectroscopy

77021 MRI Guidance for needle placement

77022 MRI Guidance for tissue ablation

77058 MR Breast, unilateral w/o and/or with contrast

77059 MRI Breast, bilateral w/o and/or with conirast

77084 MRI Bone Marrow blood supply

N/A Clinical Research Scans

Subtotal for this page 700 700
Total Number of Procedures for all pages* 2348 2348
Total Number of Procedures for All Service Sites: 3304

Name of entity thal acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC.




Registration and Inventory of Medical Equipment Page S of 9
Mobile Magnetic Resonance hinaging Scanners - January 2016

Section 3: MRI Procedures by CPT Code by Service Site

Please write the number of procedures provided by CPT Code during the time period of this report.
Report separately for each service site. Make additional copies of pages 3 and 4 as needed. The total
number of procedures should equal the total number of procedures reported on page 2 of this form.

Service Site Name: St. Luke's Hospiial

CcpPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures

70336 MRI Temporomandibular Joint(s)
70540 MRI Orbit/Face/Neck w/o
70542 MRI Orbit/Face/Neck with contrast

70543 MRI Orbit/Face/Neck w/o & with 3 3
70544 MRA Head w/o 4 7 11
70545 MRA Head with contrast

70546 | MRA Head w/o & with | 1 1

70547 MRA Neck w/o
70548 MRA Neck with confrast

70549 | MRA Neck w/o & with 2 2
70551 | MRI Brain w/o 33 35 68
70552 MRI Brain with contrast 3 3 6
70553 | MRI Brain w/o & with 4 68 72
70554 MR functional imaging, w/o physician admin
70555 MR functional imaging, with physician admin

71550 MRI Chest w/o

71551 MRI Chest with contrast

71582 MRI Chest w/o & with

71333 MRA Chest with OR without contrast

72141 | MRI Cervical Spine w/o ' 2 60 62
72142 MRI Cervical Spine with contrast

172156 MRI Cervical Spine w/o & with 3 3
72146 MRI Thoracic Spine w/o 19 19
72147 MRI Thoracic Spine with confrast
72157 MRI Thoracic Spine w/o & with 3 3
72148 MRI Lumbar Spine w/o 2 178 180
72149 MRI Lumbar Spine with contrast
72158 MRI Lumbar Spine w/o & with 32 32
72159 - . | MRA Spinal Canal w/o OR with contrast 7
72195 MRI Pelvis wio
72196 MRI Pelvis with contrast
72197 . | MR] Pelvis w/o & with
72198 MRA Pelvis w/o OR with contrast
73218 MR1 Upper Ext, other than joint w/o 2 2
73219 MRI! Upper Ext, other than joint with contrast

Subtotals for this page 49 423 472

Natne of entity that acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC.




Registration and Inventory of Medical Equipment
Mobile Magnetic Resonance Imaging Scanners — January 2016

Page 6 of 9

10a. MRI Procedures by CPT Codes continued. . . ..
CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
73220 MRI Upper Ext, other than joint w/o & with 2 2
73221 | MRJ Upper Ext, any joint w/o 5 86 91
3222 MRI Upper Ext, any joint with contrast 7 7
73223 MRI Upper Ext, any joint w/o & with 5
73225 MRA Upper Ext, w/o OR with contrast
73718 | MRI Lower Ext other than joint w/o 5 21 26
73719 MRI Lower Ext other than joint with contrast
73720 MRI Lower Ext other than joint w/o & with 1 1
73724 MRI Lower Ext any joint w/o 4 330 334
73722 MRI Lower Ext any joint with contrast 9 9
73723 MRI Lower Ext any joint w/o & with 4 4
73725 MRA Lower Ext w/o OR with contrast 1 1
74181 | MRI Abdomen w/o 1 1
74182 MRI Abdomen with contrast
74183 | MRI Abdomen w/o & with 3 3
74185 MRA Abdomen w/o OR with contrast
75557 MRI Cardiac Morphology w/o
75561 MRI Cardiac Morphology with contrast
75565 MRI Cardiac Velocity Flow Mapping
76125 Cineradiography to complement exam
76390 MRI Spectroscopy
77021 MRI Guidance for needle placement
77022 MR Guidance for tissue ablation
77058 MRI Breast, unilateral w/o and/or with contrast
77039 MRI Breast, bilateral w/o and/or with contrast
77084 MRI Bone Marrow blood supply
N/A Clinical Research Scans
Subtotal for this page 14 470 484
Total Number of Procedures for ail pages™ 63 893 956
Total Number of Procedures for All Service Sites: 3304

Name of entity that acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC.




Registration and Inventory of Medical Equipment
Mobile Magnetic Resonance Imaging Scanners - January 2016

Section 4: Patient Origin Data by Service Site
Please provide the county of residence for each patient who received MRI services during the time
period of this report. Provide patient origin data separately for each service site. Make additional
copies of this page as needed. The total number of patients receiving services should be equal to or less
than the total number of procedures reported on page two of this form.

Service Site Name: Carolinas Imaging Services- Huntersville

Page 7 of 9

County in which service was provided: Mecklenburg
Patient Number of Patient Number of Patient Number of
County Patients County Patients County Patients
1. Alamance 37. Gates 73. Person
2. Alexander 10 38. Graham 74. Pitt 1
3. Alleghany 2 39, Granville 75. Polk 1
4. Anson 1 40, Greene 76. Randolph
5. Ashe 41, Guilford 2 77. Richmond
6. Avery ] 42, Halifax 78. Robeson
7. Beaufort 43, Harnett 79. Rockingham
8. Bertie 44, Haywood 2 80. Rowan 37
9. Bladen 45, Henderson 81. Rutherford 1
10. Brunswick 1 46, Hertford 82. Sampson
11. Buncombe 47. Hoke 83. Scotland
12. Burke i 48. Hyde 84. Stanly 5
13. Cabarrus 91 49, Iredell 311 85. Stokes
14, Caldwell ] 50. Jackson 86. Sumry
15. Camden 51. Johnston 87. Swain
16. Carteret 52. Jones 88. Transylvania
17. Caswell 53. Lee 89. Tyrrell
18. Catawba 47 54. Lenoir 90. Unjon 3
19. Chatham 55. Lincoln 137 91, Vance
20. Cherokee 56. Macon 92. Wake 2
21. Chowan 57. Madison 93. Warren
22. Clay 58. Martin 94. Washington
23, Cleveland 3 59. McDowell 1 95. Watauga 1
24. Columbus 60. Mecklenburg 1173 96. Wayne
25, Craven l 61. Mitchell 97. Wilkes 5
26. Camberland ] 62, Montgomery 98. Wilson
27. Currituck 63. Moore 99. Yadkin
28. Dare 64. Nash 100, Yancey
29. Davidson 65. New Hanover
30. Davie i 66. Northampton 101. Georgia 2
31. Duplin 67. Onslow 102, South Carolina 21
32. Durham 68. Orange 103, Tennessee :
33. Edgecombe 69. Pamlico 104. Virginia 1
34. Forsyth 70. Pasquotank 1035, Other (specify) 27
35. Franklin 71. Pender
36. Gaston 103 72, Perquimans Total Number of 1997
Patienty

Name of entity that acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC.




Registration and Inventory of Medical Equipment

Mobile Magnetic Resonance maging Scanners — January 2016

Section 4: Patient Origin Data by Service Site
Please provide the county of residence for each patient who received MRI services during the time
period of this report. Provide patient origin data separately for each service site. Make additional

copies of this page as needed. The total number of patients receiving services should be equal to or less

than the total number of procedures reported on page two of this form.

Service Site Name: St. Luke's Hospital

County in which service was provided: Polk

Page § of 9

Patient Number of Patient Number of Patient Number of
County Patients County Patients County Patients

1. Alamance 37, Gates 73. Person

2. Alexander 38. Graham 74. Pitt

3. Alleghany 39. Granville 75. Polk 478

4. Anson 40, Greene 76. Randolph

5. Ashe 41. Guilford 77. Richmond

6. Avery 42, Halifax 78. Robeson

7. Beaufort 43, Harnett 79. Rockingham

8. Bertie 44, Haywood 80. Rowan

9. Bladen 45. Henderson i 81. Rutherford 167

10. Brunswick 46, Hertford 82, Sampson

11. Buncombe 47. Hoke 83. Scotland

12. Burke 48. Hyde 84. Stanly

13. Cabarrus 49. iredell 1 85. Stokes

14. Caldwell 50. Jackson 86. Surry

15. Camden 51. Johnston 87. Swain

16, Carteret 52. Jones 88. Transylvania

17, Caswell 53. Lee 1 89. Tyrrell

18. Catawba 54, Lenoir 90. Union

19, Chatham 55. Lincoln v 91. Vance

20. Cherokee 2 56. Macon 092. Wake

21. Chowan 37. Madison 2 93, Warren

22. Clay 58. Martin 94, Washington

23, Cleveland 38 59. McDowell 7 95. Watauga

24. Columbus 60. Mecklenburg 96. Wayne

25, Craven 61. Mitchell 97. Wilkes

26, Cumberland 62. Montgomery 98. Wilson

27. Currituck 63. Moore 99. Yadkin

28. Dare 64. Nash 100. Yancey

29. Davidson 65. New Hanover

30. Davie - 66. Northampton 101, Georgia

31 Duplin 67. Onslow 102, South Carolina 130

32, Durham 68. Orange 103, Tennessee

33. Edgecombe 69. Pamlico 104. Virginia

34, Forsyth 70. Pasquotank 105, Other (specify) 117

35. Franklin 71. Pender .

36. Gaston 2 72. Perquimans Total Number of 956

Patients|

Name of entity that acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC,
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Section 5: Certification and Signature

The undersigned Chief Executive Officer or approved designee certifies the accuracy of the
information contained on all pages of {hlb ,form

‘?
_— | S Ay

/’:fg (< 4 ’ o 7
Print Name N7 7 \,{;w !L ,,ﬂ }/’ ) 12
/ m
Date signed / f}‘c} // Il
¢ 7

Please complete all sections of this form and return to Healthcare Planning by Friday, January 29,
2016.

1. Complete and sign the form
2. Return the form by one of two methods:
a. Email a scanned copy to DHSR.SMFP.Registration-Inventory@dhhs.nc.gov
b. Mail the form to Kelli Fisk in Healthcare Planning, 2704 Mail Service Center, Raleigh, NC
27699-2704.

If you have questions, call Kelli Fisk in Healthcare Planning at (919) 855-3865 or email
DHSR.SMFP. Registration-Inventorviadhhs ne. gov.

Name of entity that acquired the equipment (from page 1) CAROLINAS IMAGING SERVICES, LLC.
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(index.c?m)

Carolinas Imaging Services - Ballantyne

Located at 15110 John J. Delaney Drive, Ste 130-A in the Carolinas Healthcare System
building, in the Harris Teeter shopping center across the street from McAllister's Deli.
When traveling down Johnston Rd from 1-485, cross Ballantyne Commons Pkwy before
turning left onto john J. Delaney Dr. Carolinas Imaging Services is a joint venture
between Charlotte Radiology and Carolinas HealthCare System and provides patients
with a freestanding, outpatient imaging option.

Procedures Offered

Calcium Scoring (procedure-details,cfm?proc_id=7)
- CT Colonography (procedure-details.cfm?proc_id=9)
Computed Tomography (CT) (procedure-details.cfm?proc_id==1 5)
MRI (procedure-details.cfm?proc_id=16)
X-ray (procedure-detaiIs.cfm?prbc_id=1 7)
Ultrasound (procedure-detalls.cfm?proc_id=19)
CT Lung Cancer Screening (procedure-details.cfm?proc_id=21)
Coroha’ry CT Angiography (CCTA) (procedure-details.cfm?proc_id=22)

Contact Information

Phone: 704-697-5000(4)
Fax: 704-697-5001(8)

Appts: 704-442-4390(%%

https://www.charlotteradiology.com/location-details.cfm?loc id=1 6/27/2016




Charlotte Radiology | Carolinas Imaging Services - Ballantyne ~ Page 2 of 5

Hours of Operation

Meon - Fri
Sat
Sun

Get Directions

7am-~7pm
8am-4pm
Closed

Address: 15110 John |, Delaney Drlve, Suite 130-A, Charlotte, NC 28277

https://www.charlotteradiology.com/location-details.cfm?loc id=1 6/27/2016
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Our Physicians & PAs

Meet our 95+ radiologists and their team of PAs and technologists.

Make an appointment.

» Screening Mammogram (mamm-appointments.cfm)

» Vein & Vascular Consultation (https://www.charlotteradiology.com/crveins/schedule-
consult.cfm)

» Carolinas Imaging Services (appointment-request-cis.cfm#info)

Pricing & Billing

» Request a price estimate (price-estimate.cfm)
» Pay your bill online (https://www.epayitonline.com/payitonline/iFramelogin.aspx?
merchantld=295379339886&storeid=monus30110) '

About Us

> Contact Us (contact-us.cfm)

Company Overview (about-us.cfm)

Community Report (http://alookinside.charlotteradiology.com)
Career Opportunities (career-opportunities.cfm)

In The News (news.cfm)

Inclement Weather Policies (inclement-weather.cfm)

Dr. Parsons Fund (dr-parsons-fund.cfm)

What is a Radiologist? (behind-the-doctor,cfm)

A A ' A VO VA Ve

From Our Blog ...

> Survivor Story: Joyce Isom (http://blog.screeningsavesblog.com/survivor-story-joyce-isom/)
We can go on and on about the importance of mammograms until we're blue in the face, But sometimes
it takes hearing about a person's real life experience to really drive our message home,

> Ifound a breast lump. Does that mean | have breast cancer?
(http://blog.screeningsavesblog,com/i-found-a-breast-lump-does-that-mean-i-have-breast-cancer/)
Finding a breast lump can be alarming, but it does not necessarily mean you have breast cancer, A breast
fump can result from many benign conditions including fibrocystic changes, a cyst or fibroadenoma.

> Should breast pain cause me to be concerned about breast cancer?
(http://blog.screeningsavesblog.com/should-breast-pain-cause-me-to-be-concerned-about-breast-cancer/)

https://www.charlotteradiology.com/location-details.cfm?loc id=1 6/27/2016
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Breast pain is the most common breast related complaint among women. Nearly 70% of women
experience it at some point in their lives and approximately 15% of women require treatment.

Latest Photos

?é [t | (assets/frontend/pages/img/photos/lung-cancer-5k-1.jpg)

5 ‘ (assets/frontend/pages/img/photos/lung-cancer-5k-2.jpg)

| (assets/frontend/pages/img/photos/lung-cancer-5k-3.,jpg)
(assets/frontend/pages/img/photos/lung-cancer-5k-4.jpg)
|| (assets/frontend/pages/img/photos/lung-cancer-5k-5.jpg)
(assets/frontend/pages/img/photos/ Iung—cancef—Sk-6.j pg)
(assets/frontend/pages/img/photos/lung-cancer-5k-7.jpg)
assets/frontend/pages/img/photos/iung-cancer-5k-9.jpg)
(assets/frontend/pages/img/photos/lung-cancer-5k-10.jpg)
: (assets/frontend/pages/img/photos/lung-cancer-5k-11.jpg)
assets/frontend/pages/img/photos/lung-cancer-5k-13,jpg)

‘ (assets/frontend/pages/img/photos/lung-cancer-5k-15.jpg)

https://www.charlotteradiology.com/location-details.cfm?loc id=1 6/27/2016
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\ Strategic
Radiology

(http://www.acr.org/) (http://www.imagégénﬂy.org/) (http://www.strategicradiology.¢ngp://www

© 2016 Charlotte Radiology PA. All rights reserved, Terms of Use (terms-of-use.cfm) | Privacy Information
(privacy-info.cfm) | Employee Login
(http://www.charlotteradiology.com/internal/security/cfmsecure/secure.php) | SR Physiclan Forum
{http://strategicradiology.invisionzone.com/)

 https://www.charlotteradiology.com/location-details.cfm?loc id=1 6/27/2016
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(index.cfm)

Carolinas Imaging Services - South Park

Located at 4525 Cameron Valley Parkway, Suite 1000-B, in the CMC - Morrocroft
Medical Building off of Fairview Road and across from Phillips Place in the SouthPark
area of Charlotte. Carolinas Imaging Services is a joint venture between Charlotte
Radiology and Carolinas HealthCare System and provides patients with a freestanding,
outpatient imaging option.

Procedures Offered

Calcium Scoring (procedure-details.cfm?proc_id=7) |

Computed Tomography (CT) (procedure-details.cfm?proc_id=15)
' MRI (procedure-details,cfm?proc_id=16)

X-ray (procedure-details.cfm?proc_id=17)

Ultrasound (procedure-details.cfm?proc_id=19)

CT Lung Cancer Screening (procedure-details.cfm?proc_id=21)
| Arthrography (procedure-details.cfm?proc_id=26)

Nerve Root Block {procedure-details.cfm?proc_id=27)

Facet Injectlon (procedure-detalls.cfm?proc_id=28)

Contact Information

Phone: 704-333-3794(@
Fax: 704-333-9420)

https://www .chatlotteradiology.com/location-details.cfm?loc id=2 6/25/2016
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Appts: 704-442-4390¢8

Hours of Operation

Mon - Fri 7am-9pm
Sat Closed
Sun Closed

Get Directions

Address; 4525 Cameron Valley Parkway, Suite 1000-B, Charlotte, NC 28211

https://www.charlotteradiology.com/location-details.cfm?loc id=2 6/25/2016
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Our Physicians & PAs

Meet our 95+ radiologists and their team of PAs and technologists.

Make an appointment.

» Screening Mammogram (mamme-appointments.cfm)

» Vein & Vascular Consultation (https://www.charlotteradiology.com/crveins/schedule-
consult.cfm)

» Carolinas Imaging Services (appointment-request-cis.cfm#info)

Pricing & Billing

» Request a price estimate (price-estimate.cfm)
» Pay your bill online (https://www.epayitonline.com/payitonline/iFrameLogin.aspx?
merchantld=2953793398868&storeld=monus30110)

About Us

Contact Us (contact-us.cfm)

Company Overview (about-us.cfm)

Community Report (http://alookinside.charlotteradiology.com)
Caregr Opportunities (career-opportunities.cfm)

Inclement Weather Policles (inclement-weather.cfm)
Dr. Parsons Fund (dr-parsons-fund.cfm)

>
>
>
>
> In The News (news.cfm)
>
>
> What is a Radiologist? (behind-the-doctor,cfm)

From Our Blog ...

> Survivor Story: Joyce Isom (http://blog.screeningsavesblog.com/survivor-story-joyce-isom/)
We can go on and on about the importance of mammograms until we're blue in the face. But sometimes
it takes hearing about a person's real life experience to really drive our message home.

> 1found a breast lump. Does that mean | have breast cancer?
(http://blog.screeningsavesblog.com/I-found-a-breast-lump-does-that-mean-i-have-breast-cancer/)
Finding a breast lJump can be alarming, but it does not necessarily mean you have breast cancer. A breast
lump can result from many benign conditions Including flbrocystic changes, a cyst or fibroadenoma.

> Should breast pain cause me to be concerned about breast cancer?
(http://blog.screeningsavesblog.com/should-breast-pain-cause-me-to-be-concerned-about-breast-cancer/)

https://wva.charlotteradiology.com/location—details.cfm‘?loc id=2 6/25/2016
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Breast pain is the most common breast related complaint among women. Nearly 70% of women
experience It at some point in their lives and approximately 15% of women require treatment.

atest Photos

% (assets/frontend/pages/img/photos/lung-cancer-5k-1.jpg)

' (assets/frontend/péges/ img/photos/lung-cancer-5k-2Jpg)
| (assets/frontend/pages/img/photos/iung-cancer-5k-3.jpg)
;- (assets/frontend/pages/img/photos/lung-cancer-5k-4.jpg)

8 | (assets/frontend/pages/img/photos/lung-cancer-5k-5.jpg)

hitps://www .charlotteradiology.com/location-details.cfm?loc id=2 6/25/2016
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ERIC-‘AN COLLEGE OF

e RADIOLOGY
(http://www.acr.org/) (http://www.imagegently.org/) (http://www.strategicradiology.¢ingtp://www

Strat
¢ Rfﬁfoﬁgy

© 2016 Charlotte Radiology PA. All rights reserved, Terms of Use (terms-of-use.cfm) | Privacy Information
(privacy-info.cfm) | Employee Login
(http://www.charlotteradiology.com/internal/security/cfmsecure/secure.php) | SR Physncian Forum
(http://strategicradiology.invisionzone.com/)

https://wvyw.charlotteradiology.com/location—details.cﬁn?loc id=2 6/25/2016
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Modern
Healthcare

SURVEY

Montefiore Health System
in New York City has been
moving toward risk-based.
contracting since 1996.

nder co

isk-bas

By Dave Barkholz

he CMS says it's well on its way to drag-

ging hospital systems into the brave

new world of risk-based contracting,
The systems say, not really.

Though the CMS contends neatly 30% of its
reimbursement to hospitals is tied to some level
of performance, providers themselves say they
are deriving a minuscule amount of their net
patient revenue from risk-based contracts
rather than fee-for-service medicine. L

The response to this year's Modern Health
care Hospital Systems Survey is illustrative,

14 Modern Healthcare | June 20, 2016

HOSPITAL SYSTEMS

reimbursement

Only 13 hospital systems out of 80 respon-

dents said they derived 10% or more of their

net patient revenue in 2015 from risk-based

contracts. Two-thirds of the respondents

estimated that risk-based contracts gener

ated 1% or zero of their net patient feveii
- Hospitals™d

See a list of Hot edeer i B

the largest

not-for-profit

healthcare

systems, p. 34




Largest for-profit heaithcare systems

Ranked by 2015 operating revenue, based on fllings with the
U.S. Securities and Exchange Commission

TOTAL OPERATING REVENUE
svsTe (§ IN MILLIONS)
HCA $39,678.0  $36,918.0
Community Health Systems .~ 137.0 - 18,630.0
Tenet Healthcare Corp, 18,6340  16,603.0
Universal Health Services 90435 8061
Kindred Healthcare 7,054.9
LifePoint Health 52143 44831
Select Medical Holdings Corp, 3,683.4 3,020.4
HealthSouth Corp. 31157 23743
lasis Healthcare 2,769,3 2,502.5
Acadia Healthcare Co. 1,794 01,0046
SunLink Health Systems 91.8 1054

Sources: Securitles and Exchange Commission, Modern Healthcare's
Healthcare Systems Financlals Database

needed to negotiate contracts perceived as fair to both
parties, said Len Nichols, director of the Center for
Health Policy Research and Ethics at George Mason Uni-
versity in Fairfax, Va. “Both phenomena are operational
across America today,” Nichols said,

- Moreover, hospitals appear to have good reason to be
skittish about taking on risk-based contracts, according to
a recent survey of 142 providers by accounting and con-
sulting giant KPMG. The firm found that 52% expected
their value-based contracts to lead to a drop in operating
profit or surplus. That contrasted with 47% two years ago.

Of those expecting some decline in operating profit, 27%
expected that drop to be 10% or more, according to the
survey. Only 10% of the 142 respondents felt that valte-
. based contracts would produce an improvement in oper-
ating profit of more than 10%.

Nichols said hospitals are approaching risk-based contract-
ing very cautiously. First, they are just getting back on their
feet from the Great Recession of 2007-09. They saw their vol-
umes sink and red ink rise as out-of-work people or those
" scared of losing jobs put off discretionary procedures, he said,

Then, hospitals had to bear the financial brunt of the first
few years of the Affordable Care Act as the CMS cut rates as
hospitals waited for volumes to slowly rise and for some
states to expand Medicaid coverage, he said.

Now that they are finally seeing surpluses—average hos-
pital margins reached a 30-year high of 7.3% in 2014—they
aren't thrilled about venturing into the uncertainty of risk-
based contracting, Nichols said,

Risk-based contracts come in a variety of shapes and
sizes. The highest form is full capitation, in which hospitals
or physician groups receive a monthly payment to provide
all care for an enrollee. Lesser-risk contracts include bun-
dled payments for conditions such as joint replacements,

10 largest healthcare systems, by revenue
Ranked by net patient revenue, 2015 ($ In millions)

SYSTEM . bl

HCA $306780  $36,918.0

Community Health Systems 19,4370 - 18,630.0
18,756.6

Ascension Health 17,678.5

03,0

13,345.6 12,407.2

124845 116009

Providence Health & Services 11,783.5 10,101.6

Dignity Health CUMLa000 04565
9,558.0

Suttver‘Health » 8,836.0

1

University of Ca
Health System . 0 i ;
includes all systems in Modern Healthcare's Healthcare Systems Financlals Database

*2015 does not include $1.4 billion atiributable to Trinity Health's calendar year 2015
acquisltions of Ty Cobh Healthcare System, St, Joseph’s Hospltal and Health Center or
St. Francls Care,

Note: Comparable data were not avallable for Kalser Foundation hospitals,
Source: Modern Healthcare’s Healthcare Systems Financials Database

10 largest healthcare systems,
by hospital count
Ranked by totai acute-care hospitals, 2015

SYSTEM

He:

Catholic Hea!th Initiatives

Includes only survey respondents
Source: Modemn Healtheare’s 2016 Hosphtal Systems Survey

Medicare shared-savings contracts and those with
provider bonuses or penalties for quality, readmissions
and patient satisfaction.

New York City-based Montefiore Health System has
been moving toward risk-based contracting since 1996,
said Stephen Rosenthal, senior vice president of popula-
tion health management at the system.

Montefiore ranks seventh among respondents to the
Modern Healthcare hospital survey in percentage of net
patient revenue derived from risk-based contracts, Rosen-
thal said 25% of total revenue comes from those contracts,

June 20, 2016 | Modern Healthcare 15




HOSPITAL SYSTENS cne

10 largest Catholic healthcare systems
Ranked by net patient revenue, 2015

 NET PATIENT REVENUE
($ IN MILLIONS)

ACUTE-CARE  STAFFED AGUTE.
HOSPITALS CARE BEDS

SYSTEM

Ascension Health
Catholic Health Initiativ
Trinity Health

2,880.8

12015 does not Include $1.4 billion attributable to Trinlty Health's calendar yéar 2015 acquisitions of TY Cobb
Healthcare System, St, Jossph's Hospital and Heaith Center or 8, Francls Care !
Sourcas: Modern Healthcare's 2016 Hospital Systems Survey; Modern Heal
Financlals Database R

's Hoalthcare Systems

10 largest non-Catholic religious hea
Ranked by net patient revenue, 2015 _ ‘

Ithcare systems

AGUTE-CARE . STAFFED ACUTE-
HOSPITALS CARE BEDS

NET PATIENT REVENUE
SYSTEM _ (SINMILLIONS)

Adventist Health System $8,788.1

Indiana Univers 5,502.0 4. 2,732
Advocate Health Care 46644 44966 11 3,242
Adventist Health £13,29 19 2,907
OhioHealth 3,180.1  2,678.0 10 2,027
Baptist Healt 922 -
Baptist Memorial Health Care 1,901 .6 1,806.3 11 2,384
Wake Forost Baptist 888

1,565.9 2 1,448

Methodist Le Bonheur Healthcare
Note: Includes only survey respondents;
Medicare provider number,

Sources: Modern Healthcare's 2016 Hospital Systems Sutvey; Modern Healthicars's Heafth ystems

hospital count represents the total number of facilities with a unique

Financlals Database

16 Modern Healthcare [ June 20, 201

which encompass 400,000 covered
lives, including 220,000 who receive
care under full capitation.

“Our goal is to get our portfolio on
the highest percentage of capitation
possible,” he said,

Montefiore embraced risk-based
contracting in 1996 when national man-
aged-care companies such as Aetna and
UnitedHealthcare entered the New
York market to compete with the Blues,
often by selecting out the healthiest
populations to cover, Rosenthal said.

Over the next five years, Montefiore
boosted the number of covered lives it
contracted on a capitated basis from
50,000 to 150,000 as New York Medic-
aid moved to managed care and
Medicare expanded, .

So when Montefiore began develop-‘
ing a Pioneer accountable care organi-
zation four years ago, the system was
already well along in managing chronic
diseases and stressing the collection of
patient quality and satisfaction data that
the government sought, Rosenthal said.

One of the big advantages that Mon-
tefiore has over some other systems is
that it does its own claims processing,
$0 it does not have to rely heavily on
insurers for the cost and volume data
to price its contracts, though insurers
have been very cooperative in provid-
ing that, he said.

Rosenthal said Montefiore breaks
even on its risk contracts when money
for management and technology
investment are considered. With fee-
for-service, the system has a total mar-
gin of 1% to 2%, he said,

Montefiore, he said, is spending tens
of millions of dollars switching its hos-
pitals and doctors to an electronic
bealth record system from Epic Sys-
tems Corp, an investment that is
expected to help make the entire sys-
tem more productive,

Providence Health & Services, a 34-
hospital system based in Rentton,
Wash,, derived 27% ofits $14.2 billion in
2015 revenue from risk-based con-
tracts, the company reported to’ Mod-
ern Healthcare,

Three of Providence’s newest risk-
based contracts are directly with
employers: Boeing Co., Intel Corp., and
Sound Health and Wellness Trust,

# Crai - vice president of




HUSPITAI_ SYSTEMS SURVEY Largest public healthcare systems

Ranked by staffed beds

dence, said the contracts that began in January 2015 are
modified fee-for-service with payments reconciled for
meeting quality and other measures,

Employees who opt in at the start of each year have
access to the ACO that Providence operates in Seaitle
called the Providence-Swedish Health Alliance.

Providence Health Plan has operated for 30 years and
has 650,000 enrollees, so the system has managed risk for a
long time, said Dr. Rhonda Medows, executive vice presi-
dent of population health at Providence. a

That said, some risk-based contracts generate a surplus
and some a loss, Enge said. "

What can’t be denied, Medows said, is that more risk is Sy SRR
coming to providers. Beginning in 2019, the reforms in the West Tennessee Healthcare 4 709
Medicare Access and CHIP Reauthorization Act of 2015 will - 2 672
put physicians at risk for meeting quality and safety metrics

W tticare System 4 1,439
Broward Heaith 4 1,343
f ' 752

' EvergreenHealth

the same way the ACA put hospitals at risk, she said, “That's - 2 305
the way we are all moving,” Medows said. Note: Includss only survey respondents; hospital count represents the total

A year ago, Providence created a population health divi- number of facilitfes with a unique Medicare provider number,
sion, headed by Medows, to devel op the protocols, tools and - Source: Modsrn Heafticare's 2016 Hospital Sys(ems Survey

data analytics to continue the journey of sharing risk with-
payers, including employers. b

St. Louis-based Ascension Health, the nation’s largest
not-for-profit health system, has a similarsubsidiary
Nashville that was likewise created about a year ago, said
Paul Posey, president of Ascension Risk Services. -

The unit has assembled 300 employees to he
Ascension’s continuing transition to value-based care—one
that really began generations ago as its hospitals soughy

* access to the most vulnerable, he said.

Nurse navigators are stationed in Nashville, where Ascen-
sion has a big presence around its St. Thomas flagship hospi-
tal, to help patients get care in the right setting, Posey said.
Doctors and Ph.D.s look from a macro level at whether
Ascension operations across the country have the right deliv-
ery hetworks and physician incentives

Others crunch data from Ascension’s seven health plans,
14 Medicare shared-savings arrangements and numerous

e hospital partnerships and ACOs to
ensure that the 2.6 million lives that
Ascension has under value-based
arrangements are getting efficient
care, Posey said,

NET PATIENT REVENUE ACUTE-CARE  STAFFED ACUTE- In its Modern Healthcare survey
HOSPITAL response, Ascension said 35% of its
" $20.3 billion in total revenue last year
was derived from risk-based contracts,

Hospitals will get more comfortable
with risk-based contracting when
they finally figure out what their real
costs of care are per patient episode
rather than service delivered, said
Dion Sheidy, KPMG’s advisory leader
for healthcare.

7 That means closely managing care
preparation, diagnostics, treatment,
post-treatinent and pharmaceutical
104 costs to understand the payment they

manage populations to meet their mission of provi

10 largest secular not-for-profit ealthcare sy
Ranked by net patient revenue, 2015 :

SVSTEM

Mayo Clinic

Texas Health Resources

3,4722

Montefiore Health System 34204 32572 5 2195  canaffordtoaccept, Sheidy said,
That's still a work in progress at
mtde!b glrce“ﬁgtlgreﬂrynsuu;::ﬁ respondents; hospital count represents the total number of facllities with a unigue most health systems, though. I think
Source: Modern Healthcare's 2016 Hospital Systems Sturvey; Modsrn Healthcare's Healthcare Systems we'll see rea'l traction on risk-based
Financials Database payments within three to five years,”

Sheidy said, ®

18 Modern Healthcare | June 20, 2016
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