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No Review

Business: Radiation Therapy Associates of Western North Carolina, PA, Gynecologic
Oncology Division

Project Description: ~ Acquire diagnostic imaging equipment

County: Buncombe

Dear Mr. Shenton and Ms. Scott:

The Certificate of Need Section (CON Section) received your letter of February 14, 2014 regarding the
above referenced proposal. Based on the CON law in effect on the date of this response to your
request, the proposal described in your correspondence is not governed by, and therefore, does not
currently require a certificate of need. However, please note that if the CON law is subsequently
amended such that the above referenced proposal would require a certificate of need, this determination
does not authorize you to proceed to develop the above referenced proposal when the new law becomes
effective.

It should be noted that this determination is binding only for the facts represented by you. Consequently,
if changes are made in the project or in the facts provided in your correspondence referenced above, a
new determination as to whether a certificate of need is required would need to be made by the Certificate
of Need Section. Changes in a project include, but are not limited to: (1) increases in the capital cost; (2)
acquisition of medical equipment not included in the original cost estimate; (3) modifications in the
design of the project; (4) change in location; and (5) any increase in the number of square feet to be
constructed.

Please contact the CON Section if you have any questions. Also, in all future correspondence you should
reference the Facility LD. # (FID) if the facility is licensed.

Sincerely, . -
Julie Halatek Martha J Fns Interlm Chief
Project Analyst Certificate of Need Section

ce: Medical Facilities Planning Branch, DHSR
Certificate of Need Section

Akh www.ncdhhs.gov
‘Hﬁs Telephone: 919-855-3873 » Fax: 919-733-8139
Location: Edgerton Building + 809 Ruggles Drive * Raleigh, NC 27603
Mailing Address: 2704 Mail Service Center *Raleigh, NC 27699-2704
An Equal Opportunity/ Affirmative Action Employer
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William R. Shenton

Partner
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February 14, 2014

Via Hand Delivery
Pamela A. Scott

Partner

D: 919.783.2954
F:919.783.1075
pscott@poynerspruill.com
Martha Frisone

Interim Chief

N.C. Certificate of Need Section
809 Ruggles Drive

Raleigh, NC 27603

RE: Request for No Review Determination — Acquisition of Diagnostic Imaging Equipment by
Radiation Therapy Associates of Western North Carolina at 20 Medical Park Drive, Asheville

Dear Ms. Frisone:

We are writing on behalf of our firm's client, Radiation Therapy Associates of Western North
Carolina, PA (‘RTAWNC") and its Gynecologic Oncology Division, which plans to acquire the diagnostic
medical equipment described in this letter which will be used exclusively by a gynecologic oncology
physician group at 20 Medical Park Drive in Asheville, North Carolina, in providing professional services
to meet the needs of the group’s patients.

Based upon the information presented in this letter, we respectfully request that the Certificate of
Need Section (“CON Section”) confirm in writing that the activities described in this letter do not constitute
a new institutional health service, and that RTAWNC does not need a certificate of need (“CON") to
proceed with its planned acquisition of the equipment described below.

Factual Background. RTAWNC is a North Carolina professional corporation which includes
several distinct physician groups that provide services to patients at a medical office building located at
20 Medical Park Drive in Asheville, North Carolina. RTAWNC's multi-specialty physician practice
includes a Gynecologic Oncology Group, a Radiation Oncology Group, and a Medical Oncology Group.

Each physician group operates independently at the 20 Medical Park medical office building and
functions as a separate division of RTAWNC. Each physician group is an independent provider of
professional medical services, as indicated by the following aspects of their respective practices:

e Each group has its own National Provider Identifier (“NPI").

e The billing and revenues for each group are managed separately, and only the physician
members of a particular group share in that group’s revenues.

s Each group's operating costs, including any expenses for the depreciation of equipment used by
the group, are accounted for separately, and each group has its own financial statement.

e Each group operates as a separate practice, with its own physicians, clinical and support staff.
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o Each group maintains distinct medical and billing records for the diagnostic and treatment
activities of its own clinical practitioners.
e Each group operates within its own dedicated office space at 20 Medical Park Drive, with a
separate reception desk and entryway to the group's patient care area.
e The Gynecologic Oncology Group has its own online presence and marketing:
o The Gynecologic Oncology Group is operated and marketed distinctly as the New
Horizons Women's Cancer Center, with a separate website at
http://www.nhwee.com/index.htm.

(Excerpts of Website Materials are found in Appendix 1).

Thus, while the three physician groups are all divisions within RTAWNC, they are separate and
distinct health care providers. The physician groups occasionally refer patients to each other, but those
patients are treated independently by each group.

The Gynecologic Oncology Group is a relatively recent addition to the physician groups affiliated
with RTAWNC in the Asheville area. Dr. Nathan Williams originated the practice when he joined
RTAWNC in June 2012. Dr. Williams has served gynecologic oncology patients in western North Carolina
for approximately 30 years. Rather than lease new office space, the Gynecologic Oncology Group was
located at the 20 Medical Park Building because there was medical office space already available there.
Dr. Shawna Phelps joined the Group in July 2013.

As you know, coordinated health care through affiliations of separate physician groups is
becoming increasingly common in today’s health care market place. Health care providers are looking to
coordinate care through groups of doctors, hospitals and other health care providers who voluntarily
affiliate with each other to provide patients better quality care more efficiently. Teams of multi-specialty
physician practices and other providers who are affiliated in this manner help ensure continuity of care for
patients, especially the chronically ill, so that they get the right care at the right time, with minimal delay
and duplication of services and lower costs. RTAWNC and its affiliated oncology physician groups are a
prime example of this type of coordinated care. While the different physician groups associated with
RTAWNC work in conjunction with each other as an extended care team, each group still maintains its
distinct identity as a separate health care provider.

RTAWNC makes office space available to the physician groups for their respective practices
through a lease from a management company, North Carolina Radiation Therapy Management Services,
Inc. ("NCRTMS") which subleases the medical office building located at 20 Medical Park Drive from AOR
Management Company of Virginia, LLC. The physician groups utilize all of the office space in the
building located at 20 Medical Park Drive, which consists of physician and staff offices, patient
examination rooms, and related support space. See 20 Medical Park Office Floor Plan (Appendix 2).
The Medical Oncology Group provides services to patients under a professional services agreement with
a local hospital, which subleases the medical oncology office space in the building from NCRTMS.
However, neither the Gynecologic Oncology Group nor the Radiation Oncology Group has such a
professional services agreement with that hospital. This is another example of how the three groups
function separately in their practices.

NCRTMS provides management and administrative services to the physician groups pursuant to
a management services agreement with RTAWNC. These services include billing and collections,
payroll, accounts payable, information technology, managing computer networks and electronic records,
and administrative staffing, and furnishing office equipment and supplies for each physician group to
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serve its respective patients. But as discussed above, all the accounts for the three groups are
maintained separately, with separate financial statements for each.

The Radiation Oncology Group operates a computed tomography scanner (“CT Scanner” or
“CT") which is made available to the group pursuant to a management services agreement with
NCRTMS. The CT was originally acquired for approximately $488,547 and therefore, it fell below the
dollar threshold for a diagnostic medical center or major medical equipment. No other diagnostic medical
equipment which costs $10,000 or more is owned or operated by NCRTMS, RTAWNC, any of the
physician groups, or any corporate affiliate or subsidiary, at the 20 Medical Park building.

By way of background, in early 2012, NCRTMS and its parent company, Radiation Therapy
Services (now 21% Century Oncology), acquired ownership interests in the corporate entities that owned
and operated an oncology treatment center and associated medical equipment located at 20 Medical
Park Drive. At that time, the oncology center included a linear accelerator used to provide radiation
therapy and a CT used to provide radiation therapy treatment planning and diagnostic imaging services.
By letter dated January 6, 2012 (Appendix 3), the CON Section confirmed that this transfer of ownership
interests was not subject to CON review. Pursuant to the noticed transaction, the CT is now owned by
Asheville CC LLC, a wholly owned subsidiary of NCRTMS.

The CT Scanner was acquired, and has been used to provide radiation therapy services, under
an exemption from CON review that was recognized by the CON Section. The CON Section’s
determinations were challenged and following a lengthy appeal, the North Carolina Court of Appeals
ultimately affirmed the Final Agency Decision, entered by the Acting Director of the Division of Facility
Services, that the acquisition of the CT did not require a CON. See Mission Hospitals, Inc. v. N.C. DHHS,
205 N.C. App. 35, 696 S.E.2d 163 (2010).

Currently, the Radiation Oncology Group is the exclusive operator of the CT Scanner. The
Medical Oncology Group and other physicians affiliated with RTAWNC refer patients to the CT for
diagnostic imaging services, but those services are performed, managed and billed exclusively by the
Radiation Oncology Group. The CT is listed as an asset on the Radiation Oncology Group’s financial
statements and all depreciation of the CT has been charged on its financial statements.

Diagnostic Equipment to Be Acquired by Gynecologic Oncology Group. The Gynecologic
Oncology Group currently owns and operates ultrasound equipment. The Group plans to acquire
additional diagnostic equipment to be used exclusively to serve its patients in its office space at the 20
Medical Park building. Because the diagnostic equipment which the Gynecologic Oncology Group
proposes to acquire will be refurbished or second-hand equipment, it is valued at significantly less than
the original list price for new equipment. The cost estimates included in the attached quotes are the
prices the Group was able to find on the secondary market, and therefore reasonably present the fair
market value of this equipment. The total capital costs of this new diagnostic equipment is estimated at
$410,986. - See Diagnostic Equipment Capital Cost Table. (Appendix 4) This includes mammography
equipment at $129,108.00 (shipping included); stereotactic biopsy equipment — including a
mammography unit with stereotactic biopsy upgrades at $221,828.00 (shipping included); and bone
density equipment at $ 32,213.00. See Diagnostic Equipment Vendor Quotes. (Appendices 5-7) The
cost of onsite training for this equipment will be included in the purchase prices.

The diagnhostic equipment described above will enable the Gynecologic Oncology Group to
significantly enhance the continuity of care and convenience for its patients by allowing the Group to
provide the diagnostic services performed on this equipment within its own office space. Currently, the
Group must refer patients to another provider at another location for such services.
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The Gynecologic Oncology Group plans to locate this diagnostic equipment in a portion of the
existing office space at 20 Medical Park comprised of four rooms that are already prepared to house this
type of medical equipment in terms of electrical and other utility needs. This is the most effective location
for the equipment in terms of cost because it will allow RTAWNC and the Gynecologic Oncology Group to
avoid costly and unnecessary renovations that would essentially involve tearing down patient exam
rooms located in the middle of the 20 Medical Park building (currently designated for and used by the
Gynecologic Oncology Group as highlighted in orange in the floor plan) to rebuild that space for the
gynecologic oncology diagnostic equipment, and simultaneously tearing down rooms ready to house
medical equipment located in the left rear of the 20 Medical Park building (designated for and to be used
by the Gynecologic Oncologic Group as highlighted in orange in the floor plan) to rebuild that space for
replacement patient exam rooms.

In addition to this new diagnostic equipment, the Gynecologic Oncology Group currently owns
and operates ultrasound equipment which it purchased for $8,008.69 in June 2012. See Ultrasound
Equipment Purchase Request and Quote (Appendix 8). This ultrasound equipment is used exclusively
by the Gynecologic Oncology Group.

After the acquisition of the new equipment described above, the Gynecologic Oncology Group will
be the sole operator of the equipment, and the full value of the equipment will be entered on its financial
statements. This diagnostic equipment listed as an asset on the Gynecologic Oncology Group’s financial
statements and all depreciation of the equipment will be charged on its financials.

No upfitting construction or staff training will be needed in connection with the installation and
operation of this diagnostic equipment. The electrical circuitry and all other requirements necessary to
operate the equipment are already in place within the Gynecologic Oncology Group's office space.
Therefore there will be no capital costs incurred other than the cost of acquiring, shipping and installing
the equipment described above.

We also note that by letter dated February 11, 2014, we have provided written notice on behalf of
NCRTMS regarding planned renovations of a small portion of the interior office space at the 20 Medical
Park Drive building in order to reconfigure and update the Gynecologic Oncology Group's office space.
The planned work for the 538 square feet which comprise the rooms in which the Group’s diagnostic
equipment will be located will be limited to cosmetic updates with new paint and flooring. The total costs
of this planned cosmetic work for the equipment rooms is estimated not to exceed approximately
$25,000.00. Most of the renovation work and expense will involve reconfiguring space to create a new
waiting area and entryway for the Gynecologic Oncology Group’s patients, and improving patient privacy
and flow for the Group. None of the planned office renovation will be necessary for the installation or
operation of the Gynecologic Oncology Group'’s diagnostic equipment. As explained in our exemption
notice letter, the planned renovation of this physician office building space is exempt from CON review
pursuant to N.C. Gen. Stat. § 131E-184(a)(9).

The equipment described above which the Gynecologic Oncology Group plans to acquire will be
used only by that Physician Group to serve its patients. It will be operated exclusively as part of the
Gynecologic Oncology Group. This equipment will be located and operated within that Group's
designated office space in the 20 Medical Park Drive building. See Gynecologic Oncology Group Office
Floor Plan (Appendix 2).
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Analysis of Issues Under the CON Law. Based on the information provided in, and attached
to, this letter, it is clear that the plans to acquire the diagnostic medical equipment described in this letter
do not constitute a “diagnostic medical center” or any other “New Institutional Health Service,” and
therefore, no certificate of need is required. The information provided above comprehensively documents
all of the costs associated with acquiring the equipment and making it operational.

No aspect of RTAWNC's proposal can be interpreted as the establishment of a new “health
service facility,” as defined in N.C. Gen. Stat. § 131E-176(9b). The total cost of the diagnostic medical
equipment which costs $10,000 or more which will be owned and operated by RTAWNC's Gynecologic
Oncology Group is below the $500,000 level at which a diagnostic center would be deemed to be
established pursuant to N.C. Gen. Stat. § 131E-176(7b):

“Diagnostic center” means a freestanding facility, program, or provider, including but
not limited to, physicians’ offices, clinical laboratories, radiology centers, and mobile
diagnostic programs, in which the total cost of all the medical diagnostic equipment
utilized by the facility which cost ten thousand dollars ($10,000) or more exceeds five
hundred thousand dollars ($500,000). In determining whether the medical diagnostic
equipment in a diagnostic center costs more than five hundred thousand dollars
($500,000), the costs of the equipment, studies, surveys, designs, plans, working
drawings, specifications, construction, installation, and other activities essential to
acquiring and making operational the equipment shall be included. The capital
expenditure for the equipment shall be deemed to be the fair market value of the
equipment or the cost of the equipment, whichever is greater. (Emphasis added)

It is clear from the plain language of the definition that this diagnostic center concept, the General
Assembly intended to address a single provider, facility or program which operates as a unit and uses
medical diagnostic equipment for which the total cost exceeds $500,000.

In keeping with the statutory definition of diagnostic center, the CT owned by Asheville CC LLC
and operated solely by the Radiation Oncology Group, should not be included in determining whether the
proposal of RTAWNC and its Gynecologic Oncology Group to acquire the diagnostic equipment
described above would constitute a diagnostic center. As discussed above, each of the physician groups
with offices at the 20 Medical Park building exists and operates separately from one another. Each group
serves its own patients independently. The groups do not share physicians and staff, medical office
space, or revenues. The CT is operated exclusively as part of the radiation oncology group.

The separate identity of each physician group is reflected in its NPl number. As you may know,
each health care provider's NPI is used for most activities involved in the health care industry. Each
provider uses its uniqgue NPI to identify itself in health care transactions identified in the Health
Information Portability and Accountability Act, and the NPl is utilized by health plans in their internal
provider files to process fransactions and communicate with health care providers and coordinate benefits
with other health plans. NPI's also are utilized in electronic patient record systems to identify treating
health care providers in patient medical records.

The acquisition of the diagnostic medical equipment described above will not result in the
establishment of a diagnostic center. The resulting total capital cost is well below the $500,000 threshold
that would constitute the establishment of a diagnostic center. Even if the ultrasound equipment which
cost less than $10,000.00, and the cosmetic renovations for the equipment rooms estimated to cost less
than $25,000.00, are included along with the new diagnostic equipment described above for purposes of
determining the total capital costs of the diagnostic equipment that would be owned and operated by the
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Gynecologic Oncology Group, the total capital costs would be well below the $500,000.00 diagnostic
center threshold. Thus, it is clear that neither a diagnostic center nor any of the other types of health
service facilities identified in the CON Law are involved in the Group's proposal.

The Gynecologic Oncology Group also is not proposing the acquisition by purchase, donation,
lease, transfer, or comparable arrangement of major medical equipment, as defined in N.C.G.S. § 131E-
176(140). The total price for all of the aforementioned diagnostic medical equipment is $410,986 and
therefore, no single unit or single system of components with related functions which is used to provide
medical and other health services costs more than $750,000.

Finally, none of the proposed services or equipment in this letter are separately regulated by the
CON Law by N.C.G.S. § 131E-176(16)(f) or § 131E-176(16)(f1).

North Carolina courts have recognized that because the CON Law interferes with the normal right
to do business, it must be narrowly construed. See HCA Crossroads Residential Centers, Inc. v. N.C.
Dep’t of Human Resources, 327 N.C. 573, 579, 398 S.E.2d 466, 470 (1990) ("“When viewed in its entirety,
Article 9 of Chapter 131E of the General Statutes, the Certificate of Need Law, reveals the legislature’s
intent that an applicant's fundamental right to engage in its otherwise lawful business be regulated but not
be encumbered with unnecessary bureaucratic delay.”) Failure to issue the requested no-review
determination would delay and impede RTAWNC and its Gynecologic Oncology Group in proceeding with
a lawful business transaction.

Based upon the information provided in this letter, RTAWNC respectfully requests your earliest
possible attention to this request and looks forward to your written confirmation that the proposal
described above does not require a certificate of need. RTAWNC and its Gynecologic Oncology Group
wish to move forward with the acquisition and installation of the diagnostic equipment described above as
soon as feasible, and accordingly, request a response from you on or before March 3, 2014, if possible,

Thank you for your attention to this matter, and please let us know if there is any additional
information you may require.

With best regards, we are

Very truly yours,

William R. Shenton

Enclosures
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Womens Cancer Cen ter

Welcome!

At New Horizens, we are committed fo providing women with unsurpassed care in cancer
treatment. Our mission is not only to diagnose and treat breast and gynecologic cancers, but to
create a caring environment through our words, actions and services. Personalized care and
integrated freatment plans are given in an environment where patients and loved ones can
focus on healing.

Our team specializes in gynecologic and breast cancer treatment, offering state-of-the-art
cancer care with a positive approach. Support and resources are an integral part of our practice

as we assist patients with their physical, emotional, and spiritual needs.

Click here to learn more about us and our parent company - 21st Century Oncology.

hitp:/fwww.nhwee.comfindex. him 1/28/2014
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Women'’s Cancer Center
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Physicians and Health Team

|
Dr. Nathan E. Williams, MD
Dr. Williams attended medical school at Creighton University and completed residency at the |
University of Nebraska. He is board certified in Obstetrics and Gynecology with additional
training in GYN-Oncology. He is a member of the American College of Obstetrics and
Gynecology and the American College of Surgeons. Dr. Williams' areas of interest include
oncoplastic, breast reconstruction, benign breast disease, GYN and breast malignancies, and
chemotherapy and hormonal treatment. |

Dr. Williams is married to Donna Williams, whose passion for beauty with interior design and

landscaping has shaped the healing environment at New Horizons. They have six children

htip://wrww.nhwee.com/physicians.htm 1/28/2014
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together. Dr. Williams enjoys the outdoors, exercising, spending time with his family, and
seeking God’s purpose for his life.

Dr. Shawna L. Bull Phelps, MD
Dr. Phelps completed a BS in Biology from the University of South Florida. She attended

medical school and completed residency at the University of Miami School of Medicine. Her
Fellowship in Gynecologic Oncology was completed at the University of Texas Southwestern
Medical Center, Parkland Memorial Hospital in Dallas, Texas. She is a member of the
American Congress of Obstetricians and Gynecologists, Society of Gynecologic Oncologists
and American Society of Clinical Oncology. Dr. Phelps brings to the practice experience with
Robotic pelvic surgery, a passion for women’s cancer care and an interest in fertility-sparing,
genetics and the impact our lifestyle has on cancer.

Dr. Phelps moved from Manhatten, New York, with her husband and two young children
where she was involved in research with Memorial Sloan Kettering Cancer Center. She and
her husband feel blessed to be in the beautiful surroundings of Western North Carolina and
love to spend time together as a family.

http://www.nhwee.com/physicians hitm 1/28/2014
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Nicole Crane, MSN, NP-C

Nicole is a native of Connecticut and attended New York University; College of Our Lady of
the Elms in Chicopee, Massachusetts; and the University of North Carolina-Asheville for
baccalaureate liberal arts degrees. She then completed additional nursing undergraduate as
well as graduate degrees at Western Carolina University, eaming her MSN-Family Nurse
Practitioner in 2011. She is certified by the American Academy of Nurse Practitioners. Nicole
joined Dr. Nathan Williams in 2012 with more than 20 years of health care experience. Her
background includes women’s/family health, neurosciences, sports medicine and emergency
medical care. She enjoys assisting Dr. Williams in the operating room as well as in procedures
and specialized oncologic patient care in the outpatient setting. Nicole’s area of expertise is in
women’s health promotion. Nicole and her family have lived in Asheville for 17 years. She
enjoys running, bicycling, skiing, open water swimming, long distance paddling, and hiking
with her daughters and faithful dog, Daisy.

http://www.nhwee.com/physicians htm 1/28/2014
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Location

New Horizons is located amid the Blue Ridge Mountains of Western North Carolina,

conveniently offering care to women throughout the Southeast.

We are located at 20 Medical Park Drive Asheville, NC 28803.

http://www.nhwee.com/location.htm 1/28/2014
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Women’s Cancer Center
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Services

Choose desired service
Chemothearpy
Surgery
Consultations and Second Opinions

Chemotherapy

Chemotherapy is the treatment of cancer with medicines that cause damage to cancer cells,
leading to cell death.

Today, many methods of chemotherapy delivery and chemotherapy medicines are used in
cancer treatment. Specific chemotherapy regimens are set up individually. Cancer treatment
regimens are based on cancer research and specialized training and experience of our
physicians and staff,

A chemotherapy regimen includes one or more chemotherapy drugs, and specifies how ofien
and how many treatments are given. For regimens that may cause nausea, a schedule of

medicines 1o prevent nausea is included.

Most chemotherapy is given intravenously and may take an hour to several hours.
Chemotherapy is usnally given in the office and hospitalization is not necessary. The

http:/iwww nhwee.com/services.htm 1/28/2014
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chemotherapy room nurses are experts at starting I.V.s, giving chemotherapy, and monitoring
you throughout your treatment.

Before you start chemotherapy, you should be sure you understand what medicines you will
be taking and what the side effects are. We provide education prior to beginning your
chemotherapy treatment. These visits are designed to help you maximize your treatment

course.

Methods of Chemotherapy Delivery

- Implanted Venous Catheter (I.V.) - Most chemotherapy is given
intravenously, which means using a needle to access your vein. Access to a good
vein in the arm is important for chemotherapy. In circumstances when veins in the
arm are too weak or small for a regular L.V. to be used, a semi-permanent port
(tube) may be placed in a larger vein elsewhere on your body. The port should be
periodically flushed (rinsed out with a syringe) with a weak concentration of
Heparin, a blood thinner used to keep blood from clogging the catheter.

- Implanted Port - The port has a catheter placed in a vein by ultrasound guidance
and is attached to a small round device called the port. This is done in a short
surgical procedure. The catheter and port are both under the skin on the upper
chest. An LV. is started by cleaning the skin and placing a needle through skin and
into the port.

Top of page

Surgery

Gynecologic Surgery Procedures

Most often treatment for gynecologic cancers involves surgery. The type of surgery pcrfo:-med
depends on the type of cancer and the stage of disease at the time of diagnosis. The choice of
surgical procedure may also be based on a woman’s age and general state of health.

e Total Abdominal Hysterectomy: This surgery involves removing the uterus
and cervix. Lymph nodes in the pelvis and abdomen may also be removed to see if
they contain cancer cells.

httpz//www.nhwce.com/services.htm 1/28/2014
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» Bilateral Salpingo-Oophorectomy: This surgery is usually performed with a
hysterec tomy and involves removing the ovaries and fallopian tubes.

« Vaginal hysterectomy: This surgery involves an incision in the vagina and
removal of the uterus through the vagina.

» Radical hysterectomy: This surgery also removes the uterus along with the
tissues next to the uterus and the upper part (about one inch) of the vagina next to

the cervix. Lymph nodes may also be removed.

» Tumor debulking: This procedure involves removing as much of the cancer as
possible if it has spread to other parts of the pelvis or abdomen. This can improve
survival and reduce the amount of cancer to be treated later with chemotherapy or
radiation therapy.

e Vulvectomy: This surgery involves removing all or part of the vulva. Lymph
nodes near the vulva may also be removed.

« Vaginectomy: This surgery involves removing all or part of the vagina and
surrounding tissues. Lymph nodes in the groin area or inside the pelvis near the

vagina may also be removed.

Breast Surgery Procedures

« Lumpectomy: A removal of the breast tumor with approximately 1-2
centimeters of healthy tissue surrounding the tumor. Women who are interested in
preserving their breast may be offered this option. One of the risks with this surgery
is the possibility of needing further surgery (either a wider lumpectomy or a
mastectomy if the cancer is not completely removed during the initial surgery).
After you have a lumpectomy, you will need to have radiation to that side of your
chest. Studies have shown that lumpectomies were equal to mastectomies in
| preventing cancer spread or recurrence. These studies compared lumpectomies that
were followed by radiation with a mastectomy. After you have a lumpectomy, you
will have an incision 2-4 inches long. (If you also have lymph nodes removed, you
will have another incision in the underarm (axillary) area. You may have drains to

help remove tissue fluid.

http://www.nhwee.com/services.htm 1/28/2014
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» Mastectomy: A removal of the entire breast, but none of the muscle tissue under
the breast. The result is a flat chest with a long horizontal incision. Women who are
interested in reducing their risk of needing further surgery often pick this surgery
option. Radiation is often not needed after a mastectomy, which simplifies a
patient’s treatment plan.

« Drains: A drain is a tube that comes out from the body to drain lymph fluid from
your surgery incision into a small bulb. Many breast patients will have a drain,
which is held in place with stitches. Drains should be emptied at least twice daily

and your hospital nurses should show you or a caregiver how to do this.

What to Expect Prior to Surgery
Surgery will be scheduled in our office. Depending on the procedure you are having you may

be scheduled for an appointment to discuss the procedure with one of our providers. You may
also be asked to schedule an appointment with the hospital to discuss anesthesia and other pre-
operative tests. Major abdominal surgery will require special diet restrictions and bowel
preparation. These instructions will be given to you prior to surgery.

Certain medicines and supplements must be stopped two weeks prior to surgery because they
may cause bleeding during surgery and/or react with anesthesia. These include: aspirin,
ibuprofen, naproxen, headache powders, anti-inflammatory drugs, all herbal products and
supplements, and vitamin E (more than 200 TU per day).

After Surgery :
Afier surgery, a patient will be observed in the recovery room for several hours before moving

to a room. The length of stay in the hospital varies, depending on the type of surgery and the
patient’s condition after the procedure. The usual length of stay after an abdominal
hysterectomy is 4-5 days, while that for a vaginal hysterectomy or vulvectomy may be 1-2
days. Lumpectomy patients ofien go home the same day and mastectomy patients may go
home the same day or next day depending on the patient’s desires.

In the first days after abdominal or vaginal surgery the patient can expect:

«» The abdominal incision may be closed with stitches or staples and covered with a
gauze dressing. Staples are usually removed one to two weeks after surgery by 2

nurse in our office.

htip://werw nhwee.comfservices.htm 1/28/2014
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« Patients may have pain in the lower abdomen after surgery. The surgeon will
order medication to control pain and send you home with a prescription for pain
medicine. The pain medicine can cause constipation, so it may be necessary to use
a stool softener after surgery. |

» Urination may be aided by a tube or catheter, which is put in the bladder during
surgery. In most cases, it is removed a day or two after surgery. After certain
surgeries, like a radical hysterectomy, the catheter may not be removed until two
weeks after surgery. This allows for healing after surgery.

» Some women may have a drain in the lower abdomen or groin after surgery to
help remove tissue fluid. This is most often removed before discharge. Certain
surgeries, such as a vulvectomy with lymph node removal, may require that the
drain be left in from one week to a month. The hospital nurses will give
instructions on how to care for the drain at home. The drain will need to be emptied
at least twice a day and a record kept of the drainage amount.

* After most abdominal surgeries, eating and drinking are prohibited until the
doctor determines that the digestive system can safely process food and drink. The
diet usually starts with light liquids, and then slowly progresses to soft food prior to
discharge from the hospital.

* A patient’s lungs need to be kept clear of excess fluid to prevent problems such as
pnammia.ﬂlehospitalnurseswillmhpaﬁmtshowtouseabtudﬁng
apparatus called an incentive spirometer for this purpose.

» Walking soon after surgery helps with recovery. Walking lowers the risk of blood
clots and breathing problems and helps the bowels recover from anesthesia.

* Afler a hysterectomy, women may experience gas pains and bloating. Walking is
helpful as well as an over-the-counter medication for gas relief.

In the first days after a lumpectomy or mastectomy:

» After your tumor is removed, your surgeon will send it to the pathologist who will
examine the tumor and perform some tests that will help your doctor determine
what further treatment you may require.

http://www.nhwce.com/services.htm
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= When you wake up from surgery, you will have a thick gauze dressing over the
incision and likely an Ace bandage wrapped around your chest. The gauze will be
removed before you go home. You can wear your bra home from the hospital, or
you may want to wear the Ace bandage.

» You will be given a prescription for pain pills when you go home, although often
pain with breast surgery is generally mild.

« Patients should keep arm and upper body movements to a minimum. You will be
able to eat and write, but you should not lift anything heavier than a half-gallon of
milk. Do not raise your arms on the surgery side above your shoulders for the first
5 to 7 days after surgery.

+ DO NOT DRIVE FOR ONE WEEK.

» After a mastectomy, you may want to wear a breast prosthesis. Ask the nurse to
show you some prosthesis samples when you come for your postoperative visit.
You will be ready to be fitted for a prosthesis seven weeks from the date of your
mastectomy. Your insurance usually will pay for a prosthesis and 2 mastectomy

bras.

* During the 7-week post-operative period, patients often were a Soft-Tee. This isa
t-shirt that has pockets for fiberfill padding. Your insurance may help with the cost
of a Sof-Tee. Please let our office know if you are interested (this has to be
arranged at Park Ridge.)

« Mastectomy patients always have the option of having breast reconstruction.
Enough skin is left in place after the surgery to make this possible. Our surgeons
usually prefer that you wait at least six months after having a mastectomy, before
making a decision about breast reconstructive surgery. A plastic surgeon would

-perform this surgery, and New Horizons is happy to make a referral.

Recovery Period
Recovery after surgery may take 2 to 8 weeks depending on the type of surgery. During that
time, it is important to rest and increase activity gradually. We recommend not driving for two
weeks after abdominal surgery. Avoid tasks or movements that can strain the incision, such as
lifting or bending. To allow the body to heal, it is best to take showers instead of baths, to not

http://www.nhwee.com/services.htm
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use tampons or douches, and to not have intercourse for the length of time your surgeon
suggests, usually 6-8 weeks.

Usually one to two weeks after surgery, a patient will have a post-op appointment in the office
to check the incision and remove any staples or drains if needed. At that time, the doctor will
review the pathology report of the surgery with the patient. The pathology report is an
important tool in helping to determine whether any further treatment is necessary.

When to Call Your Doctor
It is important 1o call the office, even after office hours, if a patient develops any of the

following symptoms: fever or chills; heavy vaginal bleeding or a smelly discharge; redness,
bleeding, or discharge at the incision site; pain or swelling in the legs; shortness of breath or
chest pain; or severe abdominal pain or pelvic pain.

Top of page

Consultations and Second Opinions

Consultations
Many of our patients are first referred by family doctors or gynecologists who suspect or have

diagnosed some form of cancer. Because we understand that recommendations and
specialized care are important to your future treatment, we aftempt to schedule a consultation
for you with one of our doctors as soon as possible. Following this consultation, many of our

patients are able to retum to their doctors for continued care.
Some of the reasons you might be coming to see us include:

» Abnormal pap smears

» Abnormal mammograms
*» Vulvar disease

» Endometrial hyperplasia
« Vaginal bleeding

< Breast Cysts or Lumps

= Ovarian cysts

« Uterine fibroids

» Breast changes

http://www.nhwee.com/services.htm 1/28/2014
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» Family history of cancer

* Breast cancer

» (Jvarian cancer

» Endometrial cancer

» Cervical cancer

e Vaginal cancer

* Vulvar Cancer

« Gestational Trophoblastic Disease
» Chemotherapy

Second Opinions

Occasionally patients would like a second opinion regarding their diagnosis. Second opinions
can convey new information or a new perspective. When considering having a second
opinion, it is best to be open and truthful with your doctor so he or she can recommend the
best possible specialist in regards to your condition. Your doctor shares your concerns and
wants what is best for you.

Top of page
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Appendix 3

North Carolina Departmeat of Health and Human Services

Division of Health Service Regulation
Certificate of Need Section
2704 Mail Service Center & Raleigh, North Carolina 27699-2704
Beverly Eaves Perdue, Governor www.ncdhbs.gov/dhsr Craig R. Smith, Section Chief
Lanier M. Cansler, Secretary Phone: 919-853-3875
Fax: 919-733-8139

January 6, 2012

William R. Sheaton

Poyner Spruill

P.O. Box 1801

[y

Raleigh, NC 27602-1801

RE: No Review:

o Transfer by Cancer Centers of North Carolina — Asheville, P.C. (CCNC Asheville) of 100% of its
ownership interests in the existing encology treatment center located at 20 Medical Park Drive, Asheville
(Oncology Center) to AHLC, LLC, a wholly-owned subsidiary of CCNC Asheville

© Transfer by AOR Management Company of Virginiz, LLC (AOR) of 100% of its ownership interests in the
Oncology Center to Asheville CC, LLC, a wholly-owned subsidiary of AOR

© Acquisition of 100% of AHLC, LLC by North ‘Carolina Radiation Therapy Management Services, LLC
(NCRTMS)

©  Acquisition of 100% of Asheville CC, LLC by NCRTMS

Buneombe County

Dear Mr. Shenton:

The Certificate of Need (CON) Section received your letter of September 26, 2011 and an email dated December 28,
2011 regarding the above referenced proposals. Based on the CON law ia effect on the date of this respoase to your
mu&hmkmhmcmmnmmby,mdedommﬂymma
certificate of need. However, please note that if the CON law is subsequently amended such that the above referenced
;’:mpoulswaﬂdreqnireaoaﬁﬁmeofnud,ﬁkdasminaigndoswmywmmedtodmlopmeubove
referenced proposals when the new law becomes effective.

ltshmldbemudﬂmthkdmimﬁonisbindingmlyfcrﬂnfwumprmwdbyym Consequently, if changes are
mmmwammmmmmmmmmmm-mmmﬁmsm
whether a centificate of need is required would need to be made by the Certificate of Need Section. Changes in a
propoaﬂin:lude,bmarenotlimitedm:(l)huumintbeaph!m(z)wqtﬁshimofmedialequipmmtnm
includedintheoliginalcoststinme;(3)modiﬁaﬁnnsintheddgnofﬂupmjea;(4)chmgeinlontion;md(S)any
increase in the mumber of square feet to be constructed.

Please contact the CON Section if you have any questions. Also, in all future correspondence you should reference the
Facility 1.D.# (FID) if the facility is licensed.

Sincerely,

Martha J. Frisone /
Assistant Chief

ec: Medical Facilities Planming Section, DHSR

#s Location: 809 Ruggles Drive s Dorothea Dix Hospital Campus s Raleigh, N.C. 27603

As Equal Opporamity / Affirmarive Action Employer
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September 26, 2011 Wiliem R. Shenton
Partner
0: 919.783.2047
F. 919.783.1073
wahemon@poynerspruitl.com

Via Hand Delivery

Mr. Craig R. Smith, Chief

Certificate of Need Section

Division of Health Service Regulation

North Carolina Department of Hezlth and Human Services

809 Ruggles Drive

Raleigh, North Carolina 27803

RE: Request for No Revlew Dstermination — Acquisition of Ownership Interests In Corporate
Entities that Own Canecer Centers of North Carolina’s Asheville Oneology Treatment Center

Dear Mr Smith:

We are submitting this letter on behaif of our client, Radiation Therapy Services, Inc. ("RTS"), as
well as its wholly-owned subsidiary, North Carolina Radiation Therapy Management Services, LLC
(“NCRTMS"). RTS is a national provider of rediation oncology services which offers services st several
locations in wastern North Carolina.

With this letter, NCRTMS is requesting a no-review determination regarding its acquisition of the
ownership interests in the corporate entities that own an existing oncology treatment canter and the
associated equxpment located in Asheville, North Carclina, Consistent with the longsundmg approach of
the Agency in finding that purchases of corporate ownership interests are not events requiring a
certificate of need, NCRTMS now seeks confirmation that its acquisition of membership interests in the
corporate entities owning the existing Asheville oncology treatment center, including a linear accelerator
and computed tomography scanner, and its continued operation of that oncology treatment center and
the same equipment, at the same site, may proceed without first obtaining a certificate of need.

EACTUAL BACKGROUND
The Partles

Since 2004, Cancer Centers of North Carolina — Asheville, P.C. ("CCNC-Ashevilie®) and AOR
Management Company of Virginia, LLC (fiva AOR Managerent Cornpany of Virginia, Inc.) ("AOR"), an
indirect, wholly-owned subsidiary of US Oncalogy, Inc. ("USON"), together have owned and operated an
oncology treatmant center that is located at 20 Medical Park Drive, Asheville, North Carelina (the
“Oncology Center).! This Oncology Center uses a Varian 2100C linear accelerator (the “Linac”) and a
computed tomography scanner (the “CT Scanner”) to provida radiation therapy services to patients. As
discusseed further below, the Linac and CT Scanner were acquired, and have bean used to provide
radiation therapy services, under an exemption from certificate of naed ("CON") review that was
recognized by the Certificate of Need Section ("CON Section™). After an appeal of this determination, the
CON Section’s decisior: to grant an exemption was uphald.

¢

! CCNC-Asheviile was formerly known as Asheville Hematology and Oncology Associates, P.A. ("AHO").
The corporate name was changed in 2009. See Exhibit 1. AOR wes formerly a corporation, but has
converted to a limited liability company. See Exhibit 2.

RALEIGH CHARLOTTE ROCKY MOUNT SOUTHERN MNES
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CCNC-Ashevils is 2 professional corporation organized under the laws of the Stale of Norlh
Cardiing with its principal place of business located 2t 20 Medical Park Drive, Asheville, North Carclina. it
employs physicians licensed to praciice medicine in the Siate of North Cargling, who provide oncology
weatment services, including radiation oncology services tiwough the use of the Linzc and CT Scanner
located ot the Ashevllle Oncology Center on Medical Park Drive. CCNC-Asheville has servad cancer
patients in the Asheville area since 1882 when the practice {then AHO) was first formed and began
groviding medical oncology services, !ts encology treatment center is a “grandfathered” faciily because it
became operational befora the CON Law was amended to 2pply to oncology lreatment centers.  Sse
2004 correspondence between AHO and CON Section (without exhibits) {Exhibit 3).

USON is 2 business corporation organized under the laws of the State of Delaware, with its
principal place of business located at 10101 Woodloch Forest Drive, The Woodlands, Texas 77380,
Through iis subsidiaries, USON provides administrative support for sncology praciices throughout the
United States, and also furmishes medical eguipment used by those practices. One of those subsidiaries
ie ACR, 2 Delaware limited lability company.

RTS (also known as 21% Century Oncology) operates several radistion therapy centers in
westemn Norh Carglina, including one localed in a medical office bullding In Asheville which was the sile
of a damaging fire that cccurred on July 28, 2011, and which was reported o you in an earlier lelter.
Federal and Stale investigalors have indicated they believe this fire may have baen inlentionally set, but
pecause the investigation of the fire is still in process. RTS has not been able to access this center and
assess ihe damage and determine when and how it might ba re-apened. Once 8 damage assessment is
completed, RTS vill approach the CON Section about the status of the center, including any sleps
needed to repair or replace it However, withowt a full assessment of the stalus of this site, RTS s
uncertzin 2t this point about the sleps necessary o resums operations at that canter.

immediately following the fire, RTS successfully wansitionad cancer patients who had been
recelving trestment 2t its Asheville center to its other reatment centers in wesiem North Carpline, where
they are continuing o receive consullations and radiation therapy treatment. The fransaction propesed in
this lstter would facBitale the resumption of RTS's provision of radiation therapy services o palients closer
to Asheville, and accordingly RTS and NCRTMS request that the Agency expedile its consideration of
this no-review request,

CRTMS is a North Caroling limited liabilty company which is a wholly-owned subsidiary of RTS.
NCRTMS provides management and administrative suppert services for RTS's radiation therapy centers
in Nerth Cardlina,

RTS, NCRTMS. CCNC-Ashaville and ACR (collectively, the "Parties”) have discussed end
raached agreament on a transaction that would Involve the bransfer of the membership interests in the
corporale eniities that own the Oncology Center and the eguipment usad o provide restment for gatients
&t the Oncology Center, inciuding the Linac and CT Scanner (coflectively, the "Equipment”). The
transaction would be Bmited o a transfer of the underlying ownership interests in the corporale entities
st own the Onoology Center and the Equipment (the *Proposed Transacion”). The Oncology Center
and its Equipment will continue 1o sarve palients a2 the same location, and there will b2 no change in the
scope of services provided by the Oncology Center as part of the Proposed Transaction. The Proposed
Transzciion does not involve the offering or expansion of any new facifity, service or equipment, and the
State’s inventory of finear accelerators will not change 2s a resull of the transeciion. Based upoen prior
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declaratory rulings and "no review” detarmingtions thet have been issued by the Office of the Directar of
the Division of Heglth Services Regulation and by the CON Section, tis clear that the Proposed
Transacton agreed upon by the Paries is not a "New Institutional Health Service,” and should be
perritted to procesd without firs! oblaining a certificate of need,

This letter describes the Proposed Transaction and identifies the grounds for 2 detenmination that
the lransaction is not subject to CON review.

Background on the Oncology Cester and Equipment

in 2005, AHO (now CCNC-Asheville) relocated its Asheville ofices to establish the current
Oncology Center. AHO acquired the Unac and CT Scanner to provide radiation therapy senvices o
patients. The Linac that has been operated 2t the Oncology Canter is recognized in the Linec Invenlory
in the State Medical Faciities Pian. See Draft 2012 State Medica! Faciities Plan, p. 147 (Exhib 4). As
you will recall, the present Oncology Center was developad under an exemption from CON raview
recognized by the CON Section. In February 2005, AHO sought "no review” determinations for a
proposed relozation and expansion of its oncology treabnent center end acquisition of medical equipment
that would allow AHO o provide radistion therepy. Ses AHO No-Revisw Requests and Related
Correspondence {without exhibits] (Exhibit 8). AHO presented four propossls: (1) acquisition of 2 linear
accelerator, (2) acquisition of a CT scanner, {3} acguisifion of reatment planning equipment, and {4)
relocation of its oncology treziment center. On August 2, 2005, the CON Seclion issued four “no review”
letters, confirning that none of the proposals requived a certiicate of need.  Sse CON Saclion No-Review
Determinations {Exhibit §).

The CON Section's determinations were chalienged and following a lengthy conlested case and
appeal, the North Carolina Court of Appeals ultimately afirmed the Final Agency Decision, entered by the
Acung Director of the Division of Faculty Services (the “Division”} hat AHO's acquisidion of the Linac and
CT scanner and expansion of the oncology reatment center did not require a CON. See Mission
Hasgitals, fnc. v. N.C. DHHS, 898 S.E.2d 163 (N.C Tt App. 2010) {(Exhibit 7).

At the heas: of the appeal challenging the CON Saction's no-review determinations were
amendments 1o the CON Law which took effect in iate August 2005, Before late August 2008, oncology
treatment centers were among the services reguleted by the CON Law, and a centificate of need was
required to develop an oncology treziment center. Buton August 28, 2003, the CON Law was amended
by deleting the term “oncology treatment center” from the group of faclities defined as 2 “health service
factity” under N.C. Gen. Siat. § 131E-178. Along with this change, the list of new institutional health
services for which a carlificate of need is reguired wes amended to 2dd any acquisition of a linear
accalerator oocurring on or after the effective date of the emendment  AHO's no-review requests and the
CON Section's subsequent noseview detenminations precaded the August 28, 2005 amendment that
ehminated the concept of oncology reatment certers and established a requirement for a certificate of
need {9 acquire 8 linear accelerator.

 Inits decision, the Court of Appesls recognized that ADR provided substantial administralive
support for AHO's day-io-day operations under g Management Services Agreament whic also
autherized AOR to acquire equipment for AHO. The Cowt of Appeals concluded that: {1) AHO's
February 2005 requests seeking CON determinations regarding Its proposals were mads in good faith
reliance on the CON Law then in existence; () AHD had scquired vested rights to develop ils proposed
servicas under the prior version of the CON Law because of the bullding lease enlered into by AHO's
managing agent, and AHO's acquisiion by comparable arrangement of the Linas through 8 purchase
eontract entered into by A0R; and {3) the CON Section had issued #ts no-review determinations prior 1o
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he effective date of the amendment o the CON Law. Accordingly, the Courl of Appeals held thal the
CON Section and the Division in its Final Agency Decision properly applied the CON Law as it existed
when AHO submilted Bs no-review requests. The Court of Appeals also affirmed the Final Agency
Decision’s detenminalions that AHD's acquisTiion of the CT Scanner did not require a CON because the
iotal costs 1o buy the ©T Scanner and make # operafional were below the threshold dollar amount for &
diagnostic center, and that the relocation and expansion of AHU's oncology reatmant center did not
require 2 CON baczuse the costs relgted io such relocalion and expansion did not exceed $2,000,000.
Thus, the Count of Appeais conclusively determined that the relocation and expansion of AHD's {now
CCNC-Ashevilie's) oncoiogy reatment center end AHC's scquisifion of the Linac and C7T Scanner did not
requirg 2 certificale of need

The Propesed Transaction

“The Proposed Transaciion 1o franster the ownership interests in the corporals eniities thal own
e Oncology Center and Equipment will proceed intwo steps. First, CONC-Asheville will bansfer its
interest in the Oncology Center and Equipment 1o 3 wholly-owned subsidiary "CCNC Sub”), and ACR wil
wransfer its nterest in the Oncology Center and Eguipment to a wholly-owned subsidiary {collectively with
CCNC Sub, the “LLCs"). The trensaciion wil be completed with NCRTWMS purchasing 2l of the
membership interests in those twe LLECs 25 2 second slep.

Afier the Proposed Transacion s complete, the LLCs wil continue 10 exist as legal business
antiies, and will continua 10 own the Oncology Center end Equipment, including the Linec and C7
Scanner that the CON Section (2nd the Court of Appeals) delenrined were not subject to CON review.
The Oncology Center and its Equipment will confinue 1o servs patients at the same location 2t 20 Medical
Park Drive in Asheville. There will be no puschase of additiona! equipment, nor will 2ny naw services ba
offered, as 2 result oF the Proposed Transaction. The only change will be the membership composition of
the corporate entiias that own Me Oncology Center and Equipment, with CCNC-Ashevifie and AOR
intially rensferring thelr ownership interess io the wholly-owned subsidiary LLCs, followsd by 8 separale
wansaction In which NCRTMS will acguire 21l of the merrbership interests in the LLCs.

The LLCs will not offer any medics! senvices. All medical services associated with oncolpgy
restment 2t the center will be Jurmished by ficensed physicians. The Pariies anticipate that Ihe radiation
oncologists who heve been praciicing with CCNC-Asheville and have supervised the carecfa significant
majority of the patiems recelving reztment a1 fhe Oncology Canter in the past will confinue to supervise
and direct the reatment of patients under their care. Under an agreement that preserves the physicians’
zutherity over all ciinicel and medical decisions, the LLCs will make the Linac and CT Scanner available
for trestment of patienis by the CONC-Asheville rediation oncologists and other licensed physicians
zuthorized to care for patients &t the Oncology Center.

Based upon the long-standing appoach thal the Division and the CON Seclion have iakan 10 the
purchase of equity ilerests in mistng North Canlina heatth care facillies when there is no change inthe
sersices offered or the equipment emploved o offer the services, NCRTMS respeciiully submils that none
of these steps relaling 1o the Proposed Transacton consfiutes a New Instilutional Health Service that
requirés @ ceriiicale efneed.

ANALYSIS
The CON Law was enacied o prevent the development and oparation of unneeded heallh

services, equipmant and faciliies. This is made explicht in the very first saction of the law, where the
General Assembly finds: “That the profferzticn of unnecessary health service facilities resulls In coslly
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duglication and underuse of facilities, with the avallability of excess capacity leading 1o unnecessary use
of expengive resources and overutilization of heaith care services. " N.C. Gen. Siat. § 131E-175(4). The
COM Law essentially focusss on the development and offering of those “new institutions! hesith services”
that would create addiional capacily, and which are catalogued in N.C. Gen. Siat § 131E-176(16). Each
of these new institutional heslth services entails in some way the acquisition or esiablishment of a new
heaith service, new equipment, new facilities, or expansions and relocations of existing facilities or
services (which also would have an impact on how health services are deployed and ulilized). In keeping
with its fundamenizl goals, the CON Law expressly recognizes that certain aclivilies are not subject to
review. Based upon the dlear terms of the CON Law and prior declaratory rulings by the Depariment, the
Proposed Transaction does not require a certificate of need.

The Proposed Transaction Yl Not Result In a New Institutional Health Service

The CON Law provides that no person shali offer or develop a "new institubonal health sewvice”
without first obtaining 2 CON. N.C. Gen. Stat. § 131E-178. However, none of the components of the
“new nsututional health service” definibon address, directly or indirectly, the acquisition of membership
interesis in an organization that already is operating a heaith service This type of ransaclion is among
the aclivities that are "administrative and other activities that are not integral to clinical management,” and
which are specifically exciuded from the definition of “health service” in the CON Law. N.C. Gen, Stat §
139E-176(82). Therefore, an acquisition of corporate ownership interests, such as the Proposad
Tranzaclion at issue in this request, does not involve a new institutional health servise al all and should
not be subject to CON Raview.

The Iist of new institutional health services does include “the acquisition by purchase, denstion,
lease, ransfer or comparable arangement of a linear accelerator "by or on behalf of any person,” N.C.
Gen. St § 131E-176(16){f1)5a, 9, and “the obligation by any person of a capital expenditure exceeding
rwo million dellers ($2,000,000) o develop or expand a health service or 2 haalth service fecility, or which
relates {0 the provision of 2 heaith service,” N.C. Gen. Stat § 131E-176(16){b). However neither of
these definitions applies o the Proposed Transaction. In prior declaratory rulings and no review
determinations, the Depaniment and CON Section have consistently recognized that transaclions which
are limited to an acquisition of underlying corporate membership interests in an existing legal entity which
cuns and operates an existing oncology center and its associated equipment, such as the Proposed
Transaction, fall within the above-referenced exclusion recognized in the definition of “heslin service” in
the CON Law. Accordingly, the Department and CON Section have consistently deterrmined that events
such as the Proposed Transaction do not irigger certificate of need review under either the linear
accelerator scquisition or the $2,000,000 capital expenditure provision.

The Department's Prior Daclaratory Rulings Confirm the Transaction Does Not Require a CON

This No-Review Reguest is consistent with the Dapariment's prior declaratory rulings which have
interpreted the applicability of the CON Law to the purchase of ownership interes!s in corporale entities
that own exsting health care facilities. Over the course of North Carolina’s Certificate of Nead program,
thare have been a number of deciaratory rufings which confirmed that the acquisition of cwnership
interests in companies which own existing heaith care facilives that already are offering services does not
constiute the offering of a new institutional health service because such transactions do not implicate the
creation of additiona! czpacily and health service facilities which rmight lead to the “unnecessary use and
expense of resources and ovenstiization of healthcare services,” delailed in the legisiative findings. See
N.C. Gen. Stat § 131B-175(4). Several examples of declaralory rulings which have upheld this principle
of no review for ecquisitions of corporate ownership interests are discussed below.
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in at least four rulings that were issuad after the enactment of the August 2005 amendment ta the
CON Law, the Department has determined spacifically that the transfer of ownership interests in
orgenizations that cwn linsar accelerators does not require 2 certificate of need.

»  On August 18, 2011, the Deseriment issued 2 declaratory nuling finding that Radiation
Oncology Centers of the Camifines, Inc's Transfer of two CON-approved radiation oncolagy
facilities 1o two whally-owned subsidisries did not consiitute a new institulional health senvice
or require a carificate of nead. See In re: Reques? for Declarslory Ruling by Radialion
Oncology Centers of the Caralines, Inc. (Exhibit 8).

s On September 27, 2010, the Depariment issued a declaratory ruling confirming that the
acquisition by Cancer Centers of Narth Carolira, P.C. of the majority of the membership
interests in Wake Radiclogy Oncology Services and the continued opsration of WROS's
oncology reatment center did not require a certificate of need.  See In re; Request for
Deciaratory Ruling by Wake Ratiology Oncology Services, PLLC, Cencer Centers of North
Ceraling, P.C., US Oncology, Inc. el al, (Exhibit 9).

e On Desember 21, 2007, the Departmant issuved a decleratory ruling finding that Rex
Healtheare, Inc."s aoquisition of 100% of the membership interest of Smithfizld Radiation
Oncology, LLC, which awned and operated a linear accelerator, was not subject ta CON
review. See in re: Request for Declaratory Ruling by Rex Healthcare, inc. and Smithfield
Radiation Oncology, LLC (Exhidit 10},

s On Seplember 14, 2007, the Department issued g decliaratory ruling confirming that
certificate of need review was not required for the sale o ancther enlity of 100% of tha issued
and outstanding stock of 2 company that owned 2 linesr ecoelerator. See In re: Requestfor
Deciaratory Ruiing by Radistion Therapy Services, Inc. and North Caroling Radiation
Therapy Managament Ssreices, ne. (ExhbR 11).

A2 issue in e August 2011 dedarstory ruling involving Radiation Oncology Centers of the
Carolinas, Inc. (ROCCT), was the proposed transfer of two existing oncology faciiities owned by ROCC 1o
two wholly-owned subsidiaries of ROCC. The two oncalogy faciities each operated a linear accelerator
and CT simulztor, the acquisition of witich had previcusly been approved by the CON Section. The
Department concluded that this transaction was not subject to CON review. As the Declaratory Ruling
explaned, “The entity that owns the linear accelersior and simulator will not change, and the sams
equipment will be used b provide the same radiation oncology services, in the same location. ... The
Proposed Transaction does not invalve the offering or expansion of any new facility, service or
equipment, and the stale's inventary of Enear accelerators and simulators will not change.” Tne
sransaction at issue in the ROCC declargtory ruling is very similar to the firs! step of the Proposad
Transacion at issue in this request, under which CONC-Asheville and AOR will ransfer thelr interests in
the existing Oncology Center and s associzted Equipment to bus wholly-owned subsidiary LLCs.

. in the September 2010 dedlaratory suling invoiving Wake Radiclogy Oncology Services, the
reviewed 8 proposed transachion under witich WROS would be converted from 2 professional

Emied liability company i 8 Emited lisbfRty company, foliowed immediately by the sale of the ownership
intesests in WROS to Cancer Centers of North Cargling, P.C. Subseguently, in a separale trensaction,
Wakeled proposed purchasing & minority membarship interest in the renamed WROS entity. After the
o ranszetions, the resulting LLC would continue te exist as a legal and business entity and would
continues 10 own e oncalogy center and equipment that was authonzed by 2 previously issued CON.
The Deparrnent concluded that thess proposad transactions did nol require 2 cerificate of need. Inils
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Declaratory Ruling, the Department noted that the entity which owned the Linac and Simutator would not
change and the same squipment would continue to be used to provide the same radiation oncology
services at the same location. The Declaratory Ruling explained that although the proposed transaction
invoived expenditures by CCNC and WakeMed, “these will be purchases of ownership interests in an
existing limited liabllity company that awns the oncology treatment center, There will be no capital
expenditure to develop or expand a health service or health service facility because the same equipment
will esntinue to be operated at the same location, and no expansion of services is proposed.” The
transactions involved in the WROS declaratory ruling are analogous to the second step of the Proposed
Transaction at issue in this request, under which NCRTMS will acquire ownership interests in two existing
LLCs which own the Oncology Center and its associated Equipment which will continue to provide the
same services to patients at the same location following the transaction.

In its September 2007 declaratory ruling involving NCRTMS, the Department reviewed a request
that involved the purchase of all of the stock of Carotina Radiation and Cancer Treatment Center, Inc.
(“CRTC™). In its declaratory ruling request, CRTC stated that it was operating one linear accelerator and
simulator that were in the Departrnent's equipment inventory reports, as well as an addilional linear
accelerator that was not listed in the inventory. After reviewing the proposed transaction, the Department
cencluded, as to the one linear accelerator and simulator that were in the equipment inventory repoits,
that the proposed stock purchase could proceed without a CON. The Declaratory Ruling stated: “The
transaction described by Petitioners does not constitute the acquisition of a linear accelerator or @
simulator by any person because ownarship of the one reported linear accelerator and one reported
simulator here will not change. CRTC will continue to be the owner of these two pieces of equipment,
and CRTC's legal status as a corporate entity will not change.” The Department's ruling permitted all of
thestock%ffCRTC, which owned the linear accelerator and simulator, to be purchased without a
certificate of need.

The purchase of LLC interests proposed by the Parties in this Request is analogous to the stock
purchase that was proposed by CRTC. The Proposed Transaction will entail acquisition by NCRTMS of
all of the ownership interests in the LLCs. Ownership of the Oncology Center and its associated
Equipment, including the Linac and CT Scanner, will remain with the LLCs following the second stap of
the Proposed Transaction.

In the December 2007 declaratory ruling involving Smithfield Radiation Oncalogy, the Department
reached a similar conclusion. In that situation, Rex Healthcare already had a 25% ownership interest in
Smithfleld Radlation Oncolegy, LLC (“SRO"), end proposed to acquira the remaining 75% of the
ownership interests from the physician owners. The Department concluded that “{tjhe transaction
described by Pstitioners does not constituts the acquisition of a linear accelerator by any person because
ownership of the linear accelerator here will not change.” Thus, the Department concluded that these
pumhao::cg:\e ownership interests of companies which own an opersating lineer accelerator did not
require a .

The Department also issued a similer ruling with regard to acquisition of the stock of a company
that owned heart lung bypass equipment. See In re: Request for Declaratory Ruling by New Hanover
Pertusionists, Inc., January 24, 2008 (Exhibit 12). Heartlung bypass machines are ancther type of
medical equipment for which a certificate of need is required under N.C. Gen. Stat. § 131E-176 (18) (f1),
the same portion of the definition of new institutional health services that applies to purchases of linear
accelerators. The Department focused on the fundamental fact that the ownership of the equipment
would not change, and that there was no purchase of equipment, in ruling that this stock acquisition did
not require a Certificate of Need. The Department’s determination in these rulings is firmly founded on
the express tarms of the CON Law. '

|
|
|
|
|
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The Propesed Transaction Is Mot an Acguisition of a Linear Accelerator

The proposed acquisition of 100% of the membership interests in the LLCs by NCRTMS does not
constitute the scquisiion of 2 linear acceleralor. As explained above, the lransaction is limited lo the
acpaisition of the underlying cwnership interests in the comporale entifes tat own the exising Oncology
Center and its associated Equipment. The Linsc will continue 1o be used {o provide the same radiation
oncology services, in the same lecalion, and the entity that owns the Linac will not change 33 a result of
Step 2 of the Proposed Transaclion. The LLCs will continue {0 gwn the Linac and the CT Scanner as well
as 2!l the Oncology Center assels that were found o be exempt from CON review and hava been used o
furnisk oncology reatments io patients. The LLCs’ membership composition will change to a single
member, NCRTMS. bul their legal status as existing business entiiss will not change.

Since the LLCs will remain the same legal entiies, the same “person” will own the equipment and
operate the Oncology Center and its Equipment following the Proposed Transaction’s second step. See
N.C Gen. Slat § §131E-176(19) and 178. There will be no change in the operation of the Oncology
Center. Accordingly, 2nd consistent with the rulings issued since the August, 2005 amendment, there is
no basis io reguire CON review of the Proposed Transaction as an acouisition of a linear acocslerator
under the provigsions of N.C. Gen. Stat. § 131E-178(18){f1)52.

The Proposed Transsction Does Mot Invoive the Development or Expansion
of a Health Service Facility

The Proposed Transaction will involve expenditures by NCRTMS, bul these will simply be
purchases of ownership inleres!s in existing LLCs thal own the Oncolpgy Center. They will notentail g
rapitsl expenditure 1o develcp or expand a heailth service or health service Tacility because the same
souipment will conlinua o be operated at the same location, 2nd no expansion of senvicas is propesed.

Likewsise the Proposed Transachon will not entall *a capital expendiiure . . . which relates to the
provision of 2 healih service” under N.C. Gen. Siat. § 131E-178{18){t). The only change thal will resul
from Ihe Proposed Transaction will be in the membership composition of the LLCs, and that change in
ownership is not a health service,

As the Depanmant must have delermined in the prior declaratory ruings discussed above, the
purchase of ownership inleresis in an existing enterprise, which already is lawfully operating the
eguipment 2nd offering the senvices, is not a capital expenditure that “relales to the provision of 2 health
service” under N.C, Gan. Stz § 131E-178{16){b). The definion of “health service” in the CON Law
specifically excludes "administrative and other activities that are not integral to cinical management.”
N.C. Gen. Stal § 131E-178(2a). The membership composition of the LLCs is not infegral to the clinical
management of the Oncology Center. and the Cenler's operations will nol change as a result of the
Proposed Transaction. Therefors, the purchase of membership interssls in the LLCs Is not an activity
that 15 "wtegral 1o clinical management.” and accordingly is not "2 cagital expenditure . . . which relales lo
tne provision of @ haaith service” within the rmeaning of N.C. Gen. Siat § 131E-176{18}({b).
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tesuence of the Ne-Review Determination [s Consistent with the Purposes of the CON Law

The CON Law is intended to reguiate naw institutional health services and is not intended to
impede routine business transactions such as an acquisition of a limited lishiity company’s ownarship
interasts. The only point when the CON Law does limit changes in ownership is "before completion of the
project or operation of the facility ., .." N.C. Gen. Stat. § 131E-188{c). CCNC-Asheville and AOR have
aperated the Oncolagy Center for more than a year, sa this restriction in the CON Law clearly does not

agpply.

The Proposed Transaction does not involve the offering or expansion of any new facility, service
or equipment, and the State’s inventary of linear accelerators will not change. The Oncolagy Center and
its Equipment have besn established and operating for years. No new, or additional equipment will be
acquired or placed in cperation in the State. No new facilty will be established nor new semvices cffered.
As a result, the Proposed Transaction does nol implicate the fundamentsl objective of e CON Law ~ 1o
control the development and expansion of health sewvice laciities. Although not applicable to the Parties’
Propased Transaction, in keeping with this overarching objective, the CON Law actually contains &
provision, in N.C. Gen. Stat. § 131E-184(a)(8), which recagnizes that an outright purchase of all the
assats of an entirg health service facility is exempt from the requirement of oblaining 2 CON, even if the
purchased faciiity contains equipment thet would otherwise be subject to CON review,

The purposes for which the CON Law was enacied are not served by regulating the purchase
and sale of the underlying membership interests in corporale entities that own existing health service
facifties or equipment which the CON Section has already determined to be neaded. If membership
interests in companies that own an existing health service faciiity are purchased, wilhout any
accompanying addition, expansion, reduction, or relocation of the services offered, then none of the
underlying policy concerns that are the basis for the CON Law come info play.

CONCLUSION

Faor all of the foregoing reasons, the regulation of events Fke the Proposed Transaction, involving
existing and previously reviewed and approved facilities and their assodialed equipment which do not
atherwise implicate the fundamertal purposes of the CON Law stated in N.C. Gen. Stat. § 131E-175, is
beyond the scape of the CON Law, and should not reguire 8 CON. As stated above, since the expansion
of the Oncology Center pursuant to the exemption recognized by the CON Section, the Linae, CT
Scanner, and related equipment have been operated as parl of an ongoing health care facility and that
will continue after completion of the Proposed Transaclion.

The North Carolina courts have recognized that because the CON Law interferes with the normal
right to do business, it must be narrowly construed. See HCA Crossrosds Residential Cenlers, inc. v.
N.C. Dapt of Human Resources, 327 N.C. 573, 579, 388 5.E.2d 488, 470 (1880) ("When viewed in its
entirety, Article § of Chapter 131E of the General Statutes, the Certificate of Need Law, reveals the

2 ps you may be aware, AHO (now CCNC-Ashevilie) cperated the Oncology Center in 2008, but the
operation of the Equipment was stayed aRer the inftial Final Agency Decision en AHO'S ao review regues]
reversed the CON Section’s initial determination ang the Recommend Decision. CONC-Asheville was not
able to fully reinsizte operation of the Equipment until after the Court of Appeals’ decision in 2010
affirming the second Final Agency Decision which upheld the CON Section’s initial determination.
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legistature's intent that an applicant’s fundamental right to engage in its otherwise lawful business be
regulated but not be encumbered with unnecessary bureaucratic delay.”) Failure (o issue the requested
no-review determination would delay and impedae the Parties that are requesting this determination in
proceeding with a lawful business transaction.

We have enclosed a copy of the matsrials refaranced in this letter (see attached Index). We
request your earligst possible attention to this request and look forward to your confirmation that the
Proposed Transaction is not a new institutional health service and may proceed without 3 certificate of
nead. Thank-you for your attantion to this and if there is any additional information you may require, it will
be expedited upan receipt of your request.

Sincerely,

Dol 1 -

Witfiam R. Shenton
Partner

Enclosures

cc: Martha Frisone, Assistant Chief, CON Section
Norton L. Travis, General Counsel for RTS
S. Todd Hemphill, Counsel for CCNC-Ashevilla and AOR
Jeremy C. Quchiey, Counse! for AOR




Scott, Pamela

From: S. Todd Hemphill [Hemphill@bcs-law.com]

Sent: December 28, 2011 9:57 AM

To: Smith, Craig R.; Frisone, Martha

Ce: Shenton, Bill; Ouchley, Jeremy C

Subject: Regquest for No Review Determination - Asheville Oncology Treatment Center

Attachments: North Carolina Qualification - Asheville CC.pdf; ART-ORG - AHLC.pdf; CERT ORG - Asheville
CC.pdf

Dear Craig and Martha,

Following up on Bill Shenton’s September 26, 2011 letter regarding the above matter, please find attached
Articles of Organization for AHLC, LLC {the entity owned by the physicians), and the Certificate of Organization
and Application for Certificate of Authority for Asheville CC, LLC (the entity owned by AOR Management). |
believe this is all the information you need to complete your review of the request, but please feel free to
contact me if | can be of further assistance.

Todd
S. Todd Hemphill Bode, Call & Stroupe, LLP
Attorney 3105 Glenwoopd Ave, Suite 300
Raleigh, NC 27612
P: 919.881.0338 » F: 919.881.9548
$19.881.03238 Ext. 238 www.bcs-law.com
hemphill@bcs-law.com

This e-mail and any atltachments herelo, is intended ondy for use by the addresseels) ramed herelin and may comtain
legally privileged and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby
notified that the dissermination, distribution or copying of this e-waill, and any atiachments herelp, is sinicily probibited
by law. If you have received this e-mail in error, please notify the foregoing sender immediately via return emaill or by
telephone (919.821.0338), and delete this message and ali attachiments from your computer system. Thank you.







Appendix 4

Diagnostic Equipment Capital Cost Table

| Selling Price | Shipping_

$ 32,213.00 |$ 950.00|$ 2321411$ 35484.41

, ~ Equipment
PR1-C12452 V2 |Prodigy Primo Full -Size Bone Densitometer

[PRE-C15673 V1 [sencgraphe Essential with Stereo® 5221828005 - |5 15527.96 ] 237,355.96 |
[Pra-C15680 Vi _[senographe Essential* [$129,10800]5 |5 003756]3 13814556 ]
(Total — B :410,985.93|

* Shipping and Installation included in Selling Price quote
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Bone Densitometer

GE Healthcare QUOTATION

Quotation Number: PR4-C17300 Version 1

Radiation Therapy Associates of Western Attn: Michael Tompkins Date: 02-06-2014
North Carolina PC 20 Medical Park Dr
20 Medical Park Dr Asheville NC 28803
Asheville NC 28803-2493
This Agreement (os defined balowd Is by and b the ond the GE Hedlthoore b {GE Heakhoare'), ench os identified herein. GE Healthcore agrees o provide and Customer orees to pay for the
Products Bsted in this GE Heolthcare Quatotion (Quatation’). “Agr »-'isdeﬁmdasmmmnwmmmmmamahm&mmwﬁmammsom-'m
Agreement ia Identified, the foliowing documanms:
A o Senties e Prochuct offsings purchased o censed by
21 The follawing d ts, as oppiicotde, i d to this Quatation: i} GE Hedith iy ‘ﬁamo»m.mutmwwmmeemmmmrmwmmwmss
Healthcora Generol Terns ond Conditions,
1 tha event of confict amony the foregoing ema, the order of precedenca s os Ested ot
wmmsmmmmwﬂlm¢wmmmmwmmmw ing this Quototion or by oth providing evid of ocxep L2 10 GE
nammmw.umhwmmmmdaumwmwumwumuumemwmmdnmmmhum
Whmwmmmummmmﬁdmmwﬂormmm P i les outside those expresshy stoled o incorp d by inthis Ag t
in moking their decisions ta enter into this Agr No og it ur Undk di wammnmwmmmmmmmwwmmmsmuwum
mm«mmummmwoﬁmhmwmmmdmmmwpmuoh;ensom\gmm‘ i with this A 1 proposed by eaher porty
Mwwwhmmwﬁgﬂwm«wmdmwcmmmw&umwwmmmhmdh ts, shol i n O by
either porty 10 ary such terma.
wmmmmmmahmmmwmmmmmummu g 1 fexcept sigr in tha sige blocks erd on indication in tha form of
poyment section belowd will be void.

e Terms of Delivery: FOB Shipping Point

s Quotation Expiration Date: 03-30-2014

= gilling Terms: 100% billing at delivery

s Payment Terms: 30 DAYS NET

» Governing Agreement: None: Standard GEHC Quote Terms Apply

RETURN TO: GE Healthcare LUNAR, 3030 Ohmeda Orive, Madison, Wi 53718, Fax: 608-237-2537
€ach party haos caused this Agreement to be signed by an authorized representative on the date set forth below,
www.gehealthcare.com

GE HEALTHCARE
Jeffrey Keyes
03062014 — NDICATE F(.)RM OF PITYMENT.
Product Sales Specialist If there is potentiol to finance with a leoser
CUSTOMER nsaction, GE HFS or otherwise, select lease.)
wCash* ___ leose ____HFSloon
Authorized Customer Date f financing please provide name of finance compony
: ow?:
Print or Type Name
Tide Selecting Cash or not identifying GE HFS as the
nce compony declines option for GE HFS
ncing.
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GE Healthcare

QUOTATION

Quotation Number: PR4-C17300 Version 1

QTY CATALOG DESCRIPTION

Prodigy Primo Full DXA System

1 H8611PP Prodigy Primo Full-Size Bone Densitometer: A high performance, direct-digital, fon-beam
densitometer that reliably delivers uncompromising quality and efficiency that allows
physicians to effectively monitor osteoporosis in their patients {Full-size table).

1 HB604NT £C, Prodigy-DPX, Windows?

1 H8625W Widescreen LCD Monitor {20°)

1 HB661AM Prodigy Primo Full-Size Package: This bone densitometer includes: enCORE Windows-based
software platform with the following features: AP Spine, Femur, DualFemur, Forearm,
Non-Seated Forearm, FRAX (Fracture Risk Tool), Total Body BMD, HL7, DICOM, Multi-User
Database [1-3), TeleDensitometry, ScanCheck, Practice Management Tools, Composer, OneScan,
OneVision, SOL, and DVA {Dual Vertebral Assessment).

1  HB650AH Advanced Hip Assessment software allows the accurate measurement of the Hip Axis Length
{HAL} in mm, the upper neck femoral BMD for better prediction of femoral neck fracture risk and
Fernur strength Index {FSI} using Cross Sectional Area (CSA), Cross Sectional Moment of Inertia
(CSMi) for an improved Patient's fracture risk evaluation. Provided with HAL reference data,

1 H86000K US Destination Kit Includes: Printer, Mobile Computer Cart, External Hard Drive (USB}
ond enCORE Software {Latest Version)

1  HB650PS Uninterruptable Power Supply (110v)

1 HB8619PL Power Cord for Prodigy-NT

1 HB8680DA Standard 1-day On-Site Applications Training: Initial 1 day of Training Consacutive to

Installation: Comprehensive on-site education and training for up to 6 hours of Continuing
Education Units {CEUs),

Quote Summary:
Total Quote Net Selling Price $32,213.00
{Quoted prices do not reflect state and locol taxes if applicable))

If the Terms of Delivery as set forth on Page 1 of this Quatation are FOB Shipping Point, freight charges of $950 will be added to the
order for all Lunar DXA Bone Mineral Densitometer tables, $150 will be added for Achilles Insight or Express Ultrasonometers, and

$200 will be added for InBody 230-720 products, If purchasing Lunar DXA tablefs} in combination with Achilles Ultrasonometer or

@
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GE Healthcare QUOTATION

Quotation Number: PR4-C17300 Version 1

InBody 230-720, freight charges apply to Lunar DXA tablels] only. GE Hedlthcare shall contract with and pay the freight carrier and
shall arrange for or provide insurance on behalf of the Customer against property damage or loss until delivery to Customer’s site,
subject to payment of above-stated freight charges by Customer to GE Healthcare, if applicable. Title and risk of ownership passes
to Customer at FOB point. Further. freight charges will not apply to orders under any pre-existing contracts stating different
delivery/freight payment terms for Enterprise Accounts, Corporate Accounts, Buying Groups, or Government Customers.

B
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Appendix 6 -

Mammography Unit
Quotation Number: PR4-C17299V 1
Radiation Therapy Associates of Western Attn: Michael Tompkins Date: 02-06-2014
North Carolina PC 20 Medical Park Dr
20 Medical Park Dr Asheville NC 28803

Asheville NC 28803-2493

uﬁwmmdwbewammmcmmuammmm»dMﬂmemm&thmwmmwmbn

Products bsted in this GE Heclthcore ton PQ 1 "Age 1* is defined o this Quototion ond the terms and cordiions set farth in elther § the Goveming Agreement identified belaw or (3 no Governing

Agreamant is identified, the following ducurmenis:

1) This Quotation thot ideniiBes the Product offerings purchased or o by

2) The following documents, as appiicable, if hed 10 this Quototion: B GE Hedlth b 'ﬁGEWW'mNWHEMWmeWwME

Hedlihoare General Terms ond Conditions.

I the everd of confict among the forggaing the erder of \ s oxbated ooy

mwsm:omm&mncwmmmmmwmw Ing this Quotalion or by otherwisa providing evidanca of occep bk 0 GE
) Upon this Quolott d the reloted d conditions Esved obove far B o t, ¥ ey sholl constitute th phete ond Bnal og of tha pardes reoten to the Producis

idertifiad in this Quotabion, The porties 6grea that they hove rot relied on any orol or wiitten tenms, conditions, rep seide thasa expresshy stated of incorporoled by rel in this Ag

in moking theic decisions to enter bnlo this Agy Ho ogr o fing oral of verimen, in any woy purparting to modiky this Ag whather ined in Customer's puthass ordar o shipping

reiease forms, oF hare, choB be binding urless heseafer ogreed toin g by cushorized s of both partien Each party objects bo any) tenms inconsistent with this Age proposed by either porty

uissopmdhhmwwwMWdMWMMLMMMMannad:hmwhddmdhmmﬂﬂwn‘ﬂenmw
either porty to oy such terms,

mwm@mmMKmkhmanmmmwammﬂ AGe {mcept sigr in the sig bodks end on xSoation ia the form of

poyment secson balow il bavald,
 Terms of Delivery: FOB Destination
» Quotation Expiration Date: 03-30-2014
s Billing Terms; 80% delivery / 20% Instollation |
e Payment Terms: . UPON RECEIPT
o Governing Agreement: None |

Each party has caused this agreement to be signed by an authorized representative on the date set forth below. Please submit §
purchase orders to GE Healthcare |
Please submit Purchase Orders to: Generol Electric Company, GE Healthcare, 3000 N. Grandview Bivd., Mail Code WT-897,

Woukesha, Wi 53188
GE HEALTHCARE
Jeffrey Keyes
07-06-2014 DICATE FORM OF PAYMENT:
Product Sales Specialist f there is potentidl to finance with a leasd
‘ ansaction, GE HF5 or otherwise, select lease)
CUSTOMER —__Cosh* ___Lease ___HFSloan |
Authorized Customer Date kf financing please provide name of finance company
. below”: |
Print Name and Title
. 0% - *SexecﬁngCoshornotuermfgingGEHrs«:st
. osied RSt USE murr:ccemcompuny declines option for GE HFY |
GE Hedlthcare will use reasonable efforisto

meet Customer’s desired mpmem first use
date. gle actual delivery. will be mutually
agreed upon by the parties.



Quotation Number: PR4-C17299V 1

Qty Catalog No.

Description Ext Sell Price

1

L3034AM

Goldseal Senographe Essential
GoldSeal Senographe Essential $120,063.34

The GE Senographe Essential FFOM units eliminate the need for film cassettes,
and take advantage of digital technology advances including fast image
acquisition, quick on-screen image display, networking flexibility, auto or
manual filming, and efficient exam archiving. In addition, the Senographe
Essential's streamlined ergonomics help allow technologists to focus on
patients and the outstanding image quality helps provide healthcare
professionals with greater diagnostic confidence. The Senographe Essential's
digital workflow and connectivity helps enable speed and efficiency, aleng
with refiability of accurate information and improved patient care.

The system includes:
The GE Senographe Detector Platform

A Single Amorphous Silicon, Cesium lodide-Based Detector with an
independently optimized component matrix, Csl needle structure ondan
Active Area of 24 x 30.7 cm. A wide Dynamic range of 14 bits provides
outstanding contrast resolution. The 100Hm pixel size provides an excellent
balonce of high spatial resolutien, low imoge noise, processing speed,
networking and storage efficiency.

The GE Senagraphe Apollon X-ray Tube:

This small, lightweight high performance tube contains a Molybdenum and
Rhodium Bi-metol grounded anode, and is thus capable of producing
excellent energy spectrum for imaging all breast types. The X-Ray Tube has &
focal spots, with true 0.1 and 0.3 IEC on each torget. The torget Angle of 0
degree enables the tube to produce 40mA on afine 0.1 focal spot.

The GE Senographe Automatic Optimization of parameters (AOP] Exposure
Control

The fully automatic exposure system is capable of selecting each exposure
parameter [KVp, mAs, anode and filter material), according to the radiological
thickness of the breast tissue being examined. The AOP technique offers
consistent repeatability and superior image quality of all breast tissue
densities and all breast sizes, as the actual detector replaced an AEC cell The
Three AOP modes {standard, contrast, or dose reduction mode) enable more
flexibility in dose management

Sharp image ocquisition and image processing
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Quotction Number: PRE-C17293V 1

Oty Cotolog MNo.

Destription Bxt Sell Price

GEs imoge processing olgorithms, Tissue Equolization and Prernium View, are
designed to improve both diognostic imoge quality as well 05 reading

speed Both aigorithms help reduce windowing manipulation, improve
visualizotion of dense breast tissue, ond maintein peripheral contrast at the
skin line ond pectorol muscle. And by reducing the needed number of image
munipulations WW/WL), these essential imoging capabilities con help
increase reader productivity. Essential's stondard Fine View feoture further
enhonces image arquisition by optimizing tocol controst in breast structures
ond shorpening visibility of lesions.

The Senogrophe Essentiol £rgonomics

The streamiined ergonomics of the gontry ond the acquisition workstation
operations enable foster, more efficient exams and help technologists focus
on patiert core rather than system operation. GE Essential platform enables
sither o standord 19x23cm field of view ora 24x31 cm Large Field of View. For
this reason, fexitle, off-centered ergonomic poddles are avoilable os an
option 1o oliow excellent compression of smaller breasts and refined chest
compression copabilities to improve both patient comfort and image
oecwrocy. The systems ore olso designed with automatic collimation ond
poddie outo-detection The system provides Poramelers Display, including
Tube arm support angulotion,

Compressed breast thickness {in mm), compression force {in dai), and
provides information on system stotus The opesator console gutomates many
of the typical technologist workflow steps. For example, once the laterality of
the breast is indicoted, the digital system identifies all other parameters and
places o digital morker permonently on the image (AutoMark). This helps
enoble the technologist to focus on the putient rather than the system. The
systern hos o patient friendly design, with secondary handles, for forearm
support, ond rounded bucky edges. The system helps enable eosy wheelchair
access due to the extensive vertical trovel ronge from 650 to 1500 mm. The
system also comes with an Acquisition Workstation thot will immediately
disploy the acquired digitol images in the room on o monitor. 1t provides o
"guick check for technologists of imuge quality prior to image transmission to
the Review Workstation.

Metworking and Archiving

Senogrophe FFOM systems seamiessly integrate for digital workflow and
connectivity. The Senographe Essential helps enable speed and efficiency,
along with relinbility of occunate informaotion ond irproved patient care.
Patient imuges can be sent automatically from Senographe FFDM systems to
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Quotation Number: PR4-C17299V 1

Qty Catalog No.

Description Ext Sell Price

any DICOM compliant device, for example: PACS, printer CAS and review
workstations.

Essential service and support. GE is a reliable partner there at ol phases, from
initial reom design to ultimate online equipment monitaring and support. And
it's all backed by the reliability and stability of GEs enduring commitment to
heatthcare.

Senographe Essential Specifications

DETECTOR: Optimized needle structure Cs! scintiliator Detector Size: 24 x 30.7
cm

TUBE TECHNOLOGY: X Ray Tube Type: Apolion Anode Target Materials: Dual
Track, Molybdenum enriched with Vanadium and Rhodium Focal spots: 4
facol spots, 0.1 and 0.3 IEC on each target

GRID/BREAST SUPPORT

New ergonomic breast support for exceptional patient comfort and clean
ability. Low attenuation carbon fiber compasite Motorized mechanism and
reroval for optimized grid alignment. Grid Ratio 5:1 Detector to Breast
Support frant edge to edge distance < 4 mm; Breast Support: low attenuation
carbon fiber composite Optimized Grid Motion ensuring no grid structure in
the images Removable Potter-Bucky device including breast support and grid

AUTOMATIC EXPOSURE

Automatic Optimization of Parameters (AOP) AOP is a fully automatic
exposure system selecting all exposure parometers based on radiological
density of the breast for superior and consistent image quality, ensuring o
total reproducibility of the exposure

Parameters optimized are: Track (Mo or Rhi Filter {Mo or R KV mAs

Three AOP mades are available for more flexibility: Contrast: priority to image
quolity with dose to patient comparable to screen/film mammography Dose:
priority to dose reduction Stondard: balances low image noise and dose
reduction Manual mode: Manual selection of olt parameters: track, filter, kvp
and mAs

COLLIMATOR

Filter: molybdenum: 0.030 mm; rhodium: 0.025 mm Field of view {in detector
planek: 24x31 cm2 in contact mode or 19x23 cme regular FOV {centered,
off-centered left and right} based on the paddle inserted. Automatic selection
based on bucky or magnification platform installed. Manual modification
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Quotation Number; PR4-C17299V 1

Qty Catalog No.

Description

Ext Sell Price

possible using the switch on tube head. Light centering device: light
automatically switched on when a preset

position is reached or during compression. Can be tumed on with a switch
located on the tube head Improved Lamp Lifetime

COMPRESSION

Compression Modes: Motor driven compression up to 20 daN Manual
Compression possible up to 27 daN Dual foot-pedals for column height and
compression adjustments User defined compression force limit: 4-20 daN Min
force for AOP: 3 daN Compression speed: 2 speed levels User can select
automatic decompression after exposure to minimize patient time under
compression User-defined maximum decompression height

MAGNIFICATION
1.5 and 1.8 mognification platforms, dedicated magnification paddles
POSITIONER

Isocentric arm with motorized rotation and vertical movement SID: 660 mm
Distance floor to image receptor; from 650 to 1500 mm Rotation ongle:
-165/+185 degrees Ergonomic handles with additional handles at the detector
level

User Interface 4 sets of dual speed switches for rotation and fift movements 4
sets of preset positions buttons for quick and easy positioning in CC ond MLO
Automatic Stop at +/- 90 degrees for lateral positions Parameters Display
Tube arm support angulation: Compressed breast thickness (in mm)
Compression force [in daN) Ergonomic Control Console Controls exposure
Provides information on system status Gives access to advanced parameters
for System set up Patented gutomatic view names marking

ACQUISITION WORKSTATION

Small footprint

Dose calculoted and displayed on the image after every exposure {Entrance
Skin Dose and Average Glandular Dose} Dual core Sun Ultra 20 M2 Image
Presentation: Fine View provides sharp images based on detector physics. 2
options for primory image processing: Thickness Equalization which provides
a "film-like" aspect with improved visibility of the skin line, and Premium View
which optimizes the contrast locally and offers the possibility to reduce the
reading time disploying all breast information at once. Automatic windowing
{window leve) and window width) Other features: zoom, roaming, inversion,
flip, rotation of images, window width and level setting, annotations and
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Quototion Number: PR&-C17295V 1

Oy Cotolog Mo Description Ext Sell Price

rmensurernents,
STANDARD CONFIGURATION

Motorized Isocentric Gantry Apolion X-Roy Tube with Rototing Mo/Rh ancde
Flat Panel Detector Acquisition Workstation with UPS: Pair of dual foot-pedals
High-frequency generator and conditioner Fuce shield 24131 Bucky with Grid
19 % 23 Standord sliding poddle 2431 Stendard poddle Squore spot sliding
compression paddle Round spot sliding compression paddle 1.5 magnification
stond with dedicated paddles 1.8 magnificotion stond with dedicated paddles
inSite Modern Quality control toolkit - dependont on country Operating
Manuol in English Quolity check monual in English

AVAILABILITY

Since Gold Seol Pre-owned Equipment may be Offered Simultaneously to
Several Customers, Its Sale to You is Subject 1o Avoilobility and Subject to Prior
Sale at the Time You Offer to Purchase it. If the Equipment is no Longer
availoble, 11 We Will Atempt 1o Identify Other Gold Seal Pre-owned
Fguipment in Our Inventory That Meets Your Needs, ond (2} If Substitute
Equipment is Not Acceptable to You, We Will Cancel Your Order and Refund
Any Deposit You Hove Paid Us for the Conceled Order.

1 530331CA Flexible and Ergonomic compression poddle 24 % 31cm for Senogrophe $1,769.35
Essentiol
The optional ergonomic 24x31 em sliding poddie provides tilting ond lexibility
for better compression uniformity from chest wall to nipple.

Positioning is made easier espedoﬂg in MLO position for lorge pectoral muscle
and in CC when chest woll and nipple side show lorge thickness voriation.

Paotient comfort is improved by requiring less compression on pectoral muscle
or chest woll 1o ochieve proper compression on the whole brecst.

1 S303310C Sliding Flexible and Ergonomic compression paddle 19 x 23 cm for $1179.57
Senographe Essentiol

The optional ergonomic 19x23 cm shiding poddie provides tilting and flexibility
for better compression uniformity from chest wall to nipple. 1tis used in
combinotion with the 19x23 field of view,

Positioning is mode easier especiolly in MLO position for lorge pectoral muscle
ond in CC when chest woll and nipple side show lurge thickness variation.

Patient comfort is improved by reguining less comprassion on pectoral muscle
or chest woll to achieve proper compression on the whole bregst.
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Quotation Number: PR4-C17299V 1

Qtu Catalog No. Description Ext Sell Price
1 S30331B 20D Biopsy Optical Localizer Incdudes: $1,895.74
e 2D Cross-hair
e 2D Large locolization paddle
e 20 Spot localization paddle
1 WO0002MM 2 Days MM TiP Onsite Training $4,200.00

Two Day MM Onsite Training provided from 8AM to 5PM, Monday through
fFriday. Includes T&L expenses. Days provided consecutively.

This training program must be scheduled and completed within 12 months
after the date of product delivery.

Quote Summary:
Total Quote Net Selling Price $129,108.00

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

n




Appendix 7 -
Stereotactic Biopsy Unit

Quotation Number: PR3-C17278 V 2

Radiation Therapy Associates of Western Attn; Michael Tompkins Date; 02-06-2014
North Carolina PC 20 Medical Park Dr
20 Medical Park Or Asheville NC 28803

Asheville NC 28803-2493

This Agreement los defined below) is by ond between the Customer and the GE Heolihcare mm;umnmﬂmmmmeewmw»mmmwwmhrh
Produ:tsliﬁedhﬁseiH.dmaynomﬁmrwmthﬂ'mnm'kd&uduﬁcwnudhmandmmimhheﬂ!mﬂthunthqmmmthwuﬁWmm

o [] find, the

1) This Quotation that dentifies tha Product offerkgs purchased or i dby O

& The following o is, us opplicoble. if ottached 1o this { i DQWWBGWWWMWHEWWTMWMWMGG

Heokhoere General Terms and Conditions.

1 tha event of conficl omong the foregoing ems, tha order of precedence is as Bsted obove.

mwkmbﬁwwummmmmemmmwmw ang this ¢ ion or by otherwise providing evidence of accep ik et

Heoithcare, Upor e € ton cnd the relotad and conditions Histed cbova for th i Ag . ongl shal thva comph d ok oy of the portes relating to the Prod
#ied In this Quotation, The parties agrea thot they hove not relled on try orul or writken terrms. condiifans, rep Aot les outsida those epremshy stated of incosp $ bng refarence in s A

in moking thelr dedsions to enter imo this Agr ik, No o o unds frg, orol of wiitten, in ohy woy purporting to modify this Ags whether contained in Customar’'s purchose order ar shipping

«Mfmmummmmmmuuomhhmwmmmmammammmmwmmmmu&mwwmm
mkssogrndln'nwmingmddm-dbgunhurbtddewmmhm%dw@bwmummmmahhmmgﬂnmmw
either porty to ony such terms,

wﬁmwmmmﬂnmnmnﬂmhwmmmmwmwmmm \Gr it fecepd slgr in the s blocks ond on indicotion in the fom of
poyment section belowd wil be void.

s Terms of Delivery: FOB Destination

» Quotation Expiration Date: 03-30-2014

e gilling Terms: 80% delivery / 20% Installation

» Payment Terms: UPON RECEIPT

¢ Governing Agreement: None

Each party has caused this agreement to be signed by an authorized representative on the date set forth below. Please submit

purchase orders ta GE Healthcare
Please submit Purchase Orders to: General Electric Company, GE Healthcare, 3000 N. Grandview Bivd,, Mail Code WT-897,

Waukesha, Wl 53188 :

GE HEALTHCARE
Jeffrey Keyes
03063014 — NDICATE FORM OF PITYMENT.
Product Sales Specialist If there is potential to finance with o leose]
-ansaction, GE HFS or otherwise, select lease)
CUSTOMER ___Cash* ___lease - HFSloon
Authorized Custorner Date bt financing please provide name of finance company
below™
Print Name and Title
POR ‘ Selecting Cash or not identifying GE HFS as
Desired Equipment First Use Date :2:;;9 company  dechines o for GE HES
GEHealthcare will Use redsonable eT1orts 1o

meet Customer's desired equipment first use
date. The actyal deliver will be mutually

agreed upon by the porties.
/8




Quotation Number: PR3-C17278 V 2

Qty Catalog No. Description Ext Sell Price
Goldseal Essential with Stereotactic
1 L3034AM GoldSeal Senographe Essentlal $129.043.89

The GE Senographe Essential FFDM units efiminate the need for film cassettes,
and take advantage of digital technology advances including fast image
acquisition, quick on-screen image display, networking flexibility, auto or
manual filming, and efficient exam archiving. In addition, the Senographe
Essential's streamlined ergonomics help allow technologists to focus on
patients and the outstanding image quality helps provide healthcare
professionals with greater diagnostic confidence. The Senographe Essential's
digital workflow and connectivity helps enable speed and efficiency, along
with reliability of accurate information and improved patient care.

The system includes:
The GE Senographe Detector Platform

A Single Amorphous Silicon, Cesium lodide-Based Detector with an
independently optimized component matrix, Cs! needle structure and an
Active Area of 24 x 30.7 cm. A wide Dynamic range of 14 bits provides
outstanding contrast resolution. The 100Hm pixel size provides an excellent
balance of high spatial resolution, low image noise, processing speed,
networking and storoge efficiency.

The GE Senographe Apollon X-ray Tube:

This small, lightwelight high performance tube contains a Molybdenum and
Rhodium Bi-metal grounded anode, and is thus capable of producing
excellent energy spectrum for imaging all breast types. The X-Ray Tube has 4
focal spots, with true 0.1 and 0.3 IEC on each target, The target Angle of 0
degree enables the tube to produce 40mA on a fine 0.1 focal spot.

The GE Senographe Automatic Optimization of parameters (AOP) Exposure
Control

The fully outomatic exposure system is capable of selecting each exposure
parameter (KVp, mAs, anode and filter material), according to the radiological
thickness of the breast tissue being examined. The AOP technique offers
consistent repeatability and superior image quality of all breast tissue
densities and all breast sizes, as the actual detector replaced an AEC cell The
Three AOP modes {standard, contrast, or dose reduction mode] enable more
flexibility in dose management

Sharp image acquisition ond image processing
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Quotation Number: PR3-C17278V 2

Qty

Catalog No.

Description BExt Sell Price

GPF's image processing algorithms, Tissue Equalization and Premium View, ore
designed to improve both diognostic image quality as well as reading
speed,Both algorithms help reduce windowing manipulation, improve
visualization of dense bregst tissue, and maintoin peripheral contrast at the
skin line and pectoral muscle. And by reducing the needed pumber of image
monipulations MAN/WL), these essentiol imaging copabifities con help
increose reader productivity, Essential's standard Fine View feature further
enhances image acquisition by optimizing local controst in breast structures
and sharpening visibility of lesions.

The Senographe Essential Ergonornics

The streamiined ergonormics of the gantry and the acquisition workstation
operations enable faster, more efficient exams and help technologists focus
on potient case rother than system operation. GE Essential platform enables
either a standard 19x23¢m field of view or o 24x31 cm Large Field of View, For
this reason, flexible, off-centered ergonomic peddies are ovailoble as an
option to allow excellent compression of smaller breasts and refined chest
compression capabilities to improve both patient comfort andimage
accuracy, The systems ore olso designed with automatic colfimation ond
paddle auto-detection The system provides Parameters Display, including
Tube arm support ongulation,

Compressed breast thickness lin mmi, compression force fin da), and
provides information on system status The operator console automates many
of the typical technologist workflow steps. For example, once the loterality of
the breast is indicated, the digitol systern identifies ofl other porometers ond
piaces a digitol morker permanently on the image iAautoMark). This helps
enable the technologist to focus on the patient rather thon the system. The
system has a patient friendly design, with secondary handles, for foreorm
support, and rounded bucky edges. The system helps enable easy wheelchair
access due to the extensive verticol trovel range from 650 10 1500 mm. The
system also comes with an Acquisition Workstation that wil immediotely
disploy the acquired digital images in the room ona monitor, it provides o
‘quick check for technologists of image quolity prior to image transmission to
the Review Workstation.

Networking and Archiving

Senographe FFOM systerns seamlessly integrate for digitol workfow and
connectivity. The Senographe Essential helps enable speed and efficiency,
along with refiability of accurote information ond improved patient core,
Patient images con be sent automatically from Senographe FFDM systems 1o
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Quotation Number: PR3-C17278V 2

Qty Catalog No.

Description

Ext Sell Price

any DICOM compliant device, for example: PACS, printer CAS and review
workstations.

Essential service and support. GE is a reliable partner there at all phases, from
initial room design to ultimate online equipment monitoring end support. And
i's all backed by the reliability ond stability of GEs enduring commitment to
hedlthcare,

Senogrophe Essential Specifications

DETECTOR: Optimized needle structure Cs! scintillator Detector Size: 24 x 30.7
cm

TUBE TECHNOLOGY: X Ray Tube Type: Apolon Anode Target Materiols: Dual
Track, Molybdenum enriched with Vanadium and Rhodium Focal spots: 4
focal spots, 0.1 and 0.3 IEC on each target

GRID/BREAST SUPPORT

New ergonomic breast support for exceptional patient comfort and clean
ability. Low attenuation carbon fiber composite Motorized mechanism and
removal for optimized grid alignment. Grid Ratio 5:1 Detector to Breast
Support front edge to edge distance < 4 mm; Breast Support: low attenuation
carbon fiber composite Optimized Grid Motion ensuring no grid structure in
the images Removable Potter-Bucky device including breast support and grid

AUTOMATIC EXPOSURE

Autarnatic Optimization of Parameters [AOP) AOP is a fully automatic
exposure system selecting all exposure parameters bosed on radiological
density of the breast for superior and consistent image quality, ensuring a
total reproducibility of the exposure

Parameters optimized are: Track {Mo or Rhl Filter (Mo or Rh} KV mAs

Three AOP mades are available for more flexibilitu: Contrast: priority to image
quality with dose to patient comparable to screen/film mammography Dose:
priority to dose reduction Standard: balances low image noise and dose
reduction Manual mode: Manual selection of all parameters: track, fitter, kVp
and mAs

COLUMATOR

Filter: molybdenunm; 0.030 mm; rhodium: 0.025 mm Field of view (in detector
planek 24x31 cm2 in contact mode or 19%23 cm2 regular FOV (centered,
off-centered left and right} based on the poddle inserted. Automatic selection
based on bucky or magnification platform installed. Manual modification
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Quotation Number: PR3-C17278 V 2

Qty Catalog No.

Description Ext Sell Price

possible using the switch on tube head. Light centering device: light
automatically switched on when a preset

position is reached or during compression. Can be turned on with aswitch
located on the tube head improved Lamp Lifetime

COMPRESSION

Compression Modes: Motor driven compression up to 20 daN Manuol
Compression possible up to 27 dalN Dual foot-pedals for column height and
compression adjustments User defined compression force limit: 4-20 daN Min
force for AOP; 3 daN Compression speed: 2 speed levels User can select
automatic decompression dfter exposure to minimize patient time under
compression User-defined maximum decompression height

MAGNIFICATION
1.5 and 1.8 magnification platforms, dedicated magnification paddles

POSITIONER

isocentric arm with motorized rotation and vertical movemnent SID: 660 mm
Distance floor to image receptor: from 650 to 1500 mm Rotation angle:
-165/+185 degrees Ergonomic handles with additional handles at the detector
level

User Interface 4 sets of dual speed switches for rotation and lift movements 4
sets of preset positions buttons for quick and easy positioning in CC and MLO
Automatic Stop at +/- 90 degrees for |ateral positions Parameters Display
Tube arm support angulation: Compressed breast thickness {in mm)
Compression force lin doN) Erganomic Control Console Cantrols exposure
Provides information on system status Gives access to advanced parameters
for System set up Patented autornatic view names marking

ACQUISITION WORKSTATION
Small footprint

. Dose calculated and displayed on the image after every exposure (Entrance .

Skin Dose and Average Glandular Dose) Dual core Sun Ultra 20 M2 image
Presentation: Fine View provides sharp images based on detector physics. 2
options for primary image processing: Thickness Equafization which provides
a “film-like® aspect with improved visibility of the skin line, and Premium View
which optimizes the contrast focally and offers the possibility to reduce the
reading time displaying all breast information at once. Automatic windowing
{window level and window width} Other feotures: 200m, roaming, inversion,
flip, rotation of images, window width and level setting, annotations ond
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Quototion Number: PR3-C17278V 2

Quy Cotdog No.

Description Ext Sell Price

1

i

530331CA

530331CC

meosurements.
STANDARD CONFIGURATION

Motorized isocentric Gantry Apollon X¥-Aoy Tube with Rototing Mo/Rh anode
Flat Panel Detector Acquisition Workstation with UPS; Pair of dual foot-pedals
High-frequency generotor and conditioner Face shield 24%31 Bucky with Grid
19 x 23 Standard shiding paddle 24x31 Standard paddle Sguore spot shding
compression paddle Round spot sliding compression paddle 1.5 magnification
stond with dedicated poddles 1.8 magnificotion stand with dedicoted paddles
nSite Modem Quality control toolkit - dependont on country Operoting
Manuol in English Quality check manual in English

AVAILABILITY

Since Gold Seal Pre-owned Equipment muy be Offered Simultaneously to
Several Customers, s Sale to You is Subject to Avallobility ond Subject 1o Prior
Sole at the Time You Offer to Purchose it. if the Eguipment is no Longer
Avuiloble, {1) We Will Attempt to identify Other Gold Seol Pre-owned
Eguipment in Our Inventory That Meets Your Needs, and {2} if Substitute
Eguipment is Not Acceptoble to You, We Will Cancel Your Order and Refund
Any Deposit You Have Paid Us for the Canceled Order,

Flewible ond Ergonomic compression paddle 24 x 31cm for Senographe £1,801.70
Essential

The optional ergonomic 24x31 cm sliding paddle provides tilting ond flexibility
for better compression uniformity from chest wall to nipple.

Positioning is made easier especially in MLO position for lorge pectoral muscle
ond in CC when chest woll ond nipple side show lorge thickness voriotion.

Potient comfort is Improved by requiring less compression on pecioral muscle
or chest wall 1o achieve proper compressicn on the whole brenst.

Sliding Flexible and Ergonomic compression paddle 19 % 23 cm for $1,267.80
Senogrophe Essentiol

The optional ergonomic 19x%23 cm sliding paddle provides tilting and Hexibility
for better compression uniformity from chest wall to nipple, 1t is used in
combination with the 19x23 field of view.

Positioning s mode easier especiolly in MLO position for large pectoral muscle
and in CC when chest wall ond nipple side show lorge thickness variotion,

Potient comfort is improved by requiring less cormpression on pectorol muscle
or chest woll to achieve proper compression on the whole breost,
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Quotation Number: PR3-C17278V 2

Qty Catalog No. Description Ext Sell Price

1 5303318 2D Biopsy Optical Localizer Includes: $2,037.54
e 2D Cross-hair
» 2D Large localization paddie
e 2D Spot localization paddie

1 S30331FW Senographe Essential Stereotaxy The stereotaxy add-on simply slides onto $54,334.28
the Senographe Essentidl for fine needle aspiration, core biopsy and vacuum
assisted biopsy or hook wire placement in upright or recumbent positions.

it leverages GE Revolution TM detector for consistent image quality in
screening, diagnostic and interventional applications.

Advanced ergonomics combined with the Senographe Essential detector
enables streamlined stereotaxy for better patient care.

= Versitite add-on to Senogrophe Essential full-field digital mammography
system

e Quickset-up

¢ Large image field of view for easy positioning and large accessible
biopsy volume

¢ Vertical and lateral approuch for easy access to breast lesions

o  Ergonomic carbon cover designed for easy cleaning

e Dismountable paddles for easy cleaning

e Large working space

» Parking position for easy access

s tothe breast
1 S30331RT Meta) Bushings {5 pc. each) 8gouge, 11gauge, 14guage with sterilization and $452.79
operator manual.
1 E6401DB The Ultro DBI interventional Table offers a multitude of options for positioning $22,500.00
your patients for biopsy procedures.

Use it as a table. Or use it as a chair. With its flexibility, the Ultra DBI 3-in-1
interventional Table [ets you perform biopsies on patients either decubitus or
sitting upright. So different clinicians can switch between positions in seconds
to accommodate their preferences and patient needs.

FEATURES AND BENEFITS

o Perform stereo exams in either sitting or recumbent position which
allows 360 cccess to lesions in combination with the gantry's
copabilities
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Quotation Number: PR3-C17278 V 2

Qty Catalog No. Description Ext Sell Price
= Dropping sections make positioning easier with closer access to the
area ta be biopsied
e Neck support offers three possible positions for optimizing patient
comfort during a procedure
= Several positions are possible to accommodate the patient for injecting
intravenous media for CESM exams
+ Back support, foot-rest, cushion and arm-rest features help position for
stereo and improve patient comfort
s The hand controller allows for automated movement including up/down
and tilting {trendelenburg}
* Optional IV pole accessory for CESM exams
¢  Single pedal braking
 In a hospital setting, the chair could be used for other procedures in the
department wherre a stretcher or rolling supportive chair is needed
1 E10811SF IV Pole for Ultra DBI 3-in-1 Mammo Table $240.00
1 WO001IMM 1 Day MM TiP Onsite Training $2,750.00
One Day MM Onsite Training provided from 8AM to 5PM, Monday through
Friday. Includes T&L expenses,
This training program must be scheduled and completed within 12 months
after the date of product delivery.
1 WO003MM 3 Days MM TiP Onsite Training $7,300.00
Three Days MM Onsite Training provided from 8AM to 5PM, Monday through
Friday. Includes T&L expenses. Days provided consecutively.
This training program must be scheduled and completed within 12 months
after the date of product delivery.
Quote Summary:
Total Quote Net Selling Price $221,828.00

{Quoted prices do not reflect state and local taxes if applicable. Totol Net Selling Price Includes Trade

in allowance, if applicable. )
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Pame Bignatsre Date Accepled

mmmmmmmmmmmwmmmmmmm payment {if any} is bereby authorized o be made fo vendor.

IDELIVERY:

e Signawre Date Accepied
I HSTALLATION:
Name Signatue Date Acteptad
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ST#: 4303438 - New Hope

McKESSON

Empowering Healthcare

Price Quote, as of: 6/11/2012

Price Quote

Pagelof1l

ltem Num
331405

256628
174479
174468
174468
772012

Cary Hackett

. N T TR -

McKesson Medical-Surgical
Customer Sve Phone: (800) 811-8528
Customer Sve Fax: (800) 311-3408

UOM Vendor Abbr Catalog Num

CREEEER

Walach
Walach
Walach
Walach
Walach
Walach

906135
800001A-N20
901061
900214AA
900215AA
900160A CO2

New Hope 239-931-7328

A Division Of Radiation Therapy Assoc
20 Medical Park

Asheville, NC 28803

Account Number: 388391

Ship To Number: 4303438

Full item Desc

Colposcope, Collpastar 1h Snglivi Mag D/s Walach

Cryo Set, Promo 3tip Set Walach

Cylinder, Co2 Unfilled 20# Walach

Tip, Surgical Exocervical T-2507 Walach

Tip, Surgical Exo-Endocervical T-2514 Walach

Cryosystem, W/l100 Gyn Tips T-1905 T-2514 T-0500 Walach

Price
$3,404.02
$1,888.02

$§279.33
$273.65
$273.65
$1,888.02

$8,008.69

. Cust Svc: (800) 811-8528, Fax: (800) 311-3408



