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Denise M. Gunter

380 Knollwood

Suite 530

Winston-Salem, NC 27103

Exempt from Review — Replacement Equipment

Record #: 1917

Facility Name: Cape Fear Mobile Imaging

FID #: 020872

Business Name: Cape Fear Mobile Imaging, LL.C
Business #: 2375

Project Description:  Replace mobile MRI scanner
County: New Hanover

Dear Ms. Gunier:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency), determined that based on your letter of March 11, 2016, the above referenced proposal is
exempt from certificate of need review in accordance with G.S 131E-184(a)(7). Therefore, you may
proceed to acquire, without a certificate of need, the Siemens Espree 1.5T mobile MRI scanner, VIN
Number IM9A3AR28CH022810. This determination is based on your representations that the existing
unit will be removed from North Carolina and will not be used again in the State without first obtaining
a certificate of need.

1t should be noted that the Agency's position is based solely on the facts represented by you and that any
change in facts as represented would require further consideration by this office and a separate
determination. If you have any questions concerning this matter, please feel free to contact this office.

Sincerely, %k/ ] N
Tanya S. gupp %artha J. Fris e,ﬁém
Project Analyst. Assistant Chief, Certificate of Need

IR Kelli Fisk, Program Assistant, Healthcare Pianning, DHSR

Healtheare Planning and Certificate of Need Section
Ahh www.nedhhs.gov o,
e L S Telephone: 919-855-3873 » Fax: 919-715-4413 Y
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



Nelson
Mullins

Nelson Mullins Riley & Scarborough LLP
Attorneys and Counselors at Law

380 Kaoilwood Street / Suite 530 / Winston-Salem, NC 27103
Tel: 336.774.3300 Fax: 330.774.3372
www.nelsonmulling.com

Denise M. Gunter
Tel: 336.774.3322  \ o8
Fax 336.774.3372

March 11, 2016

VIA HAND-DELIVERY %% . 2 3.? 5'

Martha J. Frisone, Assistant Chief .
North Carolina Department of Health and Human Services NE | @ fﬁ%é +
Division of Health Service Regulation

Certificate of Need Section

809 Ruggles Drive

Raleigh, North Carolina 27603

Re: Notice of Replacement Mobile MRI Equipment - Cape Fear Mobile Imaging,
LLC - Project I.D. No. 0-6665-02

Dear Martha:

Pursuant to N.C. Gen. Stat. § 131E-184(a)(7), I am writing on behalf of Novant
Health, Inc. and its subsidiary Cape Fear Mobile Imaging, LLC (CFMI) to provide written
notice of CEMI’s intention to replace its existing GE 1.5T mobile MRI scanner with a
previously-owned Siemens Espree 1.5T mobile MRI unit, which will be internally known as
MQ 17 (the “Replacement Unit”). There will be no increase in the mobile MRI inventory as a
result of this replacement request. Total costs of the replacement scanner are $800,000 which
includes all costs essential to acquiring and making the replacement equipment operational.
This cost is well within the applicable $2 million cost threshold contained in N.C. Gen. Stat. §
131E-176(22a).

An equipment comparison form is attached hereto as Exhibit A and a capital cost form
is attached as Exhibit B. There are no estimated construction costs related to this project as it
involves the replacement of a mobile MRI unit. The Replacement Unit also meets the
requirements of 10A NCAC 14C.0303(d) because:

(1) it has-the same technology as the equipment currently in use, although it may
possess expanded capabilities due to technological improvements; and
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(2) it is functionally similar and is used for the same diagnostic or treatment purposes as
the equipment currently in use and is not used to provide a new health service; and

(3) the acquisition of the equipment does not result in more than a 10% increase in

patient charges or per procedure operating expenses within the first twelve months after

the replacement equipment is acquired.

None of the exclusions contained in 10A NCAC 14C.0303(e) applies here.

Based on the foregoing, CFMI respectfully requests that the CON Section confirm, in
writing that the above referenced proposal is exempt from CON review pursuant to N.C. Gen.

Stat. § 131E-184(2)(7).

Thank you for your time and attention.

Sincerely, V
it

\ Gbe

enise M. Gunter

Enclosures

~ #4840-4719-5183 - 36155/01502 ~
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(S:gnaiure of Licensed Axchttect or Engmeer)
1 assure that, to the best of my knowledge, the above capital costs for the proposed project ate comp]ete and correct and
that it is my mtent to catry out fhe proposed project as descitbed. )

EXHIBIT

PROJECT CAPITAL COST
A, Site Costs
{1y (1) Full purchase price of Jand $Not Applicable
# Acres ___ Price per Acre §
@) Closing costs $Not Applicable
3) Site Inspection and Survey $Not Applicable
)] Legal fees and subgoil investigation ot Applicable
(5) Site Preparation Costs [Include]
1 Soil Borings
Cleatlng and Grading
Roads and Parking
Sidewatks
Water and Sewer
Excuvation and Backfil!
Termite Treatrnent
Sub-Total Site Preparation Casts $Not Applicable
)] Other (Specify) $Mot Applicable
(7 Sub-Total Bite Costs $ Nof-Applitabl
B. Constraction Contract o
(8} Cost of Materials [Tnclude]
© General Requirements
Concrete/Masonry
Woods/Doors & Windows/Finishes
Thermal & Melstire Protection
Equipment/Specialiy emns -
Mechanical/Blectrical
Sub-Total Cost of Maferials $
)] Costof Labor 5
(10} Other $ .
{11} Sub-Total Censtruction Contract il
i Miscellaneons Project Cosls '
{12} Building Purchase
(13) Fired Equipment Purchase/Lease $ 800,000 {includes sales tax
{14} Movable Equipment Purchase/Lease  §
(15) Fumiturs $
{18) Landscaping §
(17 - Coensultent Fees
Architect/Engineering Fees  §
Legal Fees $
Market Analysis $
Other
Total Consultant Feez $. .
{18y . Financing Costs .
{e.g. Bond, Loan, cte.) ot Applicable
{19} Interest Duting Consiryction $Not Applicable
20} Other 550 .
) Othér
21 Sub-Total Miseellaneons 3
D, Totak Capital Cost of Project (Sum A-C nbove) $800.600
1 certify that, to the best of my knowledge, the above construction refated costs of the proposed pr OJact named above are
complele and correct:
_NA

PNy o feT

(Propoaent)

/m A ﬂ;w;w?/

(Title of Officer)



