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March 7, 2016

Robert A. Leandro

Parker Poe Adams & Bernstein LLP
301 Fayetteville Street

Suite 1400

Raleigh, NC 27601

Exempt from Review — Replacement Equipment

Record #: 1884

Facility Name: Lake Norman Regional Medical Center
FID #: 990475

Business Name: Lake Norman Regional Medical Center
Business #: 2357

Project Description: Replace Cardiac Catheterization Equipment

County: Iredell County
Dear Mr. Leandro:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency), determined that based on your letter of February 18, 2016 and subsequent emails, the
above referenced proposal is exempt from certificate of need review in accordance with G.S
131E-184(f). Therefore, you may proceed to acquire, without a certificate of need, the cardiac
catheterization equipment Toshiba Infinix Select Cardiovascular System Equipment Number
SEL/8.1216.000. This determination is based on your representations that the unit will be
removed from North Carolina and will not be used again in the State without first obtaining a
certificate of need.

Moreover, you need to contact the Agency’s Construction and Acute and Home Care Licensure
and Certification Sections to determine if they have any requirements for development of the
proposed project.

Healthcare Planning and Certificate of Need Section
Akh www.ncdhhs.gov on,
o+ S Telephone: 919-855-3873 « Fax: 919-715-4413 Yy
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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It 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.

hstin g Horsono

Martha J. Frisone,
Assistant Chief, Certificate of

cc: Kelli Fisk, Program Assistant, Healthcare Planning, DHSR
Acute and Home Care Licensure and Certification Section, DHSR




Yakaboski, Greg

From: Leandro, Robert A. <robbleandro@parkerpoe.com>

Sent: Friday, March 04, 2016 1.41 PM

To: Yakaboski, Greg

Subject: FW: Information Needed for CON Material Compliance Letter
Greg,

Please see below.

Robert Leandro
Partner

Visit our healthcare blog:
healthlaw.parkerpoe.com

PNC Plaza | 301 Fayetteville Street | Suite 1400 | Raleigh, NC 27601
Office: 919.835.4636 | Fax: 919.834.4564 | vcard | map

From: Banks, Matthew A [mailto:Matthew.Banks@Inrmc.com]

Sent: Friday, March 04, 2016 1:38 PM

To: Leandro, Robert A.

Subject: RE: Information Needed for CON Material Compliance Letter

I can confirm that the old unit will not be used again within North Carolina without applying for a CON. The old unit is being
turned into Toshiba for removal.

Matthew A. Banks | Chief Operating Officer

Lake Norman Regional Medical Center | 704-660-4055
171 Fairview Road, ( PO Box 3250 ) Mooresville, NC 28117
Matthew.Banks@Inrmc.com

www.Inrmc.com

Confidential patient safety work product communication. It is protected from disclosure pursuant to the provisions of
the Patient Safety and Quality Improvement Act (42 CFR, Part 3) and other state and federal laws. Unauthorized
disclosure or duplication is prohibited. ,

This email is intended only for the use of the individual(s) and entity named in the message. If you are not an intended
recipient of this message, please notify the sender immediately and delete the material from your computer. Do not
deliver, distribute or copy this message and do not disclose its contents or take any action in reliance on the information
it contains ’

PRIVILEGED AND CONFIDENTIAL: This electronic message and any attachments are confidential property of the sender. The information is intended only for
the use of the person to whom it was addressed. Any other interception, copying, accessing, or disclosure of this message is prohibited. The sender takes no
responsibility for any unauthorized reliance on this message. If you have received this message in error, please immediately notify the sender and purge the
message you received. Do not forward this message without permission.




Yakaboski, Greﬂq

From: Leandro, Robert A. <robbleandro@parkerpoe.com>
Sent: Friday, March 04, 2016 10:46 AM

To: Yakaboski, Greg

Subject: Lake Norman Regional

Greg,

To follow up on your request, the Cardiac Cath replacement machine my client is purchasing is a Toshiba Infinix
Select Cardiovascular System Equipment Number SEL/8.1216.000.

Thank you for your help with this, let me know if you have any additional questions.

Robb

Robert Leandro
Partner

Visit our healthcare blog:
healthlaw.parkerpoe.com

EE

PNC Plaza | 301 Fayetteville Street | Suite 1400 | Raleigh, NC 27601
Office: 919.835.4636 | Fax: 919.834.4564 | vcard | map

PRIVILEGED AND CONFIDENTIAL: This electronic message and any attachments are confidential property of the sender. The information is intended only for
the use of the person to whom it was addressed. Any other interception, copying, accessing, or disclosure of this message is prohibited. The sender takes no
responsibility for any unauthorized reliance on this message. If you have received this message in error, please immediately notify the sender and purge the
message you received. Do not forward this message without permission.
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Departent of Health and Fuman Services
Divistont ofPacih’ty Services

CERTIFICATE OF NEED
: for
Project Identification Number F-6380-01
FID #990475

ISSUED TO: Mooresville Hospital Management Associates, Inc.
d/b/a Lake Norma Regwnal Medlcal Center
P.O. Box 32505 B
MOOI‘GSVIH(’:, NC 281171 S, ﬂ"" (| i h',/ ;

Pursuant to N.C, Gen Stat § 131E-175 et seq the North Carohna Department of Health and Human
Services hereby authorlzes the person or.persons ‘named above (the “Certificats holder”) to. develop the
certxﬁcate of need pro;ect 1dent1f ed’z bove -The certificate folder Shall develop the project in a manner
r t;gpphcatlon and V{lth thc condxtxons( contained herein and
et‘the’hmetable contamed herem7 The ceitificate holder shall not

re amount speclﬁed herem durmg ‘thie, development of this pro_]ect
except as plfyllélded by/l\f C. éCQ{) %tg E-]ﬂ?(lG)B Thé kiertnﬁca{ez hold®y § shall nof. %ransfer or assign
this ccrtiﬁégite- t‘c')‘:an')[/ o'gcher,pgrsp}r ceptias provided mN.C *Ger}/ Stat.§ 13 1\}?‘- 1’89(0) \ZI‘ his certificate is
valid only"for e s’é:ope phys:ca] location? and pérson(é e 1bed herem b e Department may
withdraw thls cemﬁcate, pursuant to N C Ger. Stat § 131E~189 for ; any “of the asons’ prowded in that

SCOPE: ‘)}\\ Mooresv1 e ospxtal ManagementlA 0C tes, ;Inc d/b/a Lake Norman Reglonal
. ‘Medical Center shall dedicate the exxstmg fixed' angiography eqmpment, a Siemens
3 Multxstar PIus/D, ‘as shared ﬁxed cardlac cathetenzatlon eqmpment/Ix edell County

-»X;Iﬂl\memwéRaad 5 s
. st ot ,,4“'::::"‘:" -
Moor@vﬂ“l‘igﬂmc,z% e

e

MAXIMUM CAPITAL EXPENDITURE:  $184,260
TIMETABLE: See Reverse Side
FIRST PROGRESS REPORT DUE: July 31, 2002

This certificate is effective as of the 17" day of April, 2002.

g}y{efy Certlﬁcate o ed Sectmn
ivision of Facility Services




CONDITIONS

. Mooresville Hospital Management Associates, Inc, d/b/a Lake Norman Regional Medical Center
shall materially comply with all representations made in the certificate of need application except
as modified by the supplemental information received August 29, 2001, In those instances in
which representations conflict, Mooresville Hospital Management Associjates, Inc. d/b/a Lake
Norman Regional Medical Center shall materially comply with the last-made representatios.

. Upon completion of the project, Mooresville Hospital Management Associates, Inc. d/b/a Lake
Norman Regional Medical Center shall operate no more than one unit. of shared fixed cardiac
catheterization equipment,

. Mooresville Hospital Management Associatés, Inc. d/b/a Lake Norman Regional Medical Center
shall not dcquire, as part of this project, any equipment that is not included in the project’s
proposed capital expenditure in Section VIII of the application or that would otherwise require a
certificate of need. . :

' TIMETABLE ..

Financing
Obtaining funds necessary to undertake project

Acquisition of Medical Equipment
Ordering equipment,

May 1,2002

Arrival of equipment

‘Operation of equipment

June 15, 2002 -

July 15,2002

as shared fixed cardiac catheterization equipment
Offering of services .

July 15, 2002

April 15,2002"
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Robert A. Leandro
Partner

Telephone: 919.835.4636
Direct Fax; 919.835.4614
robbleandro@parkerpoe.com

Columbia, SC
Greenville, SC
Raleigh, NC
Spartanburg, SC

February 18, 2016 o &LP rep W}()[Q A //8/ b

VIA U.S. AND ELECTRONIC MAIL

Martha Frisone

Assistant Chief

Healthcare Planning and Certificate of Need Section
North Carolina Department of Health and Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704

Martha.Frisone@dhhs.nc.gov

Re: Request for No Review Determination
Dear Ms. Frisone:

This letter is intended to provide notice to the Certificate of Need Section (“CON”) that
Lake Norman Regional Medical Center (“Lake Norman”) is planning to replace its existing
cardiac catheterization equipment. The replacement equipment, including the costs of activities
essential to making the equipment operational, is estimated to cost approximately $2,100,000.00.

The proposed replacement equipment meets the exemption requirements set forth in N.C.
Gen. Stat. § 131E-184(f). The equipment being replaced is located in the main building of Lake
Norman Regional, which is the hospital’s “main campus” as defined by N.C. Gen. Stat. § 131E-
176-14(n). The new equipment wiil be placed in the same location within the main building of
the medical center. See attached letter. The equipment being replaced was also the subject of
previous CON review by the Agency. A CON was issued for the existing cardiac catheterization
equipment on April 17, 2002 (F-6380-01). Id.

Lake Norman requests that the CON Section issue a written determination confirming
that replacing this equipment on its main campus is not subject to CON review under N.C. Gen.
Stat. § 131E-184(f).

Parker Poe Adams & Bernstein LLP  Attorneys and Counselorsat Law PNC Plaza 301 Fayetteville Street  Suite 1400 Raleigh, NC 27601 PO Box 389 Raleigh, NC 27602-0389

X t 919.828.0564 f919.834.4564 www.parkerpoe.com
\ .




February 18, 2016
Page 2

I greatly appreciate your attention to this matter. Please call me if you have any
questions.

Sincerely,

Rl .

Robert A. Leandro

Enclosures

PPAB 3132922v1




February 18, 2016

VIA U.S. MAIL AND ELECTRONIC MAIL

Martha Frisone

Assistant Chief

Healthcare Planning and Certificate of Need Section
North Carolina Department of Health and Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704

Martha.Frisone@dhhs.nc.gov -

Dear Ms. Frisone:

By this letter, Lake Norman Regional Medical Center is providing notice to the
Healthcare Planning and Certificate of Need Section (“CON Section™) that it plans to replace its
existing cardiac catheterization equipment. pursuant to N.C. Gen, Stat. § 131E-184(f). Lake
Norman is seeking this exemption because the cost of the replacement equipment exceeds $2
million.

Under the statute, in order to meet the exemption, Lake Norman must provide
documentation demonstrating that the criteria set forth in N.C. Gen. Stat, § 131E-184(f) has been
met. I can confirm that this cardiac catheterization equipment was obtained by Lake Norman as
a result of the issuance of a CON on April 17, 2002 (F-6380-01).

. In addition, I can confirm that the current cardiac catheterization equipment and the
replacement equipment will be located in the main building of Lake Norman Regional Medical
Center. Lake Norman Regional Medical Center provides clinical patient services in the main
building of the hospital. We also exercises financial and administrative control over the facility
from this building. Please find enclosed a map of the hospital showing the location of the
cardiac catheterization equipment.

Sincerely,

W Bl

Matthew A, Banks

Enclosures
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