North Carolina Department of Health and Human Setvices
Division of Health Service Regulation

Pat McCrory Richard O. Brajer
Governor Secretary DHHS

Mark Payne, Director
Health Service Regulation

November 22, 2016
Ms. Sandy Godwin
1638 Owen Drive
Fayetteville, NC 28304

Exempt from Review — Replacement Equipment

Record #: 2097

Facility Name: Cape Fear Valley Medical Center
FID #: 943057

Business Name: Cape Fear Valley Medical Center
Business #: 335

Project Description: ~ Replace existing MRI scanner
County: Cumberland

Dear Ms. Godwin:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation (Agency),
determined that based on your letter of October 20, 2016, 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 GE MR450w GEM 32ch MRI scanner to replace the GE Signa HDXT 1.5T
MRI scanner. 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.

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.

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.

Sincerely, .
o ) 7
= Cuan %‘ Lﬁ//ﬁfaé/(é ,%4/2/1&2&7@;
Tany f{{@p Martha J. Frisone
Project Analyst " Assistant Chief, Certificate of Need

cc: Construction Section, DHSR
Paige Bennett, Assistant Chief, Healthcare Planning, DHSR
Acute and Home Care Licensure and Certification Section, DHSR

Healthcare Planning and Certificate of Need Section
Akh www.ncdhhs.gov o,
ol s Telephone: 919-855-3873 « Fax: 919-715-4413 Yai?
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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October 20, 2016
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Replace an existing MRI located at Cape Fear Valley Medical Center'N/éq 20 G

Re:
Dear Ms. Frisone:

In accordance with G.S. 131E-184(f) Cape Fear Valley Health System proposes to replace an
existing MRI! scanner located at Cape Fear Valley Medical Center in Fayetteville, North
Carolina. The following information and documentation is provided for your review.

1. A copy of the health service facility’s current license.
Please see Attachment 1 for a copy of the CFVHS 2016 License.
2. A copy of the certificate of need for the equipment proposed to be replaced.

The existing GE 1.5 T HDX MRI scanner was put into operation around 12 years ago. The
CON for the project cannot be located however, documentation for the certificate of
need for the acquisition and implementation of this equipment at that time is included
in Attachment 2.

3. If no certificate of need was issued for the equipment proposed to be replaced,
provide documentation that a certificate of need was not required when the
equipment proposed to be replaced was initially acquired.

Not applicable, the existing equipment was acquired approximately 12 years ago as
discussed in #2 above.

4. Documentation that the equipment proposed to be replaced is currently in use. See
the definition of “replacement equipment” in G.S. 131E-176(22a) and the rule at 10
NCAC 14C .0303.

Please see Attachment 3 for a letter from Chiekezi Ekechi, Corporate Director for

Radiological Services, Cape Fear Valley Medical Center, which documents that the
equipment to be replaced is currently in use.

1638 OWEN DRIVE { FAYETTEVILLE HORTH CAROLINA 28304 [ 910.609.5000 { www.capelfearvalley.com
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7. Documentation that clinical patient services are provided at the site where the
equipment proposed to be replaced is currently located.

Please see Attachment 3 for a letter from Chiekezi Ekechi, Corporate Director for
Radiological Services, Cape Fear Valley Medical Center, which documents that the
equipment to be replaced is currently in use at Cape Fear Valley Medical Center at 1638
Owen Drive in Fayetteville, NC and that the replacement equipment will be located at
the same location, where clinical patient services are provided. In addition, please see
Attachment 9 which includes relevant pages of the 2016 Cape Fear Valley Health System
Annual Licensure Renewal Application which demonstrates that clinical patient services, in
particular diagnostic MR! imaging setvices, are provided at Cape Fear Valley Medical
Center at 1638 Owen Drive in Fayetteville.

8. Documentation that financial control of the entire licensed health service facility is
exercised at the site where the equipment proposed to be replaced is currently
located.

Please see Attachment 6 for a letter from Sandy Godwin, Executive Director, Corporate
Financial & Strategic Planning for Cape Fear Valley Health System, which documents that
financial control of the entire licensed health service facility is exercised at the site
where the equipment proposed to be replaced is currently located.

Page | 2
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9. Documentation that administrative control of the entire licensed health
setvice facility is exercised at the site where the equipment proposed to be
replaced is currently located.

Please see Attachment 6 for a letter from Sandy Godwin, Executive Director,
Corporate Financial & Strategic Planning for Cape Fear Valley Health System, which
documents that administrative control of the entire licensed health service facility
is exercised at the site where the eguipment proposed to be replaced is currently
located.

Existing Equipment Location

10. The street address for the site where the equipment proposed to be repiaéed
is currently located.

1638 Owen Drive
Fayetteville, NC 28304

11. The building name and number where the equipment proposed to be replaced
is eurrently located:

Cape Fear Valley Medical Center
Radiology Department

1638 Owen Drive

Fayetteville, NC 28304

12. The room number where the equipment proposed to be replaced is currently
located.

The existing equipment is located in the Cape Fear Valley Medical Center
Radiolagy Department on the first floor in the MR Suite.

13. A floor plan drawn to scale showing the location of the equipment proposed
to be replaced.

Please see Attachment 7 for a floor plan of the Cape Fear Valley Medical Center
Radiology which shows the location of the equipment proposed 6 be replaced.

14. A site plan drawn to scale identifying the building where the equipment
proposed to be replaced is currently located.

Please see Attachment 7 for a site plan identifying the location of the Cape Fear

Valley Medical Center Radiology which shows the location of the equipment
proposed to be replaced.
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15, If the site where the equipment proposed to be replaced consists of multiple
buildings, identify which of those buildings is the main building on the site
plan.

Please see Attachment 7 for a site plan which identifies the location on the site
plan,

186. If the equipment proposed to be replaced is located in a building that is not
strictly contiguous to the main building, provide documentation that the main
building is located within 250 vards of the building where the equipment is
currently located.

Not applicable, the equipment proposed to be replaced is located in the main
hospital building.

Proposed Replacement Equipment Location

17. The street address of the site where the proposed replacement equipment will
be located. ’

1638 Owen Drive
Fayetteville, NC 28304

18, The building name and number where the proposed replacement equipment
will be located.

Cape Fear Valley Medical Center
Radiology Department

1638 Owen Drive

Fayetteville, NC 28304

19. The room number where the proposed replacement equipment will be located.

The replacement equipment is located in the Cape Fear Valley Medical Center
Radiology Department on the first floor in the MRI Suite.

20. A floor plan drawn to scale showing the location of the proposed replacement
equipment.

Please see Attachment 7 for a floor plan of the Cape Fear Valley Medical Center
Radiology Department which shows the location of the equipment proposed to be
replaced.

21. A site plan -drawn to scale identifying the building where the proposed
replacement equipment will be located.

1638 OWEN DRIVE / FAYETTEVILLE NORTH CAROLINA 28304 [ 910.609.4000 [ waw.capefearvailey.com
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Please see Attachment 7 for a floor plan of the Cape Fear Valley Medical Center

Radiology Department which shows the location: of the equipment proposed to be

replaced.

22, If the site where the praposed replacement equipment will be located consists
of multiple buildings, identify which of those buildings is the main building on

the site plan.

Please see Attachment 7 for a site plan identifying the location of the Cape Fear
Valley Medical Center Radiology Department which shows the location of the
equipment proposed to be replaced.

23. If the proposed replacement equipment will be located in a building that is not
strictly contiguous to the main building, provide documentation that the main
building is located within 250 yards of the building where the proposed

replacement equipment will be located.

Not applicable, the equipment proposed to be replaced is focated in the main
hospital building.

The above information has been provided in accordance with the requirements
identified in G.S. 131#-184(f) for replacement equipment. in addition, the capital
expenditure for the project is included in Attachment 8.

If you have any questions concerning this request, please do not hesitate to call
Chiekezi Ekechi &t (910) 615-86560 or me at {910) 615-6852.

Sincerely,

Aty o Moot

Sandy T. Godwm
Executive Director; Corporate Financial & Strategic Planning
Cape Fear Valley Health System
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‘» i'~Effective May 26, 2016, this license is issued to. S
Cumberland County Hospztal System, Inc - -{ L
to operate a hospital known as .

ST Cape Fear Valley Medical Center .
located in F ayez‘tevzlle, North Carolzna Cumberland County

A Thzs lzcense is issued subject to the statutes of the L
. Sz‘ate of North Carolina, is not transferable and shall remain - . L

L zn eﬁ’ect untzl amended by the zssuzng agency

co FaczlztyID 943057 T
: L.tcerzseNﬂmber-. lei - o
Bed Capacity: 611 ST
General Acute 501, Rehabilitation 78, Psych 28, Sz_tbszfance Abuse 4 . ) S

Dedicated Inpatient Surgical Operating Rooms: 5 R
Dedicated Ambulatory Surgical Operatmg Rooms 0
- Shared Surgical Operating Rooms: 13 R
Dedicated Endoscopy Rooms; - 4 & . -

Authorized by:

<Dwu4wk 6. Ve

Secretary, N.C. Department o%ealth and
Humau Services .

O )

Director, Division of Health ice Regulation




Attachment 1

North Carolina Department of Health and Human Services
Division of Health Service Regulation

Pat McCrory ) Richard O. Brajer
Governor Secretary
Mark Payne

Assistant Secretary for Audit and
Health Service Regulation
June 1, 2016

Mz, Michael Nagowski, CEO
Cape Fear Valley Medical Center
P O Box 2000

Fayetteville, NC 28302

Re: General Acute Bed Addition (11)
CON/Project 1.D: M-10294-14

Effective: 05/25/2016

Dear Mr. Nagowski:

A new license is enclosed which reflects the following:

From To

General Acute Beds: 490 General Acute Beds; 501

This license is issued pursuant to Chapter 131E-75 et seq., Hospital Licensure Act. The new license should be
posted in a public area.

Notice of Right to Appeal. You have the right to appeal this decision pursuant to the provisions of Article 3 of
Chapter 150B of the North Carolina General Statutes. In order to preserve this right, you must file a petition for
contested case hearing in the Office of Administrative Hearings. Your petition must be received by the Office of
Administrative Hearings no later than thirty days after the date on which this letter was mailed to you. For
complete instructions on the filing of a petition, you may write or call the Office of Administrative Hearings at the
following address and telephone number:

Office of Administrative Hearings

6714 Mail Service Center

Post Office Drawer 27447

Raleigh, NC 27699-6700 - Telephone (919) 431-3000

% htp:/ /www.ncdhhs.gov/dhst/ o

Phone: 919-855-4620 / Fax: 919-715-3073 %
Location: 1205 Umstead Drive v Dorothea Dix Hospital Campus v Raleigh, N.C. 27603
Mailing Address: 2712 Mail Service Center « Raleigh, North Carolina 27699-2712
An Equal Opportunity / Affirmative Action Employer




Attachment 1

Mr. Michael Nagowski, CEO
June 1, 2016 ‘
Page Two

If you file a petition for contested case hearing, you must also serve a copy of the petition on the Department of
Health and Human Services. You may serve the Department by mailing a copy of your petition to Emery E.
Milliken, General Counsel, at the following address: Department of Health Service Regulation, Office of Legal
Affairs, Adams Building, Room 111, 2005 Mail Service Center, Raleigh, NC 27699-2005,

We will notify the appropriate agencies by copy of this letter. Please contact our office if there are any
questions about this process.

Sincerely,
Linda M. Johnson

Linda M.. Johnson, Administrative Assistant II
Acute and Home Care
Licensure and Certification Section

Enclosure

cC! Construction Section Chief
Medical Facility Planning
Certificate of Need Section Chief
DMA
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Atachment 2

CAPE FEAR VALLEY HEALTH
October 7; 2016

Ms. Martha Frisone, Assistant Chief

Health Planning and Certificate of Need Section
North Caroling Division of Facilities Services
809 Ruggles Dr.

Raleigh, NC 27603

Re: Replace an existing MRI scanner located in the Cape Fear Valley Medical
Center Radiology Department

Attachment 2 — Documentation of Certificate of Need

Dear Ms, Frisone:;

I am the Executive Director, Corporate Financial & Strategic Planning at Cape Fear
Valley Health System. .CFVHS is replacing an older, GE 1.5T HDX MRI scahner with a new
GE 1.5T MR450W scanner. The proposed replacement equipment will be located in the
Radiotogy Department at CFVIMIC at 1638 Owen Drive in Fayetteville, NC, This
focation is part of the main hospital at Cape Fear Valley Medical Center.

The existing MRI scanner was put into operation around 12 years ago. Our research
on the existing equipment reflects that in 2002 3 CON was issued, Project 1.D: #M-
6603-02, which stated that CEVMC would have two MRIs at completion of the project;
we believe the existing MRl was acquired as a result of this CON. The third MRI at
CEVMC, reflected in the 2016 SMFP, was added when Highsmith Rainey Memorial
Hospital merged with CFVMC. We have been unable to locate the original CON for
this project. Please consider this letter as documentation that a Certificate of Need
was received when the equipment was initially acquired.

We look forward to receiving notification from the Certificate of Need Section that the
replacement equipment is consistent with the statutory language and is indeed
exempt from CON review.

Please do hot hesitate to contact me with any questions.

Sincerely,

g&m‘%@@ ~ ﬂm@lw o

Sandy T Godwin

Executive Director, Corporate Financial 8 Strategic Planning
Cape Fear Valley Health System

910.615.6700

Attachment

1638 OWEN DRIVE [ FAYETTEVILLE NORTH CAROUNA: 28304 [ 910.609.4000 ] www.capefearvalley.com
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Attachment 3

Michiel Nagowski, Chief Executdve Officer
Bradley Broussard, MD, Chief of Staff

September 30, 2016

Ms, Martha Frisone, Assistant Chief

Health Planning and Certificate of Need Section
North Carolina Division of Facilities Services
809 Ruggles Dr.

Raleigh, NC 27603

Re:  Replace an existing MRI located in Cape Fear Valley Medical Center
Radiology Department.

Dear Ms. Frisone,

I am the Corporate Director for Radiological Services at Cape Fear Valley Health System
(CEVHS). In this role, I am responsible for the day to day operation of radiology services at
Cape Fear Valley Medical Center (CFVMC). ‘

This letter is to provide documentation that the MRI CFVHS is proposing to replace is
currently in use in the CFVMC Radiology Department at 1638 Owen Drive, Fayetteville,
NC. We cuarrently provide both inpatient and outpatient clinical patient services at the
current location. In addition, the proposed replacement equipment will be located ‘in the
same location as the current equipment.

The equipment to be purchased is a GE 1.5T MR450W and will be used to diagnose
patients consistent with what is done today on our older MRI which is'a GE 1.5T HDX
MRI. While the MRI will have updated technology and will be faster and better quality, the
equipment is comparable to the equipment being replaced. Attached to this letter is a
brochure with information about the new equipment and the old equipment.

We look forward to receiving notification from the Certificate of Need Section that the
replacement equipment is consistent with the statutory language and is indeed exempt from
CON review,

Please do not hesitate to contact me with any questions.

Sincerely;

Chiekezi Ekechi, RT(R), MBA
Corporate Director for Radiological Services
Cape Fear Valley Health System

1638 OWEN DRIVE / FAYETTEVIZLE NORTH CARCLIRA 28304 /010 8154000 / www.capefearvaliey.com




GE Healthcare Technologies Attachment 4

GE Healthcare
PO Box 414
Mitwaukee, Wi 53187

October 17, 2016

Chiekezi Ekechi

Corporate Director of Imaging Services
Cape Fear Valley Health System

1638 Owen Drive

Fayetteville, NC 28304

RE: GE Sigha HDXT 1.5T MRI
Dear CK,

Thank you for allowing General Electric Healthcare {GEHC) the opportunity to earn your
business. Cape Fear Valley Health System is a valued customer and we truly appreciate the
partnership we share.

The purpose of this letter is to inform you that General Electric Healthcare will be responsible
for removing your existing GE 1.5T MRI Scanner as part of your upcoming GE Optima
MR450w 32ch GEM 1.5T MRI purchase and estimate the de-installation and removal will be
completed at no additional charge to Cape Fear Valley Health System. Cape Fear Valley
Health System will be responsible for the cost of any scan room construction/renovation,
clearing the rig path, rigging costs, and opening the scan room access panel.  We will work
closely with your facilities planning department to insure proper timing of the de-installation.
The system will be de-installed, removed, and shipped by our GE team to our Goldseal
business in Waukesha, WI. We understand and confirm that this unit may not be returned to
the State of North Carolina without proper authorization from the North Carolina Certificate
of Need (CON) section of DHSR.

Thank you again for the opportunity to earn your business. If you have any additional
questions, feel free to call me at any time.

Sincerely,

F. Scott Ramsey i
Region Modality Leader, MRI
General Electric Healthcare
919-621-1657
scott.ramsey@ge.com
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BEHAVIORAL HEALTH CARE
BLADEN COUNTY HOSPITAL

CAPE FEAR VALLEY
SAEDICAL CENTER

CAPE FEAR VALLEY
RERABILITATION CENTER

HEALTH PAVILIOR NORYH

HIGHSMITH-RAIREY
SPECIALTY HOSPITAL

HOKE HOSP{TAL

8LOOD DOHOR CENTER
BREAST CARE CERTER
CANCER CENTER:

CAPE FEAR VALLEY
MEDICAL GROUR

CARELIRK

CAPE FEAR VALLEY
HOMECARE & HOSPICE, LIC

CUMBERLAND COUNTY EMS
FAMULY BIRTH CENTER
HEART & VASCULAR CENTER
HEALTHPLEX

LIFELIRK
CRITICAL CARE TRANSPORY

'SLEEP CENTER

CAPE FEAR VALLEY HEALTH
September 30, 2016

Ms. Martha Frisone, Assistant Chief

Health Planning and Certificate of Need Section
North Carolina Division of Facilities Services
809 Ruggles Drive

Raleigh, NC 27603

Re: Replace an existing MRI located at Cape Fear Valley Medical Center

Dear Wis. Frisone:

F'am the Executive Director, Corporate Financial & Strategic Planning at Cape Fear
Valley Health System (CFVHS). Cape Fear Valley Medical Center (CFVMC) is our flagship
tertiary care hospital. CFVMC is replacing an older, GE MRI with a new GE MRI. The
proposed replacement equipment will be located at CFVMC in the Radiology
Department at 1638 Owen Drive in Fayetteville, NC, This location is part of the main
hospital at Cape Fear Valley Medical Center.

All administrative and financial control for CFVHS and CFVMC are exercised at the site
where the equipment proposed to be replaced is currently located. Thisis
documented through this letter and reflected on the Cumberland County Hospital
System, Inc. 2016 Annual Licensure Renewal Application on page 1 and page 3.

We look forward to receiving notification from the Certificate of Need Section that the
replacement equipment is consistent with the statutory language and is indeed
exempt from CON review.

Please do not hesitate to contact me with any questions,
Sincerely,

OJY\OU/GCQ ﬁc&lw »

Sandy T. Godwin

Executive Director, Corporate Financial & Strategic Planning
Cape Fear Valley Health System

910.615.6700

1638 OWEN DRIVE [ FAYETTEVILLE NORTH CAROLINA 2B364 [ g10.609.4000 [ Wwww.capefearvalley.com

Attachment 6
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Attachment 8

A. Site Costs

(1) Full purchase price of land

(9) Cost of Labor

(10) Other (Abatement)

(11) Sub-Total Construction Contract

C. Miscellaneous Project Costs
(12) Building Purchase

(13) Fixed Equipment Purchase/Lease

(14) Movable Equipment Purchase/Lease

(15) Interiors (furniture, signs, art, etc.)

(16) Landscaping

(17) Consultant Fees

Architect/Engineering Fees

NA

#Acres____ Price perAcre$ NA

(2) Closing costs NA

(3) Site Inspection and Survey NA

(4) Legal fees and subsoil investigation NA

(5) Site Preparation Costs [include] NA
Soil Borings NA
Clearing and Grading NA
Roads and Parking NA
Sidewalks NA
Water and Sewer NA
Excavation and Backfill NA
Termite Treatment NA
Sub-Total Site Preparation Costs -
(6) Other {Specify) :
(7) Sub-Total Site Costs - -
B. Construction Contract
(8) Cost of Materials [Inclua—e] included
General Requirements Included
Concrete/Masonry included
Woods/Doors & Windows/Finishes Included _
Thermal & Moisture Protection Included
Equipment/Specialty Items Included
Mechanical/Electrical Included
Sub-Total Cost of Materials Included

$53,500.00

Legal Fees

Market Analysis

Other (CON)

Total Consultant Fees

(18) Financing Costs (e.g. Bond, Loan, etc.}

(19) Interest During Construction

(20) Other (Contingency)

(21) Sub-Total Miscellaneous

D. Total Capital Cost of Project
(Sum A-C above)

$
$

$0.00 =

Included
$4,000.00

NA

50,950.00f 7
e
NA

$53,500.00

38550000 | = |
_ |$ 152081500

$ 2,299,396.00

Attachment 8. CFVMC MRI Replacement LOE Request Capital Budget

10/11/2016
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Attachment 9

North Carolina Department of Health and Human Services For Official Use Only
Division of Health Service Regulation License # H0213 Medicare # 340028
Acute and Home Care Licensure and Certification Section FID #: 943057
1205 Umstead Drive, 2712 Mail Service Center PC__ A pate 1 [ 15 ) ) (Q
Raleigh, North Carolina 27699-2712 { [
Telephone: (919) 855-4620  Fax: (919) 715-3073 License Fee: $11,250.,00
2016
HOSPITAL LICENSE
RENEWAL APPLICATION

Legal Identity of Applicant: Cumberland County Hospital System, Inc. -
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or service.)

Doing Business As
(d/b/a) name(s) under which the facility or services are advertised or presented to the public:

PRIMARY: Cape Fear Valley Medical Center
Other: Southeastern Regional Rehabilitation Center;
Other:

Facility Mailing Address: P O Box 2000

Fayetteville, NC 28302-2000

Facility Site Address: 1638 Owen Dr
, Fayetteville, NC 28304
County: Cumberland
Telephone: (910)609-4600" & 1S -6 TO00
Fax: (010)609-6160 415 - 6160

Administrator/Director: Michael Nagowski
Title: CEO

(Designated agent (individual) responsible to the governing body (owner) for the management of the licensed facility)

Chief Executive Officer: M'\ chhae l Ua‘ﬁows(d« Title: C E @

(Designated agent (individual) responsible to the governing bodyY¥owner) for the management of the licensed facility)

Name of the person to contact for any questions regarding this form:

Name: Sav\A‘.\ GO&(&JLA Telephone: 0 -61S -6%52
t

E-Mail: 5+600le‘r\ @ Ca{)g‘Péhf \/n.“e,y. 0¥

“The N.C. Department of Health and Human Services does nat discriminate on the basis of race, color, natianal origin, religion, age, or disability in employment or the provision of services,"




Attachment 9

2016 Renewal Application for Hospital: License No: H0213
Cape Fear Valley Medical Center Facility ID: 943057

All responses should pertain to October 1, 2014 through September 30, 2015,

10a. Magnetic Resonance Imaging (MRI) Procedures by CPT Codes

Indicate the number of procedures performed during the 12-month reporting period at your facility. For hospitals
that operate medical equipment at multiple sites/campuses, please copy the MRI pages and provide separate data
for each site/campus. Campus — if multiple sites:

CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
70336 MRI Temporomandibular Joint(s) ,@ 5 3
70540 MRI Orbit/Face/Neck w/o 2 2 S
70542 MRI Orbit/Face/Neck with contrast &z P 2
70543 | MRI Orbit/Face/Neck w/o & with 5 /3 /8
70544 | MRA Head w/o 472 Zc0 732
70545 MRA Head with contrast yz # P d
70546 | MRA Head wio & with q 24 2%
70547 | MRA Neck w/o 24 5~ 94
70548 | MRA Neck with contrast 2 &g #
70549 | MRA Neck w/o & with (22 141 263
70551 MRI Brain w/o {293 56 214
70552 MRI Brain with contrast {/ [A /7
70553 | MRI Brain w/o & with 222 5§25 847
70554 MR functional imaging, w/o physician admin = ,ﬁ ﬁ
70555 MR functional imaging, with physician admin 2 )4 Z
71550 | MRI Chest w/o ! z 3
71551 | MRI Chest with contrast z 7z z
71552 | MRI Chest wio & with 'z 2 Y
71555 | MRA Chest with OR without contrast & / {
72141 MRI Cervical Spine w/o 6 Z17 303
72142 MRI Cervical Spine with contrast ,¢ Z ﬁ
72156 MRI Cervical Spine w/o & with 50 67 , (7
72146 MRI Thoracic Spine w/o 5% 73 /3]
72147 MRI Thoracic Spine with contrast & / /
72157 MRI Thoracic Spine w/o & with X 65 /32
72148 | MRI Lumbar Spine w/o 129 Hl SHOD
72149 MRI Lumbar Spine with contrast ) | 2
72158 | MRI Lumbar Spine w/o & with 1€ /149 247
72159 | MRA Spinal Canal w/o OR with contrast & & &
72195 | MRI Pelvis wlo 20 '35~ ss5~
72196 MRI Pelvis with contrast ] ) 2
72197 | MRI Pelvis wlo & with 2\ H I 62
72198 | MRA Pelvis w/o OR with contrast & 4 24
73218 MRI Upper Ext, other than joint w/o S Z 7
73219 MRI Upper Ext, other than joint with contrast g 8 g
Subtotals for this page | Z ‘17‘7 9 Zl ‘7/‘{ 5,713

Revised 10/2015 Page (5
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2016 Renewal Application for Hospital:
Cape Fear Valley Medical Center

All responses should pertain to October 1, 2014 through September 30, 2015,

Attachment 9

License No: H0213
Facility ID: 943057

10a. MRI Procedures by CPT Codes continued. . . ..

CPT Inpatient Outpatient Total Number of
Code CPT Description Procedures Procedures Procedures
73220 MRI Upper Ext, other than joint w/o & with 3 3 6
73221 | MRI Upper Ext, any joint w/o /7 90 /o7
73222 | MRI Upper Ext, any joint with contrast & Il 1
73223 | MRI Upper Ext, any joint w/o & with g Z /1
73225 | MRA Upper Ext, w/o OR with contrast /] } {
73718 MRI Lower Ext other than joint w/o éo 29 31
73719 | MRI Lower Ext other than joint with contrast [ & &
73720 MRI Lower Ext other than joint w/o & with ‘-/0 Zo 60
73721 | MRI Lower Ext any joint w/o 4p /47 /87
73722 MRI Lower Ext any joint with contrast Z . i
73723 MRI Lower Ext any joint w/o & with 23 /4 37
73725 | MRA Lower Ext wio OR with contrast 33 24 117
74181 | MRI Abdomen wio 333 83 46
74182 MRI Abdomen with contrast % ﬁ }Z
74183 | MRI Abdomen w/o & with )4 /3 Z;]
74185 MRA Abdomen w/o OR with contrast & ,ﬁ &
75557 | MRI Cardiac Morphology w/o 24 & ,9(
75561 | MRI Cardiac Morphology with contrast ) 2 ! {
75565 | MRI Cardiac Velocity Flow Mapping ez )74 2
76125 Cineradiography to complement exam <z ;'5 ,®/
76390 | MRI Spectroscopy 72 ' ¢ 7
77021 | MRI Guidance for needle placement & b o
77022 | MRI Guidance for tissue ablation poa & §zd
77058 MRI Breast, unilateral w/o and/or with contrast D p’ 3
77059 | MRI Breast, bilateral w/o and/or with contrast i 124 /25~
77084 | MRI Bone Marrow blood supply y2a & 2
N/A Clinical Research Scans & &z &
Subtotal for this page G 77 75‘7[ 1,4 | é
Total Number of Procedures for all pages* 35 47¢ 3,655 7,129

*Totals must match totals in summary Table 10b and must be greater than or equal to the totals in the MRI Patient Origin
Table on page 34 of this application.
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10b. MRI CPT Code Procedure Summary (Summary of CPT Codes in Table 10a)

Inpatient Procedures* Qutpatient Procedures* ‘

With Contrast C})Y)lttlgcs)tlf)r TOTAL** With Contrast C?Xltthozlt . TOTAL** TOTAL**

or Sedation . Inpatient or Sedation irast o Outpatient Procedures
Sedation Sedation

13 3458 | 34970 | 25 %633 | 3,658 | 71,129

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom.

** Totals must match totals in Table 10a on page 16 and must be greater than or equal to the totals in the MRI Patient Origin
Table on page 34 of this application.

10e. Fixed MRI
Indicate the number of MRI scanners (units) operated during the 12-month reporting period at your facility. For
hospitals that operate medical equipment at multiple sites/campuses, please copy the MRI pages and provide

separate data for each site/campus. Carapus — if multiple sites:

Fixed Scanners | Number of Units

Number of fixed MRI scanners-closed (do not include
any Policy AC-3 scanners)

# of fixed MRI scanners-open {(do not include any 3
Policy AC-3 scanners)

Number of Policy AC-3 MRI scanners used for general
clinical purposes

Total Fixed MRI Scanners 2

10d. Mobile MRI oA
Indicate the number of procedures performed on mobile MRI scanners (units) operated during the 12-month

reporting period at your facility. For hospitals that use mobile equipment at multiple sites/campuses, please copy
the MRI pages and provide separate data for each site/campus. Campus — if multiple sites:

Inpatient Procedures* Outpatient Procedures*

. Without . Without
Mobile Procedures With Contrast | TOTAL With Contrast | TOTAL TOTAL

o Contrast I \ Contrast o ient Procedures
Sedation or npatient or Sedation or utpatien
or Sedation Sedation

Scans on mobile MRI
performed only at this
site

* An MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI study
means one or more scans relative to a single diagnosis or symptom.
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Patient Origin - MRI Services
Facility County: Cumberland

In an effort to document patterns of utilization of MRI Services in North Carolina, hospitals are asked to provide county of residence
for each patient served in your facility. The total number of patients reported here should be equal to or less than the total
number of MRI procedures reported in Table 10a. on page 16.

County No. of Patients | County No. of Patients [County No. of Patients
1. Alamance 37. Gates 73. Person

2. Alexander 38. Graham 74. Pitt

3. Alleghany 39. Granville 75. Polk

4. Anson 2 40. Greene 76. Randolph .
5. Ashe 41. Guilford 3 77. Richmond \ -
6. Avery 42, Halifax 78. Robeson 3267
7. Beaufort | 43. Harnett HZ 79. Rockingham \

8. Bertie 44, Haywood I 80. Rowan

9. Bladen {13 45. Henderson 81. Rutherford

10. Brunswick 2 46. Hertford 82, Sampson |54
11. Buncombe ) 47. Hoke 243 83. Scotland M
12. Burke 48. Hyde 84. Stanly

13. Cabarrus 49, Iredell 85. Stokes

14. Caldwell 50. Jackson 86. Surry

15. Camden 51. Johnston [A 87. Swain

16. Carteret 52. Jones | 88. Transylvania

17. Caswell 53. Lee 2% 89. Tyrrell

18. Catawba 54. Lenoir 2 90. Union

19. Chatham ! 55. Lincoln ) 91, Vance !
20. Cherokee 56. Macon 92. Wake /0
21. Chowan 57. Madison 93. Warren

22, Clay 58. Martin 94, Washington

23. Cleveland 59. McDowell 95, Watauga

24. Columbus 12 60. Mecklenburg 7 96. Wayne Zi
25, Craven 61. Mitchell 97. Wilkes ]

26. Cumberland H 4SS |62. Montgomery 98. Wilson /

27. Currituck 63. Moore 16 99. Yadkin

28. Dare 64. Nash 100. Yancey Z
29, Davidson 65. New Hanover 2 '

30. Davie 66. Northampton ) 101. Georgia 5
31. Duplin 7 67. Onslow 3 102. South Carolina /3

32, Durham 68. Orange 103. Tennessee 4

33. Edgecombe 69. Pamlico 104. Virginia <
34, Forsyth . | 70. Pasquotank 105. Other States <8
35. Franklin 71. Pender 106, Other

36. Gaston 72. Perquimans Total No. of Patients | § 667

Are mobile MRI services carrently provided at your hospital?

Revised 10/2015
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