NC DEPARTMENT OF ROY COOPER + Governor
HEQLATNHSAENR[\)/ICES MANDY COHEN, MD, MPH « Secretary

MARK PAYNE -« Director, Division of Health Service Regulation

December 4, 2018

David French
Email: djfrench45@gmail.com

Exempt from Review — Replacement Equipment

Record #: 2791

Business Name: Alliance Health Services, Inc.

Business #: 60

Project Description: Replace an existing grandfathered MRI scanner
County: Wake

Dear Mr. French:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency), determined that based on your letter of November 29, 2018, the above referenced proposal is
exempt from certificate of need review in accordance with N.C. Gen. Stat. §131E-184(a)(7). Therefore,
you may proceed to acquire without a certificate of need the GE Voyager (VOYA 5) MRI scanner to
replace the Signa 465 MRI scanner. This determination is based on your representations that the existing
unit will be sold or otherwise disposed of and will not be used again in the State without first obtaining a
certificate of need if one is required.

Moreover, you need to contact the Agency’s Acute and Home Care Licensure and Certification Section,
DHSR 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,
™ g
twmah Wudaon .
Fatimah Wilson Martha J. Frison,
Team Leader Chief, Healthcare Planning and

Certificate of Need Section

ce: Melinda Boyette, Administrative Assistant, Healthcare Planning, DHSR

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION
HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION

LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603
MAILING ADDRESS: 2701 Mail Service Center, Raleigh, NC 27699-2701
www.ncdhhs.gov/dhsr/ « TEL: 919-855-3750 » FAX: 919-733-2757

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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Novc%mher 29, 2018

Maztila Fri sbnf:, Chief

Healthcare Planning and Certificate of Need Section Eu::ﬂ— ©O _
2704|Mail Service Center Qecar #2711
Raleilgh, NC 27699-2704
RE: | Written Notice for Exemption from Review for Replacement Equipment,

| Alliance Healthcare Services MRI Scanner Serial Number 301201444481 Signa 465:

Grandfathered MRI Scanner

Dear Ms, Frisone:
Alliance Healthcare Services Inc. intends to replace its existing grandfathered MRI scanner, serial

seri

nutlnjrer 301201444481 (Signa 465), that was acquired in 2008. The replacement unit is a GE Voyager,

mumber 1S9ACV823H3834537 (VOYA $), that will be acquired by Alliance Healthcare Services.

Signd 465 is to be removed from the Arthur Dosher Memorial Hospital imaging center location and also

mo

}ved from North Carolina in 2018. The replacement unit GE Voyager unit, serial number

1S9ACV823H3834537, to be acquired by Alliance includes the MRI scanner with a purchase cost of

$999)

088 and the mobile coach which costs $443,826.

In acgordance with NCGS 131 E-184, this letter provides justification and written notice regarding the
replacement equipment. Alliance Healthcare Services also provides documentation that the replacement
equipment conforms to the Certificate of Need laws and Administrative rules:

G.S.
GS.

131E-176 (22a) Replacement equipment definition :
I131E-184 (a) (7) Exemptions from review to provide replacement equipment

10A NCAC 14C.0303 Replacement Equipment Administrative Rules

! P.O.Box 2154
Reidsville NC 27323




Overview

The existing mobile MRI scanner serial number 301201444481 (Signa 465) was acquired in 2008 and will

be fernoved from North Carolina.

1) The MRI scanner SIGNA 465 is a grandfathered MRI scanner with limited software applications
and scanning capabilities that was installed at Arthur Dosher Memorial Hospital.

'2) The replacement GE Voyager unit will be installed in a coach and have the capability to serve
multiple host sites as it will maintain its grandfathered status.

3) Healthcare providers in North Carolina have demand for mobile MRI service with current imaging
technology and capabilities to supplement their existing services and to improve access.

Alliance 1maging recognizes the need to provide a high quality, cost effective, and reliable mobile MRI
scam?er service that is consistent with the equipment capabilities of community hospitals.

This Ispeciﬁc MRI scanner, serial number 301201444481 (Signa 465), that is being replaced is a
grandfathered MRI scanner that has properdy been reported in the attached 2018 MRI Equipment
Inventory form.

|

The l?ost sites that will be served by the replacement mobile MRI scanner are:

Duke Raleigh Hospital
3400/Wake Forest Rd.
Raleigh, NC 27609

|
Raleigh Radiology Fuquay
7636 Purfoy Rd, Ste. 200

Fuq:fay-vmna, NC 27526

Thesé locations have existing MRI pads and utilities to support the mobile MRI scanner that will be
provi'ded through a services agreement by Alliance.

I
Com‘*’liance Documentation

Cc;z?liance with G.S. 131E-176 (22a) Replacement Equipment Definition is demonstrated in Attachment
1 which shows that the replacement MRI scanner and coach will cost less than $2,000,000,
|

|
The replacement unit to be acquired by Alliance includes the MRI scanner with a purchase cost of
$999J088 and the mobile coach which costs $443,826 for a combined total of $1,444,914. Please see the
copierk of the equipment quotes in Attachment 1. An additional 10 percent is $144,491 is budgeted for
sales Fax and contingency. Please see the Attachment 3 for the signed Capital Cost Form.

As st n in Attachment 3, the Alliance Operations Manager documents that the replacement MRI
equipment will be used for the same diagnostic purposes as the existing mobile MRI scanner. Tn addition,

!

i
! 2
|



|
Alliance Imaging is providing prior written notice to the Department in accordance with G.S. 131E-184
(2) (?) Exemption from Review to provide replacement equipment.

|

Equipment

Alhance Healthcare Services plans to bring in a mobile MRI scanner as replacement equipment for its
exlstilng mobile MRI scanner in accordance with the following regulatory requirements:

Appﬁcability and Conformance with Administrative Rule 10A NCAC 14C.0303 Replacement

104 #VCAC 14C.0303 Replacement Equipment

fa) 1 he purpose of this Rule is to define the terms used in the definition of “replacement equipment” set
Jarth in G.S. 131E-176(224).

!
AliiaPce Healthcare Services has reviewed this rule definition.

(b “Lcﬁviﬁes essential Lo acquiring and making operational the replacement equipment” means those
a#ﬁviﬁes which are indispensable and requisite, absent which the replacement equipment could not
be acquired or made operational.

i
Ailiax:ice Healthcare Services has reviewed this rule definition.

|
(c) rComparabIe medical equipment” means equipment which is functionally similar and which is used
Jor the same diagnostic or treatment purposes.

Alliance Healthcare Services has reviewed this rule definition.

{d) Replacement equipment is comparable io the equipment being replaced if:
(1) it has the same technology as the equipment currently in use, although it may possess expanded
capabilities due to technological improvemenis; and

The replacement MRI scanner is comparable to the equipment being replaced because the new
equipment will also obtain MRI images. The proposed replacement mobile MRI scanner is not an
extremity MRI or a dedicated breast MRI unit.

(2) it is functionolly similar and is used for the same diagnostic or treaiment purposes as the
equipment in use and is not used to provide a new health service; and

Alliance Healthcare Services certifies that the replacement mobile MRI equipment will be used for
the same diagnostic purposes as the existing MRI scanner.

(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




The host sites that will utilize the replacement MRI scanner certify that the acquisition of the
replacement equipment will not result in more than a2 10% increase in patient charges or per
procedure operating expenses within the first twelve months.

Included in Exhibit 2 is documentation from Alliance Imaging that it will not increase charges by
more than 10% to its host sites during the first iwelve months of the replacement scanner operation.
Allignce Imaging expects that the projected operating expenses for the replacement MRI scanner
will not increase.

(e) Replacement equipment is not comparable to the equipment being replaced if

(1) the replacement equipment is new or reconditioned, the existing equipment was purchased
second hand and the replacement equipment is purchased less than three years after the
acquisition of the existing equipment.

Not applicable. As seen in the table on page 5, the equipment being replaced was purchased more
than three years ago.

{2) The replacement equipment is new, the existing equipment was reconditioned when purchased,
and the replacement equipment is purchased less than three years after the acquisition of the
existing equipment; or

Not applicable. The replacement equipment is new and will be purchased more than three years
after the acquisition of the existing equipment.

(3) The replacement equipment is capable of performing procedures that could result in the
provision of a new health service or type of procedure that has not been provided with the
existing equipment; or

Not applicable. The replacement equipment is functionally similar to the existing equipment and
will be used for the same diagnostic procedures as the existing equipment. The replacement
equipment js a full featured MRI scanner. These features do not change the basic technology or
result in the provision of a new health service or type of procedure.

(4) The replacement equipment is purchased and the existing equipment is leased, unless the lease
is a capital lease;

Not applicable. The existing equipment is not leased.

(3) The replacement equipment is a dedicated PET scanner and the existing equipment is:

(A) a gamma camera with coincidence capability; or

(B) nuclear medicine equipment that was designed, built, modified to detect
only the single photon emitted from nuclear events other than positron
annihilation.

Not applicable. The existing equipment is not a dedicated PET scanner, gamma camera or nuclear
medicine equipment.




EQUIPMENT COMPARISON

EXISTING REPLACEMENT
EQUIPMENT EQUIPMENT

Type of Equipment (List Each Component) MRI MRI
Manufacturer of Equipment GE GE

Tesla Rating for MRIs 1.5T 15T

Model Number Horizon Voyager
-Serial Number 301201444481 1S9ACVE23H3834537
Provider's Method of Identifying Equipment SIGNA 465 VOYA §
Specify if Mobile or Fixed Fixed (Grandfathered) Mobile

Mobile Trailer Serial Number/VIN # NA 1S9ACVE23H3834537
Mobile Tractor Serial Number/VIN # NA — No changes NA - No changes
Date of Acquisition of Each Component 2008 2018

Does Provider Hold Title to Equipment or Have a Capital Lease? Holds Title Holds Title
Specify if Equipment Was/Is New or Used When Acquired New New

Total Capital Cost of Project (no construction involved) NA $1,587,205

Total Cost of Equipment NA NA

Fair Market Value of Equipment NA NA

Net Purchase Price of Equipment NA NA

Locations Where Operated Currently “Grandfathered Unit” “Grandfathered Unit”

Dosher Hospital Status Continuing at Host
4221 Long Beach Rd, Oak Sites Duke Raleigh
Istand, NC 28461 Hospital and Raleigh
Radiology Fuquay-Varina

Number Days In Use/To be Used in N.C. Per Year 260 estimated Up to 365
Percent of Chienge in Patient Charges (by Procedure) NA 0%

Percent of Change in Per Pracedure Operating Expenses (by NA 0%
Procedure)

Type of Procedures Currently Performed on Existing Equipment MRI Procedures MRI Procedures
Type of Procedures New Equipment is Capable of Performing NA MRI procedures




Thank you for your review and consideration of this information. Please call me at 336 349-
6;|250 if you have any questions.

Sincerely,

|

| %E é 7 2! : é’

|
Daavid French

nsuitant to Alliance Healthcare Services

Cic: Cale Arnold
Melissa VanQostrom
Atttachments:
1) Advanced Mobility Coach Quote, GE MRI Scanner Quote

2) CON Capital Cost Form

3) Letter from Alliance regarding Replacement MRI Scanner and Charges to Host Sites
4) 2018 MRI Inventory Form for SIGNA 465




Attachment 1.

PO
, ADVANGED
N . : MOBILITY
RENTULRY THAJLER by Bnctuactey Teaitar
a ’ . " o R S0 Ty R Ty
jent 44
EFFECTIVE DATE: Jome 19, 2018
PURCHASER: Alliance Healthoare Services
Ay, Mania Azarmt
SELLER Adarsbid Mobiity by iKentuky Trailes
Tem Bisan ~ 82, Divector of Sales
TYPE OF U Naw biobile imaging Sulie configised i the specifications
certified by GE fur the GE SIGNA Voyager 1.57 Wide Bore
MR Systemn.

This mebie imaging suite & depitted in the attashod goneral layout drewing and
desaribed i the teahmical spacification nthuded in this quote Pleate refet in e
agached site planning guide for indurmation penaining © the ske reguirements for this

mobsle imaging sude.
¥ Fare Deteotion System §  Included
v Shy Faciory Sky Lighe § included
& {81102 hght panels for 3 6° x 4° Shy Light
v instaliation of sustemer supplied BRI Aus Pattens Sxepo § Inchuded
+ Huyses Cafl Butwa § Included
& Nex i use cover nstadled over basion
v Code Ble Sunon 3 Incloded
o bl ip use cover astalled ower badion
v Prep mobie for eusiomer provided patient injector § mcduded
v Instaill Bayedidediad patiers njecior $ included
v CAMCD Stisker § Inehedad
+  Inatall ARiance suppfied exmmat graphics $ Included

Cunsran Bansialty Yohies

ADVANCED
: MOBILITY
o o asttundyy Venilor
B Lo L VRS EE S, T
§ inchsed
¢ Pain square on pasent 16 and haod rafs 3 ineluded
o 223 oty RH side of stairs in addit [ Liad
Total Vehiels Price With Insluded Options: £ 483,806 08

Mot including Purchasar sushortaed change aeders, and/or tases.
Customer to pick wnit up at Advancss Moby in Unsrrsiy Part, B




Dode: 06-34-2018

r-=N
@ she 3 PRA-C120837
'l &0 7 Version . 1
- Q-Ep-Bate 09-11-7018
G£ Hedltreene
Issustd By Customer Address: Altention:
GE Healthoare : Affiance imaging Inc Administrator
FEIN: 160689340 18201 Von Karmar Ave Ste 600 1065 N Patdicenter Br Ste 200 Anoheim
{rvina Ca 92612-1176 Ca 92806-2131

e ARETIEt i otriect Biifeny B B £058 B Zaat) The (oM o0 S5 HGENOT Businiss: 1 Moo e S0t a1 SR DRI TRGBATEIT 4 NN 85 TR Durtel on-und R s AN A LS e
A0ty £ T Gveting, e 0F Ut 3190 St o g AQNeRenly S 5 Aoieed T linny Gocurasts
1 T QuoOTion Qo SR T 1Tt SO0 P 000 o S2Eat BN Comibine,
2 Tre ‘dashg stk o apslodtls If qRode o thi Juciiion, T 38 Basthonr nhas, I3 GE odCencd e ord Corctons, fad BE Sotihemrs St Toms Snd Cund s ang o6 &4 $E

eamEE Goted T VLRI, B4 S A 0T S0 0 oG Bams, Do sither of areoadice 505 kond chew

B3 Quctrar & iubisct 36 wiScrandt by S HecIRae o ey Ueer DS Gtarron Lot DsKes by G G SR M e QuRNEHR b Bip TRV g S4RGs oF QUORp NG WGy R 5
veSMeAw Ltnh SOATTACE, TS QLOITTH, 7 TG PR L 002 CORYans B S Aot B Bhe GOBITos) RATEANAST, £ 0 S20) CAINGE Thi 2073 afv S0 nfotimisk of The SATHR 160240 12 1e
ettt Goreied NG QU it

S cgroomers o WEEIENg O3 @ efion i Oy Wy Aipering fa mody i g , whyeshan e o CTamars mathcid arfer OF SEpOIng “CStad Sois, O Chiowhene. shal 26 tldng uriess
AEREE a0 SETTRIN WG By S Catie Sy Rar R A of ReRT SO

Governing Agreament: allionce Heeltheare Services MPa 230361

Customer Mumber: 1-28000G

Terms of Deliveng £08 Destination

Bifling Terms: 809 delivery / 20% Instaliation

Pagment Terms: NET 30

Toto! Quote Net Sefling Price: $999.088.14

Sesdes And Use Tax Status: No Exemption Certificote on File

= Yise Snficming =hipt to srex do ot kegese & saivskise T (AKX, DE. MT, NEL O No sramtion seriSome rquired.

INDUCATE $0fw OF PAVMENT:

7GR HEP Loen® or "G HEF Lease” is MOT seferted e the Sine of sigyanr=, then fon mef W07 slacttn seek finoncing with BE Hesthee Engdpnent Fnance (65 5w
fumed this smararment sfier shipmend.

o el Vi P pemreThnchy CE +2F Loen

__ GEHER Lease _ Third Paef L eosefplanse derilf Sreming compand)

By signing below, each porly cerliies thot & ) has received o compleie copy of this Quotniion, induding the GE Heolthcare terms,
conditicns and warranties, and {8l has net moede any handwritien or electronic modifications. Menual changes or mark-ups on this
agreeanent except signatures t the signature blocks ond an indicetion in theform of poyment section below) will be void,

Ecch party has coused this agreement ta be execuled bu its duly cuthorized tepresentirtive as of the dote set forth below

CUSTOMER GE HEALTHCARE
7 emondo Gonzoles 06-14-2018
Auvtharized Customner Signatune Dote Signowre Fote
Print Hame Print Title imaging Account Manager
impik FernondoGomzalesBgs.com
Puschasa Order Humber if applicable! m’g‘l& +1949 303 0074

Fox  949-271-4685



Afttachment 2.

Al site Costs
: {1) Full prrchase price of land
# Agres __ Price per acee
{2) Closing costs and Jegal fees
(3) Sieinspection and mrvey
(4) Ske preparation costs
Soff borings
Clearing — cartrvork — erading
Roads — paving — sidewalks
Landecaping
Water and séarer hoolmp
Water treatmpent plant
Septic system
Other (specify)
Sobtotad site preparation costs
) Other
{6) Subzatal Site Costs
By Construction Contract(s)
i {7} Cost of consiruction contract(s)
{8) Other (specifv’) Contingency ! Escalation
: (9) Sabtetal construction coutract(s)
f{‘: Adiscellaneouns Project Cases
' (10) Bulding purchase
(1) Equipmen & forniture not incluted above
(12} Conpiftmn fees
Architect & engloeering fees
Legal fees
Market analysis
Othex (specify)
Subioizl consultant fees
(13) Financing costs
Bend
HUD
Cormmercial loan
Other (spexify)

Subtotsl finamcing costs
(14) Interest during comstruction
(15) Other (specify) Sales Tax and Centingency
: {16) Subtotal mesc ellaneous praject costs
‘B Totsi Capital Cost of the Project
[sum ef tmes (6), (9) and (16)]

N/A
WA
Na
0
30
30
Na
Na
80
$
$1,442914
St
$o
0
50
0
314,291
51387205

$1.587,205
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ALILIANCE HEALTHCARE SERVICES

ovember 29, 2018

5. Martha Frisone, Chief
Ithcare Planning and Certificate of Need Section

27704 Mail Service Center

Rl

Boh<2p U

In

{0

Raleigh, NC 27699-2704

E:  Alliance HealthCare Replacement MRI Equipment,
Serial Number

ear Ms, Frisone,

liance Healthcare Services intends to replace its existing grandfathered MRI scanper, serial
imber 301201444481 (Signa 465), that was acquired in 2008. The replacement unit is a GE
pyager unit (VOYA 5), serial number 1S9ACV823H3834537, that will be acquired by Alliance
calthcare Services. The replacement MRI scanner will be used for the same diagnostic

rposes as the existing MRI unit.

accordance with 10A NCAC 14C.030 Replacement Equipment Administrative Rules, we agree

that the replacement MRI equipment will not result in more than a 10 percent increase in charges

the host site within the first twelve months after the equipment is acquired.

Si

Thank you for your consideration. Please call me at (910) 340-1494 if you have any questions.

lncerely,

L”iel_a'«m«_vwmf:w
i

l\ﬂelissa VanQostrom, Manager of Operations
Alliance HealthCare Radiology

Mbbile: (910) 340-1494

Erhail: mvanoosiromiallianceradiotogv-us com

10




| Registration and Inventory of Medical Equipment

Fixed Magnetic Resonance Imaging Scanners
January 2018 SIGNA 465

|
Instructions
This is the legally required “Registration and Inventory of Medical Equipment” (G.S. 131E-177) for
mohile positron emission tomography scanners. Please complete all sections of this form and return to
Healthcare Planming by Friday, January 26, 2018.

1. Complete and sign the form
2. Rentun the form by one of two methods: -
a Email a scanned copy to DHSR.SMFP. Reglstranon-lnvmtorv@dhhs ne.gov
b. Mail the form to Sharetta Blackwell, Healthcare Planning, 2704 Mail Service Center,
Ralai.gh., NC 27699-2704.

lq'vou have questions, call Sharetta Blackwell m Healthcare Planning at (9 19) 855-3865 or email
DHSR.SMFP Registration-Inventory@dhhs.nc. gov.

Section 1: Contact Information

—

Full legal name of corporation, parmership, individual, or other lcgal cntity that acquired the equipment by
purchase, donation, lcase, transfer, or comparable arrangement:

Alliance Healthcare Scrvices
(Legal Name)
2| Address of the corporation, parinership, mdividual, or other legal entity that acquired the equipment:

18201 Von Karman #600 -

(Street and Number)
Irvine CA 92612 (800) 544-3215
(City) (Smate) (Zip) (Phone. Number)

3| Chief Executive Officer or approved designee who is centifying the information in this registration form:

Melissa VanQostrom Manaper Operations
(Name) (Title)

910 340-1494 myanoostrom@ allianceradiology-us.com
(Phone Number) (Email)

4| Chief Executive Officer or approved desiguee who is certifying the information in this registration form:-

Relizssa Vanﬂoslm Manager Operationy
(Namc) ' (T itle)
210-340-1494 mvanoostrom@allianceimaging.com
(Phone Number) : (Email)
5! Information Compiled or Prepared by: David French
' ‘ (Name)
{(336) 349-6250 difrenchdS@hellsouth.net

{(Phonc Number) . ' (Email




Regististion and Inventory of Medical Equipment Page 2 of §
- A - Fixed Magnetic Resonance Imaging Scanners ~ January 2018

Section 2: Equipment and Procedures Information

Time Period for Report: B110/01/2016 —9/30/2017 [0 Other time period:
(Please make additionaf copies of pages of (his form as needed.)

Scanner Numher Scanner Number
Manufactarer/Tesla GE |
Model Number | Signa ADe 1.5T 8 Ch
Open or Closed Scanncr closed
Serial or LD, Number 301201444481  Signa 465
- December 2008 (replacement
Date of acquisition unit with declaratory ruling
obtained )

Purchase price (if purchased) | NA

Certificate of Need Project ID | Grandfathered Installed Unit
C‘.rhﬁcan: Holder. as listed

on Certificate of Need Aliance Imaging lnc.
If[Leased or Rented, Name NA '
Owner of Equipment .
Ser\rlce Site Information: ?’;g‘;;gz%::g ;Tiorlal Haaplal
ase include all of the Oak Island. NC 28461
rmation requested for
ch location.
Brunygwick
Inpatient Procedures™: Inpatient:
- with Contrast or Sedation with: 16
- without Contrast or wiout: 13
Sedation Total: 29
QOutpatient Procedures*: Qutpaticot:
- with Contrast or Sedation with: 335
- without Contrast or wiout: 887
Redaticn Total: _1192

[Total Number of Procedures | Total: 1221

I
Put a check by the days per T .
w|ekmwmm§lag NA - installed unit
number of hours per day, the
swnnerlsmupmanon
Tdtal pmmber of hours in

operation for r period
M‘ t :
"!in MRI procedure is defined as a single discrete MRI study of one patient (single CPT coded procedure). An MRI

studv means ane ot more scans relative 1o a single diagnosis or symptom. The total number of procedures should be
qual to or more than the total number of patients reported on the MRI Patient Origin Table on page 5 of this form.

1221 hrs
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Regstration and Inventory of Medical Equipment

» Fixed Magnetic Resonance Tmaging Scanners — January 2018

Section 3: MRI Procedures by CPT Code by Sexvice Site

Please write the number of procedures provided by CPT Code during the time period of this report.
Rleport separately for each service site. Make additional copies of pages 3 and 4 as needed. The total
number of procedures should equal the total number of procedures reported on page 2 of this form.

Service Site Name: Arthur Dosher Memorial Hospital Brunswick

Page 3 of 6

CPT _ Inpatient Outpatient Total Number of

Code CPT Description Procedures Procedures Procedures

70336 MRI Temporomandibular Jomni(s) :

540 MRI Orbit/liace/Neck wio ' (] 3 i

70542 MRI Orbit/Face/Neck with contrast 5 ‘

70543 | MRI Orbit/Face/Neck wio & with 0 19 10

70544 | MRA Head wio 1 28 29

70545 MRA Head with contrast

70546 | MRA Head w/o & with

70547 | MRA Neck wio ® 2 2

70548 | MRA Neck with contrast .

70549 | MRA Neck wio & with 8 15 15

70551 | MRI Brain w/o 2 66 68

70552 | MRI Brain with contrast @ 2 2
170553 | MRY Brain wio & with 4 179 183
It 70554 MR fimctional imaging, w/o physician admin

70535 MR fimctional imaging, with physician admin

71550 MRI Chest wlo [} 2 2

71551 MRI Chest with contrast

71552 | MRI Chest w/o & with [ 6 6

71555 MRA Chest with OR without contrast

72141 | MRI Cervical Spine wlo 2 R 100

72142 | MRI Cervical Spine with contrast

72156 | MRI Cervical Spine w/o & with ] 17 17

72146 | MRI Thoracic Spine wio 0 16 16

72147 .MRI Thoracic Sping with contrast

72157 MRI Thoracic Spine wio & with 0 14 18

72148 MRI Lumbar Spine w/o 5 210 215

72149 | MRI Lumbar Spine with contrast

72158 | MRI Lumbar Spine w/o & with 1 52 53

72155 | MRA Spinal Canal wfo OR with contrast

72195 | MRI Pelvisw/o ' 0 5 s

72196 MRI Pelvis with contrast

72197 MRI Pelvis wio & with 0 6 6

72198 MRA Pelvis w/o OR with contrast

73218 MRI Upper Ext, other than joint Wo ) 4 4

73219 MRI Upper Exi, other than joint with contrast

Subtatals for this page 15 729 74

Name of entity that acquired the equipment (from page 1) Alliance Healthcare Services




q Registration and Inventory of Medical Equipment Page 4 of 6
v ) Fixed Magnetic Resonance Imaging Scanmers — January 2018
Section 3: MRI Procedures by CPT Code by Service Site continued. . . ..
qPT Inpaticmt OCutpatient Total Number of
Code CPT Deseription Procedures Procedures Procedurss
73220 | MR Upper Ext, other than joint wio & with 0 2 2
73221 MRI Upper Ext, any joint w/o 4 154 154
" T3222 MRIT Upper Ext. any joint with contrast
78223 | MRI Upper Ext, any joint wio & with _ 1 6 7
73225 MRA Upper Ext, wfo OR with contrast
73718 | MRI Lower Ext other than joint wio 1 22 23
73719 | MRI Lower Ext other than joint with contrast
73720 | MRI Lower Ext other than joint w/o & with 1 24 25
73721 | MRI Lower Ext any joint wio 5 223 228
73722 | MRI Lower Ext any joint with copirast
73723 | MRI Lower Ext any joint wio & with 1 2 3
73725 MRA Lower Ext wio OR with contrast
74181 | MRI Abdomen wio 1 3 6
74182 MRI Abdomen with contrast
74183 | MRI Ahdomen wia & with 8 22 22
74185 | MRA Abdomen wio OR with contrast 0 3 3
75557 | MRI Cardiac Morphology wlo
75561 | MRI Cardiac Morphology with contrast
75565 MR1 Cardiac Velocity Flow Mapping
6125 Cincradiography io complement exam
76350 MRI Spectroscopy
77021 | MRI Guidance for needic placement
77022 MRI Guidance for tissue ablation
77058 MRI Breast, umilateral w/o and/or with contrast
77059 | MRI Breast, bilateral w/o and/or with contrast
717084 MRT Bone Mamow bloed supply
N/A Clinical Research Scans
Subtotal for this page| 14 463 477
Total Number of Procedures for all pages| 29 1192 1221

Total Number of Procedures for All Service Sites: 1221

Name of entity that acquired the equipment (from page 1) AlHance Healtheave Services




A

. Registration and Inventory of Medical Equipment
Fixed Magnetic Resonance Imaging Scanners — Jannary 2018

Section 4: Patient Origin Data by Service Site

Page 5ol 6

Please provide the county of residence for each patient who received MRI services during the time
pEnod of this report. Provide patient origin data separately for each service site. Make additional
cop:m of this page as needed. The total number of patients receiving services should be equal to or less

l.ltan the total number of procedures reported on page 2 of this form.
S

rvice Site Name: Arthur Dosher Memorial Hospital

Gounty in which service was provided: Data not available ¢to Alliance.
Patient Number of Patient Number of Patient Namber of
County Patients County Patients County Patients

1. Alamancc 37. Gates 73. Person

2. Alexander 38. Graham 74. Pt

3. Alleghany 39 Granville 75. Polk

4. Anson 40. Greene 76. Randolph

5. Ashe 41. Guilford 77. Richmond

6. Avery 42. Halifax 78. Robeson

7. Beaufort 43. Harneit 79, Rockingham

8. Bertie 44. Haywood 80. Rowan

9. Bladen 45. Henderson 81. Rutherford

10, Brunswick 46, Hertford 82. Sampson

11. Buncombe 47. Hoke 83. Scotland

12. Burke 48. Hyde 84. Stamly

§3. Cabarrus 49. Iredell 85. Stokes

14. Caldwell 50. Jackson 86. Surry

15. Camden 51. Johnston 87. Swain

16. Carterct 52. Jones 88. Transylvania

17. Caswell 53.Lee 89. Tyrrell

18. Catawba 54. Lenoir 90. Union

19. Chatham 53. Lincoln 91. Vance

20, Cherokee 56. Macon 92. Wake

21. Chowan 57. Madison 93. Wamen

22. Clay 58. Martin 94, Washington

23. Cleveland 59. McDowell 95. Wataupn

24. Columbus 60. Meckienburg 96. Wayne

23. Craven 61. Mitchell 97. Wilkes

26. Cumberland 62. Montpomery 98. Wilson

27. Currituck 63. Moore 99, Yadkin

28. Dare 64. Nash 100. Yancey

29. Davidson 65. New Hanover

30. Davie 66. Northampton 101. Georgia

3L Duplin 67. Onslow 102. South Carolina

32. Durham 68 Orange 103. Tennessee

3B. Edgecombe 69. Pamlico 104. Virginia

34. Forsyth 70. Pasquotank 103. Other (specify)

35. Franklin 71, Pender

36. Gaston 72. Perquimans Total Number osl| 1221
Patient,

Ngme of entity that acquired the equipment (from page 1) Alliance Healthcare Services
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ction S: Reimbursement/Payment Source

ease provide the source of reimbursernent/payment for MRI procedures. Total procedures should
egual the total number of procedures reported on page 2 of this form.

Primary Payer Source Number of MRI Procedures

Self Pay
IMedicaIe & Medicare Managed Care
Medicaid

Commercal lsurance

Managed Care
Unreimbursed Care (Indigent/Charity)
Dther (Specify)

Total

Data not available to ABiance,

tion 6: Certification and Signature

Trha undersigned Chief Executive Officer or approved designee certifies the accuracy of the
i:ifonnaﬁon contained on all pages of this form.

Signature o, T T
Print Name Melissa VanOostrom
ate signed Feb 1, 2018

Please complete all sections of this form and return to Healthcare Planning by Friday, January 26,
2018

(=

Complete and sign the form

2| Return the form by one of two methods:

a. Email a scanmed copy to DHSR.SMFP.Registration-Inventory@dhhs.nc.gov

b. Mail the form to Sharetta Blackwell in Healthcare Planning, 2704 Mail Service Center,
Raleigh, NC 27699-2704.

Iff you have questians, call Sharetta Blackwell in Healthcare Planning at (919) 855-3865 or email
DHSR. SMFP.Registration-Inventory(@dhhs.nc. gov.

Name of entity that acquired the equipment (from page 1) Alliance Healtheare Services




