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Comments on Petition to State Health Coordinating Council
Regarding Technology and Equipment Policy / Methodology for
Fixed Magnetic Resonance Imaging Equipment for
2016 State Medical Facilities Plan

March 20, 2015

Commenter: Contact:
Name: J. Arthur Dosher Memorial Hospital Name: Dan Porter, CFO

924 North Howe Street E-mail: danporter@dosher.org
Address: .

Southport, North Carolina 28461 Phone: 910-457-3912

Members of the SHCC asked questions during and following the presentation at the public hearing in
Raleigh on March 4, 2015. The following paragraphs respond with data and information not available at

that time.

1. What minimum number of MRI procedures would be needed for Dosher to operate its own
fixed MRI at breakeven?

J. Arthur Dosher Memorial Hospital (Dosher) is a critical access hospital. Based on that structure
and current payor mix, the hospital projects it would reach Net Income breakeven with 860
Magnetic Resonance Imaging (MRI) procedures. Net Income includes cost of interest expense
for financing, depreciation of fixed equipment, and other indirect costs. Based on Dosher’s
current ratio of weighted to unweighted procedures, breakeven would equate to approximately
990 equivalent MRIs.

2. Can Dosher staff MRI equipment 24-hours per day / seven days per week?

Dosher employs Radiology Technicians today. Currently, one Radiology Technician is in training
for MRI credentials. It takes about six months for the training. The hospital will easily have two
by the time the ownership transaction is completed. Two trained MRI Technicians can provide
coverage for both the 66-hour weekly MRI operating schedule required by the CON rules and

24-hour / seven day per week on-call needs.

3. How will the project be cost-effective?

Medicare and Medicaid reimburse critical access hospitals, like Dosher, on a cost-related basis.
If Dosher maintains just its current procedure volumes, and owns the equipment, it can reduce
per procedure costs below what the current fee for service arrangement with Alliance requires
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for the current fixed MRI arrangement. Therefore, by purchasing and operating its own fixed
MRI equipment, Dosher would create cost savings for the NC Medicaid program and CMS.

Ownership, would also give Dosher control over equipment schedules. Schedule control
provides better continuity of care.

Dosher thanks the Agency and the State Health Coordinating Council for their time and the opportunity
to pursue this petition. Please advise if the Council or staff have other questions or additional
information requests.

The attached 32 letters in support of Dosher’s petition are addressed to the Agency and were sent
directly to Dosher. The letters include support from Shelbourn Stevens, President of Novant Health
Brunswick Medical Center and Jack Barto, President and CEO of New Hanover Regional Medical Center,
as well as Dosher medical staff, and area physicians in family practice, internal medicine, general
surgery, and other specialties.

Attachments: Letters in Support of Dosher Petition (32)
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March 14, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE: Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imagiog equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates & history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible,

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service, It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply 1o own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MR
Southport, which has a eritical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a valuc option. Please approve this request.

Sincerely,
Signature: )O dw

Name: Shelbourn Stevens Representing: Novant Health Brunswick Medical Center

Address: 240 Hospilal Drive Boliva NC 28422
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March 18, 2015

Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms, Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699.2714

RE:  Letter regarding J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in 2016
Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my comments regarding the petition from J. Arthur Dosher Memeorial Hospital (Dosher) for a new
Policy in the 2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic
Resonance Imaging (MRI) equipment.

As a federally designated Critical Access Hospital that offers 24/7 emergency room services and treats all patients
regardless of ability to pay, Dosher needs a fixed MRI to serve its patients and its community. MRI is now a
common tool for diagnosing soft tissue, and this service has become an expectation of hospitals that reach a
certain size and service area, which Dosher has done. Patients using hospital services in this state should have
convenient access to MRI, and the state should enact proper rules and procedures within the existing CON law to
ensure this access is available. This should be especially true when the proposed service is less costly than the
alternatives — which is the case in this instance.

For the Southport area of Brunswick County, a growing retirement and vacation center, a hospital-based MRI is

needed for this particular population. We believe Dosher having an MRI will most appropriately serve its
community, and support any legitimate change through the CON process that will allow this to happen.

Sincerely;

Signa Q.J-;h
Name: SE\L/K)LMH Representing; mm;&@w Corley-

Address: .0 fhok Q000 -

mﬂaﬁnw. ,.

New Hanover Regional Medical Center 2131 South 17th Street Wilmington, NC 28402 www.nhrmec.org



March 12, 2015

Christopher Ullrich, MD
Chair, State Heaith Coordinating Council

Ms. Shelley Carraway

Chief, Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
equipment :

Dear Dr. Ullrich and Ms. Carraway,

This letter is to express my support for Dosher’s petition for a Policy Adjustment / Change to the Methodology in
the 2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
equipment. My name is Dr. Karen Wood and I am the Chief of the Medical Staff at J. Arthur Dosher Memorial
Hospital (Dosher).

Brunswick County is a vacation destination, has a large retirement population, and a significant population who
have complex chronic disease. Its residents are among the oldest in North Carolina. Together, these factors make
our population large and multifaceted; and, as a result, Dosher health care practices are greater and more complex
than expected for a rural critical access hospital.

We have demonstrated that Brunswick County can support a full time MRI at both hospitals. Dosher medical
staff, full and part time clinical specialists and I regularly refer patients for MRI at Dosher. It makes sense for a
hospital to own its MRI when the volume of procedures is sufficient to support it. Ownership provides many
benefits to hospitals and its patients, including management of schedule; better continuity of care; control
regarding quality of the equipment; opportunity for lower costs; and increase of access to services. One hospital
has this privilege. Both should.

Please approve this petition and help Dosher provide itmportant services to Brunswick County. Thank you for
your time and attention to this important matter.

Sincerely,

Signature 4}\9"\'\ (6&/\’36 Specialty: \éélﬂml (L/} red r\e
Address: 'Z)fq)c\ G@jﬂL :l:[ H’\%M,bj
%OUH\ ?Df"'{'.' /UC }%(‘lél




March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healtheare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE: Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state shouid have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRI.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request.

Sincerely,

Signature:

Name: / ﬁ"f’:ﬂ 4 &éﬁ mMp Representing: Cerurdd S’u '.z“:_']
GG N Atlpnbe HAoe

Soutiyer- NC 2846 |

Address:




March 12, 2015

Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
equipment

Dear Dr. Ullrich and Ms. Carraway,

J. Arthur Dosher Memorial Hospital (Dosher), located in Southport, NC, has submitted a petition for a Policy
Adjustment / Change to the Methodology in the 2076 Proposed North Carolina State Medical Facilities Plan
(SMFP) to enable community hospital ownership of its fixed Magnetic Resonance Imaging equipment. I support
this request.

MRI is now a common tool for diagnosing soft tissue. It provides information that CT and X-ray cannot.
Moreover, Brunswick County is a vacation destination, has a large retirement population, and a significant
population who have complex chronic disease. Its residents are among the oldest in North Carolina counties. We
have demonstrated that Brunswick can support a full time MRI at both hospitals. I practice here and regularly
refer patients for MRI at Dosher. It makes sense for a hospital to own its MRI when the volume of procedures is
sufficient to support it. Ownership also provides control over schedule to meet the needs of my patients and a say
regarding quality of the equipment. One hospital has this privilege. Both should.

Please approve the petition and help Dosher provide important services to Brunswick County. Thank you for
your time and attention to this important matter.

Sincerely,
Signature: %OMM ZMJA.@»OLA MD
Name: ROPBERT M  ZUKOSK) Specialty: GENE?A'L SUR &EE’\!)(

Address: qo‘{‘ WWE 5'[“_
SOUTHPORT NE 2 gu)




March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in 2 way that makes it most accessible.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MR1 unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRI.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request.

Sincerely,
Slgnature /%/ M %ﬂﬂ
Name: /‘Vé‘ ~Sh . /14{"1' A / i Representing: I-/ogf.:)q.lu'-}

Address: 6 & 75~ Iﬁ"/(.arwr&{ 7:—4-.’/
Lo Ahper 7 A 2ErE S




March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed Neorth Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI} equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MR1I is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRI.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request.

Sincerely,

Signature: Mo

Name: j--oL;A ﬂ.ﬂv\fﬁ’f?@ M?__ Representing: /OO)‘AW MPM‘V‘P““—/ %\ff)‘nﬁ

address:_60 9% Dobhmes Conly Mood Ferheest
[ochpor o 1546/




March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRI.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request.

Sincerely, % .
s~

Signature: l

Name: / Jv <y Lt A’ /‘Lb epresentinﬂg:gO a Q};-J..-.J :.; +

Address: »/A >3 W Jebéé @p !

Sl fmit= J)c 25%6 |




March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE: Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI} equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessibie.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRI.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request.

Signature: Mé ‘f/

Name: \ j Bﬁ’%ﬁm PADL&LM.: Representing; D% lo ;/m:f‘tfrh.,

W
Address: \W DDD{'DYJ‘ Clrbée—
NC 6L

Sincerely,

v



March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE: Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRI.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request.

Sincerely,

Signature;%, /Lc’%\ WYy b S
Oupr Stk seposnin

Address: sz Lh M(a J/M/
SAMpN N 2P/

Name:




March 12, 2015

Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Heaithcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
equipment

Dear Dr. Ullrich and Ms. Carraway,

J. Arthur Dosher Memorial Hospitat (Dosher), located in Southport, NC, has submitted a petition for a Policy
Adjustment / Change to the Methodology in the 2016 Proposed North Carolina State Medical Facilities Plan
(SMFP) to enable community hospital ownership of its fixed Magnetic Resonance Imaging equipment. I support
this request.

MRI is now a common tool for diagnosing soft tissue. It provides information that CT and X-ray cannot.
Moreover, Brunswick County is a vacation destination, has a large retirement population, and a significant
population who have complex chronic disease. Its residents are among the oldest in North Carolina counties. We
have demonstrated that Brunswick can support a full time MRI at both hospitals. I practice here and regularly
refer patients for MRI at Dosher. It makes sense for a hospital to own its MRI when the volume of procedures is
sufficient to support it. Ownership also provides control over schedule to meet the needs of my patients and a say
regarding quality of the equipment. One hospital has this privilege. Both should.

Please approve the petition and help Dosher provide important services to Brunswick County. Thank you for
your time and attention to this important matter.

Sincerely,
Signature: &
S~ N
Name: Demenne Pm%wi-o Specialty: F 70

Address: 4SS becc %Q, I\ H’[G\\JWM o Dg—.@ N 22 |




March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging

(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible, MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible,

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRI.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request.

Sincerely,

Signature: @f &MA @q%‘u Q

Name: 222 [ ANGSTDN r\&_\ iﬁm\_‘ﬁ@msenting:@l’u‘% M r u—& -‘&31-{'
Address: '/ é Oé{/ S;:ﬂz% % O./‘—ffz\ G/(A,Q,Z—&
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March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE: Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging

(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It shouid not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRIL
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request.

Sincerely,
Signature: %
/ é'L . —
Name: {4 M oT24y BBLL, MDD . Representing YTl Tre LATERML Mey)cni
Address: ___ [l Medical Corko P
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March 13,2015

Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway. Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
equipment

Dear Dr. Ullrich and Ms. Carraway,

J. Arthur Dosher Memorial Hospital (Dosher), located in Southport, NC, has submitted a petition for a Policy
Adjustment / Change to the Methodology in the 2016 Proposed North Carolina State Medical Facilities Plan
(SMFP) regarding Magnetic Resonance Imaging equipment. I support this request,

As a vacation destination, with a large retirement population, and a significant population who have complex
chronic disease, Brunswick County has much more medical activity than its census would suggest. Its residents
are among the oldest in North Carolina. Together, these factors place significant demand on outpatient and
emergency care resources, particularly in the coastal areas, which include Southport. The demands of Dosher are
much greater and more complex than typically expected for a rural critical access hospital.

We have demonstrated that Brunswick County can support a full time MRI at both hospitals. As a member of the
Dosher medical staff, [ regularly refer patients for MRI. It makes sense for a hospital to own its MRI when the

volume of procedures is sufficient to support it. Ownership provides control over schedule for continuity of care

in meeting the needs of my patients. It aiso offers a say regarding quality of the equipment. One hospital has this
privilege. Both should.

Please approve this petition so that Dosher and hospitals like it can make an orderly transition from leased to
owned MR! equipment. Thank you for your time and attention to this important matter,

Sincerely,

K-

Name: ﬂw’ddﬁf g)/%//z 2770 Specialty: {;,,74#»4/ //ﬁ’,{}/(})}f
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March 13, 2015

Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway. Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
cquipment

Dear Dr. Ullrich and Ms, Carraway,

J. Arthur Dosher Memorial Hospital (Dosher), located in Southport, NC, has submitted a petition for a Policy
Adjustment / Change to the Methodology in the 2076 Proposed North Carolina State Medical Facilities Plan
(SMFP) regarding Magnetic Resonance Imaging equipment. [ support this request.

As a vacation destination, with a large retirement population, and a significant population who have complex
chronic disease, Brunswick County has much more medical activity than its census would suggest. Its residents
are among the oldest in North Carolina. Together, these factors place significant demand on outpatient and
emergency care resources, particularly in the coastal areas, which include Southport. The demands of Dosher are
much greater and more complex than typically expected for a rural critical access hospital.

We have demonstrated that Brunswick County can support a full time MRI at both hospitals. As a member of the
Dosher medical staff, [ regularly refer patients for MRI. It makes sense for a hospital to own its MRI when the
volume of procedures is sufficient to support it. Ownership provides control over schedule for continuity of care
in meeting the needs of my patients. [t also offers a say regarding quality of the equipment. One hospital has this
privilege. Both should.

Please approve this petition so that Dosher and hospitals like it can make an orderly transition from leased to
owned MRI equipment. Thank you for your time and attention to this important matter.

Sincerely,

Signature:

—_——

7
/
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March 13, 2015

Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway. Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE: Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
equipment

Dear Dr. Ullrich and Ms. Carraway,

J. Arthur Dosher Memorial Hospital (Dosher), located in Southport, NC, has submitted a petition for a Policy
Adjustment / Change to the Methodology in the 2016 Proposed North Carolina State Medical Facilities Plan
(SMFP) regarding Magnetic Resonance Imaging equipment. [ support this request.

As a vacation destination, with a large retirement population, and a significant population who have complex
chronic disease, Brunswick County has much more medical activity than its census would suggest. Its residents
are among the oldest in North Carolina. Together, these factors place significant demand on outpatient and
emergency care resources, particularly in the coastal areas, which include Southport, The demands of Dosher are
much greater and more complex than typically expected for a rural critical access hospital.

We have demonstrated that Brunswick County can support a full time MRI at both hospitals. As a member of the
Dosher medical staff, I regularly refer patients for MRI. 1t makes sense for a hospital to own its MRI when the
volume of procedures is sufficient to support it. Ownership provides control over schedule for continuity of care
in meeting the needs of my patients. It also offers a say regarding quality of the equipment. One hospital has this
privilege. Both should.

Please approve this petition so that Dosher and hospitals like it can make an orderly transition from leased to
owned MRI equipment. Thank you for your time and attention to this important matter.

Sincerely,

Signature: %%:
Name: /\Lﬁk M-\fm,t@l«w«\ Specialty: Foma kf Med teine
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March 12, 2015

Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
equipment

Dear Dr. Ullrich and Ms. Carraway,
J. Arthur Dosher Memorial Hospital (Dosher), located in Southport, NC, has submitted a petition for a Policy
Adjustment / Change to the Methodology in the 2016 Proposed North Carolina State Medical Facilities Plan

(SMFP) to enable community hospital ownership of its fixed Magnetic Resonance Imaging equipment. [ support
this request.

have demonstrated that Brunswick can support a full time MRI at both hospitals. T practice here and regularly
refer patients for MRI at Dosher. It makes sense for a hospital to own its MRI when the volume of procedures is
sufficient to support it. Ownership also provides control over schedule to meet the needs of my patients and a say
regarding quality of the equipment. One hospital has this privilege. Both should.

Please approve the petition and help Dosher provide important services to Brunswick County. Thank you for
your time and attention to this important matter.

Sincerely, :’/1!
Signature: /g};—j _
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March 13, 2015

Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway. Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE: Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
equipment

Dear Dr. Ullrich and Ms. Carraway,

J. Arthur Dosher Memorial Hospital (Dosher), located in Southport, NC, has submitted a petition for a Policy
Adjustment / Change to the Methodology in the 2016 Proposed North Carolina State Medical Facilities Plan
(SMFP) regarding Magnetic Resonance Imaging equipment. [ support this request.

As a vacation destination, with a large retirement population, and a significant population who have complex
chronic disease, Brunswick County has much more medical activity than its census would suggest. Its residents
are among the oldest in North Carolina. Together, these factors place significant demand on outpatient and
emergency care resources, particularly in the coastal areas, which include Southport. The demands of Dosher are
much greater and more complex than typically expected for a rural critical access hospital.

We have demonstrated that Brunswick County can support a full time MRI at both hospitals. As a member of the
Dosher medical staff, [ regularly refer patients for MRI. It makes sense for a hospital to own its MRI when the
volume of procedures is sufficient to support it. Ownership provides control over schedule for continuity of care
in meeting the needs of my patients. It also offers a say regarding quality of the equipment. One hospital has this
privilege. Both should.

Please approve this petition so that Dosher and hospitals like it can make an orderly transition from leased to
owned MRI equipment. Thank you for your time and attention to this important matter.

Sincerely,
Signature: &2 74n M%fﬁ
Name: G- THoMAS HouAub pd Specialty: _FAMILY MAcTicE
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March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRI.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization, The State Plan should offer a value option. Please approve this request.

Sincerely,
Signature: M C, M /U“D _
Name: ANDRE. L. Miroz. (4D Representing: _ SE€CF  Lorens) NLJ:;-;..
Address: 195 N Howe ST
SouTforg N 2896/




March 13, 2015

Christopher Ulirich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway. Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carelina State Medical Facilities Plan regarding Magunetic Resonance Imaging
equipment

Dear Dr. Ullrich and Ms. Carraway,

J. Arthur Dosher Memorial Hospital (Dosher), located in Southport, NC, has submitted a petition for a Policy
Adjustment / Change to the Methodology in the 2016 Proposed North Carolina State Medical Facilities Plan
(SMFP) regarding Magnetic Resonance Imaging equipment. [ support this request.

As a vacation destination, with a large retirement population, and a significant population who have complex
chronic disease, Brunswick County has much more medical activity than its census would suggest. Its residents
are among the oldest in North Carolina. Together, these factors place significant demand on outpatient and
emergency care resources, particularly in the coastal areas, which include Southport. The demands of Dosher are
much greater and more complex than typically expected for a rural critical access hospital.

We have demonstrated that Brunswick County can support a full time MRI at both hospitals. As a member of the
Dosher medical staff, [ regularly refer patients for MRI. It makes sense for a hospital to own its MRI when the
volume of procedures is sufficient to support it. Ownership provides control over schedule for continuity of care
in meeting the needs of my patients. It also offers a say regarding quality of the equipment. One hospital has this
privilege. Both should.

Please approve this petition so that Dosher and hospitals like it can make an orderly transition from leased to
owned MRI equipment. Thank you for your time and attention to this important matter.

Sincerely,

Signature: (.Q‘hht? (?IS. /)%( ( O((ZQN\._I AN
name: Oawiel R MuCaliwam [ ?pecialm Tad, Met
Address: fos W brouwe S&
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March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE: Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is

a retirement center and a vacation center, It has two hospital centers and one, Supply, has a full time MRI.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural

communities in the state may have similar stories. Payors have systems in place today to prevent excess

utilization. The State Plan should offer a value option. Please approve this request.

Sincerely,

Signature:

Name: 6“54—1‘) A {%U,[?‘; f ﬂ—/ Representing:miqu Nl YR MGz
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March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE: Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. [t stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRI.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request.

Sincerely,
Signature: ) @’m}(ﬁ/u ﬁdﬁ C
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March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
{MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRI.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request.

Sincerely,

Signature: W"/M'W‘d r Y F < ) .
Name: b) Leen M Cf—pd/d ’ g Representing: ﬁgf/ é/w-—-@! W‘*’
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March 12, 2015
Christopher Utlrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE: Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher} for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible,

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRI.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request.

Sincerely,
Signature: /II\M “f‘—] OLLOM,OZ RC
Narne: Kfaven H. Clian ce MR C Representing: Dosher Mennial oy =S
Address:_H22A Lon-j (Beack 4.
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March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Praposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MR1 services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRL
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request.

Sincerely,
Signature:%«QJQ Y\’YM—\_V%
Name:w M@IL“’\/

Address: Q-D-—%dﬁb Yo
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March 12, 2015
Christopher Ulirich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MRI services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and Xx-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MR1.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural
communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request,

Sincerely,

Signature:
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March 12, 2015
Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway, Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE: Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance
Imaging equipment

Dear Dr. Ullrich and Ms. Carraway,

Please add my support to the petition from J. Arthur Dosher Memorial Hospital (Dosher) for a new Policy in the
2016 Proposed North Carolina State Medical Facilities Plan (SMFP) regarding Magnetic Resonance Imaging
(MRI) equipment.

A community hospital that offers 24/7 emergency room services, demonstrates a history of MR1 services, and that
has a fixed MRI, should have the option to offer that service in the most cost-effective way possible. MRI is now
a common tool for diagnosing soft tissue. It provides information that CT and x-ray cannot. It stands to reason
that wherever possible residents of this state should have access to it, and the institution providing the service
should be able to organize it in a way that makes it most accessible.

As the state grows, other hospitals besides Dosher may develop five-day a week MRI service. It should not be
necessary for Dosher, or any other hospital, to petition the State Health Coordinating Council for the right to
replace leased service with owned services. Nor should the community served by Dosher, be forced to wait until
its county requires another MRI unit before it can apply to own fixed equipment that it already supports.

Brunswick County is just one example of a place where replacement makes quality and value sense. The county is
a retirement center and a vacation center. It has two hospital centers and one, Supply, has a full time MRI.
Southport, which has a critical power plant and a military munitions center, has a leased scanner. The distance
between Southport and Supply or New Hanover can be an hour and more in peak seasons. Other rural

communities in the state may have similar stories. Payors have systems in place today to prevent excess
utilization. The State Plan should offer a value option. Please approve this request.

Sincerely,

Signature: DX ol Sl Y-
Name: bt L. Sty M Representing: £ W fMHectipof- Catobe
Address: O(F5-S Deackd G Tt
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March 13, 2015

Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway. Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
equipment

Dear Dr. Ullrich and Ms. Carraway,

J. Arthur Dosher Memorial Hospital (Dosher), located in Southport, NC, has submitted a petition for a Policy
Adjustment / Change to the Methodology in the 2076 Proposed North Carolina State Medical Facilities Plan
(SMFP) regarding Magnetic Resonance Imaging equipment. I support this request.

As a vacation destination, with a large retirement population, and a significant population who have complex
chronic disease, Brunswick County has much more medical activity than its census would suggest. Its residents
are among the oldest in North Carolina. Together, these factors place significant demand on outpatient and
emergency care resources, particularly in the coastal areas, which include Southport. The demands of Dosher are
much greater and more complex than typically expected for a rural critical access hospital.

We have demonstrated that Brunswick County can support a full time MRI at both hospitais. As a member of the
Dosher medical staff, I regularly refer patients for MR, It makes sense for a hospital to own its MRI when the

volume of procedures is sufficient to support it. Ownership provides control over schedule for continuity of care

in meeting the needs of my patients. It also offers a say regarding quality of the equipment. One hospital has this
privilege. Both should.

Please approve this petition so that Dosher and hospitals like it can make an orderly transition from leased to
owned MRI equipment. Thank you for your time and attention to this important matter.

Sincerely,
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March 13, 2015

Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway. Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE: Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
equipment

Dear Dr. Ullrich and Ms. Carraway,

J. Arthur Dosher Memorial Hospital (Dosher), located in Southport, NC, has submitted a petition for a Policy
Adjustment / Change to the Methodology in the 2016 Proposed North Carolina State Medical Facilities Plan
(SMFP) regarding Magnetic Resonance Imaging equipment. | support this request.

As a vacation destination, with a large retirement population, and a significant population who have complex
chronic disease, Brunswick County has much more medical activity than its census would suggest. Its residents
are among the oldest in North Carolina. Together, these factors place significant demand on outpatient and
emergency care resources, particularly in the coastal areas, which include Southport. The demands of Dosher are
much greater and more complex than typically expected for a rural critical access hospital.

We have demonstrated that Brunswick County can support a full time MRI at both hospitals. As a member of the
Dosher medical staff, I regularly refer patients for MRI. It makes sense for a hospital to own its MRI when the
volume of procedures is sufficient to support it. Ownership provides control over schedule for continuity of care

in meeting the needs of my patients. It also offers a say regarding quality of the equipment. One hospital has this
privilege. Both should.

Please approve this petition so that Dosher and hospitals like it can make an orderly transition from leased to
owned MRI equipment. Thank you for your time and attention to this important matter.
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March 13, 2015

Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway. Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
equipment

Dear Dr. Ullrich and Ms. Carraway,

J. Arthur Dosher Memorial Hospital (Dosher), located in Southport, NC, has submitted a petition for a Policy
Adjustment / Change to the Methodology in the 2076 Proposed North Carolina State Medical Facilities Plan
(SMFPF) regarding Magnetic Resonance Imaging equipment. [ support this request.

As a vacation destination, with a large retirement population, and a significant population who have complex
chronic disease, Brunswick County has much more medical activity than its census would suggest. Its residents
are among the oldest in North Carolina. Together, these factors place significant demand on outpatient and
emergency care resources, particularly in the coastal areas, which include Southport. The demands of Dosher are
much greater and more complex than typical ly expected for a rural critical access hospital.

We have demonstrated that Brunswick County can support a full time MRI at both hospitals. As a member of the
Dosher medical staff, I regularly refer patients for MRI. It makes sense fora hospital to own its MR! when the

volume of procedures is sufficient to support it. Ownership provides control over schedule for continuity of care

in meeting the needs of my patients. It also offers a say regarding quality of the equipment. One hospital has this
privilege. Both should.

Please approve this petition so that Dosher and hospitals like it can make an orderly transition from leased to
owned MRI equipment. Thank you for your time and attention to this important matter,

Sincerely,
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March 13, 2015

Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway. Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
equipment

Dear Dr. Ullrich and Ms. Carraway,

J. Arthur Dosher Memorial Hospital (Dosher), located in Southport, NC, has submitted a petition for a Policy
Adjustment / Change to the Methodology in the 2016 Proposed North Carolina State Medical Facilities Plan
(SMFP) regarding Magnetic Resonance Imaging equipment. 1 support this request.

As a vacation destination, with a large retirement population, and a significant population who have complex
chronic disease, Brunswick County has much more medical activity than its census would suggest. Its residents
are among the oldest in North Carolina. Together, these factors place significant demand on outpatient and
emergency care resources, particularly in the coastal areas, which include Southport. The demands of Dosher are
much greater and more complex than typically expected for a rural critical access hospital.

We have demonstrated that Brunswick County can support a full time MRI at both hospitals. As a member of the
Dosher medical staff, [ regularly refer patients for MRI. It makes sense for a hospital to own its MRI when the
volume of procedures is sufficient to support it. Ownership provides control over schedule for continuity of care
in meeting the needs of my patients. It also offers a say regarding quality of the equipment. One hospital has this
privilege. Both should.

Please approve this petition so that Dosher and hospitals like it can make an orderly transition from leased to
owned MRI equipment. Thank you for your time and attention to this important matter.

Sincerely,
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March 13, 2015

Christopher Ullrich, MD, Chair
State Health Coordinating Council

Ms. Shelley Carraway. Chief

Healthcare Planning and Certification of Need Section
2701 Mail Service Center

Raleigh, NC 27699-2714

RE:  Letter of support for J. Arthur Dosher Memorial Hospital’s 2015 Spring Petition for Change in
2016 Proposed North Carolina State Medical Facilities Plan regarding Magnetic Resonance Imaging
equipment

Dear Dr. Ullrich and Ms. Carraway,

J. Arthur Dosher Memorial Hospital (Dosher), located in Southport, NC, has submitted a petition for a Policy
Adjustment / Change to the Methodology in the 2016 Proposed North Carolina State Medical Facilities Plan
(SMFP) regarding Magnetic Resonance Imaging equipment. 1 support this request.

As a vacation destination, with a large retirement population, and a significant population who have complex
chronic disease, Brunswick County has much more medical activity than its census would suggest. lts residents
are among the oldest in North Carolina. Together, these factors place significant demand on outpatient and
emergency care resources, particularly in the coastal areas, which include Southport. The demands of Dosher are
much greater and more complex than typically expected for a rural critical access hospital.

We have demonstrated that Brunswick County can support a full time MRI at both hospitals. As a member of the
Dosher medical staff, I regularly refer patients for MRI. It makes sense for a hospital to own its MRI when the

volume of procedures is sufficient to support it. Ownership provides control over schedule for continuity of care

in meeting the needs of my patients. It also offers a say regarding quality of the equipment. One hospital has this
privilege. Both should.

Please approve this petition so that Dosher and hospitals like it can make an orderly transition from leased to
owned MRI equipment. Thank you for your time and attention to this important matter.

Sincerely,
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