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AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

VIA EMAIL ONLY 
July 24, 2020 
 
Robert A. Leandro 
robbleandro@parkerpoe.com  
 
Exempt from Review – Replacement Equipment 
Record #: 3323 
Facility Name: Central Carolina Hospital  
FID #: 953084 
Business Name: Central Carolina Hospital 
Business #: 440 
Project Description: Replace existing CT scanner 
County: Lee 
 
Dear Mr. Leandro: 
 
The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation 
(Agency), determined that based on your letter of July 17, 2020, 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 Revolution EVO CT Scanner to replace the 
existing Siemens Sensation 40,64(W STRATON) CT 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 Construction, Radiation Protection and Acute and Home 
Care Licensure and Certification Sections to determine if they have any requirements for development of 
the proposed project. 
 
It should be noted that the Agency's position is based solely on the facts represented by you and that any 
change in facts as represented would require further consideration by this office and a separate 
determination.  If you have any questions concerning this matter, please feel free to contact this office.  
 
Sincerely, 

     
Kim Meymandi     Martha J. Frisone 
Project Analyst     Chief 
 
 
 
cc: Construction Section, DHSR 
 Radiation Protection Section, DHSR 
 Acute and Home Care Licensure and Certification Section, DHSR 
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From: Leandro, Robert A.
To: Meymandi, Kimberly
Subject: [External] RE: 3323 Central Carolina Hospital Admin Determination
Date: Monday, July 27, 2020 2:18:01 PM

CAUTION: External email. Do not click links or open attachments unless you verify. Send all suspicious email as an
attachment to report.spam@nc.gov

Ms. Meymandi,
I can confirm that the existing unit will be taken by the vendor and will not be used again in the State
without first obtaining a certificate of need if one is required.
Thank you,
Robb

Robert Leandro
Partner

Find our latest health care analysis here. 

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

From: Meymandi, Kimberly <kim.meymandi@dhhs.nc.gov> 
Sent: Wednesday, July 22, 2020 2:05 PM
To: Leandro, Robert A. <robbleandro@parkerpoe.com>
Subject: 3323 Central Carolina Hospital Admin Determination
***Caution: External email***

Dear Mr. Leandro,
We have received your letter dated July 17, 2020 regarding your request for an Administrative
Determination in the case of Central Carolina Hospital’s proposal to replace an existing CT Scanner
on the main campus. Before your request can be processed we need you to confirm 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.
Thank you in advance for your prompt attention to this matter.
Sincerely,
Kim Meymandi
Project Analyst, Certificate of Need
Division of Health Service Regulation, Healthcare Planning and Certificate of Need Section
NC Department of Health and Human Services
Help protect your family and neighbors from COVID-19.
Know the 3 Ws. Wear. Wait. Wash.
#StayStrongNC and get the latest at nc.gov/covid19.
Office: 919-855-4665
Kim.Meymandi@dhhs.nc.gov
809 Ruggles Drive, Edgerton Building

mailto:robbleandro@parkerpoe.com
mailto:kim.meymandi@dhhs.nc.gov
mailto:report.spam@nc.gov
http://healthlaw.parkerpoe.com/
https://www.parkerpoe.com/GetVcard.aspx?show=28381
https://www.google.com/maps/place/PNC+Plaza,+Raleigh,+NC+27601
https://info.ncdhhs.gov/dhsr/
https://info.ncdhhs.gov/dhsr/hpcon/index.html
https://www.ncdhhs.gov/
https://covid19.ncdhhs.gov/materials-resources/know-your-ws-wear-wait-wash
https://www.nc.gov/covid19
mailto:Kim.Meymandi@dhhs.nc.gov


2704 Mail Service Center
Raleigh, NC 27699-2704
Twitter | Facebook | YouTube | LinkedIn

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties
by an authorized State official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information,
including confidential information relating to an ongoing State procurement effort, is prohibited by law. If you have received this email in
error, please notify the sender immediately and delete all records of this email.

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

https://twitter.com/ncdhhs
https://www.facebook.com/ncdhhs/
https://www.youtube.com/user/ncdhhs/
https://www.linkedin.com/company/ncdhhs/


 
Robert A. Leandro 
Partner 
Telephone: 919.835.4636 
Direct Fax: 919.834.4564 
robbleandro@parkerpoe.com 

 Atlanta, GA 
Charleston, SC 
Charlotte, NC 
Columbia, SC 
Greenville, SC 
Raleigh, NC 
Spartanburg, SC 
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July 17, 2020 
 

 
VIA U.S. MAIL AND ELECTRONIC MAIL: martha.frisone@dhhs.nc.gov 
 
Martha Frisone 
Chief  
Healthcare Planning and Certificate of Need Section  
North Carolina Department of Health and Human Services 
2704 Mail Service Center 
Raleigh, North Carolina 27699-2704 
 

RE: Request for No Review Determination Regarding Central Carolina Hospital CT 
Replacement 

 
Dear Ms. Frisone:  
 
Our law firm represents Central Carolina Hospital (“Central”). I am writing to provide notice to 
the Healthcare Planning and Certificate of Need Section that Central is planning to replace its 
existing CT scanner located at the hospital’s main campus.  As such, we are requesting that the 
CON Section confirm that the replacement of the CT scanner is exempt from CON review within 
the meaning of N.C. Gen. Stat. § 131E-184(a)(7).   
 

RELEVANT FACTS 
 
The existing CT Scanner has been in operation for several years and requires replacement due to 
its age and its slower and less effective scanning capabilities.  As such, Central intends to replace 
its existing CT Scanner with a new comparable CT Scanner.  The total capital cost of the 
replacement equipment will be $840,938.00 including all taxes, construction and professional fees.  
See Attachment A quote; see also Attachment B, equipment comparison chart.  
 

ANALYSIS 
 
Based on the above facts, we believe that the acquisition of a replacement CT Scanner is exempt 
from CON Review.  N.C. Gen. Stat. § 131E-184(a)(7) provides an express exemption for the 
acquisition and installation of “replacement equipment” costing less than $2,000,000.00 provided 
that the CON Section receives prior written notice from the party proposing to acquire the 
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equipment which explains why the proposed acquisition and installation qualifies under the 
exemption. 
 
The applicable statute and regulation defines “replacement equipment” as follows:  
 

“Replacement equipment" means equipment that costs less than two million dollars 
($2,000,000) and is purchased for the sole purpose of replacing comparable medical 
equipment currently in use which will be sold or otherwise disposed of when 
replaced. In determining whether the replacement equipment costs less than two 
million dollars ($2,000,000), the costs of equipment, studies, surveys, designs, 
plans, working drawings, specifications, construction, installation, and other 
activities essential to acquiring and making operational the replacement equipment 
shall be included. The capital expenditure for the equipment shall be deemed to be 
the fair market value of the equipment or the cost of the equipment, whichever is 
greater. 

 
Under 10A NCAC 14C .0303(d) replacement equipment is comparable to 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 improvements; and 
 2.  it is functionally similar and is used in the same diagnostic or treatment purposes 

as the equipment currently in use and is not used to provide a new health service; 
and 

 3.  the acquisition of the equipment does not result in more than a 10% increase in 
patient charges or per procedure operating expenses within the first twelve months 
after the replacement equipment is acquired.  

 
Based upon the above facts, the CT Scanner replacement would fall within the exemption because:  
 

1.  The equipment being replaced is owned by Central;  
2.  The total estimated cost of the replacement equipment is less than $2;000,00;  
3.  The replacement equipment is the same technology with expanded capabilities 
due to technological improvements;  
4  The replacement equipment is functionally similar and will be used for the same 
purposes as the existing CT Scanner and will not provide a new health service; 
5.  The acquisition of the replacement CT Scanner will not result in a more than a 
10% increase in patient charges or per procedure operating expenses within the first 
twelve months of operation after the replacement equipment is acquired;  
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Please confirm that the Agency agrees with our assessment and that the above actions do not 
require CON approval. I greatly appreciate your attention to this matter. If you have any questions, 
please feel free to contact me directly.  
 

 
Sincerely,  

 
Robert A. Leandro 
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Attachment A 
Equipment Quote 

 



























ATTACHMENT B 

 

Central Carolina Hospital CT Replacement  

  EXISTING 
EQUIPMENT 

REPLACEMENT 
EQUIPMENT 

Type of Equipment (List Each Component) CT Scanner CT Scanner 

Manufacturer of Equipment Siemens GE  Revolution Evo 
Scanner 

Specify if Mobile or Fixed Fixed Fixed 

Date of Acquisition of Each Component More than 5 years from 
this date TBD 

Does Provider Hold Title to Equipment or 
Have a Capital Lease? Title Title 

Specify if Equipment Was/Is New or Used 
When Acquired New New 

Total Capital Cost of Project (Including 
Construction, etc.)  N/A $163,000.00  

Total Cost of Equipment N/A $677,938.08 

Locations Where Operated Main Hospital Campus  Main Hospital Campus  

Number Days In Use/To be Used in N.C. Per 
Year 365 365 

Percent of Change in Patient Charges (by 
Procedure) N/A None expected 

Percent of Change in Per Procedure 
Operating Expenses (by Procedure) N/A None expected 

Type of Procedures Currently Performed on 
Existing Equipment CT scans N/A 

Type of Procedures New Equipment is 
Capable of Performing N/A CT scans 



From: Frisone, Martha
To: Waller, Martha K
Subject: FW: [External] Central Carolina CT Replacement Notice
Date: Sunday, July 19, 2020 3:44:30 PM
Attachments: Central Carolina CT Replacment.pdf

 
 
Martha J. Frisone
Chief
Division of Health Service Regulation, Healthcare Planning and Certificate of Need
NC Department of Health and Human Services
 
Help protect your family and neighbors from COVID-19.
Know the 3 Ws. Wear. Wait. Wash.
#StayStrongNC and get the latest at nc.gov/covid19.
 
Office: 919-855-3879
martha.frisone@dhhs.nc.gov
 
809 Ruggles, Edgerton
2704 Mail Service Center
Raleigh, NC 27699-2704
 
Twitter | Facebook | Instagram | YouTube | LinkedIn
 
From: Leandro, Robert A. <robbleandro@parkerpoe.com> 
Sent: Sunday, July 19, 2020 3:44 PM
To: Frisone, Martha <martha.frisone@dhhs.nc.gov>
Cc: Payne, Lindsey H. <lindseypayne@parkerpoe.com>
Subject: [External] Central Carolina CT Replacement Notice
 
CAUTION: External email. Do not click links or open attachments unless you verify. Send all suspicious email as an
attachment to report.spam@nc.gov

 
Martha,
 
Please find attached a Replacement Exemption Request for our client Central Carolina Hospital. 
Should you have any questions, please do not hesitate to reach out to me directly.
 
Robb
 

Robert Leandro
Partner

Find our latest health care analysis here. 

mailto:martha.frisone@dhhs.nc.gov
mailto:martha.waller@dhhs.nc.gov
https://urldefense.proofpoint.com/v2/url?u=https-3A__www2.ncdhhs.gov_dhsr_&d=DwMFAg&c=imBPVzF25OnBgGmVOlcsiEgHoG1i6YHLR0Sj_gZ4adc&r=oC_SfzAEAqr0HNY94gvOovrkAxNNmdYLQ_QsN1aUiPM&m=sHFbJKsHfH3dmvposq-6RIgj6QHHTufPTiedDj5Jvz4&s=D6nnc-OwB7NH5dagEgclx0CHL_GtNBa7PR5Gzj2mI6U&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.ncdhhs.gov_&d=DwMFAg&c=imBPVzF25OnBgGmVOlcsiEgHoG1i6YHLR0Sj_gZ4adc&r=oC_SfzAEAqr0HNY94gvOovrkAxNNmdYLQ_QsN1aUiPM&m=sHFbJKsHfH3dmvposq-6RIgj6QHHTufPTiedDj5Jvz4&s=G2pSHNcVwpaHu_goHTR4VZ02VXPzKT7KN2bMUd4tMns&e=
https://covid19.ncdhhs.gov/materials-resources/know-your-ws-wear-wait-wash
https://www.nc.gov/covid19
mailto:martha.frisone@dhhs.nc.gov
https://twitter.com/ncdhhs
https://www.facebook.com/ncdhhs/
https://www.instagram.com/ncdhhs/
https://www.youtube.com/user/ncdhhs/
https://www.linkedin.com/company/ncdhhs/
mailto:report.spam@nc.gov
http://healthlaw.parkerpoe.com/
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July 17, 2020 
 


 
VIA U.S. MAIL AND ELECTRONIC MAIL: martha.frisone@dhhs.nc.gov 
 
Martha Frisone 
Chief  
Healthcare Planning and Certificate of Need Section  
North Carolina Department of Health and Human Services 
2704 Mail Service Center 
Raleigh, North Carolina 27699-2704 
 


RE: Request for No Review Determination Regarding Central Carolina Hospital CT 
Replacement 


 
Dear Ms. Frisone:  
 
Our law firm represents Central Carolina Hospital (“Central”). I am writing to provide notice to 
the Healthcare Planning and Certificate of Need Section that Central is planning to replace its 
existing CT scanner located at the hospital’s main campus.  As such, we are requesting that the 
CON Section confirm that the replacement of the CT scanner is exempt from CON review within 
the meaning of N.C. Gen. Stat. § 131E-184(a)(7).   
 


RELEVANT FACTS 
 
The existing CT Scanner has been in operation for several years and requires replacement due to 
its age and its slower and less effective scanning capabilities.  As such, Central intends to replace 
its existing CT Scanner with a new comparable CT Scanner.  The total capital cost of the 
replacement equipment will be $840,938.00 including all taxes, construction and professional fees.  
See Attachment A quote; see also Attachment B, equipment comparison chart.  
 


ANALYSIS 
 
Based on the above facts, we believe that the acquisition of a replacement CT Scanner is exempt 
from CON Review.  N.C. Gen. Stat. § 131E-184(a)(7) provides an express exemption for the 
acquisition and installation of “replacement equipment” costing less than $2,000,000.00 provided 
that the CON Section receives prior written notice from the party proposing to acquire the 
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equipment which explains why the proposed acquisition and installation qualifies under the 
exemption. 
 
The applicable statute and regulation defines “replacement equipment” as follows:  
 


“Replacement equipment" means equipment that costs less than two million dollars 
($2,000,000) and is purchased for the sole purpose of replacing comparable medical 
equipment currently in use which will be sold or otherwise disposed of when 
replaced. In determining whether the replacement equipment costs less than two 
million dollars ($2,000,000), the costs of equipment, studies, surveys, designs, 
plans, working drawings, specifications, construction, installation, and other 
activities essential to acquiring and making operational the replacement equipment 
shall be included. The capital expenditure for the equipment shall be deemed to be 
the fair market value of the equipment or the cost of the equipment, whichever is 
greater. 


 
Under 10A NCAC 14C .0303(d) replacement equipment is comparable to 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 improvements; and 
 2.  it is functionally similar and is used in the same diagnostic or treatment purposes 


as the equipment currently in use and is not used to provide a new health service; 
and 


 3.  the acquisition of the equipment does not result in more than a 10% increase in 
patient charges or per procedure operating expenses within the first twelve months 
after the replacement equipment is acquired.  


 
Based upon the above facts, the CT Scanner replacement would fall within the exemption because:  
 


1.  The equipment being replaced is owned by Central;  
2.  The total estimated cost of the replacement equipment is less than $2;000,00;  
3.  The replacement equipment is the same technology with expanded capabilities 
due to technological improvements;  
4  The replacement equipment is functionally similar and will be used for the same 
purposes as the existing CT Scanner and will not provide a new health service; 
5.  The acquisition of the replacement CT Scanner will not result in a more than a 
10% increase in patient charges or per procedure operating expenses within the first 
twelve months of operation after the replacement equipment is acquired;  
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Please confirm that the Agency agrees with our assessment and that the above actions do not 
require CON approval. I greatly appreciate your attention to this matter. If you have any questions, 
please feel free to contact me directly.  
 


 
Sincerely,  


 
Robert A. Leandro 
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Attachment A 
Equipment Quote 


 























































ATTACHMENT B 


 


Central Carolina Hospital CT Replacement  


  EXISTING 
EQUIPMENT 


REPLACEMENT 
EQUIPMENT 


Type of Equipment (List Each Component) CT Scanner CT Scanner 


Manufacturer of Equipment Siemens GE  Revolution Evo 
Scanner 


Specify if Mobile or Fixed Fixed Fixed 


Date of Acquisition of Each Component More than 5 years from 
this date TBD 


Does Provider Hold Title to Equipment or 
Have a Capital Lease? Title Title 


Specify if Equipment Was/Is New or Used 
When Acquired New New 


Total Capital Cost of Project (Including 
Construction, etc.)  N/A $163,000.00  


Total Cost of Equipment N/A $677,938.08 


Locations Where Operated Main Hospital Campus  Main Hospital Campus  


Number Days In Use/To be Used in N.C. Per 
Year 365 365 


Percent of Change in Patient Charges (by 
Procedure) N/A None expected 


Percent of Change in Per Procedure 
Operating Expenses (by Procedure) N/A None expected 


Type of Procedures Currently Performed on 
Existing Equipment CT scans N/A 


Type of Procedures New Equipment is 
Capable of Performing N/A CT scans 
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PRIVILEGED AND CONFIDENTIAL: This electronic message and any attachments are confidential property of the sender. The
information is intended only for the use of the person to whom it was addressed. Any other interception, copying, accessing, or disclosure
of this message is prohibited. The sender takes no responsibility for any unauthorized reliance on this message. If you have received this
message in error, please immediately notify the sender and purge the message you received. Do not forward this message without
permission. [ppab_p&c]

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties
by an authorized State official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information,
including confidential information relating to an ongoing State procurement effort, is prohibited by law. If you have received this email in
error, please notify the sender immediately and delete all records of this email.
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