
 

NC DEPARTMENT OF 
HEALTH AND 
HUMAN SERVICES  

 
ROY COOPER  •  Governor 
MANDY COHEN, MD, MPH  •  Secretary 
MARK PAYNE  •  Director, Division of Health Service Regulation 

 

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES • DIVISION OF HEALTH SERVICE REGULATION 

HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION 

LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603 
MAILING ADDRESS: 809 Ruggles Drive, 2704 Mail Service Center, Raleigh, NC 27699-2704 

https://info.ncdhhs.gov/dhsr/ • TEL: 919-855-3873  

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

VIA EMAIL ONLY 
 
October 26, 2021 
 
Anna Weaver 
Anna.weaver@brunswicksurgerycenter.com  
 
No Review 
Record #: 3707 
Date of Request: October 7, 2021 
Facility Name: Brunswick Surgery Center 
FID #: 160564 
Business Name: Brunswick Surgery Center, LLC 
Business #: 2509 
Project Description: Acquire a surgical robotic system to assist in minimally invasive orthopedic 

surgical procedures 
County: Brunswick 
 
Dear Ms. Weaver: 
 
The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation 
(Agency) received your correspondence regarding the project described above. Based on the CON law in 
effect on the date of this response to your request, the project as described is not governed by, and 
therefore, does not currently require a certificate of need. If the CON law is subsequently amended such 
that the above referenced proposal would require a certificate of need, this determination does not 
authorize you to proceed to develop the above referenced proposal when the new law becomes effective.   
 
This determination is binding only for the facts represented in your correspondence.  If changes are made 
in the project or in the facts provided in the correspondence referenced above, a new determination as to 
whether a certificate of need is required would need to be made by this office. 
 
Please do not hesitate to contact this office if you have any questions.   
 
Sincerely, 

 
Tanya M. Saporito 
 

 
Micheala Mitchell 
Chief 
 
cc: Acute and Home Care Licensure and Certification Section, DHSR 

mailto:Anna.weaver@brunswicksurgerycenter.com


 

   

 
 

 
 
 
 
October 7, 2021 
 
Ms. Micheala Mitchell 
Chief, Healthcare Planning and Certificate of Need Section 
Division of Health Service Regulation 
809 Ruggles Drive 
Raleigh, NC  27603 
 
RE: Request for No Review Determination for Acquisition of Surgical Equipment at 

Brunswick Surgery Center/Brunswick County   
 
Dear Ms. Mitchell: 
 
Pursuant to prior notice provided to and acknowledged by the Agency, Brunswick 
Surgery Center, LLC (BSC), is acquiring a surgical robotic system to assist in minimally 
invasive orthopedic surgical procedures at its licensed ambulatory surgical facility (ASF) 
that currently exists at 1168 East Cutlar Crossing, Suite 101 in Leland.  In its previous 
correspondence (see Attachment 1), BSC indicated that it would use the Stryker Mako 
robotic arm interactive orthopedic (RIO) system to assist surgeons in performing Total 
Knee Arthroscopy (TKA). 
 
BSC now also plans to use the Stryker Mako RIO system to assist surgeons in 
performing Total Hip Arthroplasty (THA).  BSC requests a determination that 
acquisition and operation of this equipment add-on at this location does not constitute 
acquisition of “major medical equipment” pursuant to NCGS 131E-176(14)(o), and thus 
does not represent development of “new institutional health services” and will not 
otherwise be subject to certificate of need (CON) review. 
 
The purchase price for the Mako Total Hip application to the Mako RIO system is 
$299,000 (see Attachment 2).  Including the applicable 6.75% Brunswick County sales tax 
rate, the total acquisition cost of the Total Hip addition to the robotic surgical equipment 
(including delivery and installation) is $319,183 ($299,000 + $20,183).  Even including the 
cost of the Stryker Mako RIO system and TKA equipment described in the previous no 



 

review letter ($747,250), the total cost of the Mako RIO system, including both the TKA 
and THA applications ($747,250 + $319,183 = $1,066,433), is below the major medical 
equipment dollar threshold of $2,000,000. 
 
No renovations or upfit of the ASF are required in order to accommodate this 
equipment and make it operational, and there are no other costs that BSC must incur to 
acquire the Stryker Mako RIO system Total Hip application and make it operational.   
 
The North Carolina General Assembly recently approved Senate Bill 462, which 
increased the dollar threshold of “major medical equipment”.  NCGS 131E-176(14)(o) 
states “Major medical equipment”. - A single unit or single system of components with related 
functions which is used to provide medical and other health services and which costs more than 
two million dollars ($2,000,000). In determining whether the major medical equipment costs 
more than two million dollars ($2,000,000), the costs of the equipment, studies, surveys, designs, 
plans, working drawings, specifications, construction, installation, and other activities essential 
to acquiring and making operational the major medical 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. Major medical equipment does not include 
replacement equipment.  
 
Based on the information provided in this letter, BSC requests written confirmation from 
the Division of Health Service Regulation that this planned addition of the Total Hip 
application to the Stryker Mako surgical robotic equipment does not require CON 
review, because the BSC acquisition does not meet the definition of “major medical 
equipment” as specified in NCGS 131E-176(14)(o), and it does not constitute any other 
type of “new institutional health service” requiring a CON, as that term is defined in 
NCGS 131E-176(16). 
 
I appreciate your attention to this matter.  Please contact me at 910.332.1521 extension 
31228 or anna.weaver@brunswicksurgerycenter.com regarding any questions 
concerning this request.   
 
Sincerely, 
 

Anna Weaver 
 
Anna Weaver, MSN, RN, CNOR 
Administrator 
Brunswick Surgery Center 
 
Attachments:  
 
August 2021 No Review Correspondence 
Vendor Equipment Quotation  

mailto:anna.weaver@brunswicksurgerycenter.com
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NC DEPARTMENT OF 
HEALTH AND 
HUMAN SERVICES  

 
ROY COOPER  •  Governor 
MANDY COHEN, MD, MPH  •  Secretary 
MARK PAYNE  •  Director, Division of Health Service Regulation 

 

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES • DIVISION OF HEALTH SERVICE REGULATION 

HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION 

LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603 
MAILING ADDRESS: 809 Ruggles Drive, 2704 Mail Service Center, Raleigh, NC 27699-2704 

https://info.ncdhhs.gov/dhsr/ • TEL: 919-855-3873  

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

VIA EMAIL ONLY 
 
August 20, 2021 
 
James Rouse 
James.rouse@emergeortho.com  
Anna.Weaver@brunswicksurgerycenter.com  
 
No Review 
Record #: 3642 
Date of Request: August 11, 2021 
Facility Name: Brunswick Surgery Center 
FID #: 160564 
Business Name: Brunswick Surgery Center, LLC 
Business #: 2509 
Project Description: Acquire a Stryker Mako robotic interactive orthopedic arm 
County: Brunswick 
 
Dear Mr. Rouse: 
 
The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation 
(Agency) received your correspondence regarding the project described above. Based on the CON 
law in effect on the date of this response to your request, the project as described is not governed 
by, and therefore, does not currently require a certificate of need. If the CON law is subsequently 
amended such that the above referenced proposal would require a certificate of need, this 
determination does not authorize you to proceed to develop the above referenced proposal when the 
new law becomes effective.   
 
This determination is binding only for the facts represented in your correspondence.  If changes are 
made in the project or in the facts provided in the correspondence referenced above, a new 
determination as to whether a certificate of need is required would need to be made by this office. 
 
Please do not hesitate to contact this office if you have any questions.   
 
Sincerely, 

 
Tanya M. Saporito 

 
Micheala Mitchell 
Chief 
 
cc: Acute and Home Care Licensure and Certification Section, DHSR 

mailto:James.rouse@emergeortho.com
mailto:Anna.Weaver@brunswicksurgerycenter.com
































From: Tanya, Saporito
To: Waller, Martha K
Subject: FW: [External] Letter of No Review for Brunswick Surgery Center
Date: Monday, August 16, 2021 10:39:48 AM
Attachments: Stryker MAKO Equipment Purchase Agreement 2021 08 12 Executed.pdf

 
Tanya Saporito, J.D.
Project Analyst
Division of Health Service Regulation, 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: 919-855-3873
Tanya.saporito@dhhs.nc.gov
 
809 Ruggles Drive, Edgerton Building
2704 Mail Service Center
Raleigh, NC  27699-2704
 
Twitter | Facebook | YouTube | LinkedIn
 

From: James Rouse <james.rouse@emergeortho.com> 
Sent: Friday, August 13, 2021 5:02 PM
To: Tanya, Saporito <tanya.saporito@dhhs.nc.gov>
Cc: Anna Weaver <Anna.Weaver@brunswicksurgerycenter.com>; David B Meyer
(dmeyer@keystoneplanning.com) <dmeyer@keystoneplanning.com>
Subject: [External] Letter of No Review for Brunswick Surgery Center
 
CAUTION: External email. Do not click links or open attachments unless you verify. Send all suspicious email as an
attachment to Report Spam.

 
Ms Saporito,
 
Please see the attached Request for No Review Determination sent on behalf of Anna Weaver,
Administrator, for Brunswick Surgery Center.
 
Thank you,

mailto:tanya.saporito@dhhs.nc.gov
mailto:martha.waller@dhhs.nc.gov
https://www2.ncdhhs.gov/dhsr/
https://www.ncdhhs.gov/
https://covid19.ncdhhs.gov/materials-resources/know-your-ws-wear-wait-wash
https://www.nc.gov/covid19
mailto:Tanya.saporito@dhhs.nc.gov
https://twitter.com/ncdhhs
https://www.facebook.com/ncdhhs/
https://www.youtube.com/user/ncdhhs/
https://www.linkedin.com/company/ncdhhs/
mailto:report.spam@nc.gov































































 
Jim

James Rouse, CPA | Chief Administrative Officer
EmergeOrtho - Wilmington
3787 Shipyard Blvd, Wilmington, NC 28403
Phone: +1 (910) 332-1521 ext 31228
james.rouse@emergeortho.com | www.EmergeOrtho.com

 
CONFIDENTIALITY NOTICE: The information contained in this transmission may contain privileged and confidential
information, including patient information protected by federal and state privacy laws. It is intended only for the use of the
person(s) named above. If you are not the intended recipient, you are hereby notified that any review, dissemination,
distribution, or duplication of this communication is strictly prohibited. If you are not the intended recipient, please contact the
sender by reply email and destroy all copies of the original message.
 

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.

mailto:james.rouse@emergeortho.com
https://urldefense.com/v3/__http:/www.emergeortho.com/__;!!HYmSToo!Jgz25Kw9G4Z4aIay0SMw8FaVNRVg71625NuKo9hW46HBVB8P6-5v5-0qPc99C679sjt9Mbc$


 

 
 
 
 
 
 

Attachment 2 
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20210810.A  

 

FIRST AMENDMENT TO EQUIPMENT PURCHASE AGREEMENT 
 
 This First Amendment to the Equipment Purchase Agreement (“Amendment”) by and between MAKO 
Surgical Corp. (“Stryker Mako”) and Brunswick Surgery Center, LLC (“Customer”) is made effective as of the date 
executed by the last party below (the “Effective Date”). 
 

Recitals 
 
 WHEREAS, Customer and Stryker Mako entered into that certain Equipment Purchase Agreement 
contemporaneously with this Amendment (the “Agreement”), whereby Customer gained access to a RIO robotic arm 
interactive orthopedic system (the “Equipment”); and 
 
 WHEREAS, MAKO commercially sells an application intended for use by a surgeon in performing a total hip 
arthroplasty (the “Hip Application”); and 
 
 WHEREAS, MAKO desires to sell, and Customer desires to purchase, the Hip Application for the price of 
$299,000 (the “Purchase Price”); 
 

Agreement 
 
 NOW, THEREFORE, in consideration of the mutual covenants, agreements, representations and 
warranties contained in the Agreement and this Amendment, the parties hereby agree as follows: 
 

1. Purchase of Total Hip Application.  For good and valuable consideration, the sufficiency and 
adequacy of which is hereby mutually acknowledged, Stryker Mako agrees to sell and Customer agrees to 
purchase the Total Hip Application and the components thereof (as set forth in the below table), at the price set 
forth below and upon the terms and conditions set forth herein and contained in the Agreement.  Customer 
acknowledges that Customer shall be responsible for payment of all applicable federal, state, and local taxes in 
connection with the purchase of the Total Hip Application unless a tax exemption, direct pay, or resale certificate 
is provided to Stryker Mako.  
 

 
 

(a) Total Hip Application Payment Terms. The Discounted Price will be paid net one-
hundred eighty (180) days following the date of applicable invoice.  

 
(b) Total Hip Application Terms and Conditions.  The parties agree that, unless 

expressly stated otherwise in this Amendment, the Total Hip Application shall be sold and 
purchased on and subject to the same terms and conditions related to access and use as the 
Equipment as set forth in the Agreement.  All references in the Agreement to “Equipment” are 
modified to incorporate and include the Total Hip Application such that all terms and conditions 
of the Agreement shall apply to the Equipment and the Total Hip Application.  

MIN QTY. PART # EQUIPMENT  List Price  Discounted Price 

1 211846 MakoTM Total Hip Application
Includes:

1 208114       MAKOplasty® Total Hip Software License
1 700001431977 Mako User Guides
3 151236       Mako THA Array Kit
3 151250       Mako Power Tray
3 206967       Hip End Effector, Variable Angle
1 204490       Surgeon & Surgical Staff Training, Hip
1 214409 Mako THA 4.0 User Manuals (Master CD) M3.0/3.1
1 214818 Robot Utilities 1.11.1 Software Disk
1 N/A Internal Stryker purposes only (confirm Mako platform/application CD version)

Total 400,000$        299,000$        

MakoTM Total Hip Application
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2. Effect; Conflict.  Except as expressly provided herein, all terms and conditions set forth in the 
Agreement to which this Amendment applies shall remain in full force and effect.  In the event of a conflict 
between this Amendment and the provisions of the Agreement, this Amendment shall be controlling with respect 
to the subject matter hereof.  

 
3. Counterparts; Electronic Transmission.  This Amendment may be executed in counterparts, each 

of which are deemed to be original, but both of which together constitute one and the same instrument.  Copies of 
signatures sent by facsimile transmission or any other electronic means are deemed to be originals for purposes 
of execution and proof of this Amendment. 
 

4. Defined Terms.  Unless otherwise defined herein, all capitalized terms used herein shall have the 
same meaning as described in the Agreement. 
 

***** 
 IN WITNESS WHEREOF, the parties have duly executed this Amendment to be effective as of the day 
and year signed by the last party below. 
 
 

CUSTOMER 

 

By: _____________________________________ 

Name:___________________________________ 

Title: ___________________________________ 

Date:        

 

MAKO SURGICAL CORP. 

 

By:  ____________________________________ 

Name: ___________________________________ 

Title: ____________________________________ 

Date:        

 
  



From: Tanya, Saporito
To: Waller, Martha K
Subject: FW: [External] Request for No Review/Brunswick Surgery Center
Date: Saturday, October 9, 2021 3:36:15 PM
Attachments: BSC no review letter.pdf

 
Tanya Saporito, J.D.
Project Analyst
Division of Health Service Regulation, 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: 919-855-3873
Tanya.saporito@dhhs.nc.gov
 
809 Ruggles Drive, Edgerton Building
2704 Mail Service Center
Raleigh, NC  27699-2704
 
Twitter | Facebook | YouTube | LinkedIn
 

From: Anna Weaver <Anna.Weaver@brunswicksurgerycenter.com> 
Sent: Friday, October 8, 2021 3:16 PM
To: Mitchell, Micheala L <Micheala.Mitchell@dhhs.nc.gov>
Cc: Tanya, Saporito <tanya.saporito@dhhs.nc.gov>; martha.waller@dhhs.nc
Subject: [External] Request for No Review/Brunswick Surgery Center
 
CAUTION: External email. Do not click links or open attachments unless you verify. Send all suspicious email as an
attachment to Report Spam.

 
Please see attached, thank you.
 
 

Anna Weaver | ASC Administrator
Brunswick Surgery Center
1168 East Cutlar Crossing, Leland, NC 28451

mailto:tanya.saporito@dhhs.nc.gov
mailto:martha.waller@dhhs.nc.gov
https://www2.ncdhhs.gov/dhsr/
https://www.ncdhhs.gov/
https://covid19.ncdhhs.gov/materials-resources/know-your-ws-wear-wait-wash
https://www.nc.gov/covid19
mailto:Tanya.saporito@dhhs.nc.gov
https://twitter.com/ncdhhs
https://www.facebook.com/ncdhhs/
https://www.youtube.com/user/ncdhhs/
https://www.linkedin.com/company/ncdhhs/
mailto:report.spam@nc.gov



 


   


 
 


 
 
 
 
October 7, 2021 
 
Ms. Micheala Mitchell 
Chief, Healthcare Planning and Certificate of Need Section 
Division of Health Service Regulation 
809 Ruggles Drive 
Raleigh, NC  27603 
 
RE: Request for No Review Determination for Acquisition of Surgical Equipment at 


Brunswick Surgery Center/Brunswick County   
 
Dear Ms. Mitchell: 
 
Pursuant to prior notice provided to and acknowledged by the Agency, Brunswick 
Surgery Center, LLC (BSC), is acquiring a surgical robotic system to assist in minimally 
invasive orthopedic surgical procedures at its licensed ambulatory surgical facility (ASF) 
that currently exists at 1168 East Cutlar Crossing, Suite 101 in Leland.  In its previous 
correspondence (see Attachment 1), BSC indicated that it would use the Stryker Mako 
robotic arm interactive orthopedic (RIO) system to assist surgeons in performing Total 
Knee Arthroscopy (TKA). 
 
BSC now also plans to use the Stryker Mako RIO system to assist surgeons in 
performing Total Hip Arthroplasty (THA).  BSC requests a determination that 
acquisition and operation of this equipment add-on at this location does not constitute 
acquisition of “major medical equipment” pursuant to NCGS 131E-176(14)(o), and thus 
does not represent development of “new institutional health services” and will not 
otherwise be subject to certificate of need (CON) review. 
 
The purchase price for the Mako Total Hip application to the Mako RIO system is 
$299,000 (see Attachment 2).  Including the applicable 6.75% Brunswick County sales tax 
rate, the total acquisition cost of the Total Hip addition to the robotic surgical equipment 
(including delivery and installation) is $319,183 ($299,000 + $20,183).  Even including the 
cost of the Stryker Mako RIO system and TKA equipment described in the previous no 







 


review letter ($747,250), the total cost of the Mako RIO system, including both the TKA 
and THA applications ($747,250 + $319,183 = $1,066,433), is below the major medical 
equipment dollar threshold of $2,000,000. 
 
No renovations or upfit of the ASF are required in order to accommodate this 
equipment and make it operational, and there are no other costs that BSC must incur to 
acquire the Stryker Mako RIO system Total Hip application and make it operational.   
 
The North Carolina General Assembly recently approved Senate Bill 462, which 
increased the dollar threshold of “major medical equipment”.  NCGS 131E-176(14)(o) 
states “Major medical equipment”. - A single unit or single system of components with related 
functions which is used to provide medical and other health services and which costs more than 
two million dollars ($2,000,000). In determining whether the major medical equipment costs 
more than two million dollars ($2,000,000), the costs of the equipment, studies, surveys, designs, 
plans, working drawings, specifications, construction, installation, and other activities essential 
to acquiring and making operational the major medical 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. Major medical equipment does not include 
replacement equipment.  
 
Based on the information provided in this letter, BSC requests written confirmation from 
the Division of Health Service Regulation that this planned addition of the Total Hip 
application to the Stryker Mako surgical robotic equipment does not require CON 
review, because the BSC acquisition does not meet the definition of “major medical 
equipment” as specified in NCGS 131E-176(14)(o), and it does not constitute any other 
type of “new institutional health service” requiring a CON, as that term is defined in 
NCGS 131E-176(16). 
 
I appreciate your attention to this matter.  Please contact me at 910.332.1521 extension 
31228 or anna.weaver@brunswicksurgerycenter.com regarding any questions 
concerning this request.   
 
Sincerely, 
 


Anna Weaver 
 
Anna Weaver, MSN, RN, CNOR 
Administrator 
Brunswick Surgery Center 
 
Attachments:  
 
August 2021 No Review Correspondence 
Vendor Equipment Quotation  



mailto:anna.weaver@brunswicksurgerycenter.com
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NC DEPARTMENT OF 
HEALTH AND 
HUMAN SERVICES  


 
ROY COOPER  •  Governor 
MANDY COHEN, MD, MPH  •  Secretary 
MARK PAYNE  •  Director, Division of Health Service Regulation 


 


NC DEPARTMENT OF HEALTH AND HUMAN SERVICES • DIVISION OF HEALTH SERVICE REGULATION 


HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION 


LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603 
MAILING ADDRESS: 809 Ruggles Drive, 2704 Mail Service Center, Raleigh, NC 27699-2704 


https://info.ncdhhs.gov/dhsr/ • TEL: 919-855-3873  


AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 


VIA EMAIL ONLY 
 
August 20, 2021 
 
James Rouse 
James.rouse@emergeortho.com  
Anna.Weaver@brunswicksurgerycenter.com  
 
No Review 
Record #: 3642 
Date of Request: August 11, 2021 
Facility Name: Brunswick Surgery Center 
FID #: 160564 
Business Name: Brunswick Surgery Center, LLC 
Business #: 2509 
Project Description: Acquire a Stryker Mako robotic interactive orthopedic arm 
County: Brunswick 
 
Dear Mr. Rouse: 
 
The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation 
(Agency) received your correspondence regarding the project described above. Based on the CON 
law in effect on the date of this response to your request, the project as described is not governed 
by, and therefore, does not currently require a certificate of need. If the CON law is subsequently 
amended such that the above referenced proposal would require a certificate of need, this 
determination does not authorize you to proceed to develop the above referenced proposal when the 
new law becomes effective.   
 
This determination is binding only for the facts represented in your correspondence.  If changes are 
made in the project or in the facts provided in the correspondence referenced above, a new 
determination as to whether a certificate of need is required would need to be made by this office. 
 
Please do not hesitate to contact this office if you have any questions.   
 
Sincerely, 


 
Tanya M. Saporito 


 
Micheala Mitchell 
Chief 
 
cc: Acute and Home Care Licensure and Certification Section, DHSR 



mailto:James.rouse@emergeortho.com

mailto:Anna.Weaver@brunswicksurgerycenter.com

































































From: Tanya, Saporito
To: Waller, Martha K
Subject: FW: [External] Letter of No Review for Brunswick Surgery Center
Date: Monday, August 16, 2021 10:39:48 AM
Attachments: Stryker MAKO Equipment Purchase Agreement 2021 08 12 Executed.pdf


 
Tanya Saporito, J.D.
Project Analyst
Division of Health Service Regulation, 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: 919-855-3873
Tanya.saporito@dhhs.nc.gov
 
809 Ruggles Drive, Edgerton Building
2704 Mail Service Center
Raleigh, NC  27699-2704
 
Twitter | Facebook | YouTube | LinkedIn
 


From: James Rouse <james.rouse@emergeortho.com> 
Sent: Friday, August 13, 2021 5:02 PM
To: Tanya, Saporito <tanya.saporito@dhhs.nc.gov>
Cc: Anna Weaver <Anna.Weaver@brunswicksurgerycenter.com>; David B Meyer
(dmeyer@keystoneplanning.com) <dmeyer@keystoneplanning.com>
Subject: [External] Letter of No Review for Brunswick Surgery Center
 
CAUTION: External email. Do not click links or open attachments unless you verify. Send all suspicious email as an
attachment to Report Spam.


 
Ms Saporito,
 
Please see the attached Request for No Review Determination sent on behalf of Anna Weaver,
Administrator, for Brunswick Surgery Center.
 
Thank you,



mailto:tanya.saporito@dhhs.nc.gov

mailto:martha.waller@dhhs.nc.gov

https://www2.ncdhhs.gov/dhsr/

https://www.ncdhhs.gov/

https://covid19.ncdhhs.gov/materials-resources/know-your-ws-wear-wait-wash

https://www.nc.gov/covid19

mailto:Tanya.saporito@dhhs.nc.gov

https://twitter.com/ncdhhs

https://www.facebook.com/ncdhhs/

https://www.youtube.com/user/ncdhhs/

https://www.linkedin.com/company/ncdhhs/

mailto:report.spam@nc.gov

































































































 
Jim


James Rouse, CPA | Chief Administrative Officer
EmergeOrtho - Wilmington
3787 Shipyard Blvd, Wilmington, NC 28403
Phone: +1 (910) 332-1521 ext 31228
james.rouse@emergeortho.com | www.EmergeOrtho.com


 
CONFIDENTIALITY NOTICE: The information contained in this transmission may contain privileged and confidential
information, including patient information protected by federal and state privacy laws. It is intended only for the use of the
person(s) named above. If you are not the intended recipient, you are hereby notified that any review, dissemination,
distribution, or duplication of this communication is strictly prohibited. If you are not the intended recipient, please contact the
sender by reply email and destroy all copies of the original message.
 


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.



mailto:james.rouse@emergeortho.com

https://urldefense.com/v3/__http:/www.emergeortho.com/__;!!HYmSToo!Jgz25Kw9G4Z4aIay0SMw8FaVNRVg71625NuKo9hW46HBVB8P6-5v5-0qPc99C679sjt9Mbc$
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FIRST AMENDMENT TO EQUIPMENT PURCHASE AGREEMENT 
 
 This First Amendment to the Equipment Purchase Agreement (“Amendment”) by and between MAKO 
Surgical Corp. (“Stryker Mako”) and Brunswick Surgery Center, LLC (“Customer”) is made effective as of the date 
executed by the last party below (the “Effective Date”). 
 


Recitals 
 
 WHEREAS, Customer and Stryker Mako entered into that certain Equipment Purchase Agreement 
contemporaneously with this Amendment (the “Agreement”), whereby Customer gained access to a RIO robotic arm 
interactive orthopedic system (the “Equipment”); and 
 
 WHEREAS, MAKO commercially sells an application intended for use by a surgeon in performing a total hip 
arthroplasty (the “Hip Application”); and 
 
 WHEREAS, MAKO desires to sell, and Customer desires to purchase, the Hip Application for the price of 
$299,000 (the “Purchase Price”); 
 


Agreement 
 
 NOW, THEREFORE, in consideration of the mutual covenants, agreements, representations and 
warranties contained in the Agreement and this Amendment, the parties hereby agree as follows: 
 


1. Purchase of Total Hip Application.  For good and valuable consideration, the sufficiency and 
adequacy of which is hereby mutually acknowledged, Stryker Mako agrees to sell and Customer agrees to 
purchase the Total Hip Application and the components thereof (as set forth in the below table), at the price set 
forth below and upon the terms and conditions set forth herein and contained in the Agreement.  Customer 
acknowledges that Customer shall be responsible for payment of all applicable federal, state, and local taxes in 
connection with the purchase of the Total Hip Application unless a tax exemption, direct pay, or resale certificate 
is provided to Stryker Mako.  
 


 
 


(a) Total Hip Application Payment Terms. The Discounted Price will be paid net one-
hundred eighty (180) days following the date of applicable invoice.  


 
(b) Total Hip Application Terms and Conditions.  The parties agree that, unless 


expressly stated otherwise in this Amendment, the Total Hip Application shall be sold and 
purchased on and subject to the same terms and conditions related to access and use as the 
Equipment as set forth in the Agreement.  All references in the Agreement to “Equipment” are 
modified to incorporate and include the Total Hip Application such that all terms and conditions 
of the Agreement shall apply to the Equipment and the Total Hip Application.  


MIN QTY. PART # EQUIPMENT  List Price  Discounted Price 


1 211846 MakoTM Total Hip Application
Includes:


1 208114       MAKOplasty® Total Hip Software License
1 700001431977 Mako User Guides
3 151236       Mako THA Array Kit
3 151250       Mako Power Tray
3 206967       Hip End Effector, Variable Angle
1 204490       Surgeon & Surgical Staff Training, Hip
1 214409 Mako THA 4.0 User Manuals (Master CD) M3.0/3.1
1 214818 Robot Utilities 1.11.1 Software Disk
1 N/A Internal Stryker purposes only (confirm Mako platform/application CD version)


Total 400,000$        299,000$        


MakoTM Total Hip Application
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2. Effect; Conflict.  Except as expressly provided herein, all terms and conditions set forth in the 
Agreement to which this Amendment applies shall remain in full force and effect.  In the event of a conflict 
between this Amendment and the provisions of the Agreement, this Amendment shall be controlling with respect 
to the subject matter hereof.  


 
3. Counterparts; Electronic Transmission.  This Amendment may be executed in counterparts, each 


of which are deemed to be original, but both of which together constitute one and the same instrument.  Copies of 
signatures sent by facsimile transmission or any other electronic means are deemed to be originals for purposes 
of execution and proof of this Amendment. 
 


4. Defined Terms.  Unless otherwise defined herein, all capitalized terms used herein shall have the 
same meaning as described in the Agreement. 
 


***** 
 IN WITNESS WHEREOF, the parties have duly executed this Amendment to be effective as of the day 
and year signed by the last party below. 
 
 


CUSTOMER 


 


By: _____________________________________ 


Name:___________________________________ 


Title: ___________________________________ 


Date:        


 


MAKO SURGICAL CORP. 


 


By:  ____________________________________ 


Name: ___________________________________ 


Title: ____________________________________ 


Date:        


 
  











Phone: +1 (910) 660-4600
Anna.Weaver@brunswicksurgerycenter.com | www.BrunswickSurgeryCenter.com

 
CONFIDENTIALITY NOTICE: The information contained in this transmission may contain privileged and confidential
information, including patient information protected by federal and state privacy laws. It is intended only for the use of the
person(s) named above. If you are not the intended recipient, you are hereby notified that any review, dissemination,
distribution, or duplication of this communication is strictly prohibited. If you are not the intended recipient, please contact the
sender by reply email and destroy all copies of the original message.
 

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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