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AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

VIA EMAIL ONLY 
April 22, 2024 
 
Missy Church 
mchurch@hughchatham.org 
 
Exempt from Review – Replacement Equipment 
Record #: 4424 
Date of Request: April 4, 2024 
Facility Name: Hugh Chatham Memorial Hospital, Inc. 
FID #: 923276 
Business Name: Hugh Chatham Memorial Hospital, Inc. 
Business #: 1012  
Project Description: Replace Fixed MRI Scanner 
County: Surry 
 
Dear Ms. Church: 
 
The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation 
(Agency), determined that the above referenced project is exempt from certificate of need review in 
accordance with G.S. 131E-184(a)(7).  Therefore, you may proceed to acquire without a certificate of 
need the GE Artist 1.5T fixed MRI scanner to replace the Siemens Magnetom Avanto 1.5T fixed MRI 
scanner, Serial #25196.  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.   
 
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, 

 
Gregory F. Yakaboski 
Project Analyst 
 

 
Micheala Mitchell 
Chief 
 
cc: Acute and Home Care Licensure and Certification Section, DHSR 
 Construction Section, DHSR 
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From: Missy Church
To: Yakaboski, Greg
Subject: [External] exempt-email RE: Exemption Request for Replacing MRI
Date: Wednesday, April 10, 2024 10:39:08 AM
Attachments: image001.png

You don't often get email from mchurch@hughchatham.org. Learn why this is important

CAUTION: External email. Do not click links or open attachments unless verified. Report suspicious emails with the
Report Message button located on your Outlook menu bar on the Home tab.

Good morning Greg,
The Fixed Siemens Avanto MRI scanner, located at Hugh Chatham Health in Elkin, NC, has been used
at least 10 times to provide a health service during the 12 months prior to the date of the exemption
request.
Please let me know if you need any additional information.
Thanks for your help.

Missy Church
HCH Director of Imaging Services
180 Parkwood Drive | Elkin, NC 28621 | 336-527-7398
mchurch@hughchatham.org | www.HughChatham.org

From: Yakaboski, Greg [mailto:greg.yakaboski@dhhs.nc.gov] 
Sent: Wednesday, April 10, 2024 10:24 AM
To: Missy Church <mchurch@hughchatham.org>
Subject: Exemption Request for Replacing MRI

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe. - MIS HelpDesk

Ms. Church,
I am the Project Analyst handling your Exemption Request to Replace your Fixed MRI Scanner.
I just need one more piece of information which is statement that the Fixed MRI Scanner was
used at least 10 times to provide a health service during the 12 months prior to the date of
your Exemption letter. (which I am sure it has been).
I put a copy of Rule I am referring to below with the pertinent part highlighted in yellow.
A simple email will be sufficient.
Any Questions please feel free to reach out.
Thanks,
Greg

10A NCAC 14C .0303 REPLACEMENT EQUIPMENT
(a) This Rule defines the terms used in the definition of “replacement
equipment” set forth in G.S. 131E-176(22a).
(b) “Currently in use” means that the equipment to be replaced has been used
by the person requesting the exemption at least 10 times to provide a health
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https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.hughchatham.org%2F&data=05%7C02%7Cgreg.yakaboski%40dhhs.nc.gov%7C308d678e39eb4dd320e008dc596bf8a6%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638483567472946858%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=PuptnfKx2dMtLwNFhtblfwh9fuUxDSUQ%2Bk8Jr5Yn0Rk%3D&reserved=0
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service during the 12 months prior to the date the written notice required by
G.S. 131E-184(a) is submitted to the CON Section.
(c) Replacement equipment is not “comparable” if:
(1) the replacement equipment to be acquired is capable of providing a health
service that the equipment to be replaced cannot provide; or
(2) the equipment to be replaced was acquired less than 12 months prior to the
date the written notice required by G.S. 131E-184(a) is submitted to the CON
Section and it was refurbished or reconditioned when it was acquired by the
person requesting the exemption
Sincerely,
Gregory F. Yakaboski
Gregory F. Yakaboski
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
Greg.Yakaboski@dhhs.nc.gov
809 Ruggles Drive, Edgerton Building
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.
Disclaimer
The information contained in this communication from the sender is confidential. It is intended solely for use
by the intended recipient and others authorized to receive it. If you are not the intended recipient, and have
received this in error, please notify the sender and avoid any further disclosure, copying, distribution or
taking action in relation to the contents of this information. Please note that any views or opinions presented
in this email are solely those of the author and do not necessarily represent those of Hugh Chatham Health.
Hugh Chatham Health accepts no liability for any damage caused by any virus transmitted by this email.

This email has been scanned for viruses and malware, and may have been automatically archived by
Mimecast Ltd, an innovator in Software as a Service (SaaS) for business. Providing a safer and more
useful place for your human generated data. Specializing in; Security, archiving and compliance. To find out
more Click Here.

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww2.ncdhhs.gov%2Fdhsr%2F&data=05%7C02%7Cgreg.yakaboski%40dhhs.nc.gov%7C308d678e39eb4dd320e008dc596bf8a6%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638483567472957297%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=bZ8Q4pfplACU1K84BZZvDjH0pYovuCqB4%2FrghwO2jgQ%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ncdhhs.gov%2F&data=05%7C02%7Cgreg.yakaboski%40dhhs.nc.gov%7C308d678e39eb4dd320e008dc596bf8a6%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638483567472966078%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=dRXBKtczCMjZjXEeDFVqy5DW3SxdHvT1BLCToIL1wE8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcovid19.ncdhhs.gov%2Fmaterials-resources%2Fknow-your-ws-wear-wait-wash&data=05%7C02%7Cgreg.yakaboski%40dhhs.nc.gov%7C308d678e39eb4dd320e008dc596bf8a6%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638483567472973502%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=aHihrGvJg53ctH5RPFA4KncuUuCWeo1LrHD1VI9gCUU%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nc.gov%2Fcovid19&data=05%7C02%7Cgreg.yakaboski%40dhhs.nc.gov%7C308d678e39eb4dd320e008dc596bf8a6%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638483567472980271%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=c%2B4KCNhDe4C0oiQM93WEb3QCGwVkJTPY%2B0VXlIVJXLA%3D&reserved=0
mailto:Greg.Yakaboski@dhhs.nc.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftwitter.com%2Fncdhhs&data=05%7C02%7Cgreg.yakaboski%40dhhs.nc.gov%7C308d678e39eb4dd320e008dc596bf8a6%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638483567472986912%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=UMOc4nb92dZmY9ZynPGSmw2U2fpa%2BN4f1i2GmBl8s74%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2Fncdhhs%2F&data=05%7C02%7Cgreg.yakaboski%40dhhs.nc.gov%7C308d678e39eb4dd320e008dc596bf8a6%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638483567472993557%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=sC%2FGjiJ2lxSJQ3V2VbtRGFyWOYuNf0%2BTdsyJvagDBlI%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fuser%2Fncdhhs%2F&data=05%7C02%7Cgreg.yakaboski%40dhhs.nc.gov%7C308d678e39eb4dd320e008dc596bf8a6%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638483567472999811%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=sUG3R9QqTOcjkgPhagQI%2FSNUim1ZZ1Oc%2BRrNQSU2p5U%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.linkedin.com%2Fcompany%2Fncdhhs%2F&data=05%7C02%7Cgreg.yakaboski%40dhhs.nc.gov%7C308d678e39eb4dd320e008dc596bf8a6%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638483567473005979%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=pnXFufK%2F72QfHdLFU8mCBdPwtZ2zGQDu6V7VX2wuMWA%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.mimecast.com%2Fproducts%2F&data=05%7C02%7Cgreg.yakaboski%40dhhs.nc.gov%7C308d678e39eb4dd320e008dc596bf8a6%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638483567473012035%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=WIA5spH%2F2a97bS%2BNgggSjht3CiNk%2FapUF%2B6MHqdXPwU%3D&reserved=0


(336) 527-7000  180 Parkwood Drive, Elkin NC 28621  www.hughchatham.org 

                 
 
 
April 4, 2024 
 
 
Via Email 
Ms. Micheala Mitchell, Chief 
Division of Health Service Regulation, Healthcare Planning and Certificate of Need Section 
NC Department of Health and Human Services 
2704 Mail Service Center 
Raleigh, NC 27699-2704 
 
 
Re: Request for Exemption from Review to Replace Existing MRI Equipment 
Facility Name: Hugh Chatham Health 
County: Surry  
 
Dear Ms. Mitchell, 
 
Hugh Chatham Health intends to replace the existing MRI equipment located at the main campus of 
HCH in Elkin, North Carolina.  The existing Siemens Avanto MRI was originally put into service in 
2004 and is beyond its useful life.  Therefore, HCH seeks to acquire a GE Artist MRI scanner.  See 
Attachment A for the GE quote, plus any additional quotes and invoices.  The de-installation and 
removal of the existing equipment is being performed by the vendor as a trade-in.  Also included in the 
equipment cost, the vendor will provide onsite clinical training for the equipment.  The total capital cost 
for the proposed replacement project is estimated to be $2,409,531.32.  See Attachment B for details of 
the capital cost and Attachment C for the equipment comparison.  
 
Pursuant to G. S. Stat 131E-184 (a) (7) the proposal to provide replacement equipment is exempt from 
certificate of need review if it receives prior written notice from the entity proposing the new 
institutional health service, which notice includes an explanation of why the new institutional health 
service is required 
 
Replacement equipment is defined in the CON law under G.S. Stat. 131E-176(22a) as: 
 
“Equipment that costs less than three million dollars ($3,000,000) 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 three million dollars 
($3,000,000) 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. Beginning 
September 30, 2023, and on September 30 each year thereafter, the cost threshold amount in this 
subdivision shall be adjusted using the Medical Care Index component of the Consumer Price Index 

https://protect-us.mimecast.com/s/aLX-CADXGmsmMAvf9Cgo4?domain=www2.ncdhhs.gov
https://protect-us.mimecast.com/s/5-txCBBXJnIZ35gIjKCK3?domain=ncdhhs.gov


(336) 527-7000  180 Parkwood Drive, Elkin NC 28621  www.hughchatham.org 

published by the U.S. Department of Labor for the 12-month period preceding the previous September 
1.” 
 
 
 
The proposed project meets the definition of “replacement equipment” for the following reasons: 

1.  HCH will replace the existing Siemens Avanto MRI equipment with the proposed GE Artist equipment 
that is functionally similar and will be used for the same diagnostic purposes, although it possesses 
expanded capabilities due to technological improvements. 

2. The proposed equipment will not be used to provide a new health service. 
3. The acquisition of the proposed equipment will not result in more than a 10% increase in patient charges 

or per procedure operating expenses within the first 12 months after the replacement equipment is 
acquired. 

4. HCH seeks to replace comparable medical equipment currently in use at a project cost of less than $3 
million. 

5. The existing equipment will be removed from North Carolina and will not be used by HCH. 

 
 
In support of our request, please find the attached: 

• Attachment A-Vendor Equipment Quote 
• Attachment B- Projected Capital Cost Form 
• Attachment C- NC CON Equipment Comparison Chart 

 
HCH’s acquisition of the replacement equipment does not require a certificate of need because none of 
the definitions of “new institutional health services” outlined in N.C.G.S. Section 131E-176(16) apply to 
the proposed project.  As outlined above, the total cost for the project is $2,409,531.32.  The total cost 
for the project includes equipment, studies, surveys, designs, plans, working drawings, specifications, 
construction installation and other activities essential to making the equipment operational. 
 
Please confirm that HCH’s replacement equipment is exempt from a certificate of need review. 
Please do not hesitate to contact me if any additional information is needed. 
 
 
Sincerely, 
 

 
Missy Church 
HCH Director of Imaging Services  
 

 

























































Projected Capital Cost Form 
MRI Replacement Project 

Building Purchase Price  
Purchase Price of Land  
Closing Costs  
Site Preparation  
Construction/Renovation Contract(s) $748,290.00 
Landscaping  
Architect / Engineering Fees  
Medical Equipment $1,394,786.32 
Non-Medical Equipment (UPS) $68,335.00 
Furniture  
Financing Costs  
Interest during Construction  
Other (specify) (Mobile Unit) $198,120.00 
Total Capital Cost $2,409,531.32 

 
 
CERTIFICATION BY A LICENSED ARCHITECT OR ENGINEER 
 
I certify that, to the best of my knowledge, the projected capital cost for the proposed 
project is complete and correct. 
 
 
____________________________________  Date Signed:______________ 
Signature of Licensed Architect or Engineer 
 
CERTIFICATION BY AN OFFICER OR AGENT FOR THE PROPONENT 
 
I certify that, to the best of my knowledge, the projected total capital cost for the 
proposed project is complete and correct and that it is our intent to carry out the 
proposed project as described. 
 
 

  Date Signed: _4/4/2024__ 
Signature of Officer/Agent 
 
Director of Imaging Services____________ 
Title of Officer/Agent 



EQUIPMENT COMPARISON 

 
 
 
 

 EXISTING 
EQUIPMENT 

REPLACEMENT 
EQUIPMENT 

Type of Equipment (List Each Component) MRI Scanner MRI Scanner 
Manufacturer of Equipment Siemens GE 
Tesla Rating for MRIs 1.5 1.5 
Model Number Magnetom Avanto 1.5T Artist 
Serial Number 25196 TBD 
Provider's Method of Identifying Equipment Serial Number Serial Number 
Specify if Mobile or Fixed Fixed Fixed 
Mobile Trailer Serial Number/VIN # n/a n/a 
Mobile Tractor Serial Number/VIN # n/a n/a 
Date of Acquisition of Each Component 2004 TBD 
Does Provider Hold Title to Equipment or Have a Capital Lease? Title Title upon acquisition 
Specify if Equipment Was/Is New or Used When Acquired New  New 
Total Capital Cost of Project (Including Construction, etc.) <Use Attached Form> NA 2,409,531.32 
Total Cost of Equipment  1,394,786.32 
Net Purchase Price of Equipment NA 1,394,786.32 
Locations Where Operated HCH HCH 
Number Days In Use/To be Used in N.C. Per Year 365 365 
Percent of Change in Patient Charges (by Procedure) NA No 
Percent of Change in Per Procedure Operating Expenses (by Procedure) NA No 
Type of Procedures Currently Performed on Existing Equipment  MRI Scans NA 
Type of Procedures New Equipment is Capable of Performing NA MRI Scans 



You don't often get email from mchurch@hughchatham.org. Learn why this is important

From: Mitchell, Micheala L
To: Stancil, Tiffany C
Subject: FW: [External] exempt-email HCH Request for Exemption
Date: Thursday, April 4, 2024 1:35:04 PM
Attachments: image001.png

HCMH CON Letter.doc
Attachment A Equipment Quote.pdf
Attachment B Projected Capital Cost Form.docx
Attachment C Equipment Comparison Form.docx

Tiffany,
 
This exemption came in just now.  I think it goes to Gloria while Yolanda is getting up to speed.
 
Thanks,
Micheala Mitchell, JD
NC Department of Health and Human Services
Division of Health Service Regulation
Section Chief, Healthcare Planning and CON Section
809 Ruggles Drive, Edgerton Building
2704 Mail Service Center
Raleigh, NC 27699-2704
Office: 919 855 3879
Micheala.Mitchell@dhhs.nc.gov
 
Don’t wait to vaccinate. Find a COVID-19 vaccine location near you at MySpot.nc.gov.
Twitter | Facebook | Instagram | 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 priveleged, or otherwise confidential information,
including confidential information relating to an ongoing State procurement effort is prohibited by law. If you have received this e-mail in
error, please notify the sender immediately and delete all records of this email.

 
From: Missy Church <mchurch@hughchatham.org> 
Sent: Thursday, April 4, 2024 1:27 PM
To: Mitchell, Micheala L <Micheala.Mitchell@dhhs.nc.gov>
Subject: [External] exempt-email HCH Request for Exemption
 

CAUTION: External email. Do not click links or open attachments unless verified. Report suspicious emails with the
Report Message button located on your Outlook menu bar on the Home tab.

 
Good Afternoon Ms. Mitchell,
 
I hope you are doing well.
 
Please see the attached documents requesting exemption from a CON for replacing the MRI Scanner
at our facility.
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April 4, 2024

Via Email


Ms. Micheala Mitchell, Chief
Division of Health Service Regulation, Healthcare Planning and Certificate of Need Section
NC Department of Health and Human Services
2704 Mail Service Center
Raleigh, NC 27699-2704

Re: Request for Exemption from Review to Replace Existing MRI Equipment


Facility Name: Hugh Chatham Health
County: Surry 

Dear Ms. Mitchell,

Hugh Chatham Health intends to replace the existing MRI equipment located at the main campus of HCH in Elkin, North Carolina.  The existing Siemens Avanto MRI was originally put into service in 2004 and is beyond its useful life.  Therefore, HCH seeks to acquire a GE Artist MRI scanner.  See Attachment A for the GE quote, plus any additional quotes and invoices.  The de-installation and removal of the existing equipment is being performed by the vendor as a trade-in.  Also included in the equipment cost, the vendor will provide onsite clinical training for the equipment.  The total capital cost for the proposed replacement project is estimated to be $2,409,531.32.  See Attachment B for details of the capital cost and Attachment C for the equipment comparison. 


Pursuant to G. S. Stat 131E-184 (a) (7) the proposal to provide replacement equipment is exempt from certificate of need review if it receives prior written notice from the entity proposing the new institutional health service, which notice includes an explanation of why the new institutional health service is required

Replacement equipment is defined in the CON law under G.S. Stat. 131E-176(22a) as:


“Equipment that costs less than three million dollars ($3,000,000) 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 three million dollars ($3,000,000) 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. Beginning September 30, 2023, and on September 30 each year thereafter, the cost threshold amount in this subdivision shall be adjusted using the Medical Care Index component of the Consumer Price Index published by the U.S. Department of Labor for the 12-month period preceding the previous September 1.”

The proposed project meets the definition of “replacement equipment” for the following reasons:


1.  HCH will replace the existing Siemens Avanto MRI equipment with the proposed GE Artist equipment that is functionally similar and will be used for the same diagnostic purposes, although it possesses expanded capabilities due to technological improvements.


2. The proposed equipment will not be used to provide a new health service.


3. The acquisition of the proposed equipment will not result in more than a 10% increase in patient charges or per procedure operating expenses within the first 12 months after the replacement equipment is acquired.


4. HCH seeks to replace comparable medical equipment currently in use at a project cost of less than $3 million.


5. The existing equipment will be removed from North Carolina and will not be used by HCH.

In support of our request, please find the attached:


· Attachment A-Vendor Equipment Quote

· Attachment B- Projected Capital Cost Form

· Attachment C- NC CON Equipment Comparison Chart


HCH’s acquisition of the replacement equipment does not require a certificate of need because none of the definitions of “new institutional health services” outlined in N.C.G.S. Section 131E-176(16) apply to the proposed project.  As outlined above, the total cost for the project is $2,409,531.32.  The total cost for the project includes equipment, studies, surveys, designs, plans, working drawings, specifications, construction installation and other activities essential to making the equipment operational.

Please confirm that HCH’s replacement equipment is exempt from a certificate of need review.


Please do not hesitate to contact me if any additional information is needed.


Sincerely,
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Missy Church
HCH Director of Imaging Services 


(336) 527-7000 ( 180 Parkwood Drive, Elkin NC 28621 ( www.hughchatham.org


















































































































Projected Capital Cost Form

MRI Replacement Project

		Building Purchase Price

		



		Purchase Price of Land

		



		Closing Costs

		



		Site Preparation

		



		Construction/Renovation Contract(s)

		$748,290.00



		Landscaping

		



		Architect / Engineering Fees

		



		Medical Equipment

		$1,394,786.32



		Non-Medical Equipment (UPS)

		$68,335.00



		Furniture

		



		Financing Costs

		



		Interest during Construction

		



		Other (specify) (Mobile Unit)

		$198,120.00



		Total Capital Cost

		$2,409,531.32









CERTIFICATION BY A LICENSED ARCHITECT OR ENGINEER



I certify that, to the best of my knowledge, the projected capital cost for the proposed project is complete and correct.





____________________________________		Date Signed:______________

Signature of Licensed Architect or Engineer



CERTIFICATION BY AN OFFICER OR AGENT FOR THE PROPONENT



I certify that, to the best of my knowledge, the projected total capital cost for the proposed project is complete and correct and that it is our intent to carry out the proposed project as described.





[image: C:\Users\mchurch\Desktop\Signature.png]		Date Signed: _4/4/2024__

Signature of Officer/Agent
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Title of Officer/Agent
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EQUIPMENT COMPARISON

		

		EXISTING EQUIPMENT

		REPLACEMENT EQUIPMENT



		Type of Equipment (List Each Component)

		MRI Scanner

		MRI Scanner



		Manufacturer of Equipment

		Siemens

		GE



		Tesla Rating for MRIs

		1.5

		1.5



		Model Number

		Magnetom Avanto 1.5T

		Artist



		Serial Number

		25196

		TBD



		Provider's Method of Identifying Equipment

		Serial Number

		Serial Number



		Specify if Mobile or Fixed

		Fixed

		Fixed



		Mobile Trailer Serial Number/VIN #

		n/a

		n/a



		Mobile Tractor Serial Number/VIN #

		n/a

		n/a



		Date of Acquisition of Each Component

		2004

		TBD



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

		Title

		Title upon acquisition



		Specify if Equipment Was/Is New or Used When Acquired

		New 

		New



		Total Capital Cost of Project (Including Construction, etc.) <Use Attached Form>

		NA

		2,409,531.32



		Total Cost of Equipment

		

		1,394,786.32



		Net Purchase Price of Equipment

		NA

		1,394,786.32



		Locations Where Operated

		HCH

		HCH



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

		365

		365



		Percent of Change in Patient Charges (by Procedure)

		NA

		No



		Percent of Change in Per Procedure Operating Expenses (by Procedure)

		NA

		No



		Type of Procedures Currently Performed on Existing Equipment 

		MRI Scans

		NA



		Type of Procedures New Equipment is Capable of Performing

		NA

		MRI Scans
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Please let me know if I need to provide any additional information.
 
Thank you and have a great day!
 

Missy Church
HCH Director of Imaging Services
180 Parkwood Drive  |  Elkin, NC 28621  |  336-527-7398
mchurch@hughchatham.org |  www.HughChatham.org

 
 
Disclaimer
The information contained in this communication from the sender is confidential. It is intended solely for use
by the intended recipient and others authorized to receive it. If you are not the intended recipient, and have
received this in error, please notify the sender and avoid any further disclosure, copying, distribution or
taking action in relation to the contents of this information. Please note that any views or opinions presented
in this email are solely those of the author and do not necessarily represent those of Hugh Chatham Health. 
Hugh Chatham Health accepts no liability for any damage caused by any virus transmitted by this email.
 

This email has been scanned for viruses and malware, and may have been automatically archived by
Mimecast Ltd, an innovator in Software as a Service (SaaS) for business. Providing a safer and more
useful place for your human generated data. Specializing in; Security, archiving and compliance. To find out
more Click Here.
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