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Ms. Taylor Spell 
Tspell2@capefearvalley.com  
 
Exempt from Review – Replacement Equipment 
Record #: 4623 
Date of Request: September 30, 2024 
Facility Name: Cape Fear Valley-Bladen County Hospital 
FID #: 942974 
Business Name: Cumberland County Hospital System, Inc. 
Business #: 578 
Project Description: Replace existing CT scanner 
County: Bladen 
 
Dear Ms. Spell: 
 
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 Siemens Somatom X.cite Excel CT scanner to replace the existing Philips Brilliance 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.   
 
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, 
 
 
Tanya M. Saporito 
Project Analyst 
 

 
Micheala Mitchell 
Chief 
 
cc: Acute and Home Care Licensure and Certification Section, DHSR 
 Radiation Protection Section, DHSR 
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Attachment A
Replacement Equipment: Documentation of Comparable Equipment

CFV-Bladen Replacement CT Scanner
Type of Equipment Philips Brilliance 64 slice
Manufacturer of Equipment Philips 
Tesla Rating for MRI N/A
Model Number Brillance
Serial Number 366
Provider's Method of Identifying Equipment Bladen CT
Specifiy if Mobile or Fixed Fixed
Mobile Trailer Serial Number / VIN # N/A
Mobile Tractor Serial Number / VIN # N/A
Date Acquired 11/9/2013
Does Provider Hold Title to Equipment or Have a Capital Lease? Owned
Specifiy if Equipment Was/Is New or Used When Acquired New
Total Capital Cost of Project (Including Construction, etc.) <See Attachment B> $1,189,093
Total Cost of Equipment $953,713
Location Where Operated Main Hospital
Number of Times Equipment was Used to Provide a Health Service during the 12 months 
prior to the Date of the Written Notice 365 days
Type of Procedures Currently Performed on Existing Equipment CT Scans
Type of Procedures New Equipment is Capable of Performing CT Scans



Attachment B 

Replacement Equipment: Capital Cost

Bladen CT

Projected Capital Cost Form:  Philips Brilliance 64 slice

Building Purchase Price

Purchase Price of Land

Closing Costs

Site Preparation

Construction / Renovation Contract (s) $235,380

Landscaping 

Architect / Engineering Fees

Medical Equipment $953,713

Non‐Medical Equipment

Furniture

Consultant Fees (specify)

Financing Costs

Interest during Construction

Other (Specify)

TOTAL CAPITAL COSTS $1,189,093
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