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September 5, 2025 

Greg Billings 
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Exempt from Review – Replacement Equipment 
Record #: 4882 
Date of Request: August 6, 2025 
Facility Name: Catawba Valley Medical Center 
FID #: 933080 
Business Name: County of Catawba 
Business #: 2949 
Project Description: Replace linear accelerator 
County: Catawba 

Dear Mr. Billings: 

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(f).  Therefore, you may proceed to acquire without a certificate of need 
the TrueBeam H194828 linear accelerator to replace the TrueBeam PCSN H191150 linear accelerator.  
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, 

Gloria C. Hale 
Team Leader 

Micheala Mitchell 
Chief 

cc: Acute and Home Care Licensure and Certification Section, DHSR 
Radiation Protection Section, DHSR  
Construction Section, DHSR 



July 31, 2025 

Via Electronic Mail Only 
Ms. Micheala Mitchell, Chief, Healthcare Planning and Certificate of Need Section 
Ena Lightbourne, Project Analyst 
Division of Health Service Regulation 
809 Ruggles Drive 
Raleigh, NC 27603 

RE: Equipment Replacement at Catawba Valley Medical Center/Catawba County 

Dear Ms. Mitchell: 

Pursuant to NCGS 131E-184(f) and 184(g), Catawba Valley Medical Center (CVMC) is writing to 
inform you of our intent to replace one of the two fixed Linear Accelerators located in our main 
campus hospital facility in Hickory. CVMC requests confirmation that this equipment replacement 
complies with the regulations set out in NCGS 131E184(a)(7), NCGS 131E-184(g), NCGS 131E-
176(22a), and NCAC 14C .0303, as exempt from certificate of need review. 

The hospital originally acquired and began using the existing Varian TrueBeam H191150 Linear 
Accelerator in 2011. CVMC intends to replace the existing Linear Accelerator with a new Varian 
TrueBeam Linear Accelerator. The Varian system has been operating daily, used for hospital 
patients. The existing Linear Accelerator is 14 years old and has exhausted its useful life (see 
Attachment 1). CVMC is simply updating this important patient treatment system with newer 
technology that o ers state-of-the-art quality of care for patients.  

Via this letter, CVMC a irms that it will trade-in the Varian TrueBeam H191150 Linear Accelerator 
for removal from operation at CVMC. Because it has exceeded its useful life, Varian Medical intends 
to scrap the existing Linear Accelerator. CVMC has confirmed that the replaced existing Linear 
Accelerator will be removed from North Carolina and will not be used again in North Carolina. 

Applicable Regulations  

Pursuant to NCGS 131E-184(a)(7):  

“The department shall exempt from certificate of need review a new institutional health 
service if it receives prior written notice from the entity proposing the new institutional 
health service, when notice includes an explanation of why the new institutional health 
service is required, for any of the following: … (7) To provide replacement equipment.”  

NCGS 131E-176(22a) states: “(22a) Replacement equipment. – 



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.”  

According to correspondence from DHSR Chief of Healthcare Planning and Certificate of Need, 
dated October 30,2024, the FY 2025 capital cost threshold for Replacement Equipment is 
$3,089,400. 

Per NCAC 14C .0303: 

“(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 
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.” 

GS 131-184(g) defines an additional exemption: 

(g) The Department shall exempt from certificate of need review any capital expenditure
that exceeds the monetary threshold set forth in G.S. 131E-176(16)b. if all of the following
conditions are met:

(1) The sole purpose of the capital expenditure is to renovate, replace on the same
site, or expand the entirety or a portion of an existing health service facility that is
located on the main campus.

(2) The capital expenditure does not result in (i) a change in bed capacity as defined
in G.S. 131E-176(5) or (ii) the addition of a health service facility or any other new
institutional health service other than that allowed in G.S. 131E-176(16)b.



(3) The licensed health service facility proposing to incur the capital expenditure
shall provide prior written notice to the Department, along with supporting
documentation to demonstrate that it meets the exemption criteria of this
subsection.

Compliance  

CVMC hereby certifies that: 

1. The total project cost for the replacement Varian TrueBeam with HyperSight & RapidArc 
Dynamic Linear Accelerator, including the equipment, construction, rigging and 
installation, and all other costs, is $4,711,916.00, as shown on the attached capital cost 
form
(Attachment 2). Please see the Varian TrueBeam with HyperSight & RapidArc Dynamic 
Linear Accelerator equipment quote of $4,513,108.00 (Attachment 3). CVMC will locate 
the replacement Linear Accelerator in an existing vault within the main building of the 
hospital. This site is the “main campus” as defined in NCGS 131E-176(14n) for Catawba 
Valley Medical Center (License # H0223). CVMC�s contractor confirms that the 
projected construction cost required to accommodate the replacement Linear 
Accelerator is estimated at $198,808.00, including labor and materials plus architect 
and engineering fees (Attachment 4). The cost to remove the existing Varian TrueBeam 
H191150 from CVMC will be borne by Varian Medical, and Varian Medical is including 
delivery, rigging, and installation costs in the quotation for the new Linear Accelerator.

2. The replacement Linear Accelerator will be installed at CVMC for the sole purpose of 
replacing comparable equipment currently in use. The replaced equipment will be 
relocated out of CVMC and North Carolina. The existing Varian TrueBeam H191150 
Linear Accelerator has been used at least 10 times to provide a health service in the last 
12 months. A comparison of the existing and proposed replacement equipment is 
provided in the attached table (Attachment 5).

3. The replacement Linear Accelerator is functionally similar to the existing equipment and 
will be used for the same therapeutic procedures as the equipment currently in use. The 
replacement equipment is a full-featured Varian TrueBeam with HyperSight & RapidArc 
Dynamic Linear Accelerator, with features that do not change the basic technology or 
result in the provision of a new health service or type of procedure.

4. CVMC will have no increase in charges that is related to this transaction within the initial 
twelve months after the replacement Linear Accelerator is acquired.

5. The average cost per procedure at CVMC will not increase by more than 10 percent



during the initial 12 months of service as a result of the Varian TrueBeam with 
HyperSight & RapidArc Dynamic Linear Accelerator replacement.

6. The proposed expenditure exceeds the Replacement Equipment Threshold

7. The proposed expenditure will replace the linear accelerator on the main campus of 
Catawba Valley Medical Center. Attachment 6 shows the location of the existing and 
proposed replacement linear accelerator in the main hospital building on the first floor. 
This building is on the main campus as defined in GS 131E-176(14n), where clinical 
services are provided and in which financial and administrative control occurs.  The 
replacement will use the vault that currently houses the equipment that will be 
replaced.

8. The capital expenditure does not result in a change in bed capacity or any other new 
institutional health service.

CVMC requests that the Division of Health Service Regulation confirm that replacement of the 
existing Varian TrueBeam H191150 as proposed herein does not constitute a new institutional 
health service and is Exempt from certificate of need review pursuant to NCGS 131E-184(g). Please 
contact me at 828.326.2765 regarding any questions concerning this request.  

Sincerely, 

Greg Billings, MSN, RN-BC, NEA-BC 
 Vice President & Corporate Compliance O icer  

Attachments:  

1. Varian Medical TrueBeam PCSN H191150 End-of-Life Notice

2. Project Capital Cost Form

3. The Varian TrueBeam with HyperSight & RapidArc Dynamic Linear Accelerator Equipment Quote

4. Revels Contractor Construction Estimates

5. Equipment Comparison Table

6. Directory showing location of the linear accelerator on the main campus 



ATTACHMENT 1







Date of Last Revision: 5.17.19 

Projected Capital Cost Form 

Building Purchase Price N/A 

Purchase Price of Land N/A 

Closing Costs N/A 

Site Preparation N/A 

Construction/Renovation Contract(s) $198,808.00 

Landscaping N/A 

Architect / Engineering Fees Included in Construction 

Medical Equipment $4,513,108.00 

Non-Medical Equipment N/A 

Furniture N/A 

Consultant Fees (specify) N/A 

Financing Costs N/A 

Interest during Construction N/A 

Other (specify) 

Total Capital Cost $4,711,916.00 

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: 7/28/2025_____ 

Signature of Officer/Agent 

VP Compliance 

Title of Officer/Agent 

ATTACHMENT 2



ATTACHMENT 3















































ATTACHMENT 4













EQUIPMENT COMPARISON 

EXISTING 
EQUIPMENT 

REPLACEMENT 
EQUIPMENT 

Type 
(e.g., Cardiac Catheterization, Gamma Knife®, Heart-lung bypass machine, Linear Accelerator, 
Lithotripter, MRI, PET, Simulator, CT Scanner, Other Major Medical Equipment) 

Linear Accelerator Linear Accelerator 

Manufacturer Varian Medical Varian Medical 

Model number 
TrueBeam PCSN 

H191150 
TrueBeam 

Other method of identifying the equipment (e.g., Room #, Serial Number, VIN #) 

Is the equipment mobile or fixed? Fixed Fixed 

Date of acquisition October 2011 January 2026 

Was the existing equipment new or used when acquired? / Is the replacement equipment new or used? New New 

Total projected capital cost of the project <Attach a signed Projected Capital Cost form> $4,711,916 

Total cost of the equipment $4,513,108 

Location of the equipment <Attach a separate sheet for mobile equipment if necessary> 
Radiation 
Oncology 

Radiation 
Oncology 

Document that the existing equipment is currently in use Attached 

Will the replacement equipment result in any increase in the average charge per procedure? No No 

If so, provide the increase as a percent of the current average charge per procedure 

Will the replacement equipment result in any increase in the average operating expense per procedure? No No 

If so, provide the increase as a percent of the current average operating expense per procedure 

Type of procedures performed on the existing equipment <Attach a separate sheet if necessary> Attached 

Type of procedures the replacement equipment will perform <Attach a separate sheet if necessary> Identical 

ATTACHMENT 5



Documentation of routine daily QA being performed on existing Varian TrueBeam linear accelerator. 

Procedures Performed on Varian TrueBeam Linear Accelerator 
Conventional external beam Radiation Therapy with photons and electrons, Intensity-Modulated Radiation Therapy (IMRT), Stereotactic Body Radiation Therapy 

(SBRT), Image-Guided Radiation Therapy (IGRT), Surface Guided Radiation Therapy (SGRT) with Respiratory Gating. 
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From: Kelly Ivey
To: Lightbourne, Ena; Stancil, Tiffany C
Cc: Greg Billings; Nancy Lane
Subject: [External] Catawba Valley MC - Exemption Request
Date: Tuesday, August 5, 2025 9:41:27 AM
Attachments: Outlook-40qyke4s

Catawba Valley MC Exemption Request 08.05.25.pdf

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.

Ena,

Attached is a request for CON Review Exemption for replacement equipment at
Catawba Valley Medical Center. Please respond to this email as confirmation of receipt.

Let me know if you need additional information; otherwise, we look forward to your quick
response.

Thanks,

Kelly Ivey
kivey@pda-inc.net
919.754.0303
www.pdaconsultants.com

CONFIDENTIALITY NOTICE:  This message is confidential and intended solely for the use of the person (s)
to whom it is addressed.  If you are not the person named, or responsible for delivering it to that person, be aware
that disclosure, copying, distribution or use of this information is strictly PROHIBITED.  If you have received this
communication in error, or are uncertain as to its proper handling, please immediately notify the sender, delete this
e-mail and destroy any copies in any form immediately.

mailto:kivey@pda-inc.net
mailto:ena.lightbourne@dhhs.nc.gov
mailto:Tiffany.Stancil@dhhs.nc.gov
mailto:gbillings@catawbavalleymc.org
mailto:nlane@pda-inc.net
mailto:kivey@pda-inc.net
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.pdaconsultants.com%2F&data=05%7C02%7Ctiffany.stancil%40dhhs.nc.gov%7Cb165a0ebbcb542d08aa108ddd425aa4f%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638899980867528480%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=eWI3XYJbPLUx66SyviJSDe1y63gRXe0bXsQSBzKVubI%3D&reserved=0

PDA
| .

Tuke a Problem, Make it Feature.






July 31, 2025 


Via Electronic Mail Only 
Ms. Micheala Mitchell, Chief, Healthcare Planning and Certificate of Need Section 
Ena Lightbourne, Project Analyst 
Division of Health Service Regulation 
809 Ruggles Drive 
Raleigh, NC 27603 


RE: Equipment Replacement at Catawba Valley Medical Center/Catawba County 


Dear Ms. Mitchell: 


Pursuant to NCGS 131E-184(f) and 184(g), Catawba Valley Medical Center (CVMC) is writing to 
inform you of our intent to replace one of the two fixed Linear Accelerators located in our main 
campus hospital facility in Hickory. CVMC requests confirmation that this equipment replacement 
complies with the regulations set out in NCGS 131E184(a)(7), NCGS 131E-184(g), NCGS 131E-
176(22a), and NCAC 14C .0303, as exempt from certificate of need review. 


The hospital originally acquired and began using the existing Varian TrueBeam H191150 Linear 
Accelerator in 2011. CVMC intends to replace the existing Linear Accelerator with a new Varian 
TrueBeam Linear Accelerator. The Varian system has been operating daily, used for hospital 
patients. The existing Linear Accelerator is 14 years old and has exhausted its useful life (see 
Attachment 1). CVMC is simply updating this important patient treatment system with newer 
technology that o ers state-of-the-art quality of care for patients.  


Via this letter, CVMC a irms that it will trade-in the Varian TrueBeam H191150 Linear Accelerator 
for removal from operation at CVMC. Because it has exceeded its useful life, Varian Medical intends 
to scrap the existing Linear Accelerator. CVMC has confirmed that the replaced existing Linear 
Accelerator will be removed from North Carolina and will not be used again in North Carolina. 


Applicable Regulations  


Pursuant to NCGS 131E-184(a)(7):  


“The department shall exempt from certificate of need review a new institutional health 
service if it receives prior written notice from the entity proposing the new institutional 
health service, when notice includes an explanation of why the new institutional health 
service is required, for any of the following: … (7) To provide replacement equipment.”  


NCGS 131E-176(22a) states: “(22a) Replacement equipment. – 







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.”  


According to correspondence from DHSR Chief of Healthcare Planning and Certificate of Need, 
dated October 30,2024, the FY 2025 capital cost threshold for Replacement Equipment is 
$3,089,400. 


Per NCAC 14C .0303: 


“(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 
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.” 


GS 131-184(g) defines an additional exemption: 


(g) The Department shall exempt from certificate of need review any capital expenditure
that exceeds the monetary threshold set forth in G.S. 131E-176(16)b. if all of the following
conditions are met:


(1) The sole purpose of the capital expenditure is to renovate, replace on the same
site, or expand the entirety or a portion of an existing health service facility that is
located on the main campus.


(2) The capital expenditure does not result in (i) a change in bed capacity as defined
in G.S. 131E-176(5) or (ii) the addition of a health service facility or any other new
institutional health service other than that allowed in G.S. 131E-176(16)b.







(3) The licensed health service facility proposing to incur the capital expenditure
shall provide prior written notice to the Department, along with supporting
documentation to demonstrate that it meets the exemption criteria of this
subsection.


Compliance  


CVMC hereby certifies that: 


1. The total project cost for the replacement Varian TrueBeam with HyperSight & RapidArc 
Dynamic Linear Accelerator, including the equipment, construction, rigging and 
installation, and all other costs, is $4,711,916.00, as shown on the attached capital cost 
form
(Attachment 2). Please see the Varian TrueBeam with HyperSight & RapidArc Dynamic 
Linear Accelerator equipment quote of $4,513,108.00 (Attachment 3). CVMC will locate 
the replacement Linear Accelerator in an existing vault within the main building of the 
hospital. This site is the “main campus” as defined in NCGS 131E-176(14n) for Catawba 
Valley Medical Center (License # H0223). CVMC�s contractor confirms that the 
projected construction cost required to accommodate the replacement Linear 
Accelerator is estimated at $198,808.00, including labor and materials plus architect 
and engineering fees (Attachment 4). The cost to remove the existing Varian TrueBeam 
H191150 from CVMC will be borne by Varian Medical, and Varian Medical is including 
delivery, rigging, and installation costs in the quotation for the new Linear Accelerator.


2. The replacement Linear Accelerator will be installed at CVMC for the sole purpose of 
replacing comparable equipment currently in use. The replaced equipment will be 
relocated out of CVMC and North Carolina. The existing Varian TrueBeam H191150 
Linear Accelerator has been used at least 10 times to provide a health service in the last 
12 months. A comparison of the existing and proposed replacement equipment is 
provided in the attached table (Attachment 5).


3. The replacement Linear Accelerator is functionally similar to the existing equipment and 
will be used for the same therapeutic procedures as the equipment currently in use. The 
replacement equipment is a full-featured Varian TrueBeam with HyperSight & RapidArc 
Dynamic Linear Accelerator, with features that do not change the basic technology or 
result in the provision of a new health service or type of procedure.


4. CVMC will have no increase in charges that is related to this transaction within the initial 
twelve months after the replacement Linear Accelerator is acquired.


5. The average cost per procedure at CVMC will not increase by more than 10 percent







during the initial 12 months of service as a result of the Varian TrueBeam with 
HyperSight & RapidArc Dynamic Linear Accelerator replacement.


6. The proposed expenditure exceeds the Replacement Equipment Threshold


7. The proposed expenditure will replace the linear accelerator on the main campus of 
Catawba Valley Medical Center. Attachment 6 shows the location of the existing and 
proposed replacement linear accelerator in the main hospital building on the first floor. 
This building is on the main campus as defined in GS 131E-176(14n), where clinical 
services are provided and in which financial and administrative control occurs.  The 
replacement will use the vault that currently houses the equipment that will be 
replaced.


8. The capital expenditure does not result in a change in bed capacity or any other new 
institutional health service.


CVMC requests that the Division of Health Service Regulation confirm that replacement of the 
existing Varian TrueBeam H191150 as proposed herein does not constitute a new institutional 
health service and is Exempt from certificate of need review pursuant to NCGS 131E-184(g). Please 
contact me at 828.326.2765 regarding any questions concerning this request.  


Sincerely, 


Greg Billings, MSN, RN-BC, NEA-BC 
 Vice President & Corporate Compliance O icer  


Attachments:  


1. Varian Medical TrueBeam PCSN H191150 End-of-Life Notice


2. Project Capital Cost Form


3. The Varian TrueBeam with HyperSight & RapidArc Dynamic Linear Accelerator Equipment Quote


4. Revels Contractor Construction Estimates


5. Equipment Comparison Table


6. Directory showing location of the linear accelerator on the main campus 







ATTACHMENT 1















Date of Last Revision: 5.17.19 


Projected Capital Cost Form 


Building Purchase Price N/A 


Purchase Price of Land N/A 


Closing Costs N/A 


Site Preparation N/A 


Construction/Renovation Contract(s) $198,808.00 


Landscaping N/A 


Architect / Engineering Fees Included in Construction 


Medical Equipment $4,513,108.00 


Non-Medical Equipment N/A 


Furniture N/A 


Consultant Fees (specify) N/A 


Financing Costs N/A 


Interest during Construction N/A 


Other (specify) 


Total Capital Cost $4,711,916.00 


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: 7/28/2025_____ 


Signature of Officer/Agent 


VP Compliance 


Title of Officer/Agent 


ATTACHMENT 2







ATTACHMENT 3































































































ATTACHMENT 4



























EQUIPMENT COMPARISON 


EXISTING 
EQUIPMENT 


REPLACEMENT 
EQUIPMENT 


Type 
(e.g., Cardiac Catheterization, Gamma Knife®, Heart-lung bypass machine, Linear Accelerator, 
Lithotripter, MRI, PET, Simulator, CT Scanner, Other Major Medical Equipment) 


Linear Accelerator Linear Accelerator 


Manufacturer Varian Medical Varian Medical 


Model number 
TrueBeam PCSN 


H191150 
TrueBeam 


Other method of identifying the equipment (e.g., Room #, Serial Number, VIN #) 


Is the equipment mobile or fixed? Fixed Fixed 


Date of acquisition October 2011 January 2026 


Was the existing equipment new or used when acquired? / Is the replacement equipment new or used? New New 


Total projected capital cost of the project <Attach a signed Projected Capital Cost form> $4,711,916 


Total cost of the equipment $4,513,108 


Location of the equipment <Attach a separate sheet for mobile equipment if necessary> 
Radiation 
Oncology 


Radiation 
Oncology 


Document that the existing equipment is currently in use Attached 


Will the replacement equipment result in any increase in the average charge per procedure? No No 


If so, provide the increase as a percent of the current average charge per procedure 


Will the replacement equipment result in any increase in the average operating expense per procedure? No No 


If so, provide the increase as a percent of the current average operating expense per procedure 


Type of procedures performed on the existing equipment <Attach a separate sheet if necessary> Attached 


Type of procedures the replacement equipment will perform <Attach a separate sheet if necessary> Identical 
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Documentation of routine daily QA being performed on existing Varian TrueBeam linear accelerator. 


Procedures Performed on Varian TrueBeam Linear Accelerator 
Conventional external beam Radiation Therapy with photons and electrons, Intensity-Modulated Radiation Therapy (IMRT), Stereotactic Body Radiation Therapy 


(SBRT), Image-Guided Radiation Therapy (IGRT), Surface Guided Radiation Therapy (SGRT) with Respiratory Gating. 
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MAIN HALL NORTHMAIN HALL SOUTH


PAVILION


PAVILION


PATIENT TOWER


MRI
ENTRANCE


11th
AVENUE


ENTRANCE
(CANCER CENTER)


DAY SURGERY
ENTRANCE


ENTRANCE
EMERGENCY
DEPARTMENT


EMERGENCY


2N
D FLO


O
R CO


N
N


ECTO
R


PAVILION UPPER FLOORS


2nd Floor    • Birthing Center 
• Connector


3rd Floor   • LEVEL III Neonatal
     Intensive Care Unit (N ICU)


Infusion 
Center


Building Entrance


Pathways


Public/Patient Access


Buildings


Stairs


Elevators


810 Fairgrove Church Road SE
Hickory, NC 28602
828.326.3000


Other Destinations Floor Key


AHEC  Classrooms    LL 


Cafeteria LL


Chapel  1st 


Coffee Shop 1st


Day Surgery Elevator Lobby LL 


Gift Shop 1st 


Hospital Classroom LL 


Human Resources 1st


Library  1st 


Outpatient Registration 1st


Supply Chain Management LL 


Medical Staff Services LL 
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Patient
Pick-Up


PATIENT TOWER
UPPER FLOORS


7th floor • Psychiatry Unit


6th floor • Surgical Unit


5th floor • Critical Care Unit (CCU)


• InterMediate Care Unit ( IMCU)


4th floor • Clinical Observation/Stroke Unit
• Inpatient Rehabilitation Unit


3rd floor • Medical Unit


2nd floor • Center for Women & Children
• Orthopedic Unit
• Connector
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