North Carolina Department of Health and Human Services
Division of Health Service Regulation
Certificate of Need Section
2704 Mail Service Center m Raleigh, North Carolina 27699-2704

Beverly Eaves Perdue, Governor www.ncdhhs.gov/dhsr Craig R. Smith, Section Chief
Lanier M. Cansler, Secretary Phone: 919-855-3875

Fax: 919-733-8139
January 23, 2012

Greg S. Bass

CHS Management Company
PO Box 32861

Charlotte NC

28232

RE: No Review/ Carolinas Medical Center-Union/ Relocate an existing 4-slice CT scanner from the
Outpatient Treatment Pavilion to the hospital Imaging Department; purchase a refurbished 64-slice
CT scanner and install in the Outpatient Treatment Pavillion (into space vacated by the 4-slice CT
scanner)/ Union County
FID #061032

Dear Mr. Bass:

The Certificate of Need (CON) Section received your letter of January 19, 2012 regarding the above
referenced proposal. Based on the CON law in effect on the date of this response to your request, the
proposal described in your correspondence is not governed by, and therefore, does not currently require a
certificate of need. However, please note that 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.

It should be noted that this determination is binding only for the facts represented by you. Consequently, if
changes are made in the project or in the facts provided in your correspondence referenced above, a new
determination as to whether a certificate of need is required would need to be made by the Certificate of
Need Section. Changes in a project include, but are not limited to: (1) increases in the capital cost; (2)
acquisition of medical equipment not included in the original cost estimate; (3) modifications in the design of
the project; (4) change in location; and (5) any increase in the number of square feet to be constructed.

In addition, you should contact the Construction Section, DHSR to determine if they have any requirements
for development of the proposed project. Please contact the CON Section if you have any questions. Also,
in all future correspondence you should reference the Facility L.D.# (FID) if the facility is licensed.

Sincerely, ‘
J e | >¢¢4¢4»:rzw// ,
Paula Quirin, Craig R.¥mith, Chief
Project Analyst . Certificate of Need Section
cc: Construction Section, DHSR
Medical Facilities Planning Section, DHSR
% Location: 809 Ruggles Drive m Dorothea Dix Hospital Campus & Raleigh, N.C. 27603

An Equal Opportunity / Affirmative Action Employer



Carolinas HealthCare System

James E.5, Hynes
Chairman

Michael C. Tarwater, FACHE
Chief Executive Officer

Joseph G. Piemont
President & COO

January 19, 2012

Paula Quirin, Project Analyst

North Carolina Department of Health and Human Services
Division of Health Service Regulation

Certificate of Need Section

809 Ruggles Drive

Raleigh, North Carolina 27603-0530

Re:  Acquisition of 64-Slice CT Scanner at Carolinas Medical Center-Union
Dear Ms. Quirin:

Carolinas Medical Center-Union (CMC-Union) is planning to purchase a refurbished 64-slice
CT scanner. CMC-Union recently relocated a 16-slice CT scanner from the Imaging Department
in the hospital to Carolinas Medical Center-Waxhaw as required by the Carolinas Medical
Center-Waxhaw CON Conditions (Project ID F-7706-06). This project includes the following ., :
two components: L

1. Relocating the current 4-slice CT scanner from the Outpatient Treatment Pavilion to
the Imaging Department on the first floor of the hospital (into the space vacated by
the 16-slice CT scanner). The cost to relocate the 4-slice CT scanner and to upfit the
room is included in this project.

2. Purchasing and installing a refurbished 64-slice CT scanner in the Outpatient
Treatment Pavilion (into the space vacated by the 4-slice CT scanner). The cost to
purchase the refurbished 64-slice CT scanner and to upfit the room is included in this
project.

The overall capital costs for this project are estimated to be $749,595. That amount consists of
$599,017 to purchase and install the refurbished 64-slice CT scanner. A quote from the
equipment vendor is provided for your review in Attachment 1. The total capital cost schedule is
provided for your review in Attachment 2 and includes “the costs of the equipment, studies,
surveys, designs, plans, working drawings, specifications, construction, installation, and other
activities essential to acquiring and making operational” the refurbished 64-slice CT.

P.O. Box 32861 o Charlotte, NC 28232-2861 » 704-355-3398




Paula Quirin
Page 2
January 19, 2012

Based upon the facts as described above, given that the total capital cost for the project is under
$750,000, the equipment does not meet the definition of “major medical equipment” included in
N.C.G.S. 131E-176(140). Therefore, this is not a new institutional health service as defined in
N.C.G.S. 131E-176(16) and is not subject to certificate of need review. This letter serves as
notification of our intent to proceed with this project. We would appreciate your written
concurrence that this project does not require a certificate of need. If you have any questions or
require further information regarding this project, please call me at 704-355-0314.

Sincerely,

%‘7/ /j’tgfoa/

Greg S. Bass, Director
CHS Management Company

Attachments
cc: F. Del Murphy, Jr., CHS Management Company

Michael Lutes, Carolinas Medical Center-Union
Dave Anderson, Carolinas Medical Center-Union



Attachment 1

Equipment Vendor Quote



GE Healthcare QUOTATION

Quotation Number: P2-C118952V 5

Carolinas Medicol Centerunion Attn: Mr. Chris Hollar Date: 12-01-2011
600 Hospital Or 600 Hospital Dr
Monroe NC 28112-6000 Monroe NC 28112

This Agreement fos defined betow] is by ond between the Customer ond the GE Heolheore business 'GE Healthcore'), eoch o3 identified harein. GE Healthcare ogrees to provide and Customer ogrees Lo pay for the
Producls listed in this GE Heolthcore Quotation I"Quolation™). "Agreement” is dalined as this Quolalion ond the terms end conditions set forth in either (i) the ing Agraement identified below or (it if no Governing

Agraement is identified, the lollowing documents:

1) This Quotation that identilies the Product offerings purchosed or licensed by Customer;

2} The following documents, as applicoble, if attached to this Quolation: 6} GE Hedlthcare Worreatyliesk; (il GE Heultheare Additional Terms and Conditions: fii} GE Heolihcare Product Teems and Conditions: and (vl GE
Healthcore Geaeral Terms ond Conditions,

In the event of conllict omong the foregoing items, the order of precedence is os listed obove, \

This Quotation is subject to withdrowol by GE Healthcore ot ony ime before ceceptance. Cuslamer accepts by signing and returning this Quotation or by otherwise providing evidence of acceptance satisfoctory to GE
Heolthcare, Upon acceplonce, this Quolation ond the reloted terms and conditions listed above lor the Governing Agreement, if anyl shall constitute the complele ond linal agraement of the porties reloting to the Praducts
identified in this Quotetion. The parties agree that they have not relied an ony orol or writlen teims, condilions, representotions or warcontiss oulside those expressly stoted or incorparated by reference in this Agreement
in moking \heir decisions Lo enter into this Agreement, No ogreement or understanding, arol or written, in ony woy pueporting lo modify this Agreement, whether contained in Custamer’s purchose order af shipping
eleose forms, of elsewhere, shall be binding unless hecealler agreed o in wriling by outhorized representalives of bath parlies. Eoch porty objects 1o any terms inconsistent with this Agreament proposed by either party
uniess agreed to in writing ond signed by outhanized representatives of both parties, ond neither the subsequent lack of abjection ta ony such terms, nor the delivery of the Praducts. sholl constitute an agreemeal by

either porty to ony such terms,
8y signing below, each perty certifies that it hos aot made ony hondwritten modifications. Monual chonges or mark-ups on this Agreement [except signatures in the signature blocks end an indicotion in the form of

poyment section below) will b void. |

o Terms of Delivery: FOB Destination |
= Quototion Expiration Date: 12-09-2011 f
s Bifling Terms: 100% billing at Ship Completion {Fulfillment)/ Delivery

¢ Payment Terms:; 60 DAYS NET

» Governing Agreement; CSS-GEHC MVA July 15 2011

Each party hos caused this agreement to be signed by on authorized representative on the dote set forth below. Please submit
purchase orders to GE Heolthcare
3200 N. Grandview Blvd., Mail Code WT-897, Waukesha, WI 53188

GE HEALTHCARE

JAnders i Date INDICATE FORM OF PAYMENT:
Product Sales Speciafist .

{If there is potential to finonce with a lease

CUSTOMER tronsaction, GE HFS or otherwise, select lease )

Authorized Customer —Cash* Lease HFS Loon

ate
o taN f— T't%@”‘ Pﬂxi,i;w I If financing pleose provide name of finance
nint Nome ana title company below*:

PO#
Desired Equipment First Use Date *Selecting Cosh or not identifying GE HES as the

GE Hedlthcare will use reasonable efforts to finance compony declines option for GE HFS

rmeet Customer’s desired equipment first use financing.
date. The octual delivery dote will be mutually
agreed upon by the parties.
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GE Heolthcare Confidentiol and Proprietary
General Electric Compony, GE Healthcare Division
3200 N. Grandview Bivd., Mail Code WT-897, Waukesho, Wi 53188




GE Iealthcare QUOTATION

Quotation Number: P2-C118952 V 4

ltem No. Qty Description

1 1 GoldSeal Certified LightSpeed VCT

Refurbished VCT including: - 700 mA/85 KW Xroy Tube and generator - 0.40 s Rotation
(0.35 s rotation optionall - 16 fromes per second recon time - 1700 table included

The LightSpeed VCT standord delivers technologies that deliver true clinicol
performance with the ability to acquire sub-mm resolution with wider coverage.

+  Exclusive V-Res (TM) Detector technology providing 40mm of volume acquisition
capobility with 58,368 individual detector elements comprised of 64 rows of
0.625mm thickness at isocenter delivering up to 035mm of resolution for
optimized MPR and 3D imaging.

* Breakthrough diode technology providing true 64 channel acquisition and a
plotform for future growth,

* 40mm anotomical coverage per rotation with 0.625mm slices.

*  Enhanced features for cardioc opplications including: ECG waveform display on
the consale, cordiac optimized bowtie filters for dose reduction and cardiac
specific image filters.

*  Complete workflow solutions to support the acquisition of 64 sub-mm slices per
rotation including:

Ktreom{TM} FX, the next evolution of GE's workflow platform built on the
LINUX operating system and delivering fast reconstruction of full fidelity
images and o fast network tronsfer with rates of up to 6 images per
second,

- Direct MPR thot enables the move from 20 review to prospective 30 image
review of axial, sogittal, coronal and oblique plones..automotically.

- Exom Split delivering the capability to "split” o series of patient images into
separate groups for networking,

* Vari-Speed, GE's exclusive variable speed capability for enhanced coronary
angiography [0.4s, 0.42, 0.45,0.47,0.5, 0.6,0.7, 0.8, 0.9, 1.0s).

» Performix Pro VCT 100 tube ond generator technology delivering 85kwW, 700mA,

°  OptiDose management fectures: new bowtie filters optimized for cardioc
applications and pediotric body exoms, fully 3-Dose modulation, €CG dose
modulation, color coding for kids, tracking collimator hordware and software for
x-ray beam tracking to nome a few,

° InSite Broadband Built In - includes hardware install support essentiol for
systems to be ready for high speed internet connection. Enables customer to
access services designed to: improve quality, enhance performance, increase
productivity, reduce costs, reduce downtime, expand imaging copaobilities, and
increase privacy ond security of dato transmission.
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GE Heolthcare Confidential and Proprietary
Generol Electric Campony, GE Heolthcarce Division
3200 N. Grondview Blvd., Mail Code WT-897, Waukesha, Wi 53188




GE Kalthcare

Quotation Number: P2-C118952V 4

QUOTATION

Item No. Qty

Description

NOTE: THIS SYSTEM WILL ONLY INSTALL INTO A RCOM WITH A MINIMUM ROOM WIDTH
14FT 6IN

WARRANTY The published company warronty in effect on the date of shipment shall
apply. The Compony reserves the right to make chonges. All specifications are subject
to change.

SITING CONSIDERATIONS See the Pre-Installation manual for details of the siting
requirements for LightSpeed VCT.

REGULATORY COMPLIANCE This product is designed to comply with applicable
stondards under the Radiation Control for Heolth ond Safety Act of 1968.

Laser alignment devices contained with this product are appropriotely labeled
according to the requirements of the Center for Devices ond Radiological Health.

This product is a CT-compliant device which satisfies regulations regarding
Electro-Magnetic Compatibility (EMC) and Electro-Magnetic Interference [EMI),
pursuant to IEC-601.

Availability

Since Gold Seaf Preowned Equipment may be Offered Simultoneously to Several
Customers, its Sale to You is Subject to Availobility and Subject to Prior Sale at the
Time You Offer to Purchase It. If the Equipment is no Longer Available, {1} We Will
Attempt to Identify Other Gold Seal Preowned Equipment in Our Inventory Thots
Meets Your Needs, and (2} if Substitute Equipment is Not Acceptable to You, We Will
Cancel Your Order and Refund Any Deposit You Have Paid us for the Canceled Order.

CT Main Disconnect Ponel - 125 Amp with Auto Restart
FEATURES/BENEFITS

+  Custom panel serves as the main power disconnect between the CT system ond
the focility 400-480V power source Panel provides short circuit, overload,
undervoltage release, outomatic restart, ond emergency shut down for the €T
system

*  Reduces nstallation time and cost by providing o single-point power connection
eliminating the need to mount and wire a number of individual components

° Stondardized design and testing ossures high product quality and system
reliobility '

* On systems where the optional 12.5 kVA partial system UPS is ordered, the Main
Disconnect Panel also provides mandated emergency power off control vio o
UPS output disconnect function included in the panel design

*  Provides a stondardized platform for future UPS or other GE engineered
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GE Healthcore Confidentiol ond Proprigtary
General Electric Compony, GE Healthcare Division
3200 N. Grandview Blvd,, Mail Code WT-897, Waukesho, Wl 53188




GE Healthcare

Quotation Number: P2-C118952V 4

QUOTATION

ltem No. Oty Description
modifications or upgrades
SPECIFICATIONS
o Dimensions (H x Wk 30.24 in, x 19.78 in.
o Enclosure Depth: 7.05 in.
¢ Hondle Depth: 10.3 in.
¢ Weight: 110 lbs.
e UL, cUL ond CE lobeled
*  Panel disconnect provides OSHA lockout/tagout provisions
« Surface or semi-flush mounting
»  Partial system UPS sold separotely [E4502F)
COMPATIBILITY
»  CTLSPro 16, LS Pro 32, RT Systems, LS VCT, CT 750HD, Discovery 690 VCT
NOTES:
= Customer s responsible for rigging and arranging for installation with o certified
electrician
e {TEM IS NON-RETURNABLE AND NON-REFUNDABLE
3 1 Slicker - CT HD750 and VCT w/GT 2000 Table {2 Piece Set)
FEATURES/BENEFITS
» Two-piece, sealed slicker cushion set has comfort pods enclosed inside the
slicker cover and extender cover
»  Durable, clear PVC plostic cover facilitates faster, more thorough cleanup of
blood and fluids
* Increose system uptime by protecting table from spills ond porticulote
contominants
»  Thermo-seoled seoms and flaps prevent contaminote buildup in hord to clean
areqs
COMPATIBILITY
»  VCT with GT 2000 Table, CT HO750
4 1 Footswitch Slicker for CT HD750 and VCT Systems

The footswitch slicker for CT VCT 2000 and 1700 systems is made of durable, clear
PVC plastic thot protects the footswitch and facilitates foster, more thorough cleanup
of contamination caused by blood and other body fluids. Cover is held securelyin
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GE Heolthcore Confidential and Proprietary
Generol Electric Company, GE Healthcare Division
3200 M. Grondview 8lvd., Mail Code WT-897, Waukesha, Wi 53188



‘GE Healthcare QUQOTATION

Quotation Number: P2-C118952 V 4

Iltern No, Qty Description

place with Velcro..H

5 1 4 Days CT TiP Onsite Training

Four Days CT Onsite Training provided from 8AM to SPM, Monday through Fridoy.
Includes T&L expenses. Days provided consecutively,

This training program must be scheduled and completed within 12 months ofter the
date of product delivery,

6 1 LightSpeed 4-slice Deinstall, Reinstall, Callibration, and Testing by GE Healthcare -
valued at $29,295
7 1 Moving, storage, and delivery of LightSpeed 4-slice by Hi-Tech Transportation, Inc -

value ot $3,675.00 La o) (w* (&U»& )

Quote Summoary:
Total Quote Net Selling Price $631,987.39

[Quoted prices do not reflect state and local toxes if applicable. Total Net Selling Price
Includes Trade In allowance, if applicable. |

5/6

GE Healthcare Confidentiol and Proprietory
General Electric Company. GE Healthcare Division
3200 N. Grondview Blvd., Moit Code WT-897, Woukesho, Wi 53188




Attachment 2

Capital Cost Schedule




Project name: Acquire Refurbished 64-Slice CT Scanner

A, Site Costs
{1) Full purchase price of land
Acres Price per Acre §
(2) Closing costs
(3) Site Inspection and Survey
(4) Legal fees and subsoil investigation
(5) Site Preparation Costs
Soil Borings
Clearing-Earthwork
Fine Grade for Slab
Roads/Paving
Concrete Sidewalks
Water and Sewer
Footing Excavation
Footing Backfill
Termite Treatment
Other (Specify)
Sub-Total Site Preparation Costs
(6) Other (Specify)
(7) Sub-Total Site Costs
B. Construction Contract
(8) Cost of Materials
General Requirements
Concrete/Masonary
Doors & Windows/Finishes
Thermal & Moisture Protection
Equipment/Specialty ltems
Mechanical/Electrical
Other (Specify)
Sub-total Cost of Materials
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(9) Cost of Labor
(10) Other (Specify)
{(11) Sub-Total Construction Contract

. Miscellaneous Project Costs

{12) Building Purchase

(13) Fixed Equipment Purchase/Lease
(14) Movable Equipment Purchase/Lease
(15) Furniture

slenlen
-

2 o4

$
$599,017.00
$

3

$ 84,883.00

E
a

{16) Landscaping
(17) Consultant Fees

Architect and Engineering Fees $ 33,100.00

Legal Fees $ -

Market Analysis $ -

Other (Permit, DHSR, Physicist Fees, ) $  3,300.00

Sub-Total Consultant Fees $ 36,400.00
{18) Financing Costs (e.g., Bond, Loan, etc.) -
(19) Interest During Construction
(20) Other (Equipment Relocation)
(21) Sub-Total Miscellaneous
D, Total Capital Cost of Project (Sum A-C above)

752929500
$664,712.00
$749,595.00

wolenlesl

1 certify that, to the best of my knowledge, the construction costs of the proposed project named above
are complete and correct.

[)2]12-

Daty Certified

gst of my knowledge, the capital costs of the proposed project named above are
eef and that it is my intent to carry out the propososed project as described,

Dunve Adeg—m

(N e B e N

(Signature and Title of Officer Authorized to Represent Provider/Company) Date Certifiad



