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

Pat McCrory ' Aldona Z. Wos, M.D.
Governor Ambassador (Ret.)
Secretary DHHS

Drexdal Pratt

Division Director
December 10, 2013

Catharine W. Cummer, Regulatory Counsel, Strategic Planning
Duke University Health System
3100 Tower Blvd, Suite 1300

Durham NC 27707

Exempt from Review - Replacement Equipment
Facility: Duke Regional Hospital
Project Description: Replace MRI scanner
County: Durham

FID #: 923142

Dear Ms. Cummer:

In response to your letter of September 16, 2013, the above referenced proposal 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 GE 1.5T MRI scanner to replace the existing GE 1.5T MRI scanner [Serial # R0428]. This determination is
based on your representations that the existing unit will be removed from North Carolina and will not be used again
in the State without first obtaining a certificate of need. Further please be advised that as soon as the replacement
equipment is acquired, you must provide the CON Section and the Medical Facilities Planning Branch with the
serial number of the new equipment to update the inventory, if not already provided.

Moreover, you need to contact the Construction Section to determine if they have any requirements for development
of the proposed project. ‘

It should be noted that this 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 Agency and a separate determination. If you have
any questions concerning this matter, please feel free to contact this office.

Sincerely,

Michael J. MCQII]J %91/ Craig R. S Chlef
Project Analyst Certificat6f Need Section
cc: Construction Section, DHSR

Medical Facilities Planning Branch, DHSR
Acute and Home Care Licensure and Certification Section, DHSR

Certificate of Need Section
Akh www.ncdhhs.gov
Al S Telephone: 919-855-3873 « Fax: 919-733-8139
Location: Edgerton Building « 809 Ruggles Drive « Raleigh, NC 27603
Mailing Address: 2704 Mail Service Center *Raleigh, NC 27699-2704
An Equal Opportunity/ Affirmative Action Employer
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u Duke University Health System

Catharine W, Cummer
Regulatory Counsel, Strategic Planning

E‘iDZ 3 l 633
September 16, 2013 Hol

Via Electronic Mail

Michael J. McKillip, Project Analyst
Certificate of Need Section

Division of Health Service Regulation
2704 Mail Service Center

Raleigh, NC 27699-2704

Re: Equipment Replacement Project at Duke Regional Hospital
Dear Mr. McKillip:

On behalf of the Duke University Health System, I am writing to provide prior written notice of
an equipment replacement project and to request the Section’s written confirmation that the
project is exempt from certificate of need review. The project involves the replacement of an
MRI scanner installed in 1999 at Duke Regional Hospital that is out of date and, due to its age,
has experienced increasing downtimes.

This project satisfies the requirements under N.C.G.S. 131E-184(f) for “replacement equipment
that exceeds the two million dollar ($2,000,000) threshold set forth in G.S. 131E-176(22) if all of
the following conditions are met:

(1) The equipment being replaced is located on the main campus.

{(2) The Department has previously issued a certificate of need for the equipment
being replaced. This subdivision does not apply if a certificate of need was not
required at the time the equipment being replaced was initially purchased by the
licensed health service fac111ty

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

Main campus
The existing and replacement MRI scanner are/will be located in the main Duke Regional

Hospital building. This is on the “main campus” of the facility, as defined in 131E-176(14n), as
“[t]he site of the main building from which a licensed health service facility provides clinical
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Michael J. McKillip
September 16, 2013

patient services and exercises financial and administrative control over the entire facility,
including the buildings and grounds adjacent to that main building” and “[o]ther areas and
structures that are not strictly contiguous to the main building but are located within 250 yards of
the main building."

Duke Regional Hospital is a licensed health service facility (see License attached as Exhibit A),
and the main hospital building from which Duke Regional Hospital provides its inpatient clinical
services and exercises financial and administrative control over all Duke Regional Hospital
services is located at 3643 North Roxboro Road in Durham. (As it happens, Duke Regional
Hospital’s chief executive office and chief financial officer also have their offices within this
same building, in the annex labeled on the hospital map as “Watts.”) Maps showing the campus
and identifying the site of the proposed construction are attached as Exhibit B.

Previous Certificate of Need

The existing MRI scanner was acquired pursuant to a certificate of need issued for Project J-
5589-97, attached as Exhibit C.

Replacement Equipment

The equipment qualifies as replacement equipment pursuant to the existing statutory and
regulatory definition. A completed Equipment Comparison form enclosed as Exhibit D. Both
the existing equipment and the replacement equipment are magnetic resonance imaging scanners
used for diagnostic imaging procedures. The existing machine is currently in service and will
remain so until the replacement equipment is operational, at which time it will be removed from
service within the state unless the Certificate of Need Section otherwise approves its continued
use in the state.

In addition to the cost of the equipment, project costs include the construction necessary to install
it, renovations to support the provision of general anesthesia to MRI patients, and minor
renovation of the existing prep, storage and waiting areas to improve patient comfort, safety and
access control, The construction floor plan is attached as Exhibit E. The total project cost is
approximately $2,722,000, of which approximately $1,353,543 reflects the net purchase price of
the new scanner. A copy of the equipment quotation for the proposed GE Optima MR450w 1.5T
GEM MR is available upon request. Total construction costs associated with this project are
$787,656.! A capital cost form is attached as Exhibit F. Duke will not acquire any other major
medical equipment or develop any other new institutional health services other than those
described in Section 131E-176(16)(b).

! We would note that even if the renovations were undertaken separately, they would not require a certificate of need
as the cost is well under $2 million, and would presumably be exempt from CON review in any event pursuant to
Section 131E-184(g).

3100 Tower Blvd Suite 1300 * Durham, NC 27707 * tel (919) 668-0857 * catharine.cummer@duke.edu




Michael J. McKillip
September 16, 2013

We would appreciate your confirmation that this project is exempt from CON review. Thank
you for your attention to this request. If you have questions, please let me know.

Very truly yours,

hbhare 0. (L
(ja ,&MW/L/L:—_Q 2 (,,) ‘ ) ANt
Catharine W. Cummer

Enclosures
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Bepartment of Health and Human Services
Bivigion of Bealth Service Reoulatiog

Effective July 01, 2013, this license is issued to
Duke University Health System, Inc. '

to operate a hospital known as
Duke Regional Hospital

located in Durham, North Carolina, Durham County.

This license is issued subject to the statutes of the
State of North Carolina, is not transferable and shall vemain

in effect until amended by the issuing agency.

Facility ID: 923142
License Number: H0233

Bed Capacity: 369
General Acute 316, Rehabilitation 30, Psych 23,

Dedicated Inpatient Surgical Operating Rooms: 2
Dedicated Ambulatory Surgical Operating Rooms: 0
Shared Surgical Operating Rooms: 13

Dedicated Endoscopy Rooms: 4

Authorized by:

%// py)

Seo/tary, N.C. Department of Health and N
Human Services )
=N T A

|
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Director, Division of Health Service Regulation
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Bepartment OFf Health andy Hinman Serliices
Bitdsion BOf Hacility Serldces
ertificate Of Need

Project Identification Number _J=3589-97 Effective Date___October 28, 1997

" lssued to:_ Durham Limited Partnérshzp by. CHE ﬂa%ﬁlnghoﬁ\ Inc. (General Partner) (Lessor)

University Tower:=3100 Tower\ 1yddy Box 80 "3 Duke University (Lessee)
Durham, NC 271(57"3 S ot L, Q\W

\ N
Th ﬁ/ﬂ o //’]: 4&” \%
e North Carolina qua ment of) Health énd uman Serwces, purSuan Carollna Health Planning
and Resource Develo;zﬁl t/&}gof 978, G,S. § 1315 f75 et seq, as amended gmd recod?f ed G.S. § 131E-175, et
seq., hereby finds and ry% ﬁe rjew tnstttutlonaﬁ health service proposed byf eb rsor} listed above is consis-
tent with, or as condttla’ned l§ isistent with the plans standardsL :éd,criteria presc;ﬂbed Qy fhe Actand the rules

and regulations p ﬁlgated eraun ar<Th f‘ ndmgs of the Depaftment are afta hedvgﬂ«fe o'and incorporated by
reference, l 4 Ko \g“»\/f,ﬁi
W [Yh \i A Y —3@

*1*:

poris

This Certlﬁcat aff rds; the person Tisth abg hejop ﬂuﬁm? t6 ;{mce“éd with eGeIopment of the proposed
new institutional aal ] s r\) ceina ?fanner g:onslstent wiffi the ans, standar s, an crsteria préscnbed by the Act
and the rules an gmg,‘ons promu gatéd thereunder. This Certlﬁcate includes‘and is lim} \tad t .J

/M
SCOPE: Durh Ig:l.mlt d Pj\r nerst/u[.% by éHI‘ ashzkgton, n\:}i (ngz"ré}f tner) (Lessor)

onst{upt sp E'e/tcn e al ded 0 aprlm Vt cel t uke University
\s p.m:?nasa ST one MR U 5Ta er, one:C scanne er diagnostic

e | sl /S

N %f#:gi‘ s a
00 Herndo n Road; T
R ham, XNC 2771¢£L2_'__,\//

MAXIMUM GAPITAL EXPENDITURE: s;ét 13¥., 0001 V \D"

NS
TIMETABLE: See Reverse Side \\X\\:IA\ \JA_JN _)>.>«

CONDITIONS:

PHYSICAL LOCATION:

FIRST PROGRESS REPORT DUE: December 15, 1997

) This Certificate s limited to the person listed above and s not transferable or assignable. This Certificate may
- .2 bewithdrawn as provided in G.S. § 131E-189, and the rules and regulations promulgated thereunder.

{ssuance of this Certificate does not supplant provisions or requirements embodied in codes, ordinances,
statutes other than G.S. § 131E-175, et seq., rules regulations or guidelines administered or enforced by municipal,

state or federal agencies or the agent thereof.
See s QUlllls
h K T o —"

CHfef, Certificate of Megd'Section
Division of Facility Services

DFS~8001C\N (Rev. 9/97)
| EXtbIT




CONDITIONS:
J-5589-97

1 CH/Durham Limited Partnership by CHF Washington, Inc. (General Partner) (Lessor) and Duke

University (Lessee) shall materially comply with all representations made in the certificate of need
application. :

2, Duke University shall not increase patient charges as a result of this project.

3. Duke University shall license and certify the Satellite Imaging Center as part of the hospital and
shall bill }fedivare and Medicaid reimbursement for services provided in the center under Duke
University Hospital’s provider number.

4, CH/Durham Limited Partnership By CHF Wa.hington, Inc, (Generul Partner) (Lessor) and Duke
University (Lessee) shall acknowledge acceptance and compliance with all conditions stated herein
to the Certificate of Need Section in writing prior to the issuance of the certificate of need,

A letter acknowledging acceptance and compliance with all conditions stated in the conditional
approval letter was received by the Certificate of Need Section on October 6, 1997.

TIMETABLE:

Obtaining construction financing November 1, 1997
Obtaining permanent financing November 1, 1997
Obtaining funds necessary to underiake project November 1, 1997
Completion of preliminary drawings June 1, 1997
Completion of final drawings and specifications ; October 1, 1997
Approval of final drawings and specifications by

Construction Section, DFS 7 November 1, 1997
Approval of Site by Construction Section, DFS November 1, 1997
Contract Award November 15, 1997
25% completion of construction . January 15, 1998
50% completion of construction March 15, 1998
75% completion of construction May 15, 1998
Completion of construction July 15, 1998
‘Occupancy/offering of service August 15, 1998
Ordering equipment November 15, 1997
Arrival of equipment ' April 15, 1998

Operation of equipment August 15, 1998
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Project Name:

Proponent:

A
)]

()
™

B.
®)

_3422 HSDR DHR MRI 1 Replacement and Renovation

PROJECTED CAPITAL COST

Site Costs

Full purchase price of land
Acres _____ Price per Acre
Closing costs

Site Inspection and Survey

Legal fees and subsoll investigation.

Site Preparation Costs
Soll Borings
Clearing-Earthwork
Fine Grade For Slab
Roads-Paving
Cancrete Sidewalks
Water and Sewer
Footing Excavation
Footing Backfill
Termite Treatment
Other (Specify)

Sub-Total Site Preparation Costs

Other (Specify)

Sub-Total Site Costs

Construction Contract

Cost of Materials
General Requirements
Concrete/Masonry
Doors & Windows/Finishes
Thermal & Moisture Protection
Equipment/Speacialty ltems
Machanical/Electrical
Other (Speclfy)

Sub-Tatal Cost of Materials

Cost of Labor

Other (Specify)

Sub-Totat Construction Contract

Miscellaneous Project Costs
Building Purchase

Flxed Equipmant Purchase/l.ease
Movable Equipment Purchase/Lease

Furniture

Landscaping

Consuitant Fees
Architect and Englneering Fees
Legal Fees
Market Analysis

PHB &

P Fr P B P PP PR

5 £5 ) P £ €9 &5
LR LH P

=53
L H L

_158,524__

LA

Other (Permits, inspection, MR Rent) $_196,210

Sub-Total Consultant Fees

interest During Construction
Other (contingacy)
Sub-Total Miscellaneous

$,
Financing Costs {e.g. Bond, Loan, etc.) $
$
$

Total Capital Cost of Project

$_787,656___

$_787,656___

1,421,529
37,490

354,734_

120,591
$.1,934,344

$.2,722,000 __

I gentify thaato the best of my knowledge, the costs of the proposed project named above are complete and correct.

Date Certified: l o lO”‘ 5

(Signature of Licensed Archit

r Engineer)

1 assure that, to the best of my knowledge, the above costs for the proposed project are complete and correct and that it is my
intent to carry out the proposed project as described.

Date Signed:

(Proponent - Signature of Officer)

Effective: 5/16/06

(Title of Officer)
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