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October 16,2013

Deanne R. Smith
2201 S. Sterling Street
Morganton, NC 28655

Exempt from Review — Physician Office

Provider: Blue Ridge HealthCare

Project Description: Develop a physician office building
County: Burke

Dear Ms. Smith:

In response to your letters of September 6, 2013, and September 20, 2013, the above referenced
proposal is exempt from certificate of need review in accordance with N.C.G.S 131E-184(a)(9).
Therefore, you may proceed to offer, develop or establish the above referenced project without a
certificate of need.

However, you need to contact the Construction and the Acute and Home Care Licensure and
Certification Sections of the Division of Health Service Regulation to determine if they have any
requirements for development of the proposed physician office.

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,

Julie Halatek | ith, Chleg
Project Analyst Certificdte of Need Section
cc: Steven Lewis, Construction Section, DHSR

Azzie Conley, Acute and Home Care Licensure and Certification Section, DHSR

Certificate of Need Section
dkh www.ncdhhs.gov o~
o S Telephone: 919-855-3873 « Fax: 919-733-8139 LT
Location: Edgerton Building * 809 Ruggles Drive « Raleigh, NC 27603
Mailing Address: 2704 Mail Service Center *Raleigh, NC 27699-2704
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HEALTHC CARE

September 6, 2013

Certificate of Need Section

DHHS, Division of Health Service Regulation
2704 Mail Service Center

Raleigh, North Carolina 27696-2704

Re:  Notice of Exemption for Development of Physician Office Building

Dear Ms. Wilson:

This letter is to provide you with written notice pursuant to N.C. Gen. Stat.
§ 131E-184(a)(9) of the development of a physician office building. The physician office
building will be owned by Blue Ridge HealthCare Hospitals, Inc. on land owned by Blue
Ridge HealthCare Hospitals, Inc. within the Morganton Heights Shopping Center in
Morganton, Burke County. The physician office building will be one story and
approximately 6,300 square feet. The estimated total project cost is $2,739,733.60. This
includes not only construction but also the land purchase, all furnishings, signage,
development, architectural fees, etc.

We would appreciate receiving written confirmation from you that this project is

exempt under N.C. Gen. Stat. § 131E-184(a)(9). Should you have any questions or need
any further information, please let us know.

Sincerely,

OB

Deanne R. Smith
Director of Capital Projects
Blue Ridge HealthCare

cc: Kathy Bailey, BRHC
Jon Mercer, BRHC
Thom Eure, BRHC
File
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PROPOSED TOTAL CAPITAL COST OF PROJECT

Project Name; Morgantau Heights Medical Offict Bailding located iu Morgsuton, NC
Pravider/Company:
A. Sits Coatg
(1) Full purchase price of fand $ F73.000.00
Actes__ Priee per-Acre $ -
(2) Clasing costs.......n... $ “
{3} Site Ingpection and Survey. 5 _.:.«
(4) Lol féos aivd sitbsoil investigation % .
{3).8its Preparition Costy
Soil Botings...,p..... £ -
Clearing-Baithivork.., v 3§ T
Fing.Grade For Blab. .« 3 -
Roads-Paving.......... ; .
Conerete Sidewalks,.. 3 -
Waterand Séw

[
s

i

Footing Bxeaviticn....

Footing Biickfi.,....

Ternvite Treatment..,.

Othor (Spasify) Coneretes Soil Testing

Sub-Totil Site Progaration Costs 5 126 06000
5y Othrisr (Specify) $
(7} Sub-Fatal Site Costs

B. Construetion Confract

(8) Cost of Materials & Labor
Geerm! Requirements $ 120808000

Concivte/Masonry

Wesds/Doors & Windows/Finishios

“Thermal & Mofstirg Prstection

Equipment/Specialiy ltemis

Muchanical/Electrieal

Gther (Spedify) - Data Cablingand Security 3 1349510

Sub-Total Cost of Materinls. & Labor........... :

{9).Cstof Labor...,. £ See Ttem #8) 3 V23157510
{10y Other (Speoify) Ovwner Contingsncy. g 15200000
{11} Sub-Total Construetion Contrac

€. Miscellangous Prafed] Casts
(12) Butiding Purchas

(12) Fixed Equipment Purchaze/Lonse
( ‘ 4 Al s Bonix :1 4 fLense
{15 Fumimxe

(16} Landscaping /irsigation Systeri

i<l
4

I

o
¢

!

&
i

I

=3
1

!

s ooloegy

1,373,575.10

<5

|

41585850

j . L2011

23

!

% jee

e

5

[ SRR,
{17) Consultant Fees
Atchiitect ond Engingering Feee, % 35,500,006

Legal Feds.....

Markel Analysi

Other - Shell ARE

Other~Title.c.......

Oiher + Devaloper Feo.....

Othée - Phasé 1, Survey Geo,
Sub-Total Consultant Fées. e

5
£ -
8

Il

&8 -
s

!

] 13:300.00

8 Y A9300.00
18} Vinaricing Qosts fu.4. Bond, Loan, eir).
{19) Mhierest Diring Constritciion.
(20} Othrer (Specify) NCDHSR Construction Seetion Review Feus
1) Sub-Total Miscellﬂneouzg 3 465,158,350
1223 Total Caplial Cosfof Teojen: (Sum A-C ahove) % 2,939,733.60

Yeertity 4, ta the b:st FI k, «dge; thie above construction relnted costs of the proposed peoject nomid above are compléte Bnd sorsich

{signature of L] wcszsed Aml{;& o }:ngincnr)l,

Tassure that; to the bist of nry hnnosledge, the above capital costs for the proposed project are complete and correct and that it is ay fntentto camry onbthe propesed projed as described,

Signature of Office Authorized 1o R Pravider/C

{Titlo of Olficery




-~ AA\BLUE RIDGE

HEALTHCARE

September 20, 2013

Julie Halatek, Project Analyst

Certificate of Need Section

DHHS, Division of Health Service Regulation
27704 Mail Service Center

Raleigh, North Carolina 27696-2704

Re:  Notice of Exemption for Development of Physician Office Building
Dear Ms. Halatek:

As per our telephone conversation please find enclosed the correct, signed copy of the
Certified Cost Estimate for the physician office building development in Morganton, NC.
Should you have any questions or need any further information, please let us know.

Sincerely,

Deanne R, Smith

Director of Capital Projects
Blue Ridge HealthCare

Grace Hospital » Valdese Hospital » College Pines ® Grace Heights  Grace Ridge * Blue Ridge Home HealthCare * Phifer Wellness Center
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AABLUE RIDGE

HEALTHC CARE

September 6, 2013

Fatimah Wilson, Project Analyst

Certificate of Need Section

DHHS, Division of Health Service Regulation
2704 Mail Service Center

Raleigh, North Carolina 27696-2704

Re:  Notice of Exemption for Development of Physician Office Building
Dear Ms. Wilson:

This letter is to provide you with written notice pursuant to N.C. Gen. Stat.
§ 131E-184(a)(9) of the development of a physician office building. The physician office
building will be owned by Blue Ridge HealthCare Hospitals, Inc. on land owned by Blue
Ridge HealthCare Hospitals, Inc. within the Morganton Heights Shopping Center in
Morganton, Burke County. The physician office building will be one story and
approximately 6,300 square feet. The estimated total project cost is $2,739,733.60. This
includes not only construction but also the land purchase, all furnishings, signage,
development, architectural fees, etc.

We would appreciate receiving written confirmation from you that this project is
exempt under N.C. Gen. Stat. § 131E-184(a)(9). Should you have any questions or need
any further information, please let us know.

Sincerely,

OB

Deanne R. Smith
Director of Capital Projects
Blue Ridge HealthCare

cc: Kathy Bailey, BRHC
Jon Mercer, BRHC
Thom Eure, BRHC
File

Grace Hospital ¢ Valdese Hospital » College Pines ® Grace Heights ¢ Grace Ridge ¢ Blue Ridge Home HealthCare * Phifer Wellness Center
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PROPOSED TOTAL GAPITAL COST OF PROJECT

Profect Name; Morganion Heights Medical Office Buflding located fn Morgantun, NC
Provider/Company:
A<,(l) Full purchase price ofland ...y in 'y T75.:000.00
Actes ‘ Priee perAcre 5 -
(2) Closing costs,..... s .
3) 8ite Tnipection and Survey..., E k
(4) Legal Fees and subsoll investigation $ .
{S) Site Prispaention Costy
Soil Borings....,..... 3 -
Clearing-Eaithwork.., s -
Fioe. Grade For Slab. .. 3 -
Roads-Paving, ......... 3 -
Coierdts. Sidcsm(kﬁl,.. 3 -
Watérand Sewer. $ -
Footing Breavation.,., $ -
Footing Backhill...... 3 -
Termits Treatment..,. $ -
Other {Specify) Conerete/ Soit Testing $ .
Sub-Total Site: Prepararion Costs s 126,000.00
(6) Othise (Specify) 3 N
(7} Sub-Totsl Sits Costx $ 901,000.00°
B, Consfruetion Cantract
(8) Costof Matorinls & Labor
General Requirements $__1.208080.00
Concrete/Masonry’
Woods/Doors & Windows/Finlshes
‘Themal & Molstire Protection
‘EquipmeatSpecisity itens
Mechanical/Elecideal
Gther (Specify) - Data Cabling and Security s 1349510
Sub-Total Cost of Materinls. & Labor............ ’
(9) Costaf Libor......{ See Ttemi #8) 3 1,211,975.30
(10) Other (Spicify) Owner Contingeaty 3 152,000.60
{11} Sub-Tetal Construction Contrac s LA73,575.10
€. Miscellaneous Profes Gosts
(12) Buitding Purchase......... $ -
(13) Fixed Eqiiipment Purchase/Loase $ .
(14) Movabls Equipment Purchasellenss s 41585850
{15) Famiaure, 3 .
{16} Landseaping /erigntion Systors 3 -
(17) Consaltant Fees ) . )
" Atchitect ond Engineering Favs, 5 35,800.00
Legal Feds, 5 .
Market Analysis $ .
Other - Shell A&E: $ .
Other~ Title........... s .
Oder ~ Developer Fee....... s -
Othér ~Phase 1, Survey Geo.. 5 13:500.00
Sub-Total Consuliant Féss... s 49,300:00
(1) ¥inancing Costs (3. Boind, Loas, i) e
(19) Interest During Constrnetion,
(26) Other (Spoeify) NCDHSR Construstion Section Reviow Foes
(21) Sub-Total Miscellaneous, s 465.158.50
{22) Total Capltal Cost of Bfvject {Sum A-C above) 3 2,139,733.60

i certi/f%&: iha’bcxuﬁy knioyladge; the abovo construction relatéd coste of ths prposed project named abave are-compléts ind cormdt,
A,

{signansce o!‘l‘l&}ncd &mlh;[r orE‘t\-gin:tr){

I»W’&fg&iw ki eyihg nbove cgpital costs Bor the proposcd project nre complehe and comrect and that it is my intent to carry out-the proposed

S VPZ L. ~o Signature of Office Avthorized so-Refresent ProviderGampans)

(Title of Officer)




