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Denise M. Gunter 
Denise.gunter@nelsonmullins.com 
 
Exempt from Review – Replacement Equipment 
Record #: 4987 
Date of Request: October 24, 2025  
Facility Name: Novant Health-Norfolk, LLC 
FID #: 020514 
Business Name: Novant Health-Norfolk, LLC 
Business #: 3683 
Project Description: Replace mobile MRI scanner and trailer 
County: Gaston 
 
Dear Ms. Gunter: 
 
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 GE Voyager 1.5T mobile MRI scanner and trailer to replace the GE 23X 1.5T mobile MRI 
scanner and trailer.  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, 

 
Gregory F. Yakaboski 
Project Analyst 
 

 
Micheala Mitchell 
Chief 
 
cc: Acute and Home Care Licensure and Certification Section, DHSR 
 Construction Section, DHSR 
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October 24, 2025 

Via E-mail 

Micheala Mitchell, Chief 
Healthcare Planning and Certificate of Need Section 
North Carolina Department of Health and Human Services 
Division of Health Service Regulation 
1915 Health Service Way 
Raleigh, North Carolina  27607 

Re: Replacement Equipment Exemption Notice for Project I.D. No. F-6626-02 

Dear Ms. Mitchell: 

Pursuant to N.C. Gen. Stat. § 131E-184(a)(7), I am writing to provide the Agency 
with prior written notice of Novant Health-Norfolk, LLC’s (“Novant”) intention to replace a 
mobile MRI scanner that was approved in Project I.D. No. F-6626-02 (the “Existing 
Scanner”).  See Exhibit A. The Existing Scanner is referred to internally as MQ 13.  The 
Existing Scanner is a GE MRI 1.5T Magnet #R4378/trailer VIN#1S9FA482X61182868. 
Due to its age, Novant has decided that it is time to replace MQ 13 with a new mobile 
MRI scanner, which will be referred to internally as MQ 32 (the “Replacement Scanner”). 
The Replacement Scanner is a GE MRI Voyager 1.5T Magnet #RD1534/trailer 
VIN#1S9AC4820SS834423.   The capital cost is $1,978,761.11, and therefore below the 
applicable threshold for replacement equipment ($3,103,500). See Exhibit B. This 
includes all costs essential to acquiring and making the Replacement Scanner 
operational.  The Existing Scanner has been used at least 10 times in the last 12 months 
to provide MRI scans.  See 10A NCAC 14C.0303(b).  The Existing Scanner will be taken 
out of North Carolina and will not be brought back into North Carolina without CON 
approval.  The Replacement Scanner is being purchased for the sole purpose of replacing 
the Existing Scanner.  See N.C. Gen. Stat. § 131E-176(22a). The Replacement Scanner 
is comparable to the Existing Scanner because: 

(1) The Replacement Scanner does not provide a health service that the Existing
Scanner cannot provide; and

(2) While the Existing Scanner was refurbished or reconditioned when acquired, it
was acquired more than 12 months ago.
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See N.C. Gen. Stat. 131E-176(22a) and 10A NCAC 14C.0303(c)(1)-(2).  See also Exhibit 
C (Replacement Equipment Comparison form).  Please note that since the Existing 
Scanner was approved in a 2002 CON, we are not able to locate the date of acquisition 
or the cost of acquisition from 20+ years ago.  
 

The host sites currently served by the Existing Scanner are expected to remain the 
same once the Replacement Scanner is operational.  Those sites are Novant Health 
Imaging Mooresville, 118 Gateway Blvd, Suite E, Mooresville, NC 28117 and Novant 
Health Imaging Monroe, 2000 Wellness Blvd, Suite 110, Monroe, NC 28110.   

We respectfully request that the Agency issue its written confirmation that the 
foregoing replacement is exempt from CON review pursuant to N.C. Gen. Stat. § 131E-
184(a)(7).  Please let me know if you need any other information.   

Thank you for your time and consideration.  With best personal regards.   

      Sincerely, 

 

 Denise M. Gunter 

Attachments 



EXHIBIT A



EXHIBIT A



MQ13 Mobile MRI Replacement Projected Capital Cost Form (CON F-6626-02)

Building Purchase Price $ 

Purchase Price of Land $ 

Closing Costs $

Site Preparation $

Construction/Renovation Contract(s) $

Landscaping $

Architect / Engineering Fees $

Medical Equipment $1,978,761.11

Non-Medical Equipment $

Furniture $

Consultant Fees (specify) $

Financing Costs $

Interest during Construction $

Other (specify) $

Total Capital Cost $1,978,761.11

CERTIFICATION BY A LICENSED ARCHITECT OR ENGINEER

I certify that, to the best of my knowledge, the projected capital cost for the proposed project is 
complete and correct.

Date Signed:
Signature of Licensed Architect or Engineer

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:
Signature of Officer/Agent

Title of Officer/Agent

Date of Last Revision: 5.17.19

Bruce Elder

10/23/2025

10/24/2025



MQ13 Mobile vs.  MQ32 (new) Mobile EQUIPMENT COMPARISON

 MQ13 EXISTING 

EQUIPMENT

MQ32 REPLACEMENT 

EQUIPMENT

Type

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

Mobile trailer & 
MRI

Mobile trailer & MRI

Manufacturer GE GE

Model number 23X 1.5T Voyager 1.5T

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

 
Magnet#

Is the equipment mobile or fixed? Mobile Mobile

Date of acquisition 2025

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

Total projected capital cost of the project <Attach a signed Projected Capital Cost form> $1,978,761.11

Total cost of the equipment       $1,978,761.11

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

Document that the existing equipment is currently in use

Will the replacement equipment result in any increase in the average charge per procedure? 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

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>
 MRI Scans

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

Date of last revision: 5/17/19

See Exemption letter

Unable to locate

Unable to locate

Exhibit C



From: Denise Gunter
To: Hale, Gloria; Mckillip, Mike; Stancil, Tiffany C
Subject: [External] Replacement Exemption Letter HSA III
Date: Friday, October 24, 2025 10:08:37 AM
Attachments: Exhibit A to exemption letter.pdf

Exhibit B MQ13 Mobile MRI Replacement Capital Cost Form (1).pdf
Ex C MQ13 Mobile MRI and Trailer Replacement docs.pdf
Replacement Equipment Letter.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.

Good morning,
 
I hope everyone is doing well
 
Attached for filing is a replacement equipment exemption letter.  Can you please let me know
that you’ve received this?
 
Thanks.
 

 

DENISE M. GUNTER  PARTNER
denise.gunter@nelsonmull ins.com

She/Her/Hers
THE KNOLLWOOD | SUITE 530
380 KNOLLWOOD STREET |  WINSTON-SALEM, NC 27103
T 336.774.3322    F  336.774.3299  

 
NELSONMULLINS.COM     VCARD  VIEW BIO

 

Confidentiality Notice
This message is intended exclusively for the individual or entity to which it is addressed. This
communication may contain information that is proprietary, privileged, confidential or
otherwise legally exempt from disclosure. If you are not the named addressee, you are not
authorized to read, print, retain, copy or disseminate this message or any part of it. If you have
received this message in error, please notify the sender immediately either by phone (800-237-
2000) or reply to this e-mail and delete all copies of this message.

mailto:denise.gunter@nelsonmullins.com
mailto:gloria.hale@dhhs.nc.gov
mailto:mike.mckillip@dhhs.nc.gov
mailto:Tiffany.Stancil@dhhs.nc.gov
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https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.nelsonmullins.com%2F&data=05%7C02%7Ctiffany.stancil%40dhhs.nc.gov%7C5d9d2fff75b94ba20ac708de1306be2c%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638969117163597342%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=46dnC%2F1%2FW6lmxeyEADQQV8Vt4UAsy3DTts%2Fu9RCfBvs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.nelsonmullins.com%2Fpeople%2Fdenise-gunter%2Fvcard&data=05%7C02%7Ctiffany.stancil%40dhhs.nc.gov%7C5d9d2fff75b94ba20ac708de1306be2c%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638969117163620322%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=yF9AbCcXVQDK1dfjDS6pDS5mN0VGsJ3r2zwhgApxQY0%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.nelsonmullins.com%2Fpeople%2Fdenise-gunter&data=05%7C02%7Ctiffany.stancil%40dhhs.nc.gov%7C5d9d2fff75b94ba20ac708de1306be2c%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638969117163635759%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=FEjA0wy85nJjUzaQiq6ASd8nE438ddqTH6Fm5n5H%2B64%3D&reserved=0
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MQ13 Mobile MRI Replacement Projected Capital Cost Form (CON F-6626-02)


Building Purchase Price $ 


Purchase Price of Land $ 


Closing Costs $


Site Preparation $


Construction/Renovation Contract(s) $


Landscaping $


Architect / Engineering Fees $


Medical Equipment $1,978,761.11


Non-Medical Equipment $


Furniture $


Consultant Fees (specify) $


Financing Costs $


Interest during Construction $


Other (specify) $


Total Capital Cost $1,978,761.11


CERTIFICATION BY A LICENSED ARCHITECT OR ENGINEER


I certify that, to the best of my knowledge, the projected capital cost for the proposed project is 
complete and correct.


Date Signed:
Signature of Licensed Architect or Engineer


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:
Signature of Officer/Agent


Title of Officer/Agent


Date of Last Revision: 5.17.19


Bruce Elder


10/23/2025


10/24/2025





				2025-10-24T09:20:15+0000

		SignNow

		Digitially Signed Read Only PDF Created by SignNow for Document ID : 733b270db26440ccaf356bd2d5de192b3073d3e7












MQ13 Mobile vs.  MQ32 (new) Mobile EQUIPMENT COMPARISON


 MQ13 EXISTING 


EQUIPMENT


MQ32 REPLACEMENT 


EQUIPMENT


Type


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


Mobile trailer & 
MRI


Mobile trailer & MRI


Manufacturer GE GE


Model number 23X 1.5T Voyager 1.5T


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


 
Magnet#


Is the equipment mobile or fixed? Mobile Mobile


Date of acquisition 2025


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


Total projected capital cost of the project <Attach a signed Projected Capital Cost form> $1,978,761.11


Total cost of the equipment       $1,978,761.11


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


Document that the existing equipment is currently in use


Will the replacement equipment result in any increase in the average charge per procedure? 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


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>
 MRI Scans


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


Date of last revision: 5/17/19


See Exemption letter


Unable to locate


Unable to locate


Exhibit C












 
  


 


 


N E L S O N  M U L L I N S  R I L E Y  &  S C A R B O R O U G H  L L P  


A T T O R N E Y S  A N D  C O U N S E L O R S  A T  L A W  


 


 
3 8 0  K n o l l w o o d  S t r e e t    


S u i t e  5 3 0   


W i n s t o n - S a l e m ,  N C   2 7 1 0 3   


T :  ( 3 3 6 )  7 7 4 - 3 3 0 0    F :  ( 3 3 6 )  7 7 4 - 3 2 9 9   


nelsonmullins.com 


 


C A L I F O R N I A  |  C O L O R A D O  |  D I S T R I C T  O F  C O L U M B I A  |  F L O R I D A  |  G E O R G I A  |  I L L I N O I S  |  M A R Y L A N D  |  M A S S A C H U S E T T S  |  M I N N E S O T A  


N E W  Y O R K  |  N O R T H  C A R O L I N A  |  O H I O  |  P E N N S Y L V A N I A  |  S O U T H  C A R O L I N A  |  T E N N E S S E E  |  T E X A S  |  V I R G I N I A  |  W E S T  V I R G I N I A  


4926-2665-2277 v.1 


D e n i s e  M .  G u n t e r  
A t t o r n e y  
T :  ( 3 3 6 )  7 7 4 - 3 3 2 2   
denise.gunter@nelsonmullins.com 


October 24, 2025 


Via E-mail 


Micheala Mitchell, Chief 
Healthcare Planning and Certificate of Need Section 
North Carolina Department of Health and Human Services 
Division of Health Service Regulation 
1915 Health Service Way 
Raleigh, North Carolina  27607 
 
Re: Replacement Equipment Exemption Notice for Project I.D. No. F-6626-02 


Dear Ms. Mitchell: 


Pursuant to N.C. Gen. Stat. § 131E-184(a)(7), I am writing to provide the Agency 
with prior written notice of Novant Health-Norfolk, LLC’s (“Novant”) intention to replace a 
mobile MRI scanner that was approved in Project I.D. No. F-6626-02 (the “Existing 
Scanner”).  See Exhibit A. The Existing Scanner is referred to internally as MQ 13.  The 
Existing Scanner is a GE MRI 1.5T Magnet #R4378/trailer VIN#1S9FA482X61182868. 
Due to its age, Novant has decided that it is time to replace MQ 13 with a new mobile 
MRI scanner, which will be referred to internally as MQ 32 (the “Replacement Scanner”). 
The Replacement Scanner is a GE MRI Voyager 1.5T Magnet #RD1534/trailer 
VIN#1S9AC4820SS834423.   The capital cost is $1,978,761.11, and therefore below the 
applicable threshold for replacement equipment ($3,103,500). See Exhibit B. This 
includes all costs essential to acquiring and making the Replacement Scanner 
operational.  The Existing Scanner has been used at least 10 times in the last 12 months 
to provide MRI scans.  See 10A NCAC 14C.0303(b).  The Existing Scanner will be taken 
out of North Carolina and will not be brought back into North Carolina without CON 
approval.  The Replacement Scanner is being purchased for the sole purpose of replacing 
the Existing Scanner.  See N.C. Gen. Stat. § 131E-176(22a). The Replacement Scanner 
is comparable to the Existing Scanner because: 


 
(1) The Replacement Scanner does not provide a health service that the Existing 


Scanner cannot provide; and 
(2) While the Existing Scanner was refurbished or reconditioned when acquired, it 


was acquired more than 12 months ago.   
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See N.C. Gen. Stat. 131E-176(22a) and 10A NCAC 14C.0303(c)(1)-(2).  See also Exhibit 
C (Replacement Equipment Comparison form).  Please note that since the Existing 
Scanner was approved in a 2002 CON, we are not able to locate the date of acquisition 
or the cost of acquisition from 20+ years ago.  
 


The host sites currently served by the Existing Scanner are expected to remain the 
same once the Replacement Scanner is operational.  Those sites are Novant Health 
Imaging Mooresville, 118 Gateway Blvd, Suite E, Mooresville, NC 28117 and Novant 
Health Imaging Monroe, 2000 Wellness Blvd, Suite 110, Monroe, NC 28110.   


We respectfully request that the Agency issue its written confirmation that the 
foregoing replacement is exempt from CON review pursuant to N.C. Gen. Stat. § 131E-
184(a)(7).  Please let me know if you need any other information.   


Thank you for your time and consideration.  With best personal regards.   


      Sincerely, 


 


 Denise M. Gunter 


Attachments 








