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Joy Health 
jhealth@williamsmullen.com 

Exempt from Review – Replacement Equipment 
Record #: 5063 
Date of Request: January 16, 2026 
Business Name: WR Imaging, LLC 
Business #: 3169 
Project Description: Replace a mobile MRI scanner 
County: Wake 

Dear Joy Health: 

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 Siemens Viato mobile MRI scanner to replace the Siemens Espree mobile 
MRI scanner.  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, 

Crystal Kearney 
Project Analyst 

Micheala Mitchell 
Chief 



Joy Heath 
Direct Dial: 919.981.4074 
jheath@williamsmullen.com 

January 16, 2026 

Via Email Only 

Micheala Mitchell, JD, Section Chief 
Crystal Kearney, Project Analyst 
Martha Waller, Administrative Specialist I 
Healthcare Planning and CON Section 
NC Department of Health and Human Services 
Division of Health Service Regulation 
Raleigh, North Carolina 
Micheala.Mitchell@dhhs.nc.gov 
Crystal.Kearney@dhhs.nc.gov 
Martha.Waller@dhhs.nc.gov 

Dear Ms. Mitchell: 

Please accept this letter as prior written notice of the intent of WR Imaging, LLC (“WR Imaging”) 
to replace its Mobile MRI Siemens Espree now operating at the host sites in Holly Springs and 
Wakefield.  As you know, the Department exempts from certificate of need review a new 
institutional health service if it receives prior written notice explaining why the new institutional 
health service is required to provide replacement equipment.  The information below is intended 
to confirm the facts relevant to our client WR Imaging’s proposed equipment replacement.   

WR Imaging intends to purchase a Siemens Viato 1.5T replacement mobile MRI scanner at a cost 
of less than $3,103,500.  The replacement mobile MRI scanner will be purchased at a total contract 
cost of $2,124,000 for the sole purpose of replacing comparable medical equipment currently in 
use which will be sold or otherwise disposed of when replaced.  The quote from Siemens Medical 
Solutions USA, Inc. is attached as Exhibit A.  No other costs are anticipated in connection with 
the replacement; once replaced, the Viato mobile MRI is expected to go immediately into operation 
in place of the previous Espree mobile MRI.   

This letter serves to confirm that the mobile MRI scanner is “currently in use” meaning the 
equipment to be replaced has been used by WR Imaging at least 10 times to provide a health 
service during the 12 months prior to the date of submission of this written notice. 

WR Imaging understands that 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 of the written notice and it was refurbished or reconditioned when acquired. This letter 
serves to confirm that none of the above statements are applicable to the proposed equipment 
replacement.   

Based on the above, WR Imaging respectfully requests that the Department confirm that it may 
proceed to acquire a replacement mobile MRI scanner without CON review and that it may utilize 
a temporary replacement mobile MRI scanner prior to the acquisition of the replacement unit. 
Thank you for your attention and consideration and please advise if any further information is 
required.   

Very truly yours, 

Joy Heath 

CC: Parul Galloway, Chief Operating Officer 
Gordon Fields II, Senior MRI Services Manager 

Joy Heath
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From: Mitchell, Micheala L
To: Waller, Martha K
Cc: Kearney, Crystal
Subject: FW: [External] Prior Written Notice - Replacement Equipment [WMIMAN-IWOVRIC.FID2746306]
Date: Friday, January 16, 2026 2:29:31 PM
Attachments: Replacement Equipment Prior Written Notice.pdf

image001.png

Martha,
 
Would you mind logging this in Tiffany’s absence and assigning it to Crystal?
 
Thanks,
 
 
Micheala Mitchell, JD
(she/her/hers)
Section Chief, Healthcare Planning and CON Section
Division of Health Service Regulation
North Carolina Department of Health and Human Services
 
Physical Address:

1915 Health Services Way, 2nd Floor
Raleigh, NC 27607

2704 Mail Service Center
Raleigh, NC 27699-2704
 
Office: 919 855 3879
Micheala.Mitchell@dhhs.nc.gov
 
Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to
third parties.    
 
Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential
information relating to an ongoing State procurement effort, is prohibited by law. If you have received this e-mail in error,
please notify the sender immediately and delete all records of this e-mail.

 
From: Combs, Allison <scombs@williamsmullen.com> 
Sent: Friday, January 16, 2026 2:24 PM
To: Mitchell, Micheala L <Micheala.Mitchell@dhhs.nc.gov>; Kearney, Crystal

mailto:Micheala.Mitchell@dhhs.nc.gov
mailto:martha.waller@dhhs.nc.gov
mailto:crystal.kearney@dhhs.nc.gov
mailto:Micheala.Mitchell@dhhs.nc.gov



Joy Heath 
Direct Dial: 919.981.4074 
jheath@williamsmullen.com 


January 16, 2026 


Via Email Only 


Micheala Mitchell, JD, Section Chief 
Crystal Kearney, Project Analyst 
Martha Waller, Administrative Specialist I 
Healthcare Planning and CON Section 
NC Department of Health and Human Services 
Division of Health Service Regulation 
Raleigh, North Carolina 
Micheala.Mitchell@dhhs.nc.gov 
Crystal.Kearney@dhhs.nc.gov 
Martha.Waller@dhhs.nc.gov 


Dear Ms. Mitchell: 


Please accept this letter as prior written notice of the intent of WR Imaging, LLC (“WR Imaging”) 
to replace its Mobile MRI Siemens Espree now operating at the host sites in Holly Springs and 
Wakefield.  As you know, the Department exempts from certificate of need review a new 
institutional health service if it receives prior written notice explaining why the new institutional 
health service is required to provide replacement equipment.  The information below is intended 
to confirm the facts relevant to our client WR Imaging’s proposed equipment replacement.   


WR Imaging intends to purchase a Siemens Viato 1.5T replacement mobile MRI scanner at a cost 
of less than $3,103,500.  The replacement mobile MRI scanner will be purchased at a total contract 
cost of $2,124,000 for the sole purpose of replacing comparable medical equipment currently in 
use which will be sold or otherwise disposed of when replaced.  The quote from Siemens Medical 
Solutions USA, Inc. is attached as Exhibit A.  No other costs are anticipated in connection with 
the replacement; once replaced, the Viato mobile MRI is expected to go immediately into operation 
in place of the previous Espree mobile MRI.   


This letter serves to confirm that the mobile MRI scanner is “currently in use” meaning the 
equipment to be replaced has been used by WR Imaging at least 10 times to provide a health 
service during the 12 months prior to the date of submission of this written notice. 


WR Imaging understands that 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 of the written notice and it was refurbished or reconditioned when acquired. This letter 
serves to confirm that none of the above statements are applicable to the proposed equipment 
replacement.   


Based on the above, WR Imaging respectfully requests that the Department confirm that it may 
proceed to acquire a replacement mobile MRI scanner without CON review and that it may utilize 
a temporary replacement mobile MRI scanner prior to the acquisition of the replacement unit. 
Thank you for your attention and consideration and please advise if any further information is 
required.   


Very truly yours, 


Joy Heath 


CC: Parul Galloway, Chief Operating Officer 
Gordon Fields II, Senior MRI Services Manager 


Joy Heath
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Some people who received this message don't often get email from scombs@williamsmullen.com. Learn why this
is important

<crystal.kearney@dhhs.nc.gov>; Waller, Martha K <martha.waller@dhhs.nc.gov>
Cc: Parul Galloway (PGalloway@WakeRad.com) <pgalloway@wakerad.com>; gfields@WakeRad.com
Subject: [External] Prior Written Notice - Replacement Equipment [WMIMAN-IWOVRIC.FID2746306]

 

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 afternoon,
 
Attached please find attached WR Imaging, LLC’s notice of its intent to replace its
Mobile MRI Siemens Espree. Please acknowledge receipt of this correspondence.
 
Kind regards,
 
Allison Combs
 

S. Allison Combs (she/her)
Paralegal
T 919.981.4087
email | website

 
301 Fayetteville Street, Suite 1700 | P.O. Box 1000 (27602) | Raleigh, NC 27601
 
NOTICE: Information contained in this transmission to the named addressee is proprietary and is subject to attorney-client privilege and
work product confidentiality. If the recipient of this transmission is not the named addressee, the recipient should immediately notify the
sender and destroy the information transmitted without making any copy or distribution thereof.
 

 

mailto:scombs@williamsmullen.com
https://aka.ms/LearnAboutSenderIdentification
https://aka.ms/LearnAboutSenderIdentification
mailto:scombs@williamsmullen.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.williamsmullen.com%2F&data=05%7C02%7Cmartha.waller%40dhhs.nc.gov%7C6c22280af0c04c8e395208de55358dd4%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C639041885712634863%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=SDGpyO4%2Bj%2BoRbwNCDMUoz4oJjwH16HL%2Fgy7heoKJVgI%3D&reserved=0



