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006566-008430-A

5,000

10/14/2009

Macon

3$

869,414

Western Carolina Endoscopy Center, LLC

Relocate a gastrointestinal procedure room to a new facility.

Applicant 2: Western Carolina Medical Developers, LLC

Lessor

006567-008431-G

31,046

10/14/2009

Davie

9,681,900

Autumn Corporation

Replace existing 108 nursing facility in Mocksville.

006568-008432-F

5,000

10/15/2009

Cabarrus

Total Renal Care of North Carolina
d/b/a Harrisburg Dialysis Center

Change in scope to transfer five in-center dialysis stations from the Branchview
(Concord) Dialysis Center to the Copperfield Dialysis Center.

006569-008433-B

5,000

10/15/2009

Buncombe

145,000

WNC Stone Center, LLC

Acquire the existing fixed lithotripter located at Mission Hospital.

006570-008434-F

5,000

10/15/2009

Mecklenburg

967,759

Charlotte Health Care Center 68, Inc.
d/b/a Charlotte Health Care Center
Cost overrun on Project ID F-7838-07 to add 60 nursing facility beds.

006571-008435-G

5,000

10/15/2009

Forsyth

209,937

Forsyth Medical Center

Convert 20 licensed hospital-based skilled nursing beds back to acute care beds at

Forsyth Medical Center.

006572-008436-F

5,614

10/15/2009

Rowan

1,204,579

Rowan Community Services, LLC

Establish a new freestanding ambulatory surgery facility for Gl endoscopy procedures
by relocating one existing Gl endoscopy room from Rowan Regional Medical Center.

006573-008437-F

50,000

10/15/2009

Mecklenburg

16,629,300

Presbyterian Medical Care Corporation, Inc.
d/b/a Presbyterian Hospital Matthews

Add 20 new acute care beds pursunat to need determination in the 2009 SMFP and

add a new 5th floor to patient bed tower.

006574-008438-F

CONAPLOG 0403,

FRX

5,000

10/15/2009

Mecklenburg

899,000

The Charlotte-Mecklenburg Hospital

d/b/a Carolinas Medical Center

Add 20 acute care beds pursuant to the need determination in the 2009 State Medical

Facilities Plan.
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006575-008439-F $ 5,000 10/15/2009 Rowan $ 174,344 Rowan Regional Medical Center, Inc.

Replace its 10-bed inpatient rehabilitation unit.

006576-008440-F $ 11,686 10/15/2009 Mecklenburg $ 3,228,550 The Charlotte-Mecklenburg Hospital Authority
d/b/a Carolinas Medical Center

Acquire endovascular imaging equipment, and change of scope to Project ID #'s
F-7781-07 and F-8091-08.)

006577-008441-F $ 7,898 10/15/2009 Mecklenburg $ 1,966,101 Mecklenburg Diagnostic Imaging, LLC
Acquire a mobile GE Signa HDi 1.5 Tesla MRI scanner to serve two existing mobile
host sites in Gaston and Union Counties.

Tot al Fee: $ 141,244 Total Capital Expenditure: $ 35,975,884
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