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State of?'Connecticut
Office of Health Care Access

Letter of Intent Form
Form 2030

All Applicants involved with the proposal must be listed for identification purposes. A proposal’s Letier
of Intent (LOI) form must be submitted prior fo a Certificate of Need application submission to OHCA by
the Applicant(s), pursuant to Sections 19a-638.and 19a-639 of the Connecticut General Statutes and
Section 19a-643-79 of OHCA's Regulations. Pleasé complete and submit Form 2030 o the
Commissioner of the Office of Health Care Actess, 410 Capitol Avenue, MS# 13HCA, P.O. Box
340308, Hartford, Connecticut 06134-0308. -

SECTIONI. APPLICANT INFORMATION

If this proposal has more than two Applécants;;'}ﬁlﬁeﬁéé attach a separate sheet, supflying the same

information for each additional Applicant in the format presented in the following gele. == s
. S — o

3

v it saes w4 e g e e A A———— 1S ¢ 13 B e s o e S
[ R Applicant One {IF};—_E A@Ec_gq%‘f o
[ﬂ Full legai name ) {"Norwalk Hospital Assocfation %% = m
e m ! KMFD
| - =2 0.5
wer R - - o O R— Fose 2L IETITEPRR-RR <. & SO
. Doing Business As _*Norwalk Hospital gﬁ = @@? )
Name of Parent Gorporation " [ 'Norwalk Health Services o
- | Corporation
" Rpplicant's Malling Address, if Post Office (PO) [ 34 Maple Street I
Box, include a street mailing address for | Norwalk, CT 06856
Certified Mail ~ (Zip Code Required) BN S ~
identify Applicant Status; | Non-profit
P for Profit or
NPlorNomproRt i
“Does the Applicant have Tax Exempt i Yes !
Status? SN ; -2
~Eontact Berson, including TitlePostion " Jokm Plewo g
This Individual will be the Applicant Designee to | Chief Operating Officer ;
receive all correspondence in this matter, :!‘;"_ P N
"Contact Person's Mailing Address, if PO 1134 Maple Street R
! Box, include a street mailing address for ! 'Norwalk, CT 06856 g
| Certified Maii  (2ip Code Required) <% 7l
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l Contact Person Telephone Number | 203-853-3371

| Gontaci Berson Fax Number | SO

 iplero@normaihepy

i Coniact Person e-mall Address

SECTION T, GENERAL APPLICATION INFORMATION
« Project Title: Norwalk Hospital Master Faéiﬁliiy Plan
» Project Proposal:
Norwalk Hospital proposes to yenovate and restructure its main campus by demolishing several old
buildings, modernizing the Main Pavilion, which houses the majority of inpatient beds, fo bring it

up to building code standards and conselidating outpatient services in a new outpatient pavilion.

s Type of Project/Proposal, please check ati:"tiﬁ.é'tj_apply:

Inpatient Service(s): 3
[] Medical/Surgical [ Cardiac * [] Pediatric [ Maternity
[ Trauma Center [] Transplantation Programs

] Rehabilitation (specify type} s |
] Behavioral Health (Psychiatric angxgr;:_fsgbstance Abuge Services)

Other Inpatient (specify) undertake feﬁ@ifations to Inpatient units

Qutpatient Service(s) B
1 Ambulatory Surgery Center [] :Primary Care [ 1 Oncology
[™] New Hospita! Satellite Faciity [ ‘Eﬁnergency [ Urgent Care

(] Rehabilitation (specify type) . [J Central Services Facility
[ Behavioral Health {Psychiatric and{qu-gubstance Abuse Services)
Other Outpatient (specify) consolidate outpatient services in 4 new outpatient pavilion

Imaging: :

] MRI [T CT Seanner ] PET Scanner

7] CT sSimulator D-,’_PE‘T/CT Scanner T Linear Accelerator
[] Cine-angiography Equipment -’1=:F-‘&EWTechnoEagy:

Non-Clinicat:

Facility Development [j":-_{\:i.on—Medical Equipment Renovations

1 Change in Ownership or Control O Land and/or Building Acquisitions

Form 2030
Revised 10/2007
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[l Organizational Structure (Mergers, Acqws;’uons & Affiliations)
[ Gther Non-Clinical: |

« Does the proposal include a Change in Faci(iﬁr (F), Service (8)/Function (Fnc) pursuant to Section
192.638, C.G.8.7

1 Yes .. No
If you checked “Yes” above, please check Ihe appropriate box below:
1 New (F, S, Fnc) T Add:tmnal (F,S,Fnc) [ Replacement
"1 Expansion (F, S, Fnc) [ Relocatlen ] Termination of Service
3 Reduction E] Change in Qwnership/Control

e Wil the Capital Expenditure/Cost of the proposal exceed $3,000,000, pursuant to Section 19a-639,
c.G8.?
B Yes [] No

if you checked "Yes” ahove, please éﬁe{:"}gfihe boxes below, as appropriate:
[] New equipment acquisition and ohé?@ﬁ_idn

[] Replacement equipment with disposal of existing equipment

[ Major medical equipment |

1 Change in ownership or control

f. Location of proposal, identifying Street Address, Town and Zip Code:
34 Maple Street, Norwalk, CT 06856 |

g. List each town this project is intended to seﬁx‘e

This project is intended to serve Norwalk Hospztal’s historical primaty service arca. This is defined
as the towns of Norwalk, New Canaan, Weston, Westport and Wilton.

h. Estimated starting date for the projec':t.;" Sg@e'rffall 2009

i, If the proposal includes change in the number of beds provide the following information:

Existing "Eiiié"ﬁh’é’"“ "'l Proposed increase | Proposed Total

Type $_°§gff§§ Llcensed ot (Decrease) Licensed
A e % e e s

!au“ - ,,41_ LT o e

e B A Bl

: i

: e e o 1 ;

Farm 2030

Revised 10/2007
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This is not apphcable because this pro_;act e:ioes not involve any change in the number of staffed or
licensed beds.

SECTION Ill. ESTIMATED CAPITAL EXPENDITUREICOST INFORMATION

a. Fstimated Total Project Expenditure/Cost: QSQ'.OOE},OOG
b. Piease provide the following tentative capit\a{;éxpenditure/costs related to the proposal:

[ Major Medical Equlpment Purcheses® . ]
[ Medical Equipment Purchases” 3 [ 12,523,437
| - |

E Non-Medical Equspment Purchases* $ 10,054,26: 263
] Landeuaiﬁmg Purohases ;
[Construction/Renovation ... $‘%1? 318,912
| Gther (Non-Construction) Specify: Relocatlon Lease_ .....,.,,...m] TR
| Total Cap;tal Expaﬂdlture ———7— | $139,896, $12 :
[ Major Medical Eqmpment Fair Market Value of Leases M&dl(}&ll N %
1 Equment —Fair Market Value of Leases . T { I *
_ [ Non-Medical Equipment = F Fau‘ Market Value of Leases* E
| [ Fair Market Vaiue of Space — Cepital Leases, Only L
| Total Capital Gost T T IT§130.806,612
Total Pro;ect Cost” st e A s ¢ e [ $;'4:'9—:9'—66—,§§—2~~
E Capitalized Financing Costs {informatlonal Purpose Only) © ]7$9,500,000

¥ Provide an itemized list of all medical and non-redical equipment to be purchased and
leased. ,

c. If the proposal has a total capital expendltura/cost exceeding $20,000,000 or if the proposal is for
major medical equipment exceeding $3,000,000, you may request a Waiver of Public Hearing
pursuant 1o Section 18a-643-45 of OHCA's: Regutataons'? Please check your preference.

] Yes 0 A Ne

1. If you checked “Yes" above: p!eé_;;s'_e check the appropriate box below indicating the basis
of the projects eligibility for a waiver of hearing
] Energy Conservation [} Health, Fire, Building and Life Safety Code

"1 Noh Substantive

2. Provide suppeorting documantatlon from elected town officials (i.e. letier from Mayor's
Office). R

d. Major Medical and/er imaging Equipment A‘_E@uisiﬁon:

Equipment Type IName ~[Modei [ Numberof Units” | Costper unit

i

Form 2030
Revised 10/2007
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i e ...___..___l_____.,wm _‘;[....,___,___...._. ‘ e ”...!....,.___..._.._._._-._‘..

.

N e eme— !_.__...WW . i et i e m e r J T ——— |........__..._..._...___...._ .

Note: Provide a comy of the vendor contract of quotation for each major medicalimaging eq uipment.
Not applicable. The project does not include any major medical/imaging equipment.

e. Type of financing or funding source {more tH‘én“one can be checked):

X Applicant’s Equity [] Capital Lease ("] Conventicnal Loan
X Charitable Contributions [l Operating Lease CHEFA Financing

[l Funded Depreciation [T} Grant Funding
[l Other {specify) !

SECTION V. PROJECT DESCRIPTION

In paragraph format, please provide a dascﬁptién of the proposed project, highlighiing each of its
important aspects, on &t least one, but not more than two separate 8.5" X 11" sheets of paper. Ata
minimum each of the following items need to be addressed, if applicable.

Please see Project Summary which is ipcl;;déi@i?sfﬁ;ttackunent 1.

1. List the types of services are currently bé:in’gf‘fprbvid‘ed. If applicable, provide a copy of each
Department of Public Health (DPH) license held by the Applicant.

Norwalk Hospital is an acute care general hospital that offers a full range of medical and surgical
setvices. The specific patient services that are impacted by the proposal are inpatient gervices,
ambulatory surgery and gastroenterology procedures, cardiac and vascular services, wound care,
oncology, adult and pediatric clinics, women’s center, physical therapy, occupational therapy,
audiology, and sleep laboratory, - -

Please see aftached DPH license which is ?jnéiﬁded as Attachment 2.

2. List the types of services heing proposed and what DPH licensure categories will be sought, if
applicable, -

Norwalk Hospital is not seeking any changeiigi;_l_i_cense as part of this project. All of the services
that are impacted are currently provided by-Notwalk Hospital. Please see Attachment 1.

3. Identify the current population served ar‘i&,the_ target population to be served.
Norwalk Hospital will continue to serve the .ﬁopulation in its primary scrvice area.
4. |dentify any unmet need and describe how this project will fuifill that need.

This proposal is designed to improve delivery of both inpatient and outpatient clinical services by
renovating the aging infrastructure of our camipus, and centralizing these services to best serve our
patients. Tt includes a consolidation of outpatient services into a new building, which will create
effective and efficient delivery of servicés and improve acoess for our patients.

Fotm 2030
Reviseg 10/2007
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Another important component of this proposal is to consolidate inpatient services in the Main
Pavilion and provide for medical provider conference areas for patients and families. This is
consistent with, the Hospital’s focus on patiént centered care. Physical plant deficiencies in the Main
Pavilion will be corrected by updating the eléctrical and plumbing systems to bring them into
compliance with current standards and by constructing new storage areas so that equipment will no
longer be stored on the floors. -

Please see Attachment 1.

Finally, the project will also include the exp@'gion of the garage by incrementally adding 100-200
spaces to resolve the parking constraints that exist at the Hospital.

5. Are there any similar existing service providers in the proposed geographic area?
Norwalk Hospital is the only acute care gene;va:i hospital in the proposed geographic area.

8. Describe the anticipated effect of this prop:dsé'i on the health care delivery system in the State of
Connecticut. s

The proposal will enhance the quality of health care delivery in the region by renovating the Main
Pavilion, bringing the Main Pavilion into cotopliance with the latest building code, and by
consolidating outpatient services into an éasily accessible Outpatient Pavilion. These renovations
and consolidations of service will improve the overall quality, accessibility and efficiency of bealth
care delivery. Please sse Altachment 1. U

7. Who will be responsible for providing the segﬁic‘e?

The Norwalk Hospital currently provides these services and will continue to do so. Please see
Attachment 1. -

8. Who are the current payers of this 'éeréice'alh@i_dentify any anticipated payer changes when the
proposed project becomes operational? o

The current payers mix for Norwalk I*Iospiﬁiifﬁased on net revenue is: Medicare — 40%, Medicaid —
5%, Medical Assistance — 1%, non-governmetit — 53% and uninsured — 1%. The payer mix is not
anticipated to change when the proposed prgjéct becomes operational.

Form 2030
Revised 10/2007




03/14/2088 16:13  B521553 ST U NORWALK HOSPITAL PAGE B8

Page 7 of 10
Attachment 1: Project Summary

Norwalk Hospital (NH) is an acute care general hospital that offers a fuli range of medical and surgical
services. The Hospital is licensed for 328 beds and 38 bassinets. The majority of the inpatient beds are
located in the Main Pavilion. The 7 available pediatric beds and 18 available psychiatric beds are
lovated in the Community Pavilion. Norwalk Hospital also offers a full range of outpatient services
including ambulatory surgery and gastroenterology procedures, cardiac and vascular services, wound
care, oncology, adult and pediatric clinics, women’s center, physical therapy, occupational therapy,
audiology, and sleep laboratory. These services are dispersed throughout the Hospital’s campus.

This project is known as the Master Facility Plan (“MFP”) and is the result of eight years of planning
activity by the Hospital and its Board, The projectis projected to take 3 years to complete and is
designed to address the issues that are related to-the hospital’s commitment to patient-centered care,
delivered through demonstrated best practice. The plan provides a detailed inventory and assessment of
current and future space requirements for the Hospital. The plan was developed by Cannon Design of
Boston, Massachusetts. L

This project supmmary is divided into the foﬁowiﬁg sections: Overview of Physical Plant, Outpatient
Services and Inpatient Services. It is projected that both outpatient and inpatient sections of the MFP
will be implemented concurrently. P

Overview of the Physical Environment

The existing Norwalk Hospital campus is contained within six primary buildings ranging in age and
floor plate configuration. Major building projects began in 1913 and continued through 1992, with
ongoing renovations. The Hospital’s physical plant is approximately SO yeats old on average and is the
oldest in southwestern Connecticut, The existing physical plant has significant infrastructure
components nearing the end of their useful life, ‘The physical plant is not compliant with current
building code requirements and is in need of updates to the electrical and plumbing systems, Lack of
storage space for equipment is also an issue that has been identified by the Joint Commission on
Accreditation of Healthcare Organizations (“JCAHO™).

Our plan js around the sequenced decommissioning/ demolition of the Commumnity, Tracey and Bedford
Pavilions, creation of a new ambulatory building.and the upgrade of the Main Pavilion. This
recornmoendation is based on the analysis and realization of the ivefficient floor plate configurations,
restrictive structural grid, inefficient building maintenance costs and continual aging engineering
infrastructure.  The modernization costs for these respective buildings have been estimated to be $60
million alone and would not allow for centralization of services or improved access,

Qutpatient Services

The majority of outpatient services provided by the Hospital will be consolidated into the newly
coustructed Qutpatient Pavilion, The Outpatient Pavilion will contain approximately 100,000 - 125,000
square feet. The outpatient services are currently located in several locations throughout the Hospital's
campus which results in patient access issues and inefficiencies in the delivery of care. In addition,
several olinical services such as ambulatory surgery and gastroenterology procedures and oncology have
experienced growth over the past few years and'do not have the physical space to meet this growth in
demand for services. A

Form 2030
Revised 10/2007
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Cugrently, inpatient surgery and ambuialory surgéry utilize the same operating suite. In FY 2007, 7,200
of the approximately 10,800 surgical précadureS:iperfonned at the Hospital were done as ambulatory
procedures. The project would result injthe development of a dedicated ambulatory surgery center
located in the Outpatient Pavilion. The ambulatory surgery suite would consist of § rooms with shell
space for 4 additional rooms that would icome on line as needed. The existing 10 room inpatient
surgical suite would be reduced to an 8 room suite, with 2 rooms taken off line. The establishment of
dedicated operating rooms will result in|better outeomes and a better utilization of the op erating roowms.
The Hospital has also experienced a significant growth in the number of gastroenterology procedures
that are performed, and tbe creation of al gastroenterology procedures suite in the Outpaticnt Pavilion
will allow the Hospital to accommodate|these additional procedures. In FY 2007, 10,400
gastroenterology procedures were performed in the NH gastroenterology lab, which is designed to
support a maximum of 8,000 procedures.

The current oncology program is experigncing space constraints, and this praject will allow the
compenents of the program to be located at one site‘in the new outpatient pavilion. In addition, the
Hospital is proposing to construct a vault in anticipation of future replacement of the linear accelerator.

The Hospital has recently received authorization:from OHCA for a 128 slice CT scanner (DN: 07-
30942) aud 1:5 Tesla MRI, and is not réquasting[ any additional imaging equipment as part of this CON
application. It should be noted that the imaging equipment is located adjacent to the proposed
Outpatient Pavilion, and wiil not requiré extensive relocation as part of this proposed MFP.

Other outpatient programs such as the women's clirije, children’s clinic and sleep laboratory will be
relocated to the Outpatient Pavilion. Ancillaryservices such as a spa and wellness center will also be
Jocated in the building. These ancillary|services are part of the Hospital’s focus on patient centered
care. SR

The outpatient plans include the renovation and éxpansion of Bmergency Department services. This
renovation will solve the issues of inaddquately sized rooms, physical plant concerns and create space
for an urgent care program. :

Finally, a parking garage containing 10(37200‘31‘;;@%53*“&11 be constructed to address aceessibility
concems. The construction of the new Qutpatient Pavilion will require the dernolition of the
Community Pavilion, Tracey Pavilion and Bedford Pavilion.

Inpatient Services

All inpatient beds will be consolidated into the Main Pavilion through the relocation of existing
pediatric and psychiatric units from theLCommumﬁyt Pavilion. In keeping with its patient centered care
focus, the Hospital is proposing to rencVate the itipatient care area including the interior wall covering
and trims and the building exterior. Space Will'be made available on the floors for family members to
stay with the patient. Meeting space foz patient gnd family consultation with physicians will also be
developed. AT
The existing Inpaticnt Tower is approximately 33 years old. There are several infrastructure issues that
will be remedied by this project. First, the Hospital is proposing to construct 1,000 square feet of
1 storage space on floors 6, 7, 8 and 9. Clirentty'there is insufficient space for the storage of medical

' equipment. The equipment is stored on|the floors.” Several patient rooms have been teken off line and

are used 1o store some of this equipment. The electrical system and the plumbing system in the

Form 2030
Revised 10/2007




M3/14/2088 16:13 8521553 | ' NORWALK HOSPITAL PAGE 1B

Page 9 of 10

Inpatient Tower will also be improved, This prdp’o sal will allow the Hospital to update these systems
and produce and distribute energy much more efficiently.

Form 2030
Revised 10/2007
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AFFIDAVIT

To be completed by each Applicant

Appiicant: The Norwalk Hospital Association

Project Title: Norwalk Hospital Master Facility Plein

|, Geoffrey Cole, CEQ of the Norwalk Hospital Assééciation being duly sworn, depose and state that the

Information provided in this CON Letter of 'lr%tan'i;(?orm 2030) is true and accurate to the best of my
knowledge, and that Norwalk Hospital compites with the appropriate and

applicable criteria as set forth in the Sections iQ’QTBSD, 105-837, 102-638, 192-639, 18a-48C
and/or 4-181 of the Connecticut General Statutes.

Ll Ca

Signature d

Mok [, 100Y

Date |
P = bl i
o= i3
: fon UL o= . R
» T 3 &
e — 5T
Subscribed and sworn to before me on MMH \4’, ZQD% i‘%ﬁ = = ;
L el .:',Z R ) g :
R zn o 0
Notary Publicf@ssiomer of Supetrior Court '

My commission expires: MA\‘E S @ICB

Formm 2030
Revised 10/2007
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Facility Master Flan MEDICAL EQUIPMENT
Hem Summary: 3/14/2008
Project ID# Qty Description Manufacturer Unit Cost Ext. Cost
Amtnsiatory Pavilion 4772-000 8  Allwaance. Surgical Insiruments $100,000.00 $800.000.00
Ambutatory Paviiion 4894.000 1 Analyzer. Anesthelic Gas §2 550,00 $£255000
Ambuiatory Pandlion 8939053 1 Analyzer, Lab, Blood Gas $16,115.00 516,118.00
Ambulatory Pavilion 535IKR 1 Analyrer, Lah, Blood Gas/ pH / Eleclrolyte / Metabolite $40,000.00 $40,000.00
Ambudatory Pavilion 5343-000 1 Analyzer, Lab, Blood Gas/ pH / Electrolyis / Metabotite / : . $63,700.00 $63,700.00
Orirnsley
Anbulatory Pasdlion 3247-000 i Analyzer, Lab, Chemisly $220.600.00 5220,600.00
Ambulatory Payilion 3545000 t  Andyzes, Lab, Chemisty/ Drug, Countertop $87.500.00 887 50000
Ambulatery Bavilion 3358-000 1 Analyzer, Lab, Co-mximetsr 516.275.00 S16.275.00
Ambutalory Pavilion 3382.000 2 Analyzer, Lab, Coagulation, Plasma A £73,645.00 $147.280.00
Ambuiatory Pavilion ) §174-310 - Analyzer, Lab, Coagulation, Poreble o _ Ehyeson 8578500
. AbuigryPaiion 7 3350000 “1:.". Ansyzer,Lab, Goagulation, WholeBlood TR T §21,50000 . 52150000
7 ey P msaene. U Ardeeiab Bloickte 0 U e
Pertusiatory Paiion © 3256-00D 2 Anlyzer, Lab, Hematology | $185.600,00 $372,000.00
Asntrsiatory Pasilion - 3364-000 i Analyzer, Lab, Onygen ; L 49800 | 549500
"Ambulstory Pavition 3368-000 2 Analyzer, Lab, Urinalysis, Countetop : g ’ " 810,750.60 mm.m.,.moc.ma
Amhulatory Pavilion 4787-000 3 Analyzer, Otolanmgologic, Hearing Ald 51338060 540,170,060
Ambalalory Pailion A7658-000 1 Anayzer, Ololanngstagic, Spesch $8.250.00 £3.250.00
Ambulatory Pavilion BEFO-000 5 Ancsthesia Machine. General $56,080.00 £280,000.00
Ambulalory Pavilion 5370018 4 Anesthesia Maching, Saneral Draeger Medical, inc S57.458.00 £228.812.00
Ambulatory Pavilion 3372.080 4 Agron, Lead $169.00 $536.07
Ambulatoery Pavilion 5413-005 7 Arework Decoralive $500.03 $3.500.00
Ambulatory Pavilion 5385-000 4 Audiorneler, Dual Channs! 86,795.00 527,130.02
Ambulatory Pavition 33893-00D i Auvtolransfusion Unit, General $37,955.00 $57.555.00
Ambulatory Pavition 3382-000 1 Balanoce, Lah, Analyical §2,5685.00 82 565.00
Ambulalory Pavilion 3401-000 2  Barometer, Mewury £880.00 $1.760.00
Asmbulatony Pavilion 3402-000 1 Bars, Paraliel, Molorized £9,795.00 §9,785.00
Ambulaiary Pasilion 9414-000 1 Bath, Tissus 5982.00 $£982 .00
Ambutatory Pasilion 3410-000 1 Bath, Waler, Single Chamber £824.00 £824.00
Ambulatory Pavifion 41740 2  Bed, Eleclkic $5,341.00 $12,682.00

H3/14/28088

ated rom Attainis.com - Bpl S005
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,, Facility Master Plan MEDICAL EQUIFMENT
% em Summary: 3/14/2008
Project 1D Qty Description Manufacturer Unit Coest Ext. Cost
Ambulatory Pavilion 8421-00C i Bed, Marusal £1,800.00 £1,800.00
Ambulaiory Pavilion 3427000 i fiench, Waork, Steel w/ Pover Sesr.00 957,00
Ambulalory Pavilion 5478-000 b Bin. Shredder S0.00 §0.00
Arnbulatory Pavilion 3432-000 f  Bin, Xeray Filrs Storage SE720 SR72.00
Ambwiatory Pavlion 3433-000 1 Biofeadback Unit, General $1,550.00 51,560.00
Amnilalory Pavlion 3436-000 1 Blender, Gas, AfDxygen - . SU740D . $974.00
n Ambutatory Favilion 5081-000 3 Boaxd, Bullsin 576.00 522800
2 Ambutatory Pavilion £904-000 2 Board, Bulietin/blarer Combo $112.00 $224.00
Ww Arnbulatery Pavilion 5873-000 1 Board, While, Dry Erase 58700 E87.00
% Ambulatory Padlion 7402-Q00 1 Boostet, Temperatus $1.574.00 S1.574.00
s Ambulatory Pavilion 3442-000 4 Bogth, Audiomeine, Moedular 542 286.00 5165.144.00
W.m Ambulatory Pavilion 3449-000 {  Brackel, Compuisr, Wall $882.00 $882 00
,nnm. ~Ambulalory Pavilion . 3446-000 i8  Bracket, Moniior, Wall 854500 - - £5,810.00
T AmbildtoryPadion . LT 394601 7 4 Brackel, Telavision, Wall | $26000- L .- $1,040.00
ambory Padfon . 0 6418000 i Braiokel, Television, Wall, Fiat Sorean S = L e sl v gpgenea
Ambutatory Pavifion 3451-080 23 BuckeLKiok < h . o S sMom -t §4830.00
Ambulatory Pavifion B450.000 2 BucketNioping - $a2A00 © SR4BOD
Amibulatory Pavilion 3627-00D 1 C-locker. General - __ $4,358.00 §1.,358.00
Ambulatory Pavilion R456-000 1 Cabinzt, Bio Safaly, Class i, Type At £5.505.00 56.505.00
Arnbulatory Pavilion 3458-000 1 Cabinel. Bio 5 mm.mf Class i, Type B2, Fisor £10,9585.00 $10,995.00
Ambulatory Pavilion BU73-00¢ i1 Cabinet, File, Vertical, 3-drawer S314.00 £314.00
& Ambelatory Pavition 6165-003 2 Cabinel, File, Verioal, 4 drawer $0.00 $0.00
m Ambulatory Pavilion 5521-003 Z  {ahinel, OR Conscle, Accessary 5412000 $8,240.60
D Ambulatory Pavilion B594-000 4 Cabinet, OR Consule, Supply $4,004 .00 $16,004.00
Ambulatory Pavlion 3455-000 4  Gabinel, Pafient Room, Bedsids $550.00 $2.600.03
o Ambulatory Pavlion 3496-000 H Cahinet, Storage, Clinical , Diving. Endoscops $4.397.00 $4.817.00
o
B Ambulatory Pavilion 3485-000 20 Cabinel. Sterage, Clinical | EndoscupefCath 4,345 03 $86.800.00
o
% Ambulalony Pavilion 3489-0545 4  Cabinel. Sloage, Clinicat | Endoscope/Cath Innerspace - Daltel 84,275.00 $17,160.00
=
5
=

=4 t1om Adtainia,com - Bpl 5005
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_ Ambulatory Pavilion-
Arhrlatary Pavilian -

Project ID# Qty Desctiption Manufacturer Unit Cost Ext. Cost
Ambuiatoty Pawiion 3478030 2 Cabinet, Storage, Clinical , Narcatic S43500 $870.00
Ambliatony Pawlion BE85-000 1 Cabinet, Storage, Glinical . Supply $1.950.00 $1,850.00
Ambulatory Pavilion B177-000 2  GCabinel, Storage, Non-Clinisal, Supply $R00.00 S1.600.00
Ambulatory Pavlion BOBS-00) 3  Gabinet, Storage, Non-Clinical, Wardrobe $753.00 5225940
Ambulatory Pavilion 5£319-00D 1 Cabinel, Warming, Dual, Recessaed- 89,829.00 $3.329.00
Ambiflatory Pevilion £317-00D 4 Cabinel, Wasnning, Single, Counter 55,790.00 $27,160.0D
Ambulatory Pavilion 3507-000 1 Czlibralion Bar, Eng S515.00 $515.00
Ambulatoy Pavilion 8508-000 i Camera, Laboratory View $£.995.60 $4,885.00
Ambulatory Pavilion 8515-000 {  Camera, Patien 1D, X-ray Film 8240200 52,402.00
Agbulatory Pavilion 3515-000 14 Camera, Video, Endoscopy 513996500 S185920.00
Amhulatory Pavilion B705-000 {  Carier, Chair, Scrub Sink 330200 $302.00
Ambalatory Pavlion 2 Gar{Truok Soiled Uniity

Ambulatory mumﬁm..m.on ,
Ambulatory Pailion

Ambuiatory Pavilion
Ambulatory Pavilion
Ambulatory Pavifion
Ambulatory Pavilion
Anbudalory Pavilion
Ambulatary Pavilion
Amblatory Padlion
Ambulatory Pavilion
Ambuiatory Pavilion
Ambulatery Pavilion
Ambulatery Pavilion
Ambulatory Pavilion
Asmnhulatony Pavilion
Ambrulatony Palion

: =8 from Allainia.com - Fpt 8005
‘Softed by Dasshplion!SupphisiiDE

£328-000

SRID00
5830001

5820-000
8028-000
5804-006
BHGY-000
6246-000
5844-000
5258000
§957-000
£855-000
£862-000
5345-000
5845.000
T26-000
£859-000

8 Carn >=@ﬂ gsia, ,.m.m*w.zmﬂ

4 Ca: AV, General

16 Can, Case, Medium (40-49in wide}
4 Car, Case, Medium [40-45in wids)

t  Cart, Case, Small {38 in wide or less)
4 Carl, Charl, 13-20 chart

1 Cad, Computer, Workstation

1 Cat, Eguipmen!, Elsctrosunyical Unit
2 Gar, Eguipment, Weights

2 Cand, Housekeszping, Slaintess

2 Can, Medicalion, fedium

3 (Car, Mecication, Small

2 Carl, Precedure, Cast

1 Carl, Proowsdure, Ciilical Care

15 Cad, Progedure. Endoscopy

7 Cazl, Proceduse, Baneral

3 Cart, Proseduse, Phisbolomy

17 Cait, Procedurs, Resuscitation

gA14/2008

- Subutban mm.«mw&a Company, Inc.

8520800

SLE73.00

573,00
S2.085.00

$555.00

S576.00
$1,195.60
$2,297.60
§1,983.00
$6.530.00
S3.517.00
§3.595.00

$a30.0
§1,492.03
St.212.03

mmhmﬂm.co

- 81228000 ¢
$52,080.00
$20.83200

£1.673.00
§2.202 08
£2,085.00
$555.00
Sis200
$2.590.00
$4,594,60
§$5,848.00
$11,060.00
§3517.00
$53,925.00
85.810.00
$4.497.06
$20.804.003

rage3of 14




PAGE 1B

L NORWALK HOSPTTAL

B521853

113

16

a3/14/ 2088

Norwalk Hospital

Facility Master Plan
tem Summary: 3/14/2008

MEDICAL EQUIPMENT

Hexd from Altainia.corn - Rpl 5005
obrled by Desceiption/SupplierADi/

G31472008

Project D% Qty Description Manufactarer Unit Cost Ext. Cost
Ambulalory Pavilion 5858000 §  Carl, Supply, Catheler 54.542.00 $4,649.00
Awbutatory Pavilion €013-000 {1 Cart, Supply, Chrome, 24 inch £330.00 $330.00
Ambulatory Pavilion 6015-050 4 Car, Supply, Chrome, 48 inch $501.060 £2,004.00
Ambutatory Pavifion E016-000 5 Gart, Supply, Chrome, B0 inch $62500 8312500
Ambudatary Pavilion 5847-000 3 Catt, Supply, W $2,630.03 S7.850.00
Ambulatory Pavifion 6339-000 2 Cat, Supply, Linen Lisyg R $1,042.00
Ambudatory Padlion £832-000 16 Gart, Supply, Linen, 48° $518.08 £5,160.00
Ambulatery Paviion 6508-000 1 Canl, Supply Modular 1,260,058 $1.260.00
Ambulsiory Pavilion 5848000 7  Garl, Supply, Suture $B0A.0B §5,621.0D0
Amhulatory Pavilion E761-003 1 Cart, Utitity, Mail S580.00 $592.00
Ambulaiary Pawvilion 5836000 &  Canl, Utilily, Pelymer $245.00 $1,225.00
Ambulatary Pailion 5835-000 81 Cant, Uilily, Siainless 5268.00 $8,308.00
 Ambulatory Pavilion H588-00D 3 Centriluge, General Purpose, Gounleriop $2,100.00 $6,302.00
" Ambulatasy Pavilion N 3502:000° 1. Centrituge, Micre-Hematoseit . §1ssm . 51,58209 .-
% Arblatoty Pavilion o 6164000 . 73 Cuair, Glinical, Blbo Draw, Reslming U e1esE0 T seemes
bmwcc_m?mw Pavilioh .‘ 3803-600 " £ Chair, Clinical, OQﬁ?&m,.n_o&, §22900 PR $£23.00
- Ambulatory Payilion 3602-000 7 Chair, Clinical, Gomsfiade, Mobile . 5230.00 $1,610.00
" Ambulatory Pavilion 3605003 1 Ghair, Clinical, Exar. EENT $5.985.00 S5 BED.00
Ambuitatory Pavilion 38i5-080 2 Chair, Clinical, Reciner S875.00 $1.750.00
Ambuolatary Pavdlion 7022-000 1 Chair, Clinical, Reciner, Batiatric $3,016.00 £3,0i8.00
Ambulatory Pavilion 3616-00D 4 Chair, Clinical, Reclines, Trealment $3.941.00 Si5.764.060
Amibndatory Pavilion 5300-000 1 Chalr, Interiors, Guast, wiarmeg 827300 §273.00
Ambutatory Pavilion 5070000 35 Chair, Interiors, Lounge §1,218.0¢ $42 455,00
Ambulatory Pailion £755-000 7 Chair, Inleriors, Lounge. Badalric $0.00 .00
Ambuiatory Paslion B655-00) 13 Chair, Inleriors, Palient $625.00 58,250.00
Ambutatony Pasifion 5384-000 i&  Chair, Office, Task, no Amms §517.00 83,365.00
Armbulatory Paséion £3B3-000 4 Ghair, Office, Task, wanns S700.00 £2.800.00
Ambulatory Paviion 8626-000 1 Clock, Blapsed Time, Wall Mouni $494.00 $494.00
Ambulatory Pavilion 7084-000 43 Clock, Eleotric, Wall 89200 $3,880.00
Ambulalory Panilion 5735000 7 Coffee Maker, Pour-Over, 1-2 Wamer S&ez2z2.00 $3,654.00
Ambulatory Pavilion 5214-000 16  Calumn, Sendoe, Axticutaling, Single Arm. $22,000.00 $952,600.00
Ambakadony Pavilion 5214-001 4  Column, Sendoe, Adicilaling, Single Arm Mill-Fom - Sendos Columns $22.000.00 $88,000.03
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Project ID# Qty Description Manufacturer Unit Cost Ext, Cost
Ambulatary Pavilicn 5610-000 1 €olumn, Sendes, Cailing, Relractable 58,2000 §3,200.00
Ambuiatery Pavition E623-000 2  Compounder, TBPN $53.200.00 $126.400.00
Ambullatery Pavifion B545-000 2 Gompuler Info Sysiem, Data Mgt, Cardiac {Haler) $58,600.60 $116,000.00
Ambulatery Pavilion A288-D00 4  Computer, Deskiop $2.830.60 311,720.00
Ambulatory Pavilion B082-000 8  Gompuler, Laplop S 50000 57 500,00
Ambulatory Pasilion 5127030 8  Coemputer, Workstation $35,0050.00 $280,000.00
Ambulatory Pavilion 3656-000 &  Uapler, Counter Tap $1.785m H10,770.00
Ambutatory Pavilion 52350030 1 Caopisr, Counter Top, Multifunclion $958.00 $999,00
Ambutatory Pavilion 3557003 3 Conler, Fioar $14,800.00 $44.400.00
Ambiiatony Pavilion 5185-0D2 2  Copiar, Floor, Mulifunclion £18.005.00 £48.000.00
Ambulatery Pavilion 6281-000 1 Curiain, Cubicle
) . hﬂuxmwﬂa.._%mmm&:o:.a .8677-00 . 7 DQ&: tar, E@w@w Manual . : )
o Ambulatory Pavifon, " aer0bt 6 Defibiiliator; Monitor, w/Pavemaker - ‘ SN gin7eRey
" Ambulatory Paviion  8676-008 4 Delibrilllor, Monitor, wiPdcemaler | ‘Medtronic . < Physio-Cotro 61099507
. N : -Division PR

Armbulatony _umm,wmwn S584-000 1 Densilomelesr, Fifm .wﬁ..m.wmpbu m.m%mwm_s
Ambulalory Pavdion 8538-00D 1 Dagk, Computer, Mebile §232.00 $239.00
Ambulalony Pavilion 3595-G00 3 Diathemmy Unit, Ulirasonic S1.Bo20D §5.857.00
Awmbulatory Pavilien 5223000 1 DistaffenT ranscripion System, Computer-Based $50.000.00 $50,030.00
Ambutatory Pavilion E222.0060 4 Dicttion/Transcripfion System, General $516.00 £2.080.00
Ambulatony Pavilion 3704-000 H Dishwasher, Undercaunter, Domastic 549006 £480.00
Ambulaiory Pawlion 6471-000 t Dispenser. Cup S1{108 11400
Ambulatory Pavilion 7039-000 3 [Mspenser. Glove, Double Box %52.00 $177.00
Ambulalory Pavilion 3716-000 10  Dispenses. Glove, Single Box $47.00 S470.00
Ambulatory Pavlion 3719-630 B85 Dispenser, Glove, Syinge Disposal Comba, Wall Mount $101.08 $6,565.00
Ambulatory Pavilion 8364000 i Dispenser, Giova, Triple Box $52.00 F52.00
Ambulatory Pavilion 5859-000 12 Dispenser, Hend Sanilizer 8i2.00 $144.00
Ambulatary Pavilion 3708-032 2  Dispenser, Medication, Host (Main} $32,280.00 $64.560.00
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froject ID# Oty Description Manufacturer Unit Cost Ext. Cost
Awmbulatory Pavilion GDB4-06D 13 Dispensear, Paper Towel, Surface Mount £R4.00 £1.652.60
Ambulatory Pendlion &868-000 12 Dispenser, Soap, Wall Mounted $85.00 $1.020.00
Ambulatory Pavilian a571-008 3 Disposal, Shatps, Counterlap S5.00 S1800
Ambutslory Pavilion 5490-000 1 Pisposal, Sharps, Floor Bin 84600 S46.60
Ambulatory Paviffon 3723-008 4  Disposal, Shamps, Wall Mouni $79.00 $316.00
Ambulatory Pavilion 3727-000 &  Doppler, Fetal Hearl $1,145.00 55870460
Ambulatory Pavilion a7s2-000 1 Diryer, Clean 812,896.00 812,330.0%
Ambulatery Pavilion 3753-000 1 Dryer, Laundry, Domestic $A62.08 $469.00
Ambulatary Pavilicn 3762-000 1 Buplicator, Film 51.845.00 $1,345.00
Arnbulatory Pawlion 3768046 i Electrocardiagraph (ECG), Interpralive S10.250.00 §10.250.00
Ambulstery Pavilion 3753-000 1 Elsciroancaphalograph (EEG). Evokisd Potential Lini 295.000.68 $35.000.00
- Awdvalatory Pailion 3767-00%- 2 Gectroencephalograph (EEG), Polsomnagraph mmrmmw.m@ ! £63,000.00
mbubiiory Pavilion -6219:000 .77 1 Electrosntephaiogragh (EEG), Pariable o $80,000.00 - S30,000.00
“Amibilatory Pavilion 3524-000 4 Elsatroglotiogranh (EGG), General $1,895.00 © . $lessao
“Ambutatory Pavilion 3771-000 Elestromysgraph (EMG), Genssal §31/500.00 $63,000.00
“Arabulatory Pavilion a772-000 1 m_g_.gmwmmmﬂcu&nﬁ General $27.580.00 52759000
Arpbulatory Pasilion 4837-000 f Elestrosuigioat Unit, Argon Beam 1834500 $18.345.00
Armbulatory Pavition 4837-004 4  Electrosurgical Unit, Argon Beam Tyop Heallhcare - Vallesdab D $18.423,00 §73,716.00
Ambulatory Pavilion A4824-000 18 Elestrosurgioal Usit, Blpolar S11.172.00 Sop1.22202
Ambulatory Pavilion 5531-000 4 Embosser/Peinter, Card 5589500 £339,950.00
Ambrilatosy Pavilion 6888000 1 Endozcaps, Branchaseope, Viden S23.400.00 $23,40.0D
Ambulalogy Pavilion 6672-D00 z Endoscope, Dusdenoscepe £24¢.090,00 £42,180.00
Ambilatory Pavilion H552-000 2 Endoscops, Gastroscope, Video 275 400.00 $58,800.00
Ambulatory Pavilion 3785-000 Z Ergometes, Bicycle £2.995.00 $5.890.00
Amblrlaton: Pavilion 3786000 1 Ergameter, Bicycla/ Armn $699.00 588.00
Ambulatory Pavilion 4845-000 1 Exerciser, Knee, CPM $4,615.00 $4,613.00
Ambulatory Pavilion 4706-000 H Expreiser, Hickshaw S895.00 3BYS.0D
Arshulatery Pavilion A707-000 { Exerciser, Flowing Machinz §2.298.00 $2.298.00
Amhulatory Pavilion 4702-000 1 Expreiser, Skiing Machine §799.00 $799.00
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Project HYE3 Qty Description Manufacturer Unit Cost Ext. Cost
Ambulatery Pavilion 4558-600 1 Exervisar, Univarsa) Waeitht Sation £7,703.00 §7,700.00
Ambulatory Pavilion 4701000 1 Exerciser, Upper and Lower Body $5,885.00 $1.835.00
Ambulatery Pavlion 5£455-DD0 1 Extraciar, Plasma ]27.000.00 £27.000.03
Arabnlatery Favilion 8875000 2  Eys Whash Slafion, Wall Mounted S283.00 $465.00
Ambulatory Pavilion 3791-002 8  Facsimile Machine, Seneral $2,700.00 521,600.03
Axnbulatory Pavilion 5120000 4 Facsimile Machine. Multiunction -$1,088.00 $4,39305
Ambulalory Pavilion 37893-00D 1 Fixation Device, Genegal $75.00 £75.00
Ambulatory Pavilion 8796-000 2 Fiscr Machine, Busmisher, Electric $2548.00 $5,088.00
Ambalatery Pavilion $30B-000 29 Flowmsler, A $90.00 £2.610.00
Ambulatery Pavilion §303-000 35 Flowmeler, Oxygen $108.00 £3,780.00
Ambulatory Pavilion 3802.000 2 Flowmsler, OxygerfNittous Oxide 82452.09 £4,904.00
Ambuleiony Pavilion 5826-000 2 Freezes, Leborsiony, Undercountar £1,018.00 £2,636.00
Ambulatory Pavilion .3818-000 1 Freezer, cwwm.mmﬁ Upright o -B11,956.00 51 n..ww_m.ou
Ambulaton: _umi o S mmmmmao . 52 mwmﬁmn bﬂmm . L el i7:189.00
mbulatory Payi L agAge0g L 7 ‘xwm%wi w mwmwcsom.. : %2,125.00-. r
Ambulatary Pailior 3842.000 2 Headwall; Fial System, { Patient $36,000.00 © $20,000.00
Arvbusiatory Pailion 3855-000 2 Hood, Horizontal Laminar Fiow - $3,240.00 " $5.480.00
Arnbulatery Pedlion 5774-002 i Mydroooliator, Chilling Unil, Mobile m.‘_..mqa.om | .ma..%
Armbutatory Padlion 3871-000 3 Hydronollator, Heating Unit, dobile $1,105.00 $3.58500
Ambiuiatory Pawdlion 3874-0DD 3 Hypo-Hypsrthemiz Unil, General 8520500 §15,885.00
Ambulatery Pavilion 8874-001 4  Hypo-Hyperthemmia Unil, General Gaymar Industries, Inc. 55,295.60 £24,150.00
Ambudalety Pavilion 4817-000 &  tce Maching, Dispenser, Nuggel, Countertop 57 850.60 $47,100.00
Amhalatory Pavilion 3876-000 1 {ce Machine, w/ Storage Bin, Flaker 56,130,000 85,150.00
Ambutstory Pavilion AR80-000 10 lprinter, Blectic $513.00 5. 130,00
Ambulstory Payifion 3310000 14 Insufflater, C02 §7 7490 £108.486.00
Ambadlatory Pavilion 3813-000 2 ifigator, Surgical $7.680.00 $15,320.00
Ambssistory Pavilion 3213001 4 irdgalor, Surgical Penlax Medica! Company §7,680.00 $30.6840.00
Ambulatory Pavlion 3238-000 1 Lases, CO2 $83.500.00 $89,500.00
Ambutatory Paviion BRSG-00D i UL Fasienl, Bariatric 514,290,00 $14,200.00
Ambuiatory Pavilian 3B45-000 ] Lift, Padenl, Ceiling, 1-Bed 84.124.00 $4.124.00
Ambastatory PaviBion G5805-000 § Ll Patien), Hydraulicianual $£.087.00 543500

led {rom Aftainia.com - Bpt S005
sorted by DescripSon'SuppliediDg

L3/14/2008

rage7 of 14



19

PAGE

8521553

Norwalk Hospital

L MORWALK HOSPITAL

Facility Master Plan MEDICAL EQUIPMENT
ftem Summary: 3/14/2008
Project ID# Qty Desecription Manufacturer Linit Cost Ext. Cost
Ambulatony Pavifion 3952-0D0 18 Light Souree, Xenon £12,800.00 £205 00B.00
Ambulatory Pavilion 3052-008 4 Light Source, Xenon Kar Storz Endoscopy - Amesica, S5.E45.00 $34,180.00
Ambulatory Pavition 2924-000 t  Light, Bam/Procedure, Fluorescent, wiviagnifier, ) S235.00 $235.00
Countertap
Ambulatory Pavilion R9B0-00D f  Light, Exam/Procedure, Single, Cefling $1,80000 $1,800 66
Ambulatory Pavilion 3963-000 25 Light, Bram/Prosedure, Single, Floor . 281800 $57,022 60
Ambulatory Pavilion 8974-000 1 Hight, Safe, Wall $144.80 Si44.60
Ambulatory Paviion 3979036 £  Hight, Surgical, Dual, Gsiling BERCHTOLD Corpozation $25,464.09 $117,844.00
Ambulatery Paiien . 504B-000 2 HLight Surgica), Singls, Calling 844,200.00 £28,402.0%
Ambubatory Pavilion 3980-030 2 Light, Sungical, Tripie, Ceiling $35.500.00 $71.805.080
Ambulatory Pavilion 5072-000 7  Loveseal, Lounga S1.608.00 511,200.00
- Ambulatory Pavilion - B409-0K 3 at, Floor, Anti-Fatigue §i55.00 815500
"+ - Ambutory Favlion .- . SBOO-ODD -2 .. -MaL, Flaoy, Evercise _ - s31400 $628.0D
 Ambulaigky Paiiion T abptooo 8. Mictossops, Binooulas - R spp0000 $5,800.60
Amblistory Pavilion © - 4p31-000 1 -Microscope, Opetaling, Ophthalmic ‘ $105,000.00 $105,000.00
Ezﬂr_mﬁﬂw Pavilion 4037-000 % Microtome, Cryostat ) B17.000.0% §17.200.00
Ambulatory Pavilian 4045-000 1 Mixer. Chemical, X-ray ‘ o ‘ $075.00 SB76.00
Ambutatory Pavilian 4047-000 1 Mivar, Rocker 8422 09 $422 00
Ambutatory Pavilion 47940500 3 Monitor, Physiologic, Anesthesia $36,000.00 $108,000.00
Ambulatory Pavilion A794-0033 4 Monitor, Physiologic, Anesthesia GE Healthoare - Datex-Ohmeds S38.000.00 5144,000.00
Ambuiatary Pavilion AD76-0%K 5  Konitor, Physiologic, Bedside §37,523.00 $182,615.00
Arbuiatary Pavilion A4D83-000 1 Manilor, Physiologic, CO2, End Tidat/ Pulse Oximelry 58,395,008 $B,395.00
Amindztory Pavilion 4075-000 16 Monitor, Physiclogic, Portable §4.180.00 $57,040.00
Awbuiatory Pavilion 4074-00D0 1 Mmitor, Physiologic. Transcutaneous, 02 /C02 $5,450.00 $5.460.00
Ambulaiory Pavilion 4071-000 6  Monitor, Physiologic, Vital Sighs, Poriable $6,300.00 $37.800.00
Ambasatony Pavilion 5952-000 1 hionitor, Physiologic, Vital Signs, with Pulse Oximeby $3.0250% 5302500
Ambalatory Pavilion 407902 1 Monitor, Video, 13 lnch $1,560.00 $1,560.00

83/14/2088 16:13

Aed from Aftainia.com - Bpt 5005
"Sorted by DescriplionSupplisy/| D&
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Projest ID# Qty Description Manufacturer Unit Cost Ext. Cost
Ambedafory Paviion 4080000 28 Moniter, Video, 19 - 20 lnch $2,625.00 $52.500.00
Ambuiatory Pavilion B0§1-000 ki tMaonitar, Video, LGD, Fial Panel E500.00 $500.00
Ambuiaiory Pavilion ADR7-008 1 - Nebulizer, Ultrasonic $1,045.00 S1.045.80
Artetlatory Palion 4680-000 2 OwOphihalimoescope Sai, Dasldop E750.00 §1.500.00
Amtrlalory Pavilion 4052-000 3 OwOphthalmoscape Set, Wall Mount, w/Sphyg $2,024 0D $5.072.00
Ambulatlory Pavilion 4051-000 8 OwOphthalmoscope Sat, Wall Mounted §790.0D $14.220.00
Ambulatary Pavlion 4103600 7 Oven, Microwave, Coontertop §203.00 $1,463.00
Ambilatory Favilion 4107-510 12 Oximeter, Pulze $3.700.00 $48_100.00
Ambulatory Favlion 4110-000 0 Pacemaker, Extema §5,500.00 $0.00
Ambalatory Falion £120-000 1  PassBox Cassefte $1,591.00 $1,691.00
Arabulatory Pavilion 4£122-090 1 Paroussar, Chest Physiathetapy £2,200.00 £2,200.00
Ambulatory Pailion . 4126000 1 Phacoemulsifier, Ophihalmic - §79,500.00 $79.8500.00
. Amhulatory Pauilios . hmmmémo : -1 Pl m@ﬂwﬁnwm s w.mmpmm mw.m,m.m.ou
" Ambulatosy Pavilion - A585-D00 16 Player, Vidéo Cassette Recorder (VHS fonmat) _.mﬁqg_ $1,.920.00
Ambutlatory Pailion 4132:0DD 1 Plethysmograph, Sody $38.590.00 ‘$38.99600
Ambulatory Palion 4141-00D 3 Fiinter. Labe), Bawode 51,585.60 4 185,00
Asabulatory Pavilion GBB5-DOD & Printer, Laser $5400.00 §1.200.00
Agnbulatory Pavilion B374-00D 1 Piinter, Lasas, Golar 867900 $57e.00
Ambulatory Pavilton 5116-D0D &  Piinter, Lases, Nelwork S889 %) 5539400
Ambulatery Pavilion 4132-000 15 Puinter, Vides kmags, Color 740000 &141,000.00
Amhulatory Pavilfion 4147-000 1 Prosessor, Fim, Xy $28,325.00 52692500
Ambulatory Pavilion 4178-00D 3 Pump, Infusion, Dual $4,250.0) $12,760.00
Amrilatory Pavilion 4181-000 2 Pumnp, Infusion, PCA 4,286 43 58,590.60
Ambulatony Pavilion AL7T7-000 17 Pump, Infusion, Single $4,150.00 $70,550.00
Ambutatony Pavilion 4182.000 1 Pump, Infusion, Syringe $2605.00 3269500
Ambutatory Pavilion mmmm“ooo 1 Pump, SuctiendAspirator, Endoscepic $2573.00 £2.570.00
Ambutatory Pavilion 75000 1 Pump, Sucton/Aspirator, General, Mobile 51,735.00 £1.735.00
Ambuiatory Pavilion 3874-000 2 Pump, SustionfAspirator, General, Poratle 2808.00 5180600
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Ambulatory Pavilion 418X 3 Racl, Apron, Wall Mouni $400.0D £1.200.00
Ambulatory Favilion B557-000 ¥ Raok, Coat, Stand £106.00 700,00
Ambulatory Pavifian 4193000 2 Rack, CruichiCanaWalker $240.00 8480.00
Ambulatary Pavilion A185-00D 2  Rask Endoscope S296.00 £592.00
Ammbulatory Payilion 7G31-000 7 Hack, Literature, Wall Mourt S444.00 8310800
Ammbulatory Pavilion B365-000 7 Rack, Magazine, Wall Mount 318.00 §2.206.60
Arbulalory Pavilion 4195-000 2  PRack Mops/ Brooms $45.00 5860
Ambulatery Pavifion 4219-000 i Reading Siafion, EEG $12,000.6¢ $12,000.60
Ambulatery Pavilion 6518-G00 0 HResorder, COVDVD, Madical S20,995.00 .60
Ambulatory Pavilion 4214-000 E Fecoverny Sysfem, Bilver 225000 52.250.00
Ambalatory Pavilion 6050-000 ¥  HFeldgerator, Commercial, Undercounter 5163400 £14.706.00
" Ambulalony Pavilion 4242000 7 Retrigeratas, ma.ﬂ_wms@ g $479.00 $3.363.00
5 ...,..W&v&m&@ Pavilion . 4Z24000 . 1 - Retrigerator, Labora A door | $5,151.00 - $5,1514%,
. Amibiilatory Pavilion LY 4p3.000 Réffigerstor, Pharmacesstioal, § door L ATEAK SRk

ba_u.SmSQ Favilion 4235000 ‘3" Retrigerstor, Undarcounter - T $920.00 R ..m..n.m,.c_u
?&miwﬁ% Panilion mmqm.wg 3 1 - Regulater, Oxypen : mmm.ou ‘ S95.00
Ambulatosy Pavilion 4245850 "1 Regulator, Suction, Contintinus $230.00 £230.00
Ambulatory Pavilion AZ48-0D0D 34 Regulafor, Suction. Intermitlent’Conlintous 8547.00 $18,588.00
Ambulatory Pavilion 3911-0D9 1 Respimator, IPPB $2.839.00 $2,5833.00
Ambulatory Pavition 4254-000 7 Haller, Patient Transfer 8204 00 §7.055.00
Ambulatory Pavlion 5442-000 2  Sale General S380.00 578000
Ambulaiony Pavilion 4265-0DD 4 Scale, Clinical, Adull, Digitd, Floor $807.00 $3.228.00
Ambulatorny Pavilion 42B8-000 1 Seale, Clinival, Adult, Mechanical Beam $142.00 3142.00
Ambittatory Pavilion 6785-000 1 Secresner, DPOAE/TEQAE/ABR 512.6855.00 $12.995.00
Ambutatary Pawvilion 4775-000 1 Shelving, Allowance, Hary $30.000.00 $36,000.00
Arphulatory Pandlion 5684-000 1 Shelving, Salid, Wall Moum, $364.00 $364.00
Ambulalory Pavilion LIG8-000 13 Sheling, Wire, Chrome, 48 $425.08 $BE77T0D
Ambulatory Pavilion 4311000 1 Shield, Lead, Mobie S1.838.00 $1,836.00
Ambulatory Pavilion 4315000 1 Simulator, Work, Assembly Se14.08 $51400
Ambulatoty Pavilien 5482-000 1 Simulator, Work, Automobile £7,400.00 $7.£00.08
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Project ID# Qty Deseription Manufacturer Unit Cost Ext. Cost
Ambulatory Pavlion 4318-000 1 Simulator, Work, Eye-Hand-Foot Coordination S1.850.00 $1,950.00
Ambidatory Pawilion 4314-000 1 Simutator, Wotk, Probless Solving £1.950.00 $1,950.09
Ambulatory Pavilion 431900} { Simulater, Waork, Seldering 82.260.00 52,250.00
Ambulaiory Pavilion 4317030 i Simlater, Work, Tridevel Measurement 82 8595.00 §2,585.00
Ambulatay Pavilion 5225000 i Simulater, Wark, Upper Extremity §1,795.00 5179500
Ambulatory Pavilion 4316000 2 Simlater, Wark, Whole Body $32,900.00 $85,200.00
Ambuiatosy Pavilion BO75-000 2 Sink, Clean-up Warkstation {3-sink) 518 800,00 $31,000.00
Ambulatory Pavilion 4335-000 1 Sink, Scrub. 3-Bay $9,483.00 $9,483.00
Ambulatory Pavilion 3789-000 7 Smoke Evacuation, Surgizal 51,595.00 $11,165.00
Armbulatery Pavilion 5684-000 3 Sphypmomanometer, Anerodd, Handneld £198.0% $594.80
Awbulatory Pavilion 4347-000 8 Sphygmomanometet, Anemid, Mobile $385.0% $£2680.00
Ambulatory Pailion - 4345-000 23 Sphypmoemanomeder, Aneroid, Wall Mount . $1Esm $6,237.00
ST Amtulatory Pavilion, 6535-000. 1 Spirometsr; Poriabia o T s | S1BSEHG
Ambatatory Pavilion” &155-000 1 Stainer, Side, Astomatic, Benchtop o $8,807.00 | $8807.00
Amtniatory Pavifion . B484-000 {  Stairs, Training, Comer $1.905:00 C 5199500
Aribuldtory Payition 5796-000 6 Stand, Basin, Double $620.00 " s3700
Ambuslatory Pavifion 5795-000 2 Stand, Basin, Single 22200 §444.00
Ambulatory Paviion 5844-000 7  SBland, Eavipment, Suclion Canister $241.00 $1,587.00
Arnbiiatary Palion 4351000 33 Sland, iV, Chiome §124.00 8408200
Ambulatory Pavlion 4353-D00 <  Stand, IV, Multi-Pump $467.00 $334.00
Ambulatery Pavilion 4380-0D0 1 Sland, V. Slainless Stesl S206.60 £208.00
Armbtilatory Panilicn B260-000 3 Stand, Mayo, Fool-Operated S940.06 $2820.00
Awmtbulatory Pauilion HIB2-000 22 Skapd, Mayo, Thumb-Operated $388.00 £8.836.00
Ambudatory Pavilion 4380-000 1 Stereo System, Shelf 20000 $200.00
Ambulatory Pavilion 4384-000 1 Starilizer, Countartop §3851.00 $3.891.00
Ambudatory Pavilion 4385-000 1 Stedllzer, Endoscope 521,621.0% 521.021.00
Ambudatory Pasdlion e478.000 2  Sieqlizar, Steam, Cabinst 53753500 SI5.072.60
Amtedatory Paviion £401-000 £ Stimufalor, Catorle, Alr $5,825 0) £5,895.80
Amedalon Pavilion 4403-060 1 Stmulator, Electroanalgesic, T mnsculaneous Nenve 5685 00 $485.060
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Project 10 Qity Description Manufacturer Unit Cost Ext. Cost
Avrhulatory Pavilinn 4405-000 4 Simulator. Muscle 585000 53,400,000
Ambulatory Payilien 4407-000 1 Stimulater, Visual (Photis) $2,065.08 $2,065.00
Ambulatory Pavition 4414-000 8  Stood, Anesthetist $895.0 57.160.00
Ambulatory Pasdfion 4414.000 54  Sioof, Exem, Cushion-Seat $380 09 §20,620.00
Ambulatory Pavilion 4415000 2 Sioo), Bam, Stesl Seat $38200 §764.00
Ambulatory Pasdlion 4421-000 18 Stoo), Exam. wiBackrest $168.00 £3781.00
Ambulatony Pavifion 4428000 4 Stool, High, w/Backrest £505.00 $2.020.00
Ambulatory Paviiion 4416-000 24 Siool, Step $76.00 £1.824 00
Ambulatony Pavilion 8372000 2 Stool, Step, Barlalic £71.00 $142.00
Ambulatory Palion 5002000 0 Stool Siep, Stackable $231.00 $2,310.00
Ambulatory Pasilion 4424000 8§  Slool. Surgeon 51,500.00 1200000
Ambulatory Pavdilion 4427-000 i Stress Test Syslam, w/ Teadmil $48.010.00 $45,010.00
Arbuiatary Pavilian 4431-00D 2 Siretcher, Chair 57,703.00 §15,406.00
+‘Ambuiatary Padlion 4435000 - Stetcher, Prosedurs/ wmnq_aé ‘ $5.079.00. © I §71,108.00
: bawsmﬁ Padion dgpBODD D10 Stietcher, Procedurs, Cx A, e e Fgr3as.00
Ambulatoy Pavilion " B412-000 2 Sweloher, Procedure, imaghg - $5.250.00 ©. $10.500.00
bagmwﬁ Patilion 4423-00D .8 Bletcher, Transpott $2.180.00 $13,080.00
Ambulziory Pavilion £984-000 1 Table, Activig?Therapy. Wheelchalr $1.659.00 $1,655.00
Ambuiatory Pavilion 6751-000 1 Table mxmz.ﬁ. realment, Barattic $8.241.00 £8241.00
Ambudatory Pavilion 5850600 4 Table, BemTreatment, Hi-low $2.450.00 £5,800.00
Ambuiatory Pawilion 5923-000 13 Table, Bxam/Treatmenl, Marual Adjust 51,574.00 $20,462.00
Ambuiatory Pavition 5936-0G00 { Table, Exam/Treatment, Power Adjust 1257700 1267700
Ambulatory Pavilion 5363-000 2 Teble, BramTrestaenl, Traclion §8175.00 $12,350.00
Amitatatony Pavilion 535000 i Table, Imaging, Usslogical 8§34 803406 $34,900.00
Ambutatory Pavilion £313-000 22 Table, Instrument, 4B inch §722.00 £15,884.00
Ambulatory Pavilion F¥I9-000 7 Teble, Intedors, Goffes S300.400 $2,100.00
Amibrtatory Pavilion SHES-OIKY 9  Tabls, Interdors, End $550.00 $5,670.00
Ambulatory Pavilion £219-00D 1 Table Mal, 60 inch £1.430.00 $1,438.00
Ambulatary Pavilion 5234000 2 Tazhis, Overbed, General £625.00 $1.250.00
Ambilatary Pavilion £044-039 4 Table Surgical, Major BERCHTOLD Comoration §$55,695.00 $244,780.00
Ambulatory Pavillon 5945-000 1 Table, Surgicst, Minpr $23.700.00 £23.700.00
Ambulatory Pavillon 5046-000 3  Table Surgical, Orthapadic $51,836.00

$155,508.00
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Project ID# Gty Description Manufacturer Unit Cost Ext. Cost
Ambuiztory Paviion 45608-000 1 Tank, Developer f Fiver Set 535,00 £535.00
Avbuatory Pavilion 4518-000 1 Tank, Hyedrotherapy, Butterfly §20,837.00 £20,837.00
Ambugdatory Paylion 4514-000 1 Tank, Hydrotherapy, Extremity, Mobile L2.555.00 52 586,00
Ambuslatory Pavilion 4511-000 2 Tank, Hydwotherapy, Extremity, Stationans 5385200 $7,704.00
Amholziory Pavilion 4624-000 2 Television, 09-13 in, Wall © $8B2.00 $1,264:060
Ambulstory Pasition 7083-00D 1 Telewision, 16-17 in, Flat Pans 850800 2500.00
Ambulatory Pavition 4526-000 4 Telsvision, ¥8-20in S516.00 $2 464,00
Ambulatory Pavilion §362-000 2  Television, 19-20in, with VCR §255.00 S590.00
Ambulatory Pavilion §522.000 8  Television, i8-20 inch, Flal Panel £1.145.00 $3,447.060
Ambulztory Pavilion 7082-000 7 Talevision, 25-27 in, Flat Pane! $1.999.00 £13.985.00
Ambuiatory Pavilion 4538-00D 8  Themometer, Digital 5433.00 $2 598,00
Ambuiatony Paviltion 4548-000 % ._.muamw Lab, Multi : - 5R99.400

Ambulatory Pasifion. LU 4B 6 ToustnGommercial G ER0ke0

L Hmbutatory Pavion CASEROA0C T T i Toursiuet Sysitm, Generat " $e 00080 -

- Ambulatory Pavifion 4554010 1 Traction Unil, Gengra) $2:965.00 i
Ambulstory muw@mow. nm.mmrwma 1 Treadmill, Exercise ﬂm&dmwmmud $6.795.00 Wm,.,vwmba..
Ambulztory Pavilion 4233-000 2 Tympanomeler, Screning, Automatic $2,875.00 " 8575000
Ambulatory Pavilion 4563000 1 Ultrasonis Cleaner, Endoescope $2,489.00 §2 482.0D
Ambutatory Pavilion 4808-D00 1 Wirasound, Imaging,. Cardize/ Echo 5122.500.00 $122 600.00
Ambulatory Paylion 4563-000 2 Ulrasound, Imaging, Mullpurpose 5241,000.00 $4B2 000,00
Ambulatory Pavdlion 4573-000 1 Ultrasound, Therapedlic, Slectratherapy Comba 53,825.00 54,825.00
Ambulatory Pavilion 4575-00D 1 Urodynamic invesligation Systern, General $20.150.06 $20,150.00
Ambigatory Pavilion 4581-000 2 Vaouum, Upright 32200 $6544.00
Ambuiatory Pavilion 45588-000 1 Ventilator, Adull/ Pediatric $31,627.00 5$31,627.00
Ambuiztery Pavilion 4584-000 1 Ventilator, Portable §5.000.00 £5.000.02
Ambulatery Pavilion 45698-000 3 Video System,. Endoscopic $24,255 60 $315,915.00
Ambulatory Pavilion 4602-000 i3 Viewbox 1 Panel Recsesed S22 00 £2851.00
Ambuiatery Pavilion 4603-000 ¥ Viewbsx 1 Pansl, Surface 827409 §274.00
Ambulatory Pavilion £602-000 27  Viewbox 2 Pansl, Recessed 55400 £14.95800
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Armbufatony Payilion 4810000 1 Viewbog, 2 Pansl, Suifate $432.00 $432 00
Ambulalory Pavilion 4616-000 8 Viewbox, 4 Panel, Recessed $BRE.OD $7.088.00
Ambulaleny Pavilion 4642-000 2 \fewhox, Spinal Filra, 2 Panel, Recessed §714.00 $1,428.00
Agnbulatory Pawilion 4653-000 2 Walker, Adull, Folding SB5.00 $178.00
Ambulatory Pavilion 4658-0D0 g  Wamnes, Fuid/ Bicod, Poriable $3,200.0 £28.800.00
Ambulatary Pavilion 4866-000 5 Wamey, Gal SI75.00 $S75.00
Ambulatory Pavilion 4657-0DD 1 Wamer, Pafient, Hypothermia SBED.00 SEBD.0D
Ambulalory Pavilion 4682-000 1 Washsr / Disinfector, Entnecope $28,000.00 $28,000.00
Ambuilatory Pavifion A573-000 1 Wasgher Clothes 5310.00 E319.00
Ambadatory Pavilion 4560-000 1 Washer, Pasteutizalion 53380500 $33 825.060
Ambulatory Pavilion 4880-300 25  Waale Can, 52-36 Galicn §97.00 $2.425.00
Ambulatary Pavilion 4687-000 18 Waste Can, Bio-Hazardous $1i0.00 $2,142.00
Ambulatory Pavilion 4588-000 28 Wasle Can, Open Top 865706 . $1.74200 -
Ambulatory Pailion - . BBOZ:000 .- 12 WasteCan, .Wmvwmmw Bin. - @m.m.u 2 . %4000
| Rrauatory Baviion | 4320000 . 61° Wasie Ca, SipOn - $meer s LT éamesed
- Ambulatory Pavilion 4716.000 2 Whedchair, Adult, Exira Large $oEm . sesem00
" Ambuiatary Paviion 4717-000 3 Whetshar, Adull, Large $5,822.00 §11,485.00
Ambutatory Pavilion AT715-030 1 Whesichar, }acx._.. Standasd . &1a82.00 514,282.00
Amburlatory Pavition 4721032 i Wheelchair, Pediatric $§2.750.0% 82,7500
Ambulatosy Pavifion 4742000 1 X-Ray Unil, C-Arm, Fluoro, Ceiling Mounted 5500, 550,02 $500,556.00
Ambautatory Pavilien 4741002 2 X-Ray Unil, C-Amn. Mobile 5218500.00 £437,000.00
Ambulatory Pavilion A746-00D 2 X-Ray Unil. Mebille $55,200.00 $110.400.00
Grand Total: § 11,310,254.00
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State of Connecticut
Office of Health Care Access

Letter of Intent Form
Form 2030
All Applicants involved with the proposal must be listed for identification purposes. A proposal’'s Letter
of Intent (LOI) form must be submitted prior to a Certificate of Need application submission to OHCA by

the Applicant(s), pursuant to Sections 192-838 and 19a-639 of the Connecticut General Statutes and

Section 19a-643-79 of OHCA’s Regulations. Please complete and submit Form 2030 to the
Commissioner of the Office of Health Care Access, 410 Capitol Avenue, MS# 13HCA, P.O. Box

340308, Hartford, Connecticut 06134-0308.
APPLICANT INFORMATION

SECTION I.
If this proposal has more than two Applicants, please attach a separate sheet, supplying the same
information for each additional Applicant in the format presented in the foliowing tagle.
= S
[ ] Applicant One E =z @Iicent Two |
Full legal name Norwalk Hospital Association 5‘;:? = [;*E@ I
ng B M :
P - 62
=t L=~ B ' |
Doing Business As Norwalk Hospital & s
I ey ¥
A N
Name of Parent Corporation Norwalk Health Services IR R
Corporation
Applicant's Mailing Address, if Post Office (PO) | 34 Maple Street S
Norwalk, CT 06856

Box, include a street mailing address for
Certified Mall {Zip CGode Required) _
identify Applicant Status: Non-profit
P for Profit or
NP for Nonprofit
Yes

Does the Applicant have Tax Exempt

Status?
Contact Person, inciudihg Title/Position: Joln Pierro
This Individual will be the Applicant Designee to | Chief Operating Officer
receive all correspondence in this matter.
Contact Person’s Mailing Address, if PO 34 Maple Street
Box, include a street maiting address for Norwalk, CT 06856
Certified Mall  (Zip Code Required) | e
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Contact Person Telephone Number

203-853-3271

Contact Person Fax Number

203-852-1553

Contact Person e-mail Address

jpierro@norwalkhealth.prg

SECTION ll. GENERAL APPLICATION INFORMATION

o Project Titie: Norwalk Hospital Master Facility Plan

e Project Proposal:

Norwalk Hospital proposes to renovate and restructure its main campus by demolishing several old
buildings, modernizing the Main Pavilion, which houses the majority of inpatient beds, to bring it
up to building code standards and consolidating outpatient services in a new outpatient pavilion.

s Type of Project/Proposal, please check all that apply.

Inpatient Service(s):

[1 Medical/Surgical [l Cardiac [] Pediatric [] Maternity
[C] Trauma Center [] Transplantation Programs

[ ] Rehabilitation (specify type)

] Behavioral Health (Psychiatric and/or Substance Abuse Services)

Other Inpatient (specify) undertake renovations to inpatient units

Outpatient Service(s):
(] Ambulatory Surgery Center

] Primary Care "] Oncology

] New Hospital Satellite Facility [_] Emergency (3 Urgent Care

[ Rehabiiitation (specify type)

[] Central Services Facility

[ 1 Behavioral Health (Psychiatric and/or Substance Abuse Services)

Other OQutpatient (specify) consolidate outpatient services in a new outpatient pavilion

Imaging:

L] MRI

[] CT Simulator

[[] Cine-angiography Equipment

Non-Clinical:
Facility Development

[} CT Scanner [] PET Scanner
1 PET/CT Scanner [[] Linear Accelerator
[] New Technology:

] Non-Medical Equipment Renovations

[1 Change in Ownership or Control [] Land and/or Building Acquisitions

Form 2030
Revised 10/2007
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[} Organizational Structure (Mergers, Acquisitions, & Affiliations)
[} Other Non-Clinical:

» Does the proposal include a Change in Facility (F), Service (S)/Function (Fnc) pursuant to Section
19a-638, C.G.8.7?

] Yes No
If you checked “Yes” above, please check the appropriate box below:
[C] New (F, 8, Fnc) {7 Additional (F, S, Fnc) ] Replacement
[ | Expansion (F, 8, Fnc) [} Relocation [ Termination of Service
1 Reduction [§ Change in Ownership/Control

o Wil the Capital Expenditure/Cost of the proposal exceed $3,000,000, pursuant to Section 19a-639,
C.G.8.7
™ Yes [_] No

If you checked “Yes” above, please check the boxes below, as appropriate:
[J New equipment acquisition and operation

[[] Replacement equipment with disposal of existing equipment

1 Major medical equipment

] Change in ownership or control

f. Location of proposal, identifying Street Address, Town and Zip Code:
34 Maple Street, Norwalk, CT 06856

g. List each town this project is intended to serve:

This project is intended to serve Norwalk Hospital’s historical primary service area. This is defined
as the towns of Norwalk, New Canaan, Weston, Westport and Wilton.

h. Estimated starting date for the project: Summer/Fall 2009

i. If the proposal includes change in the number of beds provide the foliowing information:

Existing Existing Proposed Increase | Proposed Total
Type Staffed Licensed or (Decrease) Licensed
i
Form 2030

Revised 10/2007
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" This is nont—:we'zpp'liéabie because t'hi”s&proj ect does not imvolve a}:'ly“chéﬁgé in the number of staffed or

licensed beds.

SECTION lll. ESTIMATED CAPITAL EXPENDITURE/COST INFORMATION

a. Estimated Total Project Expenditure/Cost: $150,000,000

b. Please provide the following tentative capital expenditure/costs related to the proposal:

Major Medical Equipment Purchases” |

. Medical Equipment Purchases* | $ 12,523,437
| Non-Medical Equipment Purchases* '$ 10,054,263
| Land/Building Purchases

| Construction/Renovation | $117,318,912
| Other (Non-Construction) Specify: Relocation Lease |

| Total Capital Expenditure | $139,896,612
; Major Medical Equipment — Fair Market Value of Leases Medical \

| Equipment — Fair Market Value of Leases ]

\ Non-Medical Equipment — Fair Market Value of Leases” |

| Fair Market Value of Space — Capital Leases Only |

| Total Capital Cost | $139.896,612
"Total Project Cost | $149,966,612
| Capitalized Financing Costs (Informational Purpose Only) i $9,500,000

¥ Provide an itemized list of all medical and non-medical equipment to be purchased and

leased,

c. If the proposal has a total capital expenditure/cost exceeding $20,000,000 or if the proposal is for
maijor medical equipment exceeding $3,000,000, you may request a Waiver of Public Hearing
pursuant to Section 19a-643-45 of OHCA's Regulations? Please check your preference.

] Yes <] No

1. If you checked “Yes" above: please check the appropriate box below indicating the basis

of the projects eligibility for a waiver of hearing

1 Energy Conservation 7] Health, Fire, Building and Life Safety Code

[] Non Substantive

2. Provide supporting documentation from elected town officials (i.e. leiter from Mayor's

Office).

d. Major Medical and/or imaging Equipment Acquisition:

Equipment Type ' Name | Model Number of Units

Form 2030
Revised 10/2007

Cost per unit
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I l | [
3 | | E |
| | \ | é

Note: Provide a c':dby of the vendor contract or 'quotati‘cih*for each 'm'éjo'r'“ Fﬁédiéal'/'imégin'g* éduipmeht. .
Not applicable. The project does not include any major medical/imaging equipment.

e. Type of financing or funding source {(more than one can be checked):

X Applicant's Equity [] Capital Lease [1 Conventional Loan
Charitable Contributions [] Operating Lease CHEFA Financing
[] Funded Depreciation ["] Grant Funding

[} Other (specify)

SECTION IV. PROJECT DESCRIPTION

In paragraph format, please provide a description of the proposed project, highlighting each of its
important aspects, on at least one, but not more than two separate 8.5” X 11" sheets of paper. Ata
minimum each of the following items need to be addressed, if applicable.

Please see Project Summary which is included as Attachment 1.

1. List the types of services are currently being provided. If applicable, provide a copy of each
Department of Public Health (DPH) license held by the Applicant.

Norwalk Hospital is an acute care general hospital that offers a full range of medical and surgical
services. The specific patient services that are impacted by the proposal are inpatient services,
ambulatory surgery and gastroenterology procedures, cardiac and vascular services, wound care,
oncology, adult and pediatric clinics, women’s center, physical therapy, occupational therapy,
audiology, and sleep laboratory.

Please see attached DPH license which is inchuded as Attachment 2.

2. List the types of services being proposed and what DPH licensure categories will be sought, if
applicable.

Norwalk Hospital is not seeking any change in license as part of this project. All of the services
that are impacted are currently provided by Norwalk Hospital. Please see Attachment 1.

3. ldentify the current population served and the target population to be served.
Norwalk Hospital will continue to serve the population in its primary service area.
4. identify any unmet need and describe how this project will fuffiil that need.

This proposal is designed to improve delivery of both inpatient and outpatient clinical services by
renovating the aging infrastructure of our campus, and centralizing these services to best serve our
patients. It includes a consolidation of outpatient services into a new building, which will create
effective and efficient delivery of services and improve access for our patients.

Form 2030
Revised 10/2007
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Another important component of this proposal is to consolidate inpatient services in the Main
Pavilion and provide for medical provider conference areas for patients and families. This is
consistent with the Hospital’s focus on patient centered care. Physical plant deficiencies in the Main
Pavilion will be corrected by updating the electrical and plumbing systems to bring them into
compliance with current standards and by constructing new storage areas so that equipment will no
longer be stored on the floors.

Please see Attachment 1.

Finally, the project will also include the expansion of the garage by incrementally adding 100-200
spaces to resolve the parking constraints that exist at the Hospital.

5. Are there any similar existing service providers in the proposed geographic area?
Norwalk Hospital is the only acute care general hospital in the proposed geographic area.

6. Describe the anticipated effect of this proposal on the health care delivery system in the State of
Conneclicut,

The proposal will enhance the quality of health care delivery in the region by renovating the Main
Pavilion, bringing the Main Pavilion into compliance with the latest building code, and by
consolidating outpatient services into an easily accessible Outpatient Pavilion. These renovations
and consolidations of service will improve the overall quality, accessibility and efficiency of health
care delivery. Please see Attachment 1.

7. Who will be responsible for providing the service?

The Norwalk Hospital currently provides these services and will continue to do so. Please see
Attachment 1.

8. Who are the current payers of this service and identify any anticipated payer changes when the
proposed project becomes operational?

The cwrrent payers mix for Norwalk Hospital based on net revenue is: Medicare — 40%, Medicaid —
5%, Medical Assistance — 1%, non-government — 53% and uninsured — 1%. The payer mix is not
anticipated to change when the proposed project becomes operational.

Form 2030
Revised 10/2007
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Attachment 1: Project Summary

Norwalk Hospital (NH) is an acute care general hospital that offers a full range of medical and surgical
services. The Hospital is licensed for 328 beds and 38 bassinets. The majority of the inpatient beds are
located in the Main Pavilion. The 7 available pediatric beds and 18 available psychiatric beds are
located in the Community Pavilion. Norwalk Hospital also offers a full range of outpatient services
including ambulatory surgery and gastroenterology procedures, cardiac and vascular services, wound
care, oncology, adult and pediatric clinics, women’s center, physical therapy, occupational therapy,
audiology, and sleep laboratory. These services are dispersed throughout the Hospital’s campus.

This project is known as the Master Facility Plan (“MFP”) and is the result of eight years of planning
activity by the Hospital and its Board. The project is projected to take 3 years to complete and is
designed to address the issues that are related to the hospital’s commitment to patient-centered care,
delivered through demonstrated best practice. The plan provides a detailed inventory and assessment of
current and future space requirements for the Hospital. The plan was developed by Cannon Design of
Boston, Massachusetts.

This project summary is divided into the following sections: Overview of Physical Plant, Outpatient
Services and Inpatient Services. It is projected that both outpatient and inpatient sections of the MFP
will be implemented concurrently.

Overview of the Physical Environment

The existing Norwalk Hospital campus is contained within six primary buildings ranging in age and
floor plate configuration. Major building projects began in 1918 and continued through 1992, with
ongoing renovations. The Hospital’s physical plant is approximately 50 years old on average and is the
oldest in southwestern Connecticut. The existing physical plant has significant infrastructure
components nearing the end of their useful life. The physical plant is not compliant with current
building code requirements and is in need of updates to the electrical and plumbing systems. Lack of
storage space for equipment is also an issue that has been identified by the Joint Commission on
Accreditation of Healthcare Organizations (“JCAHO™).

Our plan is around the sequenced decommissioning/ demolition of the Community, Tracey and Bedford
Pavilions, creation of a new ambulatory building and the upgrade of the Main Pavilion. This
recommendation is based on the analysis and realization of the inefficient floor plate configurations,
restrictive structural grid, inefficient building maintenance costs and continual aging engineering
infrastructure. The modernization costs for these respective buildings have been estimated to be $60
million alone and would not allow for centralization of services or improved access.

Outpatient Services

The majority of outpatient services provided by the Hospital will be consolidated into the newly
constructed Outpatient Pavilion. The Outpatient Pavilion will contain approximately 100,000 — 125,000
square feet. The outpatient services are currently located in several locations throughout the Hospital’s
campus which results in patient access issues and inefficiencies in the delivery of care. In addition,
several clinical services such as ambulatory surgery and gastroenterology procedures and oncology have
experienced growth over the past few years and do not have the physical space to meet this growth in
demand for services.

Form 2030
Revised 10/2007



Page 8 of 10

Currently, inpatient surgery and ambulatory surgery utilize the same operating suite. In FY 2007, 7,200
of the approximately 10,800 surgical procedures performed at the Hospital were done as ambulatory
procedures. The project would result in the development of a dedicated ambulatory surgery center
Jocated in the Qutpatient Pavilion. The ambulatory surgery suite would consist of 8 rooms with shell
space for 4 additional rooms that would come on line as needed. The existing 10 room inpatient
surgical suite would be reduced to an 8 room suite, with 2 rooms taken off line. The establishment of
dedicated operating rooms will result in better outcomes and a better utilization of the operating rooms.
The Hospital has also experienced a significant growth in the number of gastroenterology procedures
that are performed, and the creation of a gastroenterology procedures suite in the Qutpatient Pavilion
will allow the Hospital to accommodate these additional procedures. In FY 2007, 10,400
gastroenterology procedures were performed in the NH gastroenterology lab, which is designed to
support a maximum of 8,000 procedures.

The current oncology program is experiencing space constraints, and this project will allow the
components of the program to be located at one site in the new outpatient pavilion. In addition, the
Hospital is proposing to construct a vault in anticipation of future replacement of the linear accelerator.

The Hospital has recently received authorization from OHCA for a 128 slice CT scanner (DN: 07-
30942) and 1:5 Tesla MRI, and is not requesting any additional imaging equipment as part of this CON
application. It should be noted that the imaging equipment is located adjacent to the proposed
Outpatient Pavilion, and will not require extensive relocation as part of this proposed MFP.

Other outpatient programs such as the women’s clinic, children’s clinic and sleep laboratory will be
relocated to the Outpatient Pavilion. Ancillary services such as a spa and wellness center will also be
located in the building. These ancillary services are part of the Hospital’s focus on patient centered
care.

The outpatient plans include the renovation and expansion of Emergency Department services. This
renovation will solve the issues of inadequately sized rooms, physical plant concerns and create space
for an urgent care program.

Finally, a parking garage containing 100-200 spaces will be constructed to address accessibility
concerns. The construction of the new QOutpatient Pavilion will require the demolition of the
Community Pavilion, Tracey Pavilion and Bedford Pavilion.

Inpatient Services

All inpatient beds will be consolidated into the Main Pavilion through the relocation of existing
pediatric and psychiatric units from the Community Pavilion. In keeping with its patient centered care
focus, the Hospital is proposing to renovate the inpatient care area including the interior wall covering
and trims and the building exterior. Space will be made available on the floors for family members to
stay with the patient. Meeting space for patient and family consultation with physicians will also be
developed.

The existing Inpatient Tower is approximately 33 years old. There are several mfrastructure issues that
will be remedied by this project. First, the Hospital is proposing to construct 1,000 square feet of
storage space on floors 6, 7, 8 and 9. Currently there is insufficient space for the storage of medical
equipment. The equipment is stored on the floors. Several patient rooms have been taken off line and
are used to store some of this equipment. The electrical system and the plumbing system in the
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Inpatient Tower will also be improved. This proposal will allow the Hospital to update these systems
and produce and distribute energy much more efficiently.
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Norwalk Hospital

Facility Master Plan MEDICAL EQUIPMENT
ltem Summary: 3/14/2008

Project 1D# Qty Description Manufacturer Unit Cost Ext. Cost
Ambulatory Pavilion 4772-00C g Aliowance, Surgical Instruments $106,000.00 $800,000.00
Ambulatory Pavilicn 4894-0G0 1 Analyzer, Anesthetic Gas $2,550.00 $2,650.00
Ambulatory Pavilion 3338-000 1 Analyzer, Lab, Bleod Gas §16,115.00 $16,115.00
Ambutatory Pavilion 5358-000 1 Analyzer, Lab, Blood Gas/ pH / Electrolyte / Metabalite $40,000.00 $40,000.00
Ambulatory Pavilion 3343-000 1 Analyzer, Lab, Biood Gas / pH / Elsctrolyte / Metabolite / $63,700.00 $63,700.00
Oxiretry
Ambuiatory Pavition 3347-000 1 Analyzer, Lab, Chemistry $220,600.00 $220,600.00
Ambulatory Pavilion 3348-000 1 Analyzer, Lab, Chemistry / Drug, Counteriop §87,500.00 $87,500.00
Ambutatory Pavilion 3358-G00 1 Anaiyzer, Lab, Co-oximeter $16,275.00 $16,275.00
Ambulatory Pavilion 3352-000 2  Analyzer, Lab, Coagulation, Plasma §73,645.00 $147,290.00
Ambuiatory Pavilion 6174-000 1 Analyzer, Lab, Coaguiation, Portable §5,795.00 §5,795.00
Ambulatory Pavilion 3350-000 1 Analyzer, Lab, Coagulation, Whole Blocd $21.500.00 $21,500.00
Ambudatory Pavilion 3353-000 1 Anazlyzer, Lab, Electrolyte , $22,000.00 $22,000.00
Ambulaiory Pavition 3358-000 2 Analyzer, Lab, Hematology $186,000.00 $372,000.00
Ambulatory Pavifion 3384-000 1 Analyzer, Lab, Oxygen $496.00 $496.00
Ambulatory Pavilion 3368-C0C 2 Analyzer, Lab, Urinalysis, Countertop $10,750.00 $21,500.00
Ambuatory Pavilion 4767-000 3 Analyzer, Ototaryngologic, Hearing Aid $13,390.00 $40,170.00
Ambutatory Pavilion 4768-000 1 Analyzer, Ctolanyngologic, Speech $§3,250.00 $3,250.00
Ambulatory Pavilion 3370-000 5 Anesthesia Machine, General $56,000.00 $280,00G.00
Ambulatory Pavilion 3370-018 4 Anesthesia Machine, General Draeger Medical, Inc $57,453.00 $229,812.00
Ambulatory Pavilion 3372-000 4 Apron, Lead $159.00 $6836.00
Ambulatory Pavilion 5413-000 7 Artwork, Decorative $500.00 $3,500.00
Ambulatory Pavilion 3386-600 4  Audiometer, Dual Channel §6,785.00 $27.180.00
Ambulatory Pavilion 3388-000 1 Autotransiusion Unit, General §37,895.00 $37,995.00
Ambutatory Pavilion 3392-000 1 Balance, Lab, Analytical $2.,565.00 $2,865.00
Ambutatory Pavilion 3401-000 2 Baromeler, Mercury $880.00 $1,760.00
Ambulatory Pavilion 3402-000 9 Bars, Paraliel, Motorized $9,795.00 £6,785.00
Ambulatory Pavition 3414-000 1 Bath, Tissue $992.00 $992.00
Ambulatory Pavifion 3410-QG0 1 Bath, Water, Single Chamber £824.00 $824.00
Ambulatory Pavilion 3417-000 2 Bed, Elsctic $6,341.00 $12,682.00
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Norwalk Hospital

Facility Master Plan MEDICAL EQUIPMENT
lKem Summary: 3/14/2008

Proiect ID# Qty Description Manufacturer Unit Cost Ext. Cost
Ambulatory Pavilion 3421-000 1 Bed, Manuaf $1,800.00 $1,800.00
Ambulatory Pavilion 3427-000 1 Bench, Work, Stee! w/ Power $957.00 $957.00
Ambulatory Pavilion 5473-000 2 Bin, Shredder $0.00 $0.00
Ambulatory Pavilion 3432-000 1 Bin, X-ray Film Storage $672.00 $672.00
Ambulatory Pavilion 3433-000 1 Biofeedback Unit, General $1,680.00 $1,550.00
Ambulatory Pavilion 3436-000 1 Blender, Gas, AirfOxygen $974.00 $574.00
Ambulatory Pavilion 6081-000 3 Board, Bulletin §76.00 $228.00
Ambulatory Pavilion 6984-000 2 Beoard, Bulletin/Marker Combo $11z.00 $224.00
Ambulatory Pavilion B873-000 1 Board, White, Dry Erase "§87.00 $87.00
Ambulatory Pavilion 7102-000 1 Booster, Temperature $1,574.00 & umqn.oo
Ambulatory Pavilion 3442-000 4 Booth, Audiometric, Modular $42,286.00 $169,144.00 |
Ambulatory Pavilion 3449-000 1 Bracket, Computer, Wall $882.00 $882.00
Arnbulatory Pavilion 3446-000 18  Bracket, Monitor, Wall $545.00 $9,810.00
Ambulatory Pavilion 3444-000 4 Bracket, Television, Wall $260.00 $1,045.00
Ambulatory Pavilion 6418-000 10 Bracket, Television, Wall, Flat Screen $299.00 $2,950.00
Ambulafory Pavilion 3451-000 23  Bucket, Kick $210.00 $4,850.00
Ambutatory Pavilion 3480-000 2 Bucket, Mopping $324.00 $6848.00
Ambuiatory Pasilion 3827-000 1 C-Locker, General $1,358.00 $1,358.00
Ambulatory Pavilion 3456-G00 1 Cabinet, Bio Safety, Class #, Type At $9,505.00 $9,505.00
Ambulatory Pavilion 3458-000 1 Cabinet, Bio Safety, Class 1§, Type B2, Floor $10,995.00 $10,995.00
Ambulatory Pavilion 6973-000 1 Cabinet, File, Verlical, 3-drawer $314.00 $314.00
Ambulatory Pavifion 5105-000 2 Cabinet, Fite, Verlical, 4 drawer 30.00 $0.00
Ambulatory Pavilion 5591-000 2 Cabinet, OR Conscle, Accessory $4,120.06 $8,240.00
Ambuiatory Pavilion 5594-060 4 Cabinet. OR Console, Supply $4,001.00 $16,004,00
Ambulatory Pavilion 3455-000 4  Cabinet, Patient Room, Bedside $650.00 $2,600.00
Ambulatory Pavilion 3456-000 1 Cabinet, Storage, Clinical , Drying, Endoscope $4,317.00 $4,317.00
Ambulatory Pavilion 3489-000 20  Cabinet, Storage, Clinical , Endoscope/Cath $4,345.00 $86,900.00
Ambulatory Pavition 3483-066 4 Cabinet, Storage, Clinical , Endoscope/Cath Innerspace - Datel $4,275.00 $17,100.00
Pr 4 from Altainia.com - Rpt S005 o )
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Norwalk Hospital

Facility Master Plan
ltem Summary: 3/14/2008

MEDICAL EQUIPMENT

Project ID# Qty Description Manufacturer Unit Cost Ext. Cost
Ambulatory Pavilion 3478-000 2  Cabinet, Storage, Clinical , Narcetic £435.00 $870.00
Ambulatory Pavifion 6985-000 1 Cabinet, Storage, Clinical , Supply $1,850.06 $1,950.00
Ambulatory Pavifion 6177-000 2 Cabinet. Storage, Non-Clinical, Supply $2800.00 $1,600.0C
Ambulatory Pavilion 6082-000C 3 Cabinet, Storage, Non-Clinical, Wardrobe $753.00 $2,259.00
Ambulatory Pavilion £318-660 1 Cabinet, Warming, Dual, Recessed $9,329.00 $9,329.00
Ambuiatory Pavilion 5317-600 4 Cabinet, Warming, Single, Counter $6.750.00 $27,160.00
Ambulatory Pavilion 3507-000 1 Calibration Bar, Eng $515.00 $515.00
Ambulatory Pavilion 3508-000 1 Camera, Laboratory View $4,895.00 $4,995.00
Ambulatory Pavilion 3513-000 1 Camera, Patient |13, X-ray Film $2,402.00 $2,402.00
Armbulatory Pavifion 3516-000 14 Camera, Video, Endoscopy $13,985.00 $195,930.00
Ambulatory Pavilion 5705-000 1 Carrier, Chair, Scrub Sink $302.00 $302.00
Ambulatory Pavilion 6338-000 2 Cart/ Truck, Sciled WUility $3,256.00 $6,512.00
Ambuiatory Pavilion 8047-000 4 Cart, AV, General $362.00 $1,448.00
Ambutatory Pavilion £003-000 &  Cart, Anesthesia, 8-drawer $1,685.00 $12,280.00
Ambulatory Pavilion 5830-000 10 Cart, Case, Medium (40-49in wide) $5,208.00 $52,080.00
Ambulatory Pavilion 5830-001 4 Cart, Case, Medium (40-49in wide) Suburban Surgical Company, inc. $5,208.00 $20,832.00
Ambulatory Pavifion £829-000 1 Cart, Case, Small (39 in wide or less) $1.673.00 $1,673.00
Ambulatory Pavition B8028-000 4 Cart, Chart, 13-20 chatt §573.00 $2,292.00
Ambulatory Pavilion 5804-000C 1 Cart, Computer, Workstation $2,086.00 $2,086.00
Ambuiatory Pavilion £801-060 1 Cart, Equipment, Electrosurgical Unit $655.00 §555.00
Ambulatory Pavilion £246-000 2 Cart, Equipment, Waights $376.00 §752.00
Ambulatory Pavilion 5846-000 2 Cart, Housekeeping, Stainless $1,185.00 $2,380.00
Ambulatory Pavilion 5999-000 2 Cart, Medication, Medium $2,287.00 £4,684.00
Ambulatory Pavifion 5887-000 3 Cart, Medication, Small $1,883.00 $5,940.00
Ambulatory Pavilion 5855-000 2 Cart, Procedure, Cast $5,530,00 $11.080.00
Ambutatory Pavilion 5862-C00 1 Cart, Procedure, Critical Care $3,517.00 $3,617.00
Ambuiatory Pavilion 5849-000 i85 Cart, Procedure, Endoscopy $3,595.00 $53,925.00
Ambulatory Pavilion 5863-000 7 Cart, Procedure, General $830.00 $5,810.00
Ambulatory Pavilion 7026-000 3 Cart, Procedurs, Phlebotomy $1,488.00 $4.497.00
Ambulatory Pavition 5853-000 17 Cart, Procedurs, Resuscitation $1,212.00 $20,604.00
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Norwalk Hospital

Facility Master Plan MEDICAL EQUIPMENT
ltem Summary: 3/14/2008

Project D# Qty Desgcription Manufacturer Unit Cost Ext. Cost
Arbulatory Pavilion ) 5858-000 1 Cart, Supply, Catheter $4,849.00 $4,649.0C
Ambulatory Pavilion 8013-000 1 Cart, Supply, Chrome, 24 inch $330.00 $330.00
Ambulatory Pavition 8015-000 4 Cart, Supply, Chrome, 48 inch $501.00 $2,004.00
Ambulatory Pavilion 6016-000 5 Cart, Supply, Chrome, &0 inch $626.00 £3,125.00
Ambulatory Pavitiors 5847-000 3 Cart, Supply, IV $2,630.00 $7.880.00
Ambulatory Pavilion £338-000 2 Cart, Supply, Linen $871.00 $1,942.00
Ambutatory Pavilion £832-000 10 Cart, Supply, Linen, 48° $616.00 $6,160.00
Ambulatory Pavilion B808-000 1 Cart, Supply, Modular $1,250.00 §1,250.00
Ambulatory Pavilion 5848-000 7 Cart, Supply, Suture $803.00 $5,621.00
Ambulatory Pavilion 6761-660 1 Cart, Utility, Mait $580.00 $590.00
Ambulatory Pavilion 5836-000 &  Cart, Utility, Polymer $245.00 $1,225.00
Ambulatory Pavilion 5835-000 31 Cart, Utility, Stainless $268.00 $8,308.00
Ambulatory Pavilion 3598-000 3 Centrifuge, Generai Purpose, Countertop $2,100,00 $6,300.00
Ambulatory Pavition 3592-000 1 Centrifuge, Micro-Hematocrit $1,582.00 $1,5882.00
Ambulatory Pavilion 5164-000 3  Chair, Clinical, Blood Draw, Reclining $1,995.00 $5,985.00
Ambulatory Pavilion 3603-000 1 Chair, Clinical, Commode, Floor $229.00 $228.00
Ambutatory Pavilion 3502-000 7 Chair, Clinical, Commode., Mobile $230.00 $1,610.00
Ambulatory Pavilion 3608-000 1 Chair, Clinical, Exam, EENT $5,950.00 $5,990.00
Ambulatory Pavilion 3615-000 2 Chaiz, Clinical, Recliner $875.00 $1,750.00
Ambulatory Pavilion 7022-000 1 Chair, Clinical, Recliner, Bariatric 53,0158.00 $3,016.00
Ambulatory Pavilion 3616-000 4 Chair, Clnical, Recliner, Treatment $3,941.00 $15,764.00
Ambulatory Pavilion 5300-000 1 Chair, interiors, Guest, warms $273.00 $273.060
Ambulatory Pavilion 8070-000 35 Chair, Interiors, Lounge . $1,213.00 §42,455.00
Ambulatory Pavilion 6756-000 7 Chair, Interiors, Lounge, Bariatric $0.00 $0.00
Ambutatory Pavilion 5055-000 10 Chair, Interiors, Patient $625.00 $86,250.00
Ambulatory Pavilion 5384-C00 18  Chair, Office, Task, no Arms $517.00 $9,306.00
Ambulatory Pavilion 5383-000 4 Chair, Office, Task, w/arms §700.00 §2,800.00
Ambulatory Pavilion 3626-000 1 Clock, Elapsed Time, Wall Mount $494.00 $494 00
Ambulatory Pavilion 7084-000 40 Clock, Electric, Wail $92.00 $3,680.00
Ambulatory Pavilion 5735-000 7 Coffes Maker, Pour-Over, 1-2 Warmer $522.00 $3,654.00
Ambulatory Pavifion 5214-000 16 Column, Service, Articuiating, Single Arm $22,000.00 $352,000,00
Ambulatory Pavilion 5214-001 4 Column, Service, Articulating, Single Arm Hill-Rom - Service Columns §22,600.00 $88,000.00
P from Attainia.com - Rpt S005

S50« by Description/Supplier/iD# CJB14/2008 -+ Page4of i4



Norwalk Hospital

Facility Master Plan MEDICAL EQUIPMENT
ltem Summary: 3/14/2008

Project 1D# Qty Description Manufacturer Unit Cost Ext. Cost
Ambulatory Pavilion 5610-000 1 Column, Service, Ceiling, Retractable $8,200.00 $8,200.00
Ambulatory Pavilion 6623-000 2 Compoundsr, TPN $63,200.00 $126,400.00
Ambutatory Pavilion 3643-000 2 Computer Info System, Data Mgt, Cardiac {Holter) $58,000.00 $116,000.00
Ambulatory Pavilion 4988-000 4 Computer, Desktop $2,930.00 $11,720.00
Ambulatory Pavilion 6082-000 3  Computer, Laptop $2,500.00 $7,500.00
Ambulatory Pavilion £127-000 8 Computer, Workstation $35,000.00 $280,300.00
Ambulatory Pawilion 3658-000 8 Copier, Counter Top $1,795.00 $10,770.00
Ambulatory Pavilion 5225-000 1 Copier, Counter Top, Multifunction $599.00 $999.00
Ambulatory Pavilion 3657-000 3 Copier, Floor $14,800.00 $44,400.00
Ambulatory Pavilion 5185-000 2  Copier, Floor, Multifunction $18,000.00 $36.,000.00
Ambulatory Pavilion 6281-800 H Curtain, Cubicle $325.00 $325.00
Armbulatory Pavilion 3677-000 7 Defibrillator, Manitor, Manual $12,244.00 $86,708.00
Ambulatory Pavilion 3678-000 8 Defibrillator, Monitor, w/Pacemaker $10,728.00 $64,368.00
Ambulatory Pavilion 3678-003 4 Defibrillator, Monitor, w/Pacemaker Medtronic inc. - Physic-Control $10,995.00 $43,980.00
Division
Ambautatory Pavilion 3684-000 1 Densitorneter, Film $1,575.00 $1,575.00
Ambutatory Pavilion 8639-000 1 Desk, Compuier, Mobile $239.00 $239.00
Ambulatory Pavilion 3686-000 3 Diatherrmy Unit, Ultrasonic ) $1,888.00 $5,897.00
Ambulatory Pavilion 5223-000 1 Dictation/T ranscrintion System, Computer-Based $50,000.00 $50,000.0C
Ambulatory Pavilion 5222-000 4 Dictation/T ranscription System, General $515.00 $2,060.0¢
Ambulatory Pavilion 3704-000 1 Dishwasher, Undercounter, Domestic $499.00 $499.00
Ambulaiory Pavilion 5471-000 i Dispenser, Cup £111.00 $111.00
Ambulaiory Pavition 7039-000 3 Dispenser, Glove, Double Box $58.00 $177.00
Ambulatory Paviions 3716-000 16 Dispenser, Glove, Single Box $47.00 mﬂo.ao
Ambutatory Pavilion 3718-000 65  Dispenser, Glove, Syringe Disposal Combo, Wall Mount $101.00 $8,665.00
Ambaiatory Pavilion £364-000 1 Dispenser, Glove, Tripie Box $62.00 $62.00
Ambulatory Pavilion 5869-000 12 Dispenser, Hand Sanilizer $12.00 $i44.00
Ambulatory Pavilion 3708-000 2 Dispenser, Medication, Host (Main} $32,280.00 $64,560.00
P o from Attainia.com - Rpt 3005
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Norwalk Hospital

Facility Master Plan
ltem Summary: 3/14/2008

MEDICAL EQUIPMENT

Project ID# Qty Description Manufacturer Unit Cost Ext. Cost
Ambuiatory Pavilion 6084-000 13 Dispenser, Paper Towel, Surface Mount $84.00 $1,092.00
Ambulatary Pavilion 5868-000 i2  Dispenser, Soap, Wall Mounted $85.00 $1,020.00
Ambulatory Pavilion 6371-000 3 Disposal, Sharps, Countertap $6.00 $18.00
Ambulatory Pavilion 5490-000 1 Disposal, Sharps, Floor Bin $46.00 $48.00
Ambulatory Pavilion 3723-000 4 Disposal, Sharps, Wall Mount $79.00 $318.00
Ambulatory Pavilion 3727-000 & Doppler, Fetal Heart $1,145.00 $6,870.00
Ambudatory Pavilion 3752-000 1 Dryes, Clean $12,330.00 $12,330.00
Ambulatory Pavilion 3753-000 1 idryer, Laundry, Domestic $465.00 $469.00
Ambulatory Pavilion 3762-000 1 Duplicator, Fiim $1,345.00 $1,345.00
Ambulatory Pavilion 3768-000 1 Electrocardiograph (ECG), Interpretive $10,250.00 $10,250.00
Ambulatory Pavilion 3766-000 1 Electroencephatograph (EEG), Evoked Potential Unit $35,000.00 $85,000.00
Ambuiatory Pavilion 3767-000 2 Electroencephalograph (EEG), Polysomnograph $31.500.00 $63,000.00
Ambulatory Pavilion 6218-000 1 Hectroencephalograph (EEG), Portable $30,000.06 $30,000.00
Ambulatory Pavilion 3824-000 1 Electroglottograph {EGG), General $1,985.00 $1,895.00
Ambulatory Pavilion 3771-600 2 Electromyagraph {(EMQG), General $31,500.00 $63.000.00
Ambulatory Pavilion 3772-000 1 Electronystagmograph, General $27,590.00 $27.590.00
Ambulatory Pavikon 4887-000 1 Electrosurgical Unit, Argon Beam $18,345.00 $18,345.00
Ambulatory Pavilion 4837-004 4 Electrosurgical Unit, Argon Bearn Tyco Healthcars - Valleylab Div $18,429.00 $73,716.00
Ambuiatory Pavilion 4824-000 18 Electrosurgical Unit, Bipolar $11,179.00 $201,222.00
Ambulatory Pavilion £931-000 4 Embosser/Printer, Card $9,895.00 $39,980.00
Ambulatory Pavilion 6688-000 1 Endoscope, Bronchoscope, Video $23,400.00 $23.400.00
Ambulatory Pavilion 8679-000 2 Endoscope, Duodencscope $21,080,00 $42,180.00
Ambulatory Pavilion 5552-000 2 Endescope, Gastroscope, Video $29,400.00 §68,800.00
Ambulatory Pavilion 3785-000 2 Ergometer, Bicycle $2,995.00 $5,950.00
Ambulatory Pavilion 3786-000 1 Ergometer, Bicycle / Arm $699.00 $689.00
Ambuiatory Pavilion 4849-000 1 Exerciser, Knee, CPM $4,613.00 $4,613.00
Ambuiatory Pavition 4708-000 1 Exerciser, Rickshaw $885.00 $895.00
Ambulatory Pavilion 4707-G00 1 Exerciser, Rowing Machine $2,298.00 $2,298.00
Ambulatory Pavilicn 4702000 1 Exerciser, Skiing Machine $799.00 $799.00
B " from Attainia.com - Rpt S005
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Norwalk Hospital

Facility Master Plan MEDICAL EQUIPMENT
ltem Summary: 3/14/2008

Project ID# Qty Description Manufacturer Unit Cost Ext. Cost
Ambulatory Pavifion 4698-000 1 Exerciser, Universal Weight Station §7,700.00 $7,700.00
Ambulatary Pavilion 4701-000 1 Exerciser, Upper and Lower Body $1,995.00 $1,995.00
Ambuiatory Pavilion 5455-000 i Extractor, Plasma $27,000.00 §27,000.00
Ambulatory Pavilion 5875-000 2 Eye Wash Station, Wall Mounted $233.00 $466.00
Ambulatory Pavilion 37¢1-000 8 Facsimile Machine, General $2,700.00 $21,600.00
Ambulatory Pavilion 6129-000 4 Facsimile Machine, Muliifunction $1,099.00 $4,398.00
Ambulatory Pavilion 3793-000 1 Fixation Device, General $75.00 $75.00
Ambulatory Pavilion 3796-CC0 2 Floor Machine, Burnisher, Electric $2,5438.00 §5,098.00
Ambulatory Pavilion 3806-000 29  Flowmeter, Air $90.00 $2,510.00
Ambulatory Pavilion 3803-000 35  Flowmeter, Oxygeh $108.00 $3,780.00
Ambutatory Pavilion 3802-000 2 Fiowmater, Oxygen/Nitrous Oxide $2,452.00 $4,904.00
Ambuiatory Pavilion 5826-000 2 Freezer, Laboratory, Undercounter $1,018.00 $2,036.00
Ambulatory Pavilion 3818-000 1 Freszer, Ultra-low, Upright $11,955.00 $11,955.00
Ambulatory Pavilion 3838-000 58  Harper, Linen $291.00 $17,168.00
Ambulatory Pavilion 3839-000 7 Headlight, w/ Light Source $2,125.00 $14,875.00
Ambulatory Pavilion 3842-000 2 Headwall, Rail System, 1 Patient $10,000.00 $20,000.00
Ambulatory Pavilion 3855-000 2 Hood, Horizontal Laminar Flow $3,240.00 $6,480.00
Ambulatory Pavilion 5774-000 1 Hydrocoltator, Chilling Unit, Mobile $1,970.00 $1,870.00
Ambulatory Pavilion 3871-000 3 Hydrocollator, Heating Unit, Mobite $1,195.00 $3,685.00
Ambutatory Pavilion 3874-000 3 Hypo-Hyperthermia WUnit, Gereral $5,295.00 $15,885.00
Ambutatory Pavilion 3874-001 4 Hypo-Hyperthermia Unit, General Gaymar Industries, Inc. $5,295.00 $21,180.00
Ambulatory Pavilion 4817-000C 6 lce Machine, Dispenser, Nuggst, Countertop $7,850.00 $47,100.00
Ambulatory Pavilion 3876-000 1 lce Machine, w/ Storage Bin, Flaker $6,130.00 $6,130.00
Ambulatory Pavilion 3890-000 10 Imprinter, Electric $513.00 $5,130.00
Ambulatory Pavilion 3910-000 14 Insuffiator, C02 $7,749.00 $108,486.00
Ambulatory Pavilion 3213-000 2 irrigator, Surgical §7,660.00 $15,320.00
Ambulatory Pavilion 381301 4 {rrigator, Surgical Pentax Medical Company §7,660.00 $30,640.00
Ambulatory Pavilion 3933-C00 1 Laser, CO2 $88,500.00 $89,500.00
Ambulatory Pavilion 6590-000 1 Lift, Patient, Bariatric $14,290.00 $14,280.00
Ambulatory Pavilion 3945-000 1 Lift, Patient, Ceiling, 1-Bed $4,124.00 $4,124.00
Ambulatory Pavilion 6805-000 5 Lift, Patient, Hydraulie/Manual $1.087.00 $5,435.00
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Norwalk Hospital

Facility Master Plan
ltem Summary: 3/14/2008

MEDICAL EQUIPMENT

Project 1D# Qty Description Manufacturer Unit Cost Exi. Cost
Ambulatory Pavilion 3952-000 18 Light Source, Xenon $12,500.00 $225,000.00
Ambulatory Pavilion 3952-008 4 Light Source, Xenon Kari Storz Endoscopy - America, $8,545.00 $34,180.00
Ambulatory Pavifion 35821-000 1 Light, Exam/Frocedure, Fluorescent, wiMagnifier, . §235.00 $235.00
Countertop
Ambuiatory Pavilion 3860-000 1 Light, Exarm/Procedure, Single, Ceiling $1.800.00 $1,800.00
Ambudatory Pavilion 89683-000 25 - Light, Exam/Procedure, Singie, Floor $2,818.00 $67,222.00
Ambulatory Pavilion 3974-00C 1 Light, Safe, Wall $144.00 $144.00
Ambulatory Pavilicn 3979-086 4 Light, Surgical, Dual, Ceiling BERCHTOLD Corporation $29,461.00 $117.844.00
Ambulatory Pavilion 5046-000 2 Light, Surgical, Single, Celling $14,200.00 $28,400.00
Armbulatory Pavilion 3980-000 2 Light, Surgical, Triple, Ceilling $35,800.00 $71,800.00
Armbulatory Pavilion £072-000 7 Loveseat, Lounge $1,600.00 $11,200.00
Arnbulatory Pavilion £408-000 1 Mat, Floor, Anti-Fatigue $1585.00 $155.00
Ambulatory Pavilion 5800-000 2 Mat, Floor, Exercise $314.00 §823.00
Ambtatory Pavilion 4021-000 3 Micrescope, Binccular $2,200.00 $5,600.00
Ambulatory Pavilion 4031-000 1 Microscope, Cperating, Cphthalmic $105,000.0¢ $105,000,0C
Ambulatory Pavilion 4037-000 1 Microtorne, Cryostat $17.800.00 $17.800.00
Ambulatory Pavilion 4045-000 1 Mixer, Chemical, X-ray §975.00 $975.00
Ambulatory Pavilion 4047-000 1 Mixer, Rocker $422.00 §422.00
Ambulatory Pavilion 4794-000 3 Monitor, Physiologic, Anesthesia $36,000.00 $108,000.00
Ambulatory Pavilion 4784-003 4 Maonitor, Physiclogic, Anesthesia GE Healthcare - Datex-Ohmeda $36,000.00 $144,000.00
Ambulatery Pavilion 4078-000 5 Monitor, Physiologic, Bedside $37.923.00 $189.615.00
Ambutatory Pavilion 4068-000 1 Monitor, Physiologic, CO2, End Tidal / Pulse Oximetry $8,395.00 $8,395.00
Ambulatory Pavilion 4075-000 16 Monitor, Physiologic, Poriable $4,190.00 $67,040.00
Ambuzlatory Pavilion 4074-000 H Monitor, Physiclogic, Transcutaneous, Q27 COR2 $5,450.00 $5,450.00
Ambulatory Pavilion 4071-000 6 Monitor, Physiologio, Vital Signs, Portable $6,300.00 $37,800.00
Ambulatory Pavilion 5952-000 1 Monitor, Physiologic, Vital Signs, with Pulse Oximetry $3,025.00 $3,025.00
Ambulatory Pavilion 4079-000 1 Monitor, Video, 13 Inch §1,660.00 $1,660.00
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Norwalk Hospital

Facility Master Plan MEDICAL EQUIPMENT
ltem Summary: 3/14/2008

Project 1D# Qty Description Manufacturer Unit Cost Ext. Cost
Ambulatory Pavilion 4080-000 20 Monitor, Video, 19 - 26 Inch $2.625.00 $52.500.00
Ambulatory Pavition 6011-000 1 Monitor, Video, LCD, Flat Pansl $500.00 §500.00
Ambulatory Pavifion 4087-000 1 Nebulizer, Ultrasonic $1,045.00 $1,045.00
Ambulatory Pavition 4090-000 2 Ot/Ophthalmoscope Set, Deskiop E780.00 $1,500.00
Ambulatory Pavilion 4082-000 3  Oio/Ophthalmoscope Set, Wall Mount, w/Sphyg $2,024.00 $6,072.00
Ambulatory Pavilion 4091-000 18  Oto/Ophthalmoscope Set, Wall Mounted §790.00 $14,220.00
Ambulatory Pavilion 4103-000 7 Oven, Microwave, Countertop $209.00 $1,463.00
Ambulatory Pavilion 4167-000 18 Oximeter, Pulse §3,700.00 $48,100.00
Ambulatory Pavilion 4110-000 o Pacemaker, External $5,500.00 §6.00
Ambutatory Pavilion 4120-00¢ 1 Pass Box, Casselle $1,591.00 $1,581.00
Ambatatory Pavilion 4122-000 1 Percussor, Chest Physiotherapy $2,200.00 $2,200.00
Ambuiatory Pavilion 4126-000 1 Phacoemulsifier, Ophthalmic $79,900.00 $78,800.00
Ambulatory Pavilion 4588-G00 1 Player, DVD/VCR $250.00 $250.00
Ambulatory Pavilion 4586-000 18  Player, Video Cassette Recorder (VHS format) $126.00 $1,920.00
Ambulatory Pavilion 4132-000 1 Plethysmograph, Body $38,880.00 $38,990.00
Ambulatory Pavilions 4141-000 3 Printer, Label, Barcode $1,395.00 $4,185.00
Armbulatory Pavilion 5866-000 3 Printer, Laser $400.00 $1,206.00
Ambulatory Pavilion 6374-000 1 Printer, Laser, Color $679.00 $678.00
Ambutatory Pavilion 6116-000 6 Printer, Laser, Network $899.00 $5,884.00
Ambutatory Pavilion 4139-000 15 Printer, Video Image, Color . §7.400.00 $111,000.00
Ambulatory Pavilion 4147-000 1 Processor. Film, X-ray $26,325.00 $26,325.0C
Ambulatory Pavilion ’ 4178-000 3 Pump, Infusion, Dust $4,250.00 $12.750.00
Ambulatory Pavilion 4181-000 2 Pump, Infusion, PCA $4,286.00 $8,590.00
Ambulatory Pavifion 4177-000 17 Pump, Infusion, Single $4,150.00 $70,550.00
Ambulatory Pavilion 4182-000 1 Pump, Infusion, Syringe $2,695.00 $2,695.00
Ambulatory Pavilion mmmm“ooo 1 Pump, SuctionfAspirator, Endoscopic $2,570.00 $2,670.00
Ambulatory Pavilion 3875-000 1 Pump, Suciion/Aspirator, General, Mobile $1,735.00 §1,735.00
Ambulatory Pavilion 3374-000 P Fump, Suction/Aspirator, General, Portable $803.00 $1,606.00
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Norwalk Hospital

Facility Master Plan MEDICAL EQUIPMENTY
Item Summary: 3/14/2008

Project iD# Qty Description Manufacturer Unit Cost Ext. Cost
Ambulatory Pavilion 4187-000 3 Rack, Apron, Wall Mount $400.00 $1,200.00
Ambutlatory Pavilion 5567-000 7 Rack, Coat, Stand $100.00 $700.00
Ambulatory Pavition 4193-000 2 Rack, Crutch/Cane/Walker © $240.00 $480.00
Ambulatory Pavilion 4196-000 2 Rack, Endoscope $296.00 $592.00
Ambulatory Pavilion 7631-000 7 Rack, Literature, Wall Mount $444.00 $3,108.00
Ambulaiory Pavilion 6365-000 7 Rack, Magazine, Wall Mount $318.00 $2,226.00
Ambulatory Pavilion 4198-000 2 Rack, Mops / Brooms $458.00 $98.00
Ambulatory Pavilion 4213-000 1 Reading Station, EEG §12,000.00 $12,000.00
Ambulatory Pavilion 6618-000 o] Recorder, CO/DVD, Medical $20,995.00 $0.00
Ambulatory Pavilior: 4214-000 1 Recovery System, Sitver $2,250.00 $2,256.00
Ambulatory Pavilion 6650-000 <] Refrigerator, Commercial, Undercounter $1,634.00 $14,708.00
Ambulatory Pavilion 4£242-000 7 Refrigerator, Domestic $479.00 $3,353.00
Armbulatory Pavilicn 4224-Q00 1 Refrigerator, Laboratory, 1 door $5,181.00 $5,151.00
Ambulatory Pavilion 4232-000 1 Refrigetator, Pharmaceutical, 1 door $4,784.60 $4,784.00
Ambuiatory Pavilion 4235-000 2 Refrigerator, Undercounter $820.00 $1,840.00
Armbutatory Pavilion 6370-000 1 Regulator, Oxygen $95.00 £95.00
Ambulatory Pavilion 4249-000 H Regulator, Suction, Continuous $230.00 $230.00
Ambulatory Pavifion 4248-000 34  Rsgulator, Suction, IntermittentContinuous $547.00 $18,598.00
Ambutatory Pavilion 3911-000 1 Respirator, {PPB $2,839.00 $2,839.00
Ambulatory Pavilion 4254-000 7 Roller, Patient Transfer $284.00 $2,058.00
Ambutatory Pavilion 5442-000 2 Safe, General $380.00 $760.00
Ambutatory Pavilion 4266-000 4 Scale, Clinical, Adult, Digital, Floor $807.00 §3,228.00
Ambulatory Pavilion 4268-000 1 Scale, Clinical, Aduit, Mechanical Beam $142.00 §142.00
Ambulatory Pavifion 8785000 1 Screenar, DPOAE/TECA/ABR $12,995.00 $12,895.00
Ambulatory Pavilion 4775-000 1 Shalving, Allowance, Library $30,000.00 $30,000.00
Ambulatory Pavilion 5694-000 1 Shelving, Solid, Wall Mount $364.00 $364.00
Ambulatery Pavilion 4298-000 13 Shelving, Wire, Chrome, 48 $429.00 $5,577.00
Ambutatory Pavilion 4311-000 1 Shield, Lead, Mobile $1,836.00 $1,836.00
Ambulatory Pavilion 4315-000 1 Simulator, Work, Assembly $514.00 £514.00
Ambulatory Pavilion 5482-000 1 Simutator, Work, Automaobile $7.400.00 57,400.00
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Norwalk Hospital

Facility Master Plan MEDICAL EQUIPMENT

ftem Summary: 3/14/2008

Project D# Qty Description Manufacturer Unit Cost Ext. Cost
Ambulatory Pavifion 4318-000 1 Simulator, Work, Eye-Hand-Foot Coordination $1,950,00 $1,850.00
Ambutatory Pavilion 4314-000 1 Simulator, Work, Problem Solving $1,950.00 $1,950.00
Ambulatory Pavilion 4318-000 1 Simulator, Work, Scldering $2.250.00 $2,250.00
Ambulatory Pavilion 4317-000 1 Simulator, Work, Tri-level Measurement $2,605.00 $2,685.00
Ambulatory Pavilion £228-600 1 Simulator, Work, Upper Extremity $1,795.00 $1,795.00
Ambulatory Pavilion 4316-000 2 Simuiator, Work, Whole Body $32,900.00 $55,800.00
Ambulatory Pavilion 5975-000 2 Sink, Clean-up Workstation {3-sink} $15,500.00 $31,000.00
Ambulatory Pavition 4336-000 1 Sink, Scrub, 3-Bay $9.483,00 $9,483.00
Ambulatory Pavilion 3789-000 7 Smoke Evacuation, Surgical $1,595.00 $11,165.00
Ambutatory Pavilion 5664-000 3  Sphygmomanometer, Aneroid, Handheld $198.00 $594.00
Ambulatory Pavilion 4347-000 8  Sphygmomanometer, Anerold, Mobite $335.00 $2,680.00
Ambulatory Pavilion 4348-000 33  Sphygmomanometer, Aneraid, Wall Mount $189.00 $6,237.00
Ambulatory Pavilion B330-500 1 Spirometer, Portable $1,845.00 $1,845.00
Ambulatory Pavilion 6168-000 1 Stainer, Slide, Automatic, Benchtop $8,807.00 $8,807.00
Ambutatory Pavilion 6484-000 1 Stairs, Training, Corner $1,995.00 $1,995.00
Ambuiatory Pavilion 5796-000 [ Stand, Basin, Double $620.00 $3,720.00
Ambulatory Pavilion 5795-000 2 Stand, Basin, Single $222.00 $444.00
Ambulatory Pavilion 5994-000 7 Stand, Equipment, Suction Canister $241.00 $1,887.00
Ambulatory Pavilion 4361-000 33  Stand, IV, Chrome §124.00 $4,092.00
Ambulatory Pavilion 4363-000 2 Stand, IV, Muli-Pump $467.60 $934.00
Ambulatory Pavilion 4360-000 1 Stand, IV, Stainless Steel $206.00 $206.00
Ambulatory Pavilion 6260-000 3 Stand, Mayo, Foot-Cperated $940.00 $2,820.00
Ambulatory Pavilion §2682-000 22 Stand, Mayo, Thumb-Operated $388.00 $8,536.00
Ambulatory Pavilion 4380-000 1 Stereo Systern, Shelf $200.00 $200,00
Ambulatory Pavilion 4384-000 1 Sterilizer, Countertop $3,831.00 $3,891.00
Ambulatory Pavilion 4386-000 1 Steritizer, Endoscope $21,021.00 $21,021.00
Ambutatory Pavilion 6478-000 2 Sterilizer, Steam, Cabinet $37,686.00 $75,072.00
Ambuilatory Pavilion 4401-000 1 Stimutator, Caloric, Alr $5,995.00 $5,995.00
Ambulatory Pavilion 4403-000 1 Stimulator, Electroanalgesic, Transcutaneous Nerve $485.00 $485.00
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Norwalk Hospital

Facility Master Plan
tem Summary: 3/14/2008

MEDICAL EQUIPMENT

Project 1D# Gty Description Manufacturer Unit Cost Ext. Cost
Ambulatory Pavilion 4405-000 4  Stmulator, Muscie $850.00 $3,400.00
Ambutatory Pavilion 4407-G00 1 Stimulator, Visual (Photic) $2,065.00 $2,065.00
Ambulatory Pavilion 4411-060 8  Steodl, Anesthetist $895.00 §7,160.00
Ambulatory Pavilion 4414-000 54  Stool, Exam, Cushion-Seat $380.00 $20,520.00
Ambuilatory Pavilion 4415-000 2 Stool, Exam, Steel Seat $382.00 $764.00
Ambulatory Pavilion 4421000 19 Steol, Exam, w/Backrest $199.00 $3,781.00
Ambulatory Pavilion 4422000 4 Stool, High, w/Backrest $505.00 $2,020.00
Ambulatory Pavilion 4416-000 24 Stool, Step $76.00 $1,824.00
Ambulatory Pavilion 6372-000 2 Stool, Step, Bariatric $71.00 §142.00
Ambulatory Pavition £002-000 1¢  Stool, Step, Stackable $231.00 $2,510.00
Ambulatory Pavilion 4424-000 8 Stool, Surgeon $1,500.00 $12,000.00
Ambulatory Pavilion 4427-000 1 Stress Test Systemn, w/ Treadmill $45.010.00 $45,010.00
Ambutatory Pavilion 4431-000 2 Stretcher, Chair $7,703.00 $15,4086.00
Ambutatory Pavilion 4436-000 14 Stretcher, Procedure / Recovety $5079.00 $74,106.00
Ambutatory Pavilion 4428-000 1 Stretcher, Procedure, C-arm $7,335.00 $7.335.00
Ambulatory Pavilion 6412-000 2 Stretcher, Procedure, Imaging $5,250.00 $10,560.00
Ambulatory Pavilion 4429-000 8 Stretcher, Transport $2,180.00 $13.080.00
Ambulatory Pavilion £981-000 1 Table, Activity/Therapy, Wheelchair $1,659.00 $1,859.00
Ambulatory Pavition 6751-000 1 Table, Exam/T reatment, Bariatric $8,241.00 $8,241.00
Ambulatory Pavilion ESE0-000 4 Table, Exam/Treatment, Hi-Low §2,450.00 $9,800.00
Ambutatory Pavilion £923-06C0 13 Table, Exam/Treatment, Manual Adjust §1.574.00 $20.462.00
Ambutatory Pavilion 5936-000 1 Table, Exam/Treatment, Power Adjust $12,577.00 §12,577.00
Ambulatory Pavilion 5963-000 d Table, ExamvyTreatment, Traction $6,175.00 $12,350.00
Ambulatory Pavilion 5951-000 1 Table, Imaging, Urological §34,800.00 $34,900.00
Ambulatory Pavilion 5913-000 22  Table, Instrument, 48 inch $722.00 §15,884.00
Ambulatory Pavilion 5079-000 7 Table, interiors, Coffes $300.00 $2,100.00
Ambulatory Pavilion 50868-000 g  Table, interiors, End $830.00 $5,670.00
Ambulatory Pavilion £918-000 1 Table, Mat, 60 inch $1,438.00 $1,439.00
Ambulatory Pavilion 5934-000 2 Tabte, Overbed, General $625.00 $1,250.00
Ambulatory Pavilion 5944-039 4 Tabie, Surgical, Major BERCHTOLD Corporation $53,685.00 $214,780.00
Ambulatory Pavilion £945-000 1 Table, Surgical, Minor £23,700.00 $23,700.00
Ambulatory Pavilion 5946-000 3 Table, Surgical, Orthopedic $51,836.00 $155,508.00
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Norwalk Hospital

Facility Master Plan MEDICAL EQUIPMENT
Hem Summary: 3/14/2008

Project ID# Qty Description Manufacturer Unit Cost Ext. Cost
Ambulatory Pavilion 4508-000 1 Tank, Developer f Fixer Set $535.00 $535.00
Ambuiatory Pavilion 4513-000 1 Tank, Hydrotherapy, Butterfly $20,857.00 $20,837.00
Ambulatory Pavilion 4514-000 1 Tank, Hydrotherapy, Extremity, Moblle $2,556.00 §2,6668.00
Ambulatory Pavilion 4511-000 2 Tank, Hydrotherapy, Extremity, Stationary $3.852.00 $7.704.00
Ambulatory Pavilion 4524-000 2 Television, 08-13 in, Walt $632.00 $1,284.00
Ambulatory Pavilion F083-000 1 Television, 15-17 in, Flat Panel $500.00 $500.00
Ambulatory Pavilion 4526-000 4 Television, 19-20in $616.00 $2,464.00
Ambulatory Pavifion 6362-000 2 Telavision, 19-20 in, with VCR $285.00 $590.00
Ambulaiory Pavilion 6522-000 3 Television, 19-20 inch, Flat Panst $1,149.00 $3,447.00
Ambulatory Pavilion 7082-000 7 Television, 25-27 in, Flat Panel $1,889.00 $13,993.00
Ambulatory Pavilion 4538-000 3] Thermometer, Digital $433.00 $2 598.00
Ambulatory Pavilion 4546-000 1 Timer, Lab, Multi $888.00 $858.00
Ambulatory Pavilion 4549-000 &  Toaster, Commercial $601.00 $3,608.00
Ambutatory Pavilion 4552-000 1 Tourniquet Systern, General $9,000.00 $9,000.00
Ambutatory Pavilion 4554-000 1 Traction Unit, General $2,995.00 $2,995.00
Ambulatory Pavilion 4868-000 1 Treadmill, Exercise (Rehab/PT) £6.795.00 $6,795.00
Ambulatory Pavilion 4883-000 2 Tympanomeier, Screening, Automatic $2,875.00 $5,750.00
Ambulatory Pavilion 4563-000 1 Uitrasonic Cleaner, Endoscope $2,488.00 $2,489.00
Ambulatory Pavilion 4808-000 H Ultrasound, Imaging, Cardiac / Echo $§122,500.00 $122,500.00
Ambulatory Pavition 4569-000 2 Ultrasound, Imaging, Mullipurpose $241,000,00 $482,000.60
Ambulatory Pavilion 4573-000 1 Ultrasound, Therapeutic, Electrotherapy Combo $3,325.00 §3,325.00
Ambulatory Pavilion 4575-000 1 Urcdynamic Investigation System, General $20,150.00 $20,150.00
Ambulatory Pavilion 4581-000 2 Vacuum, Upright $322.60 $644.00
Ambulatory Pavilion 4589-000 1 Ventilator, Adult / Pediatric $31,627.00 $31,627.00
Ambulatory Paviion 4594-000 1 Verititator, Portable $6,000.00 $6,000.00
Ambulatory Pavilion 4598-000 13 Video System, Endoscopic $24,255.00 $315,315.00
Ambulatory Pavilion 4602-000 18 Viewbox, t Panel, Recessed $227.00 $2,951.00
Ambulatory Pavifion 4603-000 1 Viewbox, 1 Panel, Surface $274.00 §274.00
Ambulatory Pavilion 4609-000 27  Viewbox, 2 Pane!, Recessed $554.00 $14,958.00
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Norwalk Hospital

Facility Master Plan MEDICAL EQUIPMENT
ltem Summary: 3/14/2008

Project ID# Qty Description Manufacturer Unit Cost Ext. Cost
Ambulatory Pavilion 4610-000 i Viewbox, 2 Panel, Surface $432.00 $432.00
Ambulatory Pavilion 4616-000 8 Viewbox, 4 Panel, Recessed $886.00 $7.088.00
Ambulatory Pavilion 4842-000 2 Viewbox, Spinal Film, 2 Panel, Recessed $714,00 $1,428.00
Ambulatory Pavilion 4653-000 2  Walker, Adult, Folding $85.00 $178.00
Ambulatory Pavilion 4658-000 9  Warmet, Fluid/ Blood, Portable $3,200.00 $28,800.00
Ambulatory Pavilion 4666-000 5 Warmer, Gel $175.00 $875.00
Ambulatory Pavilion 4657-000 i Warmer, Patient, Hypothermia $880.00 $880.00
Ambulatory Pavilion 4682-000 1 Washer / Disinfector, Endoscops $29,000.00 $29,000.00
Ambulatory Pavilion 4673-000 1 Washer, Clothes $318.00 $319.00
Ambulatory Pavilion 4668-000 1 Washer, Pasteurization $33,825.00 $33,825.00
Ambulatory Pavilion 4690-000 25 Waste Can, 32-36 Gallon $97.00 $2,425.00
Ambulatory Pavilion 4687-000 18  Woaste Can, Bio-Mazardous $119.00 $2,142.00
Ambulatory FPavilion 4688-000 26 Waste Can, Open Top $67.00 $1,742.00
Armbulatory Pavilion 6802-000 2 Waste Can, Recycle Bin $20.00 $40.00
Ambutatory Pavilion 4920-000 681 Waste Can, Step-On $186.00 §8,258.00
Ambulatory Pavilion 4716-000 2 Wheelchair, Adult, Extra Large $1,248.00 $2,498.00
Ambulatory Pavilion 4717-000 3  Wheelchair, Aduli, Large $3.822.00 $11,468.00
Ambudatory Pavilion 4715-000 11 Wheelchair, Adult, Standard $1,362.00 $14,9582.00
Ambulatory Pavilion 4721-0600 1 Wheelchair, Pediatric $2.750.00 $2,750.00
Ambulatory Pavilion 4742-C00 1 X-Ray Unit, C-Arm, Fizoro, Ceiling Mounted $500,550.00 $500,550.00
Ambulatory Pavilion 4741-000 2 X-Ray Unit, C-Arm, Mobile $218.500.00 $437,000.00
Ambulatory Pavilion 4746-000 2 X-Ray Unit, Mobile $55,200.00 $110,400.00
Grand Total: § 11,310,264.00
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

CRISTINE A. VOGEL
GOVERNOR COMMISSIONER

March 26, 2008

John Pierro

Chief Operating Officer
Norwalk Hospital

34 Maple Street
Norwalk, CT 06856

RE: Certificate of Need Application Forms; Docket Number: 08-31119-CON
Norwalk Hospital’s Master Facility Proposal including ED Expansion, Creation of a
Frestanding On-Campus O/P Surgical Service, Consolidation of O/P Servicesin a
New Ambulatory Services Pavilion, and Modernization of the Hospital’s Main
Pavilion

Dear Mr. Pierro:

Enclosed are the application forms for Norwalk Hospital’s Certificate of Need (“CON™)
proposal for its Master Facility Plan with an associated capital expenditure of $139,896,612.
According to the parameters stated in Section 19a-639 of the Connecticut General Statutes
the CON application may be filed between May 13, 2008, and July 12, 2008.

When submitting your CON Application, please paginate and date each page contained in
your submission. Subsequent filings to OHCA dealing with responses to completeness
letters, prefile testimony, late file submissions and the like must similarly be paginated and
dated. Pagination of each of these subsequent filings must be numbered sequentially from
the Applicant document that precedes it. For example, if the CON application cencludes
with page 100, your completeness letter response would begin with page 101. In addition,
please submit one (1) original and six (6) hard copies; as well as a scanned copy of the
complete Application, including all attachments, on CD or Diskette. OHCA requests that the
electronic copy be in Adobe or MS Word format and that the Financial Attachments and
other data as appropriate be in MS Excel format.

The OHCA analyst assigned to the CON application is Jack A. Huber. Please feel free to
contact him at (860) 418-7034, if you have any questions.

Sincerely,

Joom )1 e

Kimberly Martone
Certificate of Need Supervisor

Enclosure

An Affirmative Action / Equal Opportunily Employer
410 Capitol Avenue, MS #13HCA, 7O, Box 340308, Hartford, Connecticut 061340308
Telephone: (860) 418-7001 + Toll free (800) 797-9688
Fax: (860)418-7053



State of Connecticut
Office of Health Care Access
Certificate of Need Application

Please complete all questions. If any question is not relevant to your project a response of “Not
Applicable” may be considered an acceptable answer. Your Certificate of Need application will be
eligible for submission no earlier than May 13, 2008, and may be submitted no later than July 12, 2008.
The OHCA Analyst assigned to your application is Jack A. Huber. He may be reached directly at the
Office of Health Care Access by dialing (860) 418-7034.

Docket Number: 08-31115-CON
Applicant Name: Norwalk Hospital
 Contact Person: Mr. John Pierro
Contact Title: Chief Operating Officer
Contact Address: Norwalk Hospital
34 Maple Street
Norwalk, CT 06856
Project Location: Norwalk
Project Name: A Master Facility Proposal including ED Expansion, Creation of

Freestanding On-Campus O/P Surgical Service, Consolidation of O/P
Services in a New Ambulatory Servives Pavilion, and Modernization
of the Hospital’s Main Pavilion

Proposal Type: Section 19a-639, C.G.S.

Estimated Total
Capital Expenditure: $139,896,612



OFFICE OF HEALTH CARE ACCESS
REQUEST FOR NEW CERTIFICATE OF NEED

FILING FEE COMPUTATION SCHEDULE

APPLICANT: FOR OHCA USE ONLY:
PROJECT TITLE: DATE

INITIAL

DATE: 1. Check logged (Fr9nt desk)
2. Check rec'd {Clerical/Cert.)

3. Check correct {Superv.}

4. Check logged (Clerical/Cert).)

SECTION A — NEW CERTIFICATE OF NEED APPLICATION
1. Check statute reference as applicable to CON application (see statute for detail):

162-638.Additional function or service, change of ownership, service termination.
No Fee Required.

19a-639 Capital expenditure exceeding $3,000,000 or capital expenditure exceeding $3,000,000
for major medical equipment, CT scanner, PET scanner, PET/CT scanner, MRI scanner,
cineangiography equipment or linear accelerator.

Fee Required.

192-638 and 192-639.
-Fee Required.

5 Enter $0 on "Total Fee Due" line (SECTION B) if application is required pursuant to Section
19a-638 only, otherwise go on to line 3 of this section.

3. Eater $400 on “Total Fee Due” line (SECTION B) if application is for capital expenditure for major
medical equipment, imaging equipment or linear accelerator less than $3,000,000

4. Section 19a-639 fee calculation (applicable if section 19a-632 capital expenditure for major medical
equipment, imaging equipment or linear accelerator exceeding $3,000,000 or other capital
expenditure exceeding $3,000,000 is checked above OR if both 19a-638 and 19a-639 are checked):

a. Base fee:
b. Additional Fee: {Capital Expenditure Assessment)
(To calculate: Total requested Capital Expenditure/Cost excluding capitalized financing
costs multiplied times .0005 and round to nearest dollar.) (3 X
0005)
¢. Sum of base fee phus additional fee: (Lines Ada + Adb)
d. Enter the amount shown on line Adc. on "Total Fee Due” line (SECTION B).

$  1,000.00
$ .00

h .00

SECTION B TOTAL FEE DUE:

i 00

ATTACH HERE CERTIFIED OR CASHIER'S CHECK ONLY (Payable to: Treasurer, State of Connecticut)

Wcert/conforms/confee

Revised 11/06



HOSPITAL AFFIDAVIT

Applicant:
Project Title:
l, .
(Name) (Position — CEO or CFO)
of being duly sworn, depose and state that

the (Hospital Name) information submitted in this Certificate of Need application
is accurate and correct to the best of my knowledge. With respect to the financial
impact related to this CON application, | hereby affirm that:

1. The proposal will have a capital expenditure in excess of $15,000,000.
[ Yes [] No
2. The combined total expenses for the proposal’s first three years of

operation will exceed one percent of the actual operating expenses of the
Hospital for the most recently completed fiscal year as filed with the Office
of Health Care Access. ‘

[Yes [JNo -

Signature Date

. Subscribed and sworn to before me on

Notary Public/Commissioner of Superior Court

My commission expires:

Hospital Affidavit
Revised 7/02
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1. Expansion of Existing or New Service

What services are currently offered at your facility that the proposal will augment or
replace? Please list.

Augment:

Replace:

2. State Health Plan
No questions at this time.
3. Applicant’s Long Range Plan

A. Is this application consistent with your fong-range plan?

[ 1Yes ] No

If “No” is checked, please provide an explanation.

B. Provide the excerpt from the minutes of the Hospital Board of Director's meeting
that verifies the Board voted favorably to proceed with the proposed building project.

C. Describe the efforts the Hospital made in seeking community input for the
proposed building project.

D. Briefly describe how the proposal reflects the community input received.

4. Clear Public Need

A. Explain how it was determined there was a need for the proposal in your service
area.

B. With the exception of surgical services, which will be addressed in Section 15 of the
CON application form, provide the following information for each service/program
affected by the proposal:

a) List the primary service area (PSA) towns. Provide a rationale for choosing
the selected PSA towns.

b)  List the secondary service area (SSA) towns. Provide a rationale for
choosing the selected SSA towns.

c)  The unit of service for the past three fiscal years by service area town.

d)  Describe the population being served. Include demographic
information, as appropriate.

e)  Scheduling backlogs for the affected services/programs in the service areas.
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f) Travel distance from the Hospital to service area towns.
g) Hours of operation of each affected service/program.

i) Identify the existing Hospital providers of the affected services/programs in your
service area.

i) Provide the information as outlined in the following table concerning the existing
providers in the Hospital's PSA and 8SA for each affected service/program less
surgical services:

Hours and
Days of Current
Description of Service Provider Name and Location Operation Utilization

iv) What will be the effect of your proposal on existing hospitals (i.e. patient volume,
financial stability, quality of care, etc.)?

v) With the exception of surgical services, please provide the units of service
projected for the first three years of operation of the services/programs affected
by the proposal. Include the derivation/calculation for each service/program.

C. Will your proposal remedy any of the following barriers to access? Please provide
an explanation.

[] Cultural []  Transportation
[] Geographic [1 Economic
1 None of the above []  Other (Identify)

If you checked other than None of the above, please provide an explanation.
D. Please provide a copy of the needs assessment completed for the proposed project.

E. Please provide excerpts of the Hospital's Strategic Plan relating to the project.
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F. Provide copies of any of the following plans, studies or reports related to your

proposal:
[[]  Market share analysis [ Epidemiological studies
[l Public information reports [] Parking Studies

G. Please provide an itemization of the Hospital's current and proposed staffed and
licensed bed configuration by service in the following format:

Current and Proposed Staffed and Licensed Hospital Beds

Current | Proposed | Current | Proposed
General Services Staffed Staffed | Licensed | Licensed
Beds | Beds Beds Beds

Medical

Surgical

Intensive Care
Unit

Cardiac Care Unit

Exempt
Psychiatric

Exempt
Rehabilitation
Specialty Services

Maternity

Newborn

Oncology

Total Bed Count

H. Please provide an itemization in the number of Emergency Department treatment
beds by service (i.e. general, trauma, urgent, psychiatric etc.) and by existing and
proposed treatment beds in similar format to the above referenced table.

I. Please provide an itemization in the number of private and semi-private patient rooms
at the Hospital, by floor and service (i.e. med-surg, CCU, etc.) and by existing and
proposed beds in similar format to the above referenced table.
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5. Quality Measures

A. Check off all the Standard of Practice Guidelines that will be utilized by the
Applicant for the proposed service. Please submit the most recent copy of each
report related to the proposal:

7] American College  [_] National Committee [7] Public Health Code

of Cardiology for Quality Assurance & Federal Corollary

[] National Association [ ] American College  [_] American College
of Child Bearing of Obstetricians & of Surgeons
Centers Gynecologists

[] Report of the Inter- [} American College [ ] Substance Abuse and Mental
Society Council for of Radiology Health Services Administration
Radiation Oncology

[lother: Specify

B. Describe in detail how the Hospital plans to meet the each of the guidelines
checked off above.

C. Submit a list of all key professional and administrative personnel, including the
Hospital's Chief Executive Officer (CEO) and Chief Financial Officer (CFO),
Medical Director, physicians, nurses, etc., related to the proposal and a copy of
their Curriculum Vitae.

D. Provide a copy of the most recent inspection reports and/or certificate for your
facility:
[l DPH [] JCAHO

(1 Fire Marshall Report [[]  Other States Health Dept.
Reports (new out-of-state providers)

] AAAHC ] AAAASF
[] Other:

Note: Above referenced acronyms are defined below. !

' DPH - Department of Public Health; JCAHO - Joint Commission on Accreditation of Hospitals Organization; AAAHC -~
Accreditation Association for Ambulatory Health Care, AAAASF — American Association for Accreditation of Ambulatory
Surgery Facilities, Inc.
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E. Provide copies of any Quarterly Action Reports, Consent Decrees or Statement of
Charges against the Hospital, its physicians and any staff related to the proposal,
for the past five (5) years.

F. Provide a copy of any plan of action which has been formulated to address the
above action against the Hospital, its physicians working at the Hospital and/or
any staff related to the proposal.

G. Provide a copy of the following:

] Excerpts of the Hospital's Quality Assurance Plan (QAP) relating to
the project.

1 The latest Annual Evaluation Report of the QAP Committee.

6. Improvements to Productivity and Containment of Costs

In the past year has your facility undertaken any of the following activities to improve
productivity and contain costs?

[1  Energy conservation [1  Group purchasing
[ Reengineering ]  None of the above

1  Application of technology (e.g., computer systems, robotics, telecommunication
systems, etc.)

[]  Other (identify)

7. Miscellaneous

A. Wil this proposal result in any change to your teaching or research
responsibilities?
] Yes ] No
If you checked “Yes,” please provide an explanation.

B. Are there any characteristics of your patient/physician mix that makes your
proposal unique?
1 Yes 1 No

If you checked “Yes,” please provide an explanation.

C. Provide a copy of the State of Connecticut Department of Public Health license
currently held.
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8. Financial Information

A.

Type of ownership: (Please check off all that apply)

[1 Corporation (inc.) [] Limited Liability Company (LLC)
[l Partnership [[] Professional Corporation (PC)
[1  Joint Venture []  Other (Specify):

Provide the following financial information:

i) Pursuant to Section 19a-644, C.G.S., each hospital licensed by the
Department of Public Health is required to file with OHCA copies of the
hospital’s audited financial statements. If the Applicant is a hospital that
has filed its most recently completed fiscal year audited financial
statements, the Hospital may reference that filing for this proposal.

i) Provide the latest cash equivalent balance as of the date of submission of
this application.

iii) Provide a copy of the most recently completed internal monthly financial
statements, including utilization volume totals to date.

iv) Does the Hospital have Tax Exempt Status? [ ] Yes L 1No
V) Copies of all bond resolutions which are currently outstanding.

vi) Copies of all indenture and loan agreements which are currently
outstanding.

vii} Copies of all line of credit agreements which are currently outstanding.
viii} Copies of any correspondence to and from creditors that placed any

additional financial requirements or restrictions on the Hospital, the
Norwalk Hospital Association or any of the Association’s affiliates.
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9.
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Major Cost Components/Total Capital Expenditure

§gbmit a f na! version of al! oapitai expggghijg![gg[gpms:gg .f'?!ﬁ,.f?ﬂ“"f‘d’.%i,,,_‘,". L

“Imaging Equ;pment (Purchase) R
" Non-Medical Equipment (Purchasey |
.LandlBundmg (Purchase) i ]
‘Constructlon/Renovatlon D ;
Other (Non- -Construction) Spec}fy
~ Total Capital Expenditure
~ Medical Equment (Lease (FMV))
- Imaging Eqmpment (Lease (FMV) o
~ Non- Medicai Equment {Lease (FMV))* .
¢\ Fair Market Value of Space — (Capital Leases Oniy)
B Total Caplta! Cost
" Capitalized Ftnancmg Costs -
" Total Capital Expenditure \ wrth Cap. Fin. Costs

R

|
|
|
5
|
| .
|
|
|
|
|
|
|
|

LTI I TR, S I T, T, I
i

« Provide an itemized list of all non-medical equipment.

10. Construction Information

A.

Provide a detailed description of the proposed new construction/renovation project
illustrating the changes that will take place for each department affected by the proposal.

Provide a table illustrating the current and anticipated jocation(s) with associated square
footage for each department affected by the proposal. To the degree possible, the table
should be itemized by newly constructed and renovated space.

Provide all schematic drawings of the existing and proposed floor plans related to the
project. One set of the schematics should be a legible, full-scale rendition.

Provide an existing and a proposed plot plan of the Hospital, showing all areas affected
by the project.
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ization of newly constructed and renovated

ace costS'

fom Designations 1 New | ?
1 gC_ons‘_tr_uction Renovation | Total Cost
[Total Building Work Costs T T I
[ Total Site Work Costs | I i |
[Total Off-Site Work Costs | i T
“Total Arch. & Eng. Costs | N T
 Total _Qom'ngef‘?cy Costs 0 o L
| Inflation Ad}ustmeﬁﬂfﬂm‘imw‘wiw_vf {MMMWM ”g . !
| Other (Specify)_ T . i
“Fotal Construction/Renov. Cost | | i

F. Explain how the proposed building project will affect the delivery of patient care.

G. Provide a timetable chart identifying the various phases of the building project and the
anticipated time in months to initiate and complete each major stage of the proposal.

11. Capital Equipment Lease/ Purchase

If the CON involves any capital equipment lease and/or purchase, please answer all of
the fol!owmg that apply:

e

AR AN P R I

e SR AR R DAL, A 1 e

' What is the antzc;pated residual vatue at fhe end of |

|
i
i
i\
i
i

| the lease or loan term? - ‘
2. [ What is the useful life of the equzpment? - Years

3. || Please submit a copy of the vendor quote or invoice as an attachment

i
.3 | _
L4, § Please submit a schedule of depreciation for the purchased equlpment ;
f i as an attachment.

For multiple items, please attach a separate sheet for each item in the above format.
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12.Type of Financing
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A. Check type of funding or financing source and identify the following anticipated

requirements and terms: (Check all which apply)
[ 1 Applicant’s equity:

Source and amount

H Operatlng Funds

-\ Source/Entity Name
| Available Funds

‘[ Contributions

| Funded deprecuétlon S

{| Other

] __Grant.

:|"Amount of grant '

§ Funding institution/ entity

Conventional loan or

[
L]

Connecticut Health and Educational F

' ‘tiegﬁqth_ority (CHEFA)

financing:

[Current CHEFAdebt

1 ‘fnterast rate o

T

LT

| Term

_Years

:| Debt service reserve fund S

Ll

Lease financing or
CHEFA  Easy Lease Flnancmg

| Current CHEFA Leases

it | CON Proposed lease fi nandng

i Fair market value of leased assets at |

I
i
‘| leaseinception ]
_Lé Interest rate T

| Term

_Years |
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[1 Otherfinancing alternatives:

fAmount
/|'Source (e.g., donated assets, efc.) |

B. Please provide copies of the following, if applicable:
i Létter of interest from the lending institution,
ii. Letter of interest from CHEFA,
i, Amortization schedule (if not level amortization payments}),

iv. Lease agreement.
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14. Revenue, Expense and Volume Projections
A1, Payer Mix Projection
‘Please provide both the current payer mix and the projected payer mix with the CON

proposal for the Total Facility based on Net Patient Revenue in the following reporting
format. |

;;?2\!’.;‘:‘3."5,.“5-_'\'; S A

: : Year 2 Year3
Total Facility | Current |

| Payer i Projected | Projected || Projected
Descripion | Mix || Payer Mix || Payer Mix | Payer Mix

[ Medicare* T N A

Medicaid* (includes other |
medical assistance) ||
‘| CHAMPUS or TriCare
e

Total Government Payers |
;25 Commercial Insurers*

| Workers Compensation |

.| Total Non-Government

Fai payermix e

|

*Inciudes managed care activily.

A2. Please describe the impact of the proposal on the interests of consumers of
health care services and the payers of such services.

B. Provide the following for the financial and statistical projections:

i) A summary of revenue, expense and volume statistics, without the CON project,
incremental to the CON project, and with the CON project. Please complete
Financial Attachment | included in the forms package. Please note: that the
actual results for the fiscal year reported in the first column must agree with
the Applicant’s audited financial statements.

i) Please provide three years of projection of incremental revenue, expense, and
volume statistics attributable to the proposal by payer. Please complete Financial
Attachment ll included in the forms package.
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iii) List the assumptions utilized in developing the projections (e.g., FTE’s by position,
volume statistics, other expenses, revenue and expense % increases, project
commencement of operation date, etc.). Please Note: Include consideration of
The Deficit Reduction Act of 2005 and the reduction of Medicaid and Medicare
reimbursements in the development of the financial projections.

iv) An explanation for any projected incremental losses from operations contained in
the financia! projections that resuit from the implementation and operation of the

CON proposal.

v) Describe how this proposal is cost effective.

15. Surgical Services and Facilities:

A. Please provide the inpatient procedure volumes performed in the Hospital's operating
room suites (i.e. existing ten (10) operating rooms) for fiscal years (‘FYs") 2005, 2000,
and 2007. For FY 2008, provide year-to-date (“YTD") volumes and their annualized

equivalent.

Description Town FY 2005 | FY 2006 | FY 2007 ; YTD 2008*
Service Area ‘

All Other

Total I/P
Note: * Please identify the number of months of data reported for YTD 2008.
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B. Please provide the outpatient procedure volumes performed in the Hospital's operating
room suites for fiscal years FYs 2005, 2006, and 2007. For FY 2008, provide year-to-
date volumes and their annualized equivalent.

Description Town “FY 2005 | FY 2006| FY 2007 | YTD 2008*
Service Area

All Other

Total O/P
Note: * Please identify the number of months of data reported for YTD 2008.

C. Categorize the inpatient surgical procedures (i.e. general, ortho, eye, ob-gyn, etc.)
performed in the Hospital's operating room suites during the past three fiscal years and
report the total minutes required to perform the procedures in each category using the
format in the table below. Provide the same data for year-to-date 2008 annualized

information.
Inpatient FY 2005 FY 2006 FY 2007
Procedure No. of Total No.of . | Total No. of Total
Category Procedures | Minutes | Procedures | Minutes | Procedures Minutes

D. Categorize the outpatient surgical procedures (i.e. general, ortho, eye, ob-gyn, efc.)
performed in the Hospital's operating room suites during the past three fiscal years and
report the total minutes required to perform the procedures in each category using the
format in the table below. Provide the same data for year-to-date 2008 annualized

information.
Outpatient FY 2005 FY 2006 FY 2007
Procedure : No. of Total No. of Total No. of Total

Category Procedures | Minutes | Procedures | Minutes | Procedures Minutes
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E. Using the total number of inpatient surgical procedures performed and the total
number of minutes as reported in Questions A and C above, report the operating room
utilization using the following format:

Inpatient Surgical Utilization FY 2005 FY 2006 FY 2007
Total number of procedures performed .
Annual increase in procedures performed - % %

Number of operating rooms

Average annual number of procedures per
room

Total number of procedure hours

Number of hours available per year
Percent of Total Hours Utilized % % %

F. Using the total number of outpatient surgical procedures performed and the total
number of minutes as reported in Questions B and D above, report the operating room
utilization using the following format:

Outpatient Surgical Utilization FY 2005 FY 2006 FY 2007
Total number of procedures performed
Annual increase in procedures performed : - % %

Number of operating rooms

Average annual number of procedures per
room

Total number of procedure hours

Number of hours available per year
Percent of Total Hours Utilized % % %

G. Provide the projected number of inpatient surgical procedures by service line to be
performed during the first three fiscal years (FY 2013, FY 2014, and FY 2015) after
project completion, i.e., utilizing eight (8) operating rooms. Use the format provided in
Question A above. Present this same information itemized by town.

H. Provide the projected number of outpatient surgical procedures by service line to be
performed during the first three fiscal years (FY 2013, FY 2014, and FY 2015) after
project completion, i.e., utilizing eight (8) operating rooms. Use the format provided in
Question A above. Present this same information itemized by town.

I. Categorize the projected number of inpatient surgical procedures to be performed with
the proposal and report the total number of minutes that will be required to perform the
procedures with the proposal using the format provided in Question C above.
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J. Categorize the projected number of outpatient surgical procedures to be performed
with the proposal and report the total number of minutes that will be required to perform

the procedures with the proposal using the format provided in Question D above.

K. Using the information reported for the projected number of inpatient surgical
procedures and the total number of minutes required to perform the projected
procedures, report the projected inpatient operating room utilization using the

following format:

Inpatient Surgical Utilization , FY 2013 | FY 2014 | FY 2015 | -
Total number of procedures to be performed

Annual projected increase in procedures to be - % %
performed

Number of operating rooms 8 8 8

Average annual number of procedures per
room

Total number of projected procedure hours

Number of hours projected available per year

Percent of Total Hours Utilized

%

%

%

L. Using the information reported for the projected number of outpatient surgical
procedures and the total number of minutes required to perform the projected
procedures, report the projected inpatient operating room utilization using the

following format:

Outpatient Surgical Utilization FY 2013 | FY 2014 | FY 2015
Total number of procedures to be performed

Annual projected increase in procedures to be - % %
performed

Number of operating rooms 8 8 8

Average annual number of procedures per
room

Total number of projected procedure hours

Number of hours projected available per year

Percent of Total Hours Utilized

%

%

%
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/ M. With respect to all outpatient/ambulatory surgical facilities operating in the Hospital's
service area, please complete the following table:

Estimated Capacity
Number of Operating Rooms for Proposal
Not Equipped Current
Avail- | Utit- | Util- | for Minimum® | Maximum® Util-
Provider Name Able' | ized? ized® Propcsal4 jzation’
Total

1 Include

used, equipped, and shell space.

2 Include those actually used to perform surgeries.

* Include those not used and those that are equipped or are only shell space.

4 Include those rooms that are uniquely equipped to perform the type of surgeries included in the proposal.

% Minimum number of surgeries to be performed in a single operating room for one year. Provide an explanation of the criteria
or basis used to estimate the number.

® Maximum number of surgeries of the type included in the proposal that can optinally be performed in a single operating
room(s) in one year. Provide an explanation of the criteria or basis used to estimate the number.

7 Report the most current 12 month period.

!

N. Referring to the definitions? given below, check each level of anesthesia being used or
proposed for use:

[] Minimal Sedation L] Moderate Sedation/Analgesia (“Conscious Sedation™)

[] Deep Sedation/Analgesia 1 General Anesthesia

Minimal Sedation is a drug-induced state during which patients respond normally to verbal
commands. Although cognitive function and coordination may be impaired, ventilatory
and cardiovascular functions are unaffected.

Moderate Sedation/Analgesis (“Conscious Sedation”) describes a medically controlled state
of depressed consciousness that allows protective reflexes to be maintained. The
patient retains the ability to independently maintain his or her airway and to respond
purposefully to verbal commands and/or tactile stimulation. Moderate Sedation and
Analgesia is a state that allows patients to folerate unpleasant procedures while
maintaining adequate cardiorespiratory function and the abiiity to respond purposefully

2 Source: American Society of Anesthesiologists, October 1999.
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to verbal command and tactile stimulation. Those patients whose only response is
-reflex withdrawal from a painful stimulus are sedated to a greater degree than
encompassed by sedation/analgesia.

Deep Sedation/Analgesia is a drug-induced depression of consciousness during which
patients cannot be easily aroused but respond purposefully following repeated or
painful stimulation. The ability to independently maintain ventilatory function may be
impaired. Patients may require assistance in maintaining a patent airway, and
spontaneous ventilation may be inadequate. Cardiovascular function is usually
maintained.

General Anesthesia is a drug-induced loss of consciousness during which patients are not
arousable, even by painful stimulation. The ability to independently maintain ventilatory
function is often impaired. Patients often require assistance in maintaining a patent
airway, and positive pressure ventilation may be required because of depressed
spontaneous ventilation or drug-induced depression of neuromuscular function.
Cardiovascular function may be impaired.

O. List the anesthetic and/or sedating drugs currently used by the Facility. List the
drug's common chemical name and/or brand name.

P. List the monitoring equipment currently available at the Facility.

Q. List the emergency resuscitative equipment currently available at the Facility.

R. Attach a copy of the Facility’'s Conscious Sedation Protocol and/or Anesthesia Protocol
as amended to date.
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

CrisTINE A. VOGEL
GOVERNOR COMMISSIONER

March 27, 2008

John Pierro

Chief Operating Officer
Norwalk Hospital

34 Maple Street
Norwalk, CT 06856

Re:  Letter of Intent; Docket Number: 08-31119
Norwalk Hospital
Master Facility Proposal including ED Expansion, Creation of a Freestanding On-
Campus O/P Surgical Service, Consolidation of O/P Services in a New
Ambulatory Services Pavilion, and Modernization of the Hospital’s Main Pavilion

Dear Mr. Pierro:

On March 14, 2008, the Office of Health Care Access (“OHCA”) received the Letter of
Intent (“LOI”) Form of Norwalk Hospital (“Applicant”) for the Master Facility Proposal
including ED Expansion, Creation of a Freestanding On-Campus O/P Surgical Service,
Consolidation of O/P Services in 2 New Ambulatory Services Pavilion, and
Modernization of the Hospital’s Main Pavilion project at Norwalk Hospital, at a total
capital expenditure of $139,896,612.

A notice to the public regarding OHCA’s receipt of a LOI was published by The Hour
Publishing Company pursuant to Section 19a-639 of the Connecticut General Statutes.
Enclosed for your information is a copy of the notice to the public.

Sincerely,

KL/ 7Y il

Kimberly R. Martone
Certificate of Need Supervisor

KRM:Img

An Affirmative Action / Equal Opportunity Employer
419 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7601 + Toll free (800) 797-9688
Fax: {860) 418-7053



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jom1 RELL
GOVERNOR CRISTINE A. VOGEL

COMMISSIONER

March 27, 2008 Requisition # HCA08-157
Email: OBIT@The Hour.com
Attention: David

The Hour Publishing Company
P.0. Box 790 '

Norwalk, CT 06852-0790
Gentlemen/Ladies:

Please make an insertion of the attached copy, ina single colunin space, set solid under
legal notices, in the issue of your newspaper by no later than Tuesday, April 1, 2008.

Please provide the following within 30 days of publication:

e Proof of publication (copy of legal ad. acceptable) showing published date along
with the invoice.

If there are any questions regarding this legal notice, please contact Jack Huber at (860)
418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Kimberly R Martone
Certificate of Need Supervisor

Attachment

KRM:JH:lmg

¢: Sandy Salus, OHCA

An Affirmative Action / Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, PO. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 = Toll free (800) 797-9688
Fax: (860) 418-7033



Norwalk Hospital Letter of Intent
Docket Number 08-31119 March 27, 2008

PLEASE INSERT THE FOLLOWING:

Statute Reference: 192-639

Applicant: Norwalk Hospital

Town: Norwalk

Docket Numbet: 08-31119-LOI

Proposal: Master Facility Proposal including ED Expansion, Creation

of a Freestanding On-Campus O/P Surgical Service,
Consolidation of O/P Services in a New Ambulatory
Services Pavilion, and Modernization of the Hospital’s
Main Pavilion

Capital Expenditure: $139,896,612

The Applicant may file its Certificate of Need application between May 13, 2008 and
July 12, 2008. Interested persons are invited to submit written comments to Cristine A.
Vogel, Commissioner Office of Health Care Access, 410 Capitol Avenue, MS13HCA
P.O. Box 340308 Hartford, CT 06134-0308.

The Letter of Intent is available for inspection at OHCA. A copy of the Letter of Intent
or a copy of Certificate of Need Application, when filed, may be obtained from OHCA at
the standard charge. The Certificate of Need application will be made available for
inspection at OHCA, when it is submitted by the Applicant.



