G
Saint Mary's
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COMMECTICUT GFFICE OF
HEALTH CARE ACCESS
The Honorable Cristine A. Vogel ‘
Commissioner
Office of Health Care Access
410 Capitol Avenue
MS #13HCA
P.O. Box 340308
Hartford, CT 06134-0308

Re:  Saint Mary's Hospital, Inc., Replacement of CT Scanners
Dear Commissioner Vogel:

Enclosed please find an original and six (6) copies of OHCA’s Form 2030, Letter of Intent Form,
to start the CON process for the acquisition of a replacement CT Scanner of the existing single-
slice Philips PQ-2000 CT Scanner at Saint Mary’s Hospital. Also enclosed are an original and
five (5) copies of OHCA’s Form 2040, CON Waiver of Replacement Equipment Request Form,
to request a CON waiver for a replacement of Saint Mary’s Hospital’s 16-slice Philips MX-8000
IDT CT Scanner. Saint Mary’s Hospital plans to replace both CT Scanners and will begin the
process to replace the first CT Scanner once approval is received from OHCA.

Please feel free to contact me at (203) 709-3368 should you require additional information or
have questions concerning this matter. Thank you for your assistance with and consideration of
our proposal.

Since

Chad W. Wable, FACHE
President & Chief Executive Officer

cc:  Robert J. Anthony, Esq.
John D. Blair, Esq.
Joseph Connolly
Robert Halko
Stephen Holland, M.D.
Carlo Mariano

56 Franklin Street, Waterbury, Connecticut 06706 (203) 709-6000 www.stmh.org
An gffiliate of Sainf Mary's Health System



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 19a-638 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 Capito!l Avenue, MS# 13HCA, P.O. Box

340308, Hartford, Connacticut 06134-0308.

SECTION I. APPLICANT INFORMATION

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 following table.

Full legal name

Saint Mary’s Hospital, Inc.

Doing Business As

| Saint Mary’'s Hospital

.| Name of Parent Corporation

| Saint Mary’s Heaith System

[Applicant's Mailing Address, If Post Office (PO)

Mail (Zip Code Required)

, Box, include a street mailing address for Certified

| 56 Franklin Street
| Waterbury, CT 06706

Identify Applicant Status: I NP
P for Profit or
NP for Nonprofit .
Does the Applicant have Tax Exempt i Yes No
Status? i
Contact Person, including Title/Position: 1 Joseph Connoilly,
This Individual will be the Applicant Designee to | Chief Marketing and Government Relations
receive all correspondence in this matter. 1 Officer

Contact Person’s Mailing Address, if PO

Mall  (Zip Code Required)

Box, include a sirest mailing address for Certified

| 56 Franklin Street
Waterbury, CT 06706

Contact Person Telephone Number

203-708-6369

Contact Person Fax Number

1 203-709-3703

Contact Person e-maif Address

jeonnolly@stmbh.org

Please copy any documents sent to St. Mary's
-t Hospital or any third parties to:

|| John D. Blair, Esq./ Brown Rudnick LLP
/| CityPlace |, 185 Asylum Street
:| Hartford, CT 08103

. Te! - 860.509.6567 / jb[air@brown_m'dnick.com‘. ok
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SECTION H. GENERAL APPLICATION INFORMATION

a. Project Title: Acquisition of a Replacement CT Scanner

b. Project Proposal: Replacement of single-slice Philips PQ-2000 CT Scanner at Samt Mary's
Hospital with Philips Brilliance 16-slice CT Scanner

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

Inpatient Service(s):

["] Medical/Surgical [] Cardiac ] Pediatric ] Maternity
[_] Trauma Center {1 Transplantation Programs

[] Rehabilitation (specify type)
[} Behavioral Health (Psychiatric and/or Substance Abuse Services)
Other Inpatient {specify) Radiology

Qufpatient Service(s):

[] Ambulatory Surgery Center ] Primary Care [_] Oncology
[L] New Hospital Satellite Facility [_] Emergency [.] Urgent Care
[_] Rehabilitation (specify type) [1 Central Services Facility

{1 Behavioral Health {Psychiatric and/or Substance Abuse Services)
Other Outpatient (specify) Radiology

Imaging:

[l MRI CT Scanner ] PET Scanner

] CT Simulator [} PET/CT Scanner [] Linear Accelerator
[] Cineangiography Equipment  [] New Technology:

Mon-Clinical:

[] Facility Development [ ] Non-Medical Equipment [ ] Renovations

[.] Change in Ownership or Control [} Land and/or Building Acquisitions
[] Organizational Structure (Mergers, Acquisitions, & Affiliations)
[ Other Non-Clinical:

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

[] Yes No

Form 2030
Revised 10/2007
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I you checked “Yes” above, please check the appropriate box below:

[l New (F, S, Fnc) [T Additional (F, S, Fne)  [_] Replacement
[] Expansion (F, S, Fne) [] Relocation [.] Termination of Service
[] Reduction [] Change in Ownership/Control

e. Willthe Capital Expenditure/Cost of the proposal exceed $3,000,000, pursuant to Section 19a-639,

C.G.8.7
1 Yes No

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

[} 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:
Saint Mary’s Hospital; 56 Franklin Street; Waterbury, CT 06706

g. List each fown this project is intended to serve;

Response:
The replacement CT scanner will service customers in the Saint Mary's Total Service Area.

The Total Service Area is defined by the following towns:

Primary Service Area: Secondary Service Area:
Naugatuck Beacon Falls
Prospect Bethlehem
Waterbury Cheshire
Wolcott Middlebury
Morris
Oakville
Oxford
Plantsville
Plymouth
Southbury
Terryville
Thomaston
Watertown
Woodbury

h. Estimated starting date for the project: Upon receipt of OHCA aDDfovai

Form 2030
Revised 10/2007
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i If the proposal includes change in the number of beds provide the following information:

Not Applicable

Aty -""_‘“-""4"'7\:=2'1“'1.”\'-"."“1""‘:‘-:-,'"-:".'f"""'x‘-.- S St S " R e e e R e TR S i s
i | Existing | Existing | Proposed Increase | Proposed Total E
1. Type | Staffed | Licensed | or (Decrease) |_Licensed |

SECTION Hi. ESTIMATED CAPITAL EXPENDITURE/COST INFORMATION

a. Estimated Total Project Expenditure/Cost: $409,000
b. Please provide the following tentative capital expenditure/costs related to the proposal;

[ Major Medical Equipment Purchases”

| Medical Equipment Purchases®

- |_Non-Medical Equipment Purchases*

[ Land/Building Purchases

‘[ Construction/Renovation

[ Other (Non-Construction) Specify: :
[ Total Capital Expenditure M$10,000
| Maijor Medical Equipment — Fair Market Value of Leases Medical !

‘[ Equipment — Fair Market Value of Leases _ .
:-:—I Non-Medical Equipment — Fair Market Value of Leases”
- |_Fair Market Value of Space — Capital Leases Only ﬁ

[

t
i

$10,000

l
|
|
[
I
l

I

i
i

l
!
[ $399,000 |
!
f

/[ Total Capital Cost | $399,000
| Total Project Cost | $409,000
/| Capitalized Financing Costs (Informational Purpose Only) i

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

¢. Ifthe proposal has a total capital expenditure/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 to Section 19a-643-45 of OHCA’s Regulations? Please check your preference.

Not Applicable
' ] 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 '
[_] Energy Conservation [L] Health, Fire, Building and Life Safety Code
[ ] Non Substantive

2. Provide supporting documentation from elected town officials (i.e. letter from Mayor's
Office).

Form 2030
Revised 16/2007
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d. Major Medical and/or Imaging Equipment Acquisition;
Equipment Type Name i Model * Number of Units Cost per unit
[CTScanner [ Philips [ Briliance-16 [ 1 [ $399,000

Note: Provide a copy of the vendor contract or quotation for each major medical/imaging equipment.

Response:
A copy of the quotation provided by Philips for the Brilliance 16-slice CT Scanner is

provided in Attachment #1.

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

[ 1 Applicant's Equity [] Capital Lease [] Conventional Loan
[ Charitable Contributions Operating Lease [_] CHEFA Financing
[J 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.

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.

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

3. Identify the current population served and the target population to be served.

4. Identify any unmet need and describe how this project will fulfill that need.

5. Are there any similar existing service providers in the proposed geographic area?

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

7. Who will be responsible for providing the service?

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

Form 2030
Revised 10/2007
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Response:

Saint Mary’s Hospital (SMH) currently operates two CT-Scanners: a 16-slice Philips MX-8000
IDT, and a single-slice Philips PQ-2000. This proposal seeks to replace the single-slice
Philips PQ-2000. SMH is not consistently able to provide patients with optimal care when
scanning with the Philips PQ-2000. The PQ-2000 is outdated, produces below average image
quality and no longer meets industry accepted standards given the fimited power output and
slow reconstruction parameters.

In fact, due to the sub par image quality of the PQ-2000, some Radiologists will not read
exams performed on this unit. In addition, because of the age of the PQ-2000, replacement
parts are not available. Therefore, SMH would be unable to restart the scanner if an
equipment failure requiring a replacement part were to occur. Hospitals of like size, especially
Level 2 Trauma Hospitals, require at least two multi-slice CT Scanners to manage similar

volume demand. The PQ-2000 represents SMH’s only backup scanner, and as such, it

places difficulty for the Hospital to meet patients’ needs in the event of a breakdown on our
main unit.

Saint Mary’s total CT Scan volumes have increased by over 20 percent since fiscal year 2005.
Table 1 identifies the volume split between Inpatient, Outpatient and emergency CT scans.
The increase in CT scan volume at SMH provides additional support for the replacement of
the PQ-2000 (backup scanner). Although all patients who preseni at SMH for CT scan
services are being serviced, a multi-slice replacement scanner will allow the Hospital to meet
projected additional capacity as CT volumes continue to increase at the same rate.

The 51% growth in emergency volume is significant because replacement of the current
scanner will allow the SMH Emergency Department to provide higher quality scans, faster and
more accurately, which is imperative for emergency and trauma scans. Growth in the market
demand of CT services is expected fo continue and therefore, replacement of the outdated CT
scanner is necessary to provide our patients with the accessibility, quality and standard of
care expected of SMH.

Table 1. Saint Mary’s Hospitai CT Scan Volume FY 2005 — 2008

Inpatient 5,187 6,732 5,797 6,157 18.70%
Outpatient 7,485 0,427 6,012 5,808 § -21.20%
ED 10,395 13,643 14,308 15721 § 51.24%
TOTAL 23,067 29,802 26,117 27,776 L 20.41%

In the proposed replacement, SMH will continue to setvice and farget patients in the total
service area, as defined herein in the response to Section I.C. SMH will continue to be
responsible for providing and billing for the CT services, and the replacement CT scanner will
continue to be located in the Radiology Department of SMH. SMH’s current payer mix for CT
Scan services is presented in Table 2 below. There are no anticipated changes in the payer
mix as a result of the replacement of the PQ-2000.

Form 2030
Revised 10/2007
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Table 2: Saint Marv’s CT Scan Paver Mix (FY08)

Medicare 40.34%
HMO/PPO 27.98%
Medicaid 19.53%
Commercial 5.38%
Self Pay 5.08%
Workers Comp 1.05%
Other 0.64%

A copy of SMH’s Department of Public Health license is included in Attachment #2. No new
licensure categories are necessary for the replacement of the CT Scanner.

Form 2030
Revised 10/2007
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AFFIDAVIT
To be completed by each Applicant

Applicant; Saint Mary's Hospital

Project Title: Acguisition of a Replacement CT Scanner

I, Chad Wable, President and Chief Executive Officer
(Name) (Position — CEQ or CFO)

of Saint Mary's Hospital being duly sworn, depose and state that the
information provided in this CON Letter of Intent (Form 2030) is true and accurate to
complies with the appropriate and

the best of my knowledge, and that Saint Mary’s Hospital
(Facility Name)

applicable criteria as set forth in the Sections 19a-630, 19a-637, 19a-638, 19a-639, 192-486

and/or 4-181 of the Connecticut General Statutes.

/2 /e fo

Date

Subscribed and sworn {o before me on Qﬁc@ /‘f\b,@/f 9\9\ , A 00 &(

Notary Public/Gemmissiorerof SuperiorCourt ED oy
: VICTORIA CIPRIANG f:wrfv;' = ‘g
My commission expires: NOTARY P gﬁ.g‘-{qu fpan ﬁ;? o ,';m)
““M’f'ﬁﬁmmwau TR LW R ]‘;.- L 5 ',\) n‘.«
[ S §ia
re T
=5 Y R
A iy
A5 TR S S
iy o7 kﬂy
‘(J? [ <2
0 L o
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Attachment #1

Philips Brilliance 16-slice CT Scanner Price Quote

Form 2030
Revised 106/2007
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PHILIPS MEDICAL SYSTEMS N.A.
22160 Bothell Everett Highway
£.0. Box 3003

Hothell, Waskington 98041-3003
Tel: {800) 722.7800

LIPS

Quotation # 1-EX56GX Rev: 2

Effective From: 09-Sep-08

To: 27-Sep-08

Presented To:
ST MARYS HOSPITAL WATERBURY

56 FRANKLIN ST
WATERBURY, CT 08706
CARLO MARIANO
DIRECTOR

Tel

Alternate Address:

Presented By:
John Leah
Account Managor

Todd Mingo
Reglonal Manager

Tel: {B00)B8B2-4850 x576
Fax:

Tel: (800) 8824850 x626
Fax: (B60) 434-7908

Date Printed; 09-Sep-08

Sale wil apply fo the quoted solution.

Buy]ng Group: PREMIER PURCHASING PARTNERS L.P

Each Quotation solulion will reference: a spacific Buylng Group/Gentrast Number representing an agreement conlalning discounis,
faes and any specific lerms and conditlons which will apply fo that single quoted solutfon. Philips® standard Terms and Conditions of
Sale, attached to the Quotalfon solution, wit also apply, {0-extert they do not confifet with the terms and conditions of the agreament
referenced by the Buying Group/Conlraet Number. If no Buying Group/Contract Number Is shown, Philips' Terms and Conditions of

Contract# Multl Modally GB Q3 08

Submit Orders To:

22100 BOTHELL EVERETT HWY
BOTHELL WA 98021-8431

Tel:
Fax:

Tha Servies Information contalned In this Quete Is subledt fo a separale servits proposal,
‘The Lease Information confained In this Quote Is subject to a separate leasing proposal,

This quotation contains confidential and proprieiary Information of Phflips Medicat Systems and Iz Intended for use only by the customer whose
namo appears on this quotation. it may not ba dlaclosed to third partles without the prior wiilten consent of Philips Medical Systemns.

IMPORTANT NOTICE:  Health care providers are reminded that If the fransaclions hensin include or involve & loan of diseount (Inchuding a rebate
or other price reduction), thay must fully and sccurelely repost such loan or discount on cost reporls or ofher applicahls reports or claims for

payment submilted under any federal or stale healif care program, Ingluding but not fimifed to Madicare and Medicsld, such as may be raguired by
state or fedaral law, Including bul not imied to 42 CFR 1001.952{R).

Qitotation #: 1-IX56GX Rew.: 2
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| e e Quote Solution Summary s s e e

Lne# Product ay Prica

1 100003 Brilllance CT 16 Slice 1 $395,898.00

Equipment Tolal: $399,898.00

[T TN Solution Summary Detail L L L0 Rk

roguc Qty Each  Manthly Price

100003 Brilliance CT 16 Slice 1 $399,830.00 $308,899.00
606 Month Equipment Only Lease Fair Market Value 60 $7,732.456

The Leass Information cordalned In thiz Quole is sublect to a separals leasing proposal. If the trade-in equipment is leased with Philips Medicat
Capltal, then the monthly paymeni does not apply.

SVC0O101 CUSTOMerCARE Gold $8,420.83
Tha Service Infarmafion contalned i tis Quote Is stbjact {o 8 separate service proposal.

Buying Group: PREMIER PURCHASING PARTNERS L P Contrast#: GBJIM-088A

Addt'] Terms:

Each Guotation solution will reference a specific Buying Group/Centract Number representing an agreement containing discounts, fees
antd any spociite tarms and conditfons which will apply to that single quoted sofution, Phitips' stendard Terms and Condilions of Sale,
altached to the Quotation solullon, will alse spply, to extent they do not conftict with the terms and condiliong of the agresment
referenced by the Buying Group/Contract Number. if no Buying Group/Conlract Number is shown, Phillps' Terms and CondRions of

Sate will appiy ta the quoted solution, )
Each equipmani system fisted on purchase orderforders represents a separefe and distinct financlal transaction. We understand and agree that
each transaction Is to be Individuatly biiled and pald.

Payment Terms: 0% Down, 80% Upon Dellvery, 20% Due When the Product Is Avallabie for Flrst
____Patlent Use, Net due upon receipt
Pricos on tha praducts fistsd on this quotation are subjoet to change pursusnt to a general prce Increase lo be offeciive Ocfober 1, 2008,

Quotation #: 1-IX56GX Rew.: 2 Page 2 of 23
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T 500003 Brilllance CTA6 Slice - L e

System Typo: Now
Frolght Terms: FOB Destination
Wirranty Tenms: Part numbers beginning with two (2) asterisks (**} are covered by a System 12 Months Warranty. All other parl numbers

are third (3rd) party lems,

Speclsl Nofatlons:  Conlingencles must be removed 120 days before scheduled shipment to assure delivery on spacified dale,

Any rigging costs are the responsibliity of the Purchaser.

Additlonal Terms:
Ling # Part# Description Qty
4 *NNAC013 Brilllznce CT 16-Slice (5.0MHU) 1

Scanner
Briliance CT systems are powered nof oniy by intefligent technologles inside, but aiso by stunning
advances In how paople can Inferact with the systems from the outside, Both are critical in
handiing the large amounts of data provided by multi-slice imaging - and in helping achieve a
susfainable competitive advantage.

The Brltance CT 16-slice configuralion puts you ahead of the applications curve. In addition to
providing additional confidence during routine studles, the greater volume of coverage enables
vou to perform advanced motion-gsensitive applications such as pulmonary and short breath-hold
cardlac studies.

Highlights

= 18-slices per revolution for large volumes and thin slices.

* RapldView reconstruction system for high qualily, cons beam imaging at up to 8 images per
second,

» DoseWise design delivers optimal dose efficiency, without compromising Image quality.

« Briliiance Workspace user snvironment improves productivily by working the way the user
does,

« Logical Guided Fiow prompts the user through the scanning and visualization processes,

¢+ SecanTools to optimize productivity, workflow, and diagnostic confidence,

The flexiblity of this high performance scanner ncludes features designed to automate clinical
exams, ease through reconstruction and post-processing, and aid in accuracy of diagnoses.
Above all, the speed and usability of the Brilllance 18-slice configuration positively impacts
averyday workflow and increases patlent throughput throughout the entire workfiow process:

»  Patlent handling and setup

= 8ean and image acquisition

+ Dose management

o Reconstruction and display

» Post-processing and communication

Philips has created a comprehensive package of Brilllance CT ScanTools contalning advanced
components and productivity features thet make workflow smooth and easy. From start fo finish,
they provida everything necessary to streamiine routine imaging sfudies.

CT User Environment

Brilllance Workspace

The Brilliance Workspace user environment is fiexible and available wherever it Is nesded.
Designed In collaboration between Phllips and its customers, It s a powerful set of CT applications
that improves productivity by working the way a user does. Users can do gl of thelr planning,
scanning, vistalizatfon and archiving In a simple, easy-to-use graphical user interface (GUI) that is
harmeonized across Philips Medical Systems.

Quotation #: 1-IX566GX Rev.: 2 Page 3023
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T 100003 Brilliance GT.16 Sliee 1~ T G

Lined Part# Description Qy

Guitled Flow .
Loglcal Guided Flow graphical user Interface increases productivity through ease-cfuse fealures:

+  Fealures and functions are visibie, not hidden,
= Most common operations are shown most prominantly.

Atop-fevel workflow bar directs the user along Important {asks and provides non-linear movement
betweesn functions without loging any current work. This provides the user with maximum flexibility
for viewing, performing applications, fiiming or reporting.

Patlent handling and setup

Philips’ "Design for Life” approach provides high levels of flexibliity for users and comfort for
patiants. Philips helps Improve preductivily during patient handling and setup through a varlely of
features, making patlents more cemfortable and making technologists’ jobs easler.

Gantry
Scan Control Panel
Contrels and displays for gantry filf, patient couch elevafion and stroke are lpcated on both sides

of the gantry. .

Scan Control Box {ScanTools)
Gantry and patient couch controls and displays are located convenlently at the operator's consols,
Additional functfons include emergency stop, intercom, and scan enable/pause bultons,

Gantry Aperiure: 700 mm diameter

Ganiry Tilt; «30° to +30°; 0.5° Increments.

AutoVoice {ScanTools)

A standard set of commands for patient communication: before, during and after
scanning.

Multi-ingual AutoVoice (ScanTools)

Commands for patlent communication In mulliple languages including: English, French, Spanish,
ltalian, Japansse, Hebrew, Arabic, Russian and Georglan. Also provides the ability to record
customized messages — up to 25 seconds per message,

Longituclinal moton:

Manual Stroke: 1800 mm

Scannable range: 1150 mm

Speeti: 0.5to 100 mm/sec

Posifion accuracy:  20.25 mm

Vertical motion:

Range: §78 to 1028 mm above floor; 1.0 Inc

Table load capactly: 204 kg (450 lbs) with full accuracy

Fieating tabletop: Carben-fiber table top with foot pedat and handrail control for easy

positioning and quick release,

Table Accessories (ScanTools)

From extra padding fo optimal support, these table accessories prevent fatigue and discomfort
and give both patients and technolegists a sense of security: pafient restralnt kit, table extension,
standard head holder, coronal head holder, table pad, IV Pole, atm rests, cushions, and pads.

Quotation #: 1-IX56GX Rev.: 2 Page 4 of 23

Page 13 of 31




[ L

w2 400008 Briliance CT 16 Slice 7~ . 7 75

Line# P

art'# Pescription Qty

Scan Planning

The Brilllance Workspace provides intultive registration and easy entry of patiant information and
clinicat procadure selection, using anatomic graphical display and sample images.

Expert Profocol Planning {ScanTools)
Tailor protocols to mest specific needs via a selection of parameters oplimized for certain studies.

Proset Post-processing (ScanTools)

User-defined presets Improve workflow, by automatically opening the relevant post-processing
applications for a specific type of exam, For example, automatically launching CTA studias in MIP
or spine studies in MPR.

Sunview Plan

Planning via interactive mouse control of multiple, independent acquisition serles of any fype on
Suview image

Scan length: up to 1500 mm

Scan width: 500 mm

Dual Surview Planning (ScanTools)
Planning patient scans with two surviews provides flexibllity In exam planning and execulion, and

also avolds repeat scans,

Mantral Scan

Places slice-by-slice scans under operator control with on-line or offline reconstruction,
background image archiving fo local or remote storage devices. At any fime, the operator is gbie
ta switch from automatic fo manual scan and back.

Aufomafic Scan

Enables sutomatic exacution of pre-planned studies, with conctrrent, on-ling or offline
reconstruction, background image archiving to local or remote storage devices, without operator
intervention,

s }
QuickStart (ScanTools)
Brilliance CT scanners have an efficlent stari-up sequence that allows scanning to bagin within
five minutes after turning the system on. ‘

QuickSetup (ScanTools)
System ufiities such as quallty assurance tools and service functions are readily available with a

single mouse c¢lick.

Scan and Image acquisttion

Rellable, maximized system performance allows cliniclans to remain focused on pafient care.
Britiance CT is perfectly balancad, combining power and flexibllity that maximizes inage quality,
speed and throughput while lowering palient dose. ’

System: Rotate-rotate architesture with optimized geometry for low dose imaging.

Ganerator
The Brillfance generator uses modern, low-voltage stip ring fechnology fo provite a constant high

voltage fo the CT x-ray fube assembly.

Qutput capacity: 48 kW
KV gelections: 80, 120, 140 kVp
mA selections: 20 to 400 mA {at 120kV)
X-ray Tube
Quotation #: 1-IXE6GX Rew.: 2 Page 5 of 23
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77100003 Brillance CT A8 Slice i

Line# Part# Description Qty

Anode storage capacity: 5.0 MHU
Maximum cooling rate: B85 kHU/min
Focal spot (IEC): 0.5 mmx 1.8 mm (small}

1.0 mm x 1.0 mny {Jarge)

Dynamic Focal Spot {ScanTools)
Dynamic Focal Spot (DFS) doubles the data sampling density from the deteciors effectively
doubling the number of detectors and providing ultra-high spatial resolution in axial and spirai

scanning.

Deteclor

Detector design is fundamental to the objective of acquiring high qualily images while minimizing
patient dose. Unlike single matrix delectors that simply sum slements, Philips designs
configuration-specific detectors that minimize the separation betweaeh elements to always provide
the highest geometric detector efficiency. Birect-to-digital signal conversion with TACH fechnology
reduces dose and improves Image qualify,

Material: _ Solid State - GOS8 _
Slip Ring: Oplical - 1.1 Ghps transfer raie
Slice Collimations 16 x 0.75mm, 18 x 1.5mm, 8 X 3.0mm, 4 x 4.5mm, 2 x 0.8mm
Image Quallly
Spatial Resolution

Ulfra-high mode: 24,0 iplem @ out-oif (ScanTools)

High mode: 16.0 Ipfem @ cut-off

Standard mode: 13.0 Ipfem @ cut-off .
Nolse: 0.27% measured on Philips system phaniom (21.6 cm water
aquivalent)
Low Conirast Resolution: 4.0 mm @ 0.3% as measured on the 20 cm CATPHAN phanfom
Absorption Range: ~1024 to +3072 Hounsfleld units
Scanning Modeé
Splral Scann

= Mulliple contiguous slices acquired simullansously with continuous table movement during

scans,
»  Muttiple, bi-directional acquisiions
Epiral exposure; Lip to 100 sec. of uninferruptad spiral scanning
Spiral piteh 0.13 to 1.7 (user selectable)
Ma nin

= Mulliple-slice scan with up to 16 contiguous slices acyuired simultansously with Incremental
table movement beiween scans

» Fused modes for reconstrueting partial vojume arfifacts free thick slices from thin slice
aequistion

Sean Times
0.5, 0.75, 1, 1.5, 2 seconds for full 360° scans

Test Infection Bolus Timing {ScanTools)
This feature establishes the optimum delay time for conlrast injection. By using a {est injection, a

Quotation #: 1-IX86GX Rewv.: 2 Page 6 of 23
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real-ime graph of the enhancement in the selected region of interest is displayed, The delay time

is then selected to provide optimal peak contrast enhancement and reduced contrast usage - kdeal
for CTA.

Dose Management

Philips’ DoseWise philosophy is a set of principles and praciices that ensures the best possible
outcomes with minimal risk to patients and staff. Brilllance CT systems employ a number of
faatures that help provide extremely high dose efficlency.

DoseRight ACS (Awtomatic Gurrent Selection) (ScanTools)- Optimizes the dose for each patient
based on the planned scan by suggesting the lowest possible mAs sellings to maintain constant
image qualify at low dose throughout the exam.

DoseRight D-DOM (Dynamic Dose Modulation) (ScanTools)- Automatically centrols the tube
current rotationally, increasing the signal over areas of Bigher attenuation (Jateral) and decreasing
gignal over area of less attenuation (AP).

DoseRight Z-DOM (Longitudinal Dose Maodutation) (ScanTools)- Automatically confrols the tube
current, adjusting the sighal along the length of the scan, Increasing the signal over regions of
higher aftenuation (shoulders, pelvis) and decraasing the signal over regions of less attenuation

{neck, lags).
DogeD isplays

»  \Volume CTDI {CTDIvol) (ScanTbols)
+ Dose Length Product (DLP) (ScanTools)
= Dose Efficlency (ScanTools)

Deadicated Pediatric Protocols (ScanTools)

Developed In collaboration with top children’s hospitals, Briliiance age and welght-based infant
and pediafric protocols ensure the best clinical resulis with minimat dose.,

Reconstruction and Display

RapldView Roconsiriction (ScanTools)

RapldView reconstniction is the result of years of advanced research, and was designed to
forever remove the botfleneck between CT scan acquisilion and image visualization. RapidView
provides dramatic Improvemants in workfiow by displaylng images at breakthrough rates,
regardiess of acquisition speed or reconstiuction parameter. The RapidView system employs true
cone beam reconstruction algorithms and Phifips-patented back projection hardware to provide
the user with the images they desire, along with best-in-class reconstruction speeds, without
compromise In image quality. ‘

Reconstruction Rate: Up {o 6 images per second

Cone Beam Reconstruction Algorithm - COBRA (ScanTools)

Philips patented Cone Beam Reconstruction Algoriihm (COBRA) enables frue three-dimensional
data acquisition and reconstruction In spiral scanning. This avelds andfor corrects arlifacts
present In reconstruction by reducing pixel to noise ratio, resulting in superior mullistice image

quality,
Reconstructon Modes
Concurrent: Axial and gpiral modes - Image reconstruction concurrent with acquisition

Off-Line (batch):  Background image reconsfruction of user-defined groups of raw data files
with automalic image storage.

Quotation # 1-IXE6GX Rev.: 2 : Page 7 of 23
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Evolving Reconstruction {ScanTools)

Provides real-time 256 x 2586 malrix image reconstruction and display in step with spiral
acquisition. Images can be modffied for window width and level, zoom and pan prior 1o
reconstruction. At the end of the acquisition, all images are updated with the desired viewing

settings.

Add Reconstruction (ScanTools)
Enables quick and easy unplanned or modified reconstructions of parf or all of the images

prospectively or retrospectively planned.

Reconstruction paramelers

Any study can be set up to automatically raconstruct using various reconstruction parameters,
Exams can be tailered online while planning the scan, or during off-line recon. Up to six different
reconstruction assignments are possible for each study. Image reconstruclion parameters inciude
Image matrix, filters, enhancements, zoom and pah, and archive.

Ultralmage (Scaniools)

Uliralmage includes proprietary pre- and post-processing hardware and software for enhanced
visualization of soft tiasus structures, Ultralmage significantly improves Image quality for the most
acourate representation of even the most difficult to Image anatomic aveas, such as the bone-
brain-air Interface In neurclogical exams. The full clinical impact of Uliralmage is best appreciated
in the brain, long bones, spine, psivis or shoulder, whera subile, soft tissue structures can be
chscured by adiacent high contrast bone.

Image Processing (ScanTools})

The interaciive image viewer i designed for fast, efficient and simple image review and filming
purpeses. Images can be handled Individually or In user-selected groups.

* Image viewer window: Displays a single Image or a selection of Images.
»  Zoom & Pan: Magnification from 0.8 to 10 times
«  Scrolf Bar, Leaf and Cine, inverf Image, Image Parameters Display

image Graphies (ScanTools)

To help Interpret clinfcal Images, a variety of text and graphie alds can be individually positioned
and manipulated with the mouse:

+ Text annotation

» Cursors for pixel vaiue measurements.

+ Regions of Interest (ROI} - ellipticsl, rectangular, curved of freehand, with instantaneous
caleulation and display of aren, average pixel value and standard deviation. Values of
saveral ROls may be addet or sublracted.

+ Lines, grid and scales for distance measurements, curved and freehand lines for measuring
any shape.

* Arrows for polnting to features,

= Angle measuremants.

»  Histogram of pixel values in a user-tefined region of interest.

»  Profile of the pixel values along any line.

»  (irld with adjustable spacing for distance assessment

Window Conirgl (Scanfools)

Quotation #: 1-IX566X Rew.: 2 Page 8 of 23
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Lne# Part Description Qty
+  Eight user-defined preset windows provide fast and convenient window setting. Mouse-
driven fino adjustments of the window center and width enable oplimal image viewing
»  Highlight Window: paints user-defined range of CT densities in color.
o Double Window: Simultaneous displays two Independent CT densily ranges on the same
image, i.e. thorax sfice with fung and mediasfinum windows
+  Invert Window: Abllity to toggle between negative and positive Image.

Host Computer

Computer Architecture:  Windows XP Dell Precision host computer with Xeon processor
Main Memory: 2.0 GB RAM

Dispiay Mol

High-resolution flat panel LCD color moniter saves space and weight when compared to
convenilonal CRT-based monitors.

Post-Processing Analysis Tools

SlabViewer {ScanTools}

MPR- Mulilpianar Reformation (ScanTools}

Maximum or Minimum Intensity Projection (MIP} (ScanTools)
3-D 880 Reconstruction {ScanTools)

MasterCut {(ScanTools}
With the MasterCut feature, MPR (Multiplanar Reformatting) curved cuts along vascular structures

can be defined on Maximum Intensity Projection (MIP} or volume rendered images io display
panoramic and cross-sectional views that accurately visualize the vasculature.

RolateStice (ScanTools)
RelateSlics Is a Philips-exclusive fool provided In Volume Rendering, 3.D 880, MIP, and MPR,

that correlates the axial image fo a user-selected [ocation on multiplanar views and renderings.
RelateSlice makes it easy for a user to compare the axial image to its post-processed
presentation, improving the user's productivity and diagnostic confidence.

Mastoriook {ScanTools)
An automated real-time Image enhancement, or smoothing, that can be defined for up to three

independent density ranges, such as lung, soft tissus and bone.

3-D Small Volume Analysis (ScanTools)
3-D Small Volume Analysis permits tumor or nodule characterization with regpect fo growih rates

within the 3-D application. This toot uses automatic segmentation for help In identifying a solitary
nodule or tumor (early staging of lung cancer), and measures volumetric parameters such as
nodule volume, long axis, and short axis for follow-up purposes.

Q-CTA - Quantitative CT Meastrement Tool Package (SeanTools)
Q-CTA Is a tool kit for quantiiative measurements of anatomic struciures, such as vasculature
pathology from 2-D, 3-D or volume-rendered images.

Volume Rendering {ScanTools)
Prillips advanced volume rendering 3-D visualization sofiware provides unique simuitansous

visualization of vasculature, soft tissue and bone, Unlike conveniional 3-D or MIP, velume-
rendering visualizafion offers real time interactive conlro} over opacity and transparency values.
This permits viewing through and beyond surrounding structures, such as metallic stents and
arterial calclfications, and vidually efiminates the need for organ segmentation,

Image Management and Archiving

Quotation #: 1-IX56GX Rev.: 2 Page 9 of 23
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Line# Part# Description Qty
Image archiving is organized accerding to the DICOM 3.0 hierarchical model, in a DICOM 3.0
compliant image format. Loss less image compressionidecompression algorithm is used during
Image storageiretrieval to/from all local archives. Images can be auto-archived to selected archive
media.

146 GB Hard Disk Image Storage Capacity: 512 X 512 Image Matrix = 250,000 typical number of
uncomprassed images

DVD-RAM

DVD-RAM Is an archive solulion for storing CT and other modality datasets. 1If provides an
inexpensive, reliable method for high-speed random access recording, DVD-RAM Is infended as
a storage replacement to the EOD and supporfs multi-session writing in order io store multiple
patients added to the disk at different imas. DVD-RAM disks are written with proprietary Philips
format and are only readable on Philips EBW (v3.0.1 or higher) and CT scanner units (v2.3 or
higher} with DVD-RAM.

4.7 GB DVD Image Storage Capacity: 512 X 512 Image Matrix = 15,000 typical number of
compressed images

Filming

The Bri!llance filming function allows the user fo set up and store desired fiiming parameters. Pra«-
stored protocols can also inclutle auto-filming. The operator can film Immediately after oach
image, at the end of a series, or fiim after the end of a study and review Images prior to print. The
operator can also automatically film the study at three different windows and Incorporate Combine
Images functionality to manage large datasets. Basic monachrome and color DICOM Print

capabllity are supported,

Networking/Connectivity

Network Regquirements

Network connections should be ocated within 10 Teet of the console. The Billllance CT supporis
10/40011000Mbps {10/100/1000BaseT) nelwork speeds, For optimal performance, Philips
recommends a minimum of 100Mbps network speed (1Ghps preferred} and for the CT nelwork to
be segmented from the rest of the hospital network.

DICOM Conneclivity

Brilliance Workspace's full implementation of the DICOM 3.0 communications protocol afiows
connectivity to DICOM 3.0 compllant scanners, workstations, and printers; supports IHE
requirements for DICOM Connsclivity.

Remark: Customers using the old SPARCG |1 platfarm of the AcQSim Voxel Q need to conaider

that Brilliance 2.0 will not be competible. For customers with the UllraSparc platform of the
AcQSim Voxel Q, version 5.0.2 or above Is needed to maintain connectivity with Brilfance 2.0,

- Slting information

Power Requirements

»  200/208/240/380/400/460/415/480/500 VAC at 100 KVA and 50/60Hz
« Three-phase distribution source

Computer cabinet is included. Computer table and operator's chalr are optional.
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Clinical Education Program for Brilliance CT Systems:
All Clinleal Education Training courses listed below are entillements for this Brifliance CT System.
No substitutions are allowed. Al training courses wil expire one year after the system delivery,

089801292218; Essentlals Off-Site Education: Philips will provide up to two (2) lead
technologists, as selected by customer, with In-depth lectures covering basie ciinlcal applications,
Philips-specific imaging techniques, protocol optimization and scan parameters. A Brilliance CT
*system emulator” is used during the lab sesslons to simulate all basic scanning operalions
without x-ray exposure. Students will graduate from this class with an 80% understanding of the
base system functionality. The remaining 20% Is covered during the Handover On-Site
experience. This twenty eight (28) hour class is located in Cleveland, Ohio, and is scheduled
based on your equipment configuration, geography, and avallability. Due to program updates, the
number of class hours is subject fo change without notice. Customer will be notified of current,
total class hours at ihe time of regisiration. This class Is a prerequisite to your equipment
handover On-Sfte Education, and should be attentded no earfier than two weeks prior to system
installation. ASRT CEU credits may be avaifable for each pariicipant that meets the Guidelines
provided by Philips during the scheduling process. Travel and lodging are not included, but may
be purchased through Philips. It is highly recommendad that 989801292078 (CT Full Travel Pkg.
Of-Site) is purchased with ali Qi-Site courses.

$89861292075: Handovar On-Site Education: This three (3) day tralning event will fine tune and
expant upon knowledge learned during the Essentials Off-Site with focus on maximizing scanning
techniques and protocols. This session is fo be attended by the same two (2) technologists from
Essentials Of-Site, and up to two (2) more of your dedicated CT Technologists, preferably from
night or weekend shifts if necessary, ASRT CEU credits may be avallable for each participant that
maets Phifips Guidelines. Note: Site must be patienf-ready. Philips pergonne! are not responsible
for actual patient contact or operation of equipment during education sessions except to
demonstrate proper etqulpment operation.

989801292179: Follow-Up On-Site Education: Clinical Education Specialists will provide sixteen
{16) hours of taliored CT On-8ite Education for up to four (4) students, selected by customer,
including technologists from nightiweekend shifts if necessary. CEU(s) are not avallable in all
cases.

‘The above education entiflemnents expire one (1) year from equipment delivery date.

Refi#218075173-012307
2 *NOTA485 Keyhoard Language - English 1
3 *NCTAS50 LT Fluoroscopy Pky - Celiing 1
Mount

The CT Fluorescopy Package ~ Ceiling Mount includes both CT Fluoroscopy and Continuous CT
{CCT) appiications utilizing a ceiling-mounted monitor,

Philips' CT Fluoroscopy application provides real-fime guidance for interventionat procedures (up
to 8fps). The user can view one fused image while time and dose displays keep the interventional
radiclogist aware of exposure levels throughout the procedure. In addition to the real-time mode,
Continuous CT (CCT) biopsy made enables the clinician to perform gantry room scans using a
foot pedal and includes a remote monitor fer viewing. Each exposure Is a 240° axial centered
hensath the patient to shield the ¢liniclan’s hands from direct X-ray axposure. Exposures are
single and series (continuous} selectable via foot switch, :

Quotation #: 1-X560X Rev.: 2 Page 11 of 23

Page 20 of 31



T 400003 Brilliance CT A6 Slice .o e

Line# Part# Description Qty

4

View four, two or one imags(s} per exposure
Time to first Image Is <1.5 seconds from exposure start

Pre-requisiies: 0.5 second motation
Mx8000 IDT based sysiems require Brifiance Console with RapidView 20

Avaflability: With Brilliance 2.0 or Mx8006 1DT v4.0

*#NCTAD4 SeanTools Pro 1
ScanTools Pro Is a supplemental set of tools that optimize productivity workflow and diagnostic
confidence.includes:

DICOM® Modzality Worklist

Provides HIS/RIS interface through DICOM modalily worklist service class; enhances clinical
workflow by importing patient demographics and study information from an information
managsment system.

Prefetch Study

This fealure searches the database {PACS) for previous patient studies (GT MR CR RF). After
location and selection these studies are then sent to the backyground of the configurable
destination (e.g. Extentled Brilliance Workspace).

Automatic Procedure Selection

Maps the procedure selection from the HIS-RIS with Individual scan protocol(s) from the Brilliance
CT scanners simplifylng the scanning process. Only the most relevant scan protocol(s) for any
requested procedure are shown to the user ensuring that only ihe desired scanning procedures
are performed. This is especially useful for Infrequent users of the CT scanner.

Bolus Tracking

This automated injection planning technique permits the user to monitor aciual conlrast
snhancemsnt and initiate scanning at a pre-determined enhancement level, Combing with SAS for

full automation and efficacy.

Spiral Auto Start

Spiral Auto Start integrates the Injector with the scanner allowing the technologist to monitor the
contrast Injection to check for extravasation and to Iniliate and stop the scan (with the
predeterminad delay) while in the scan room.

NOTE:

Costs to upgrade an approved Injector and any cabling is the responsibility of the user.
Compatible with most Medrad E-Z-EM and Liebel Fiarshelm injectors

Ultra High Resolution Matrices

Exclusive fo Phillps 768 x 768 and 1024 x 1024 image reconstruction matrices display ail of the
high-resolution data acquired in applications such as inner ear spine and high-resolution lung

Quotation #; 1-IX56GX Rev.: 2 _ Page 12 of 23
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imaging. As resolution increases larger matrices are required fo display the full reselution for the
reconstructed fleld of view.
Organ 1D

Automatically isolates lung images for better viewing including lung limit detection zoom and pan
setting lung windewing Image enhancement and image fiiming.

Duatl Monitor Configuration

Expands the Brilfance workspace by utilizing two selected monitors. One side Is utllized for
scanning operations while the other Is used for post-processing activifles.

CD Wiriter

A Compact Disk {CD) drive stores DICOM images plus DICOM image viewing software on very
low cost CD media, The CD Writer permits a standard PC with a bulit<in GD drive to view and
perform basic manipulations {zoom pan and window level} on the DICOM images stored on the
CD. This Brililance enhancement provides a low cost and flexible alternative for archiving and
retrieving images copies for referring physicians and to use in presentations and teaching.

Minimum PG hardware Requirements are a Pentium H1 450 MHz with 128 MB RAM main memory

and a 20 GB Hard Drive running Microsoft Windows eperafing sysiems
Supperted Web Browsers which must be installed in Compact or Full mede include Microsoft
Internet Explorer or Netscape installed with ActiveX Plug-In. Magintosh viewing support via the

Virtual PCapplication.
image Storage Capacily: (620MB) 512 X 512 Image Matrix = 1228 Typlcal Number of Images

L *NCTAO70 Elpvated Head Helder 1

This head holder is used to ease the patient Into a prone coronal position for sinus, orbits, sella, or
ather neure applications. This patient position can help delineate free fluld and air, CSF leaks, and
fracture delineation not demanstrated Iy an axial plane.

8 MNCTCOB0 Fiat Head Holder 1
The flat head holder Is ideally used for roufine child or aduit CT head axams. With this head
holdler, the head is in-line vertically with the bady.

7 #NCTAOB2 30.min Console UPS 1
Uninterruptible Power Supply (UPS) provides up to 30 minutes of battery backup for
computer/reconsfruction system,

8 080805200521  Teal 100kVA isotran Plus 1
Tes! 100 kKVA isolation voitzge adapfing transformer:

Input voltage:  200/208/240/380/400/416/480/500, 3-phase, delta plus protective earth. 50/80

Hz
Output voitage: 480 VAC {277 VAC wye).
Includes: Programmable input ¢lreuit breaker.

includes: TVSS (Transient Voltage Surge Suppression), ioad side flitration for nolse
attenuation and remote contre! contactor,

Weight: 5088 Ibs. (271 kg)
Dimengions:  27.8" (70.7 cm) wide, 20.5" (62.1 cm) desp, 44.0° (111.8 cm) high.

Quotation #: 1-IX56GX Rev.: 2 Page 13 of 23
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Product: 72849 PQ 2000 (8} (PICKER)
Serial Number: 70283
Manufacturer:  PHILIPS MERICAL SYSTEMS

12 SEBLRSVNP1 Customer Nofe 1

CT Trade-in of PQ 2000, CT trade-ih value is valid untit Nov.12, 2008.CT must be available to be
remove on nor before Nov 12, 2008, System must be in working order.

Eatk Qk}:ﬁpﬁtb l‘iﬁO'i’u':) pklsﬁfdl RRASAN

Promotion Name Description
CT - PME Your Way Q308 2008 PMC Your Way Promotion

Philips Medical Systems and Philips Medical Capital (PMC) are pleased {o offer you the CT 'PMC Your
Way' promotion. Teke the opperunity fo choose special promotional financing o fit your needs, You may
choose promotional rates on $-out leases, reduced payment plans, or skip and step payments, Maximize
cash flow while remping up procedure volumes, Have fnaricing your way,

Terms and Condiifons: .

Ondy from Phlfips Medical Systems snd Philips Madical Caplish. Program valld for arders placed by
September 26, 2008, Spacisl finarclisy avallable with a Philips Medlcal Capitet finsncing agreement onty.
Cerlaln credit requirements must be met, and not all customers wif qualify, Applcable for Phifips Medicat
Systems equipment only.

Quotation #: 1-1X56GX Rew.: 2 Page 15 of 23
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NET PRICE $309,880.00

Buying Greup:  PREMIER PURCHASING PARTNERS L P Contract#  GB-IM-0B8A

Addit Terms:

Each Quotatlon salulion will reference a Specific Buylng GroupiContract Numbar reprasenting an agreement contalning discounts, fess
and any spacific terms and conditfons which will apply {o that single quoted soluiion. Phlllps’ standard Terms and Condltions of Sale,
atiached to the Quotation solution, will also apply, to extent they do not confllel with the terms and conditions of the agreement
referenced by the Buying Group/Coniract Number. If no Buying Group/Confract Number is shewn, Phllips' Terms and Condiilons of
Sale wil apply {o the guoted sclution,

Each aquipment system {isted on purchase order/orders represents & separate and distinct financlat iransaction. We understand and agres that
each {ransaction Is fo be Individuaily biled and paid.

Price above does not include any applicable sales taxes,
The preliminary dellvery request date for this equipment is; .
If you do net issue formal purchase orders indicate by Initiallng here

Tax Status:

Taxable, Tax Exempt

If Exempt, please indicate the Exemption Certification Number; , and aftach a copy of
the ceriificate.

Deliveryfinstallation Address: invoice Address:

Contact Phone # Contact Phone #

Purchaser approval as tquoted: Date:

Titte:

This guotation is signed and acceplad by an authorized representative In sacknowledgement of the system
configuration, terms and condilions stated herein.

Quotation #: $-IX56GX Rev.: 2 Page 16 of 23

Page 24 of 31



T TA00003 Brilllance G 16 Slice o

OPTIONS

SELECTION OF ANY OPTION WILL INCREASE THE CONTRACT PRICE BY THE AMOUNT SHOWN IN THE PRICE COLUMN. OPTIONAL
EQUIPMENT PRICING VALID ONLY IF PURCHASED IN CONJUNCTION WITH EQUIPMENT QUOTED.

Line# Parti# Description Qty Each Price Inltlal

1 HNCTA131 Computer Table 1 $1,516.30 $1,516.30

Computer table for the Extended Brilliance Workspace
Provides a large enough working space (120cm} to accommodate dual monitors and other
peripheral devices (barcode phone log books ete.} and matches the Brilliance CT Scanner design.

2 HNCTA132 Operator Chalr 1 $643.10 $643.10
One (1) standard height operator's chalr.

Quotatlon # 1-IX68GX Rev.: 2 Page 17 of 23
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The protiucts and services Tiated I the quetation are offered by Phitips Medlcal Systems North Amerfea Company (Philips”) only under
the terms and condilons described below.

Prige; The purchase price stated in the qusteflon does not Include applicable sales, exclse, use, or other laxes In effect or later
fevied. Linlgss Cusiomer provides Phillips with an appropriate exemption certficate reasonably In advance of the dale the preduct s
avaliable for dolivery, Phlllps shall Involes Customer for those taxes, and Customer shall pay those taxes In accordance with the terms of

the Hvolce. :
2. Cancstiation, Philins’ canceliation pollcles are set forth In the appiicable schadule attached to these Terms and Condiions of Sale.

3. Paymeni Terms,

+ 3.4 Uniess otherwise spaeified In he quotalion, Philips will involoe Customer, and Customer wil! immediately pay such Involes
on receipt for each praduct In accordance with the payment terms sel forth in the applicable schedule altached to these Terms
andd Congditions of Safe:

+ 3.2 Orders are subject to Philips’ on-golng credit seview and approval.

= 3.3 Customer shall pay Interest an eny amount nof pald when due at the maximum rate permitied by applicable law. If Cuslomer
folls to pay any emount when due, In addition o any olher rights or remedies avallable to Pidlips al law or In equity, Phillps may
disconiinus the performance of senvices, discontinue the delivery of the product, or deduct the unpald amount from any amounts
otherwise owead to Customer by Philips under any agreemant wilh Customar In any aclion Inttiated 10 enforce the terms of the
quolation folowing a Customer default, Phillps shall be entitled {o recover as part of its damages alf costs and expenses,
Including reasonable atlomeys’ fees, in conneclion wilh such action. ‘

4, Trade - In, if Customor wifl be trading-in any equipment (a "Trade-In™, then

(i} Customer reprosents and warrants thaf Customer has, and shail have when title passos, geod and markefabls tile to such Trade-In;
() Title to stuch Trade-In shall pass from Customer lo Phillps upon Phillps making the new equlpment avallable for first patlent use,
Reamoval of the Trade-In from Customer's siie shall pocur na fater than the date Phiflps makes the new product avaliable for first pafient
use, untess otherwlse agreed between Phillps ant the Customer ; and,

{fi) Notwithstanding anylhing to the confrary In any Business Assoclate Addendum, Customer represents and warrante that Customer
has removed or de-idenlifed all Protected Health informatlon from the Trade-In squipment a$ of the dale the aguipment Is removed.

5, Leasss, In the evant Customer desires to convert the purchase of any product fo o leass, Customerwill arrange for the lease
agreement and all other related documeniation to be reviewed and approved by Philips not {ater than ninely days prior lo the date of the
avallabiiity for delivery of major compunents of the product, The Customer Is responsible for converling the fransaction to a lease, and Is
roquired (o sacure the leasing company's approval-of all of these Terns and Conditions of Sate. No product wifl be doliversd fo the
Customer untl! Philips has received coplis of the fully exaculed leass documants and has approved Ihe same.

6, Security Inferast, Customer hereby granis to Philps a purchase money security interest In the products unfil all payments have been
. miade, Customer shall sign any financing statements-or ofher documents necossary to perfect Phiips' security interests in the producls.

Where permitted by applicable law, Customer’s signalure on the gquotation or on a purchase order Issuad as a result of the quolation

glves Philips the right to slan on Custormer’s hehalf and file any financing statement or cther documents to parfect Phifips’ securily

interestin the praduct.

7. Shipment ahd Risk of Loss,
* 7.1 The appilcable schedule attached to these Torms and Conditlons of Sale shalf-apply for delivery,

v 7.2 Tila to any product {excluding sofwara), and the tisk of loss or darmage lo any product shall pass to the Customer FOB.
dastination, Customer shall oblaln and pay for Insurance covering stch rdsks at destination,

&.Installation,

s 8.1 Castomer shali provide Philips full and free access (o the instaliziion sHe and sultable and sefe space for the slorage of the
products before nstallation. The products will be Instalisd during nomtal working haurs, Phillps witl unpack the produc!, consiruct
eppiieable pads 4f required for cadaln products), connect the product to & safely swilch or breaker to be Instaled by the
Customer, and callbrate and test the product, Customer shall provide any and &l plumbing, carpentry werk, condull, wiing
Inciuding communications andfor computer wirlng, neiwork equipment, power supply, surge suppression and powsr conditioning
(excapt to the extent they are expressly included in the quotation), fire profection and environmental controls, ground fault and
Isolation system, and other fixtures and utiitles required toa properly attach, Install, snd use the product. if focal [abor contlitions
require the use of non-Phillps’ employees to parlicipate in the instaflalion of the product, then such paricipstion of nen-Phllipe
employees shinll be at Cuslomer’s expense, ln such case, Philips will provide snglneering supervision during the Installatlon,

* 8.2 Customer shall bo responsible, st fls expensa, for the preparation of the insiallalion site where the product will be instalied
including any required struciural alterations. The site preparation shell be in complisnce with ol safely, electrieal, RF or magnetic
shielding and acoustleal suppression and bullding codas relevant to the product and its instalfatlen and use. The sufficlancy of
any Insisliation stte plans shall be the responsibility of Customer. Customer shall advise Phillps of conditions at or iear the site
that could adversely affact the inslaflation and shall ensurs that those conditions ara correcled end that the slta is fully prapared
and avaliable fo Philips before Installation work begins, Gustomer, a1 its expanse, shalt oblain all pemmlls and Beenses rerulred by
fedteral, state, or local authosifies In connection with the instellation and operation of the product, Including any ceriificale of need
and zoning variences, PHILIPS MAKES NO WARRANTY AND ASSUMES NO LIABILITY FOR THE FITNESS OR ADEQUACY
OF THE SITE IN WHICH THE PRODUCT IS TO BE INSTALLED OR USED.

+ B3 Customar shall ensure, al no charge to Phifips, that there are no cbstacies preventing Philips from moving the produc! from
tha entranice of the Customer's premises 1o the instaliation site. Customer shall be responsible, at ils expense, for rigging, the
ramoval of paditions or other obslacies, and restoratfon work. Phillps assumas that no hazardous materisls exist at the
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+ 16,7 Headings. The headings in tha quotation: are Intended for converdance only and shall not be used to Interprat the
quotation.

e 168 Severabllity, If any provislon of the quotation Is deeined to be Hegal, unenforceable, of invalld, inwhole or in par, the
vaildity and erforceabiiity of the remalning provisions shail not be affected or impalred, and shali contlnue in fuli force and effect.

s 189 Notlcos. Nolices or other commumications shalt be in writing, and shall be deamed served If doliverad personally, or if sent
by facsimile transmisslon, by ovemight mali or cotrier, or by cartified mall, refum recelpt requested and addressed 1o the pary at
the address set forth in the guctation,

« 16,40 Performante. The fallure of Customer or of Phillps al any time o require the performance of any obligation will not affect
the right to require such performance at any time thereafter. Courss of dealing, course of performance, course of conduct, prior
dealings, usage of trade, communlly standerds, Industry stendards, and customary standards and custornery practice or
Interpretation in matters Invelving the sale, defivery, Instatlation, use, or service of simiiar or dissimilar products or services shall
nol serve as refarences In Interprating the terms and conditions of the quotatlon.

» 18,91 Obligations, Customer's ebligations are independent of any othor obligalens the Customer may have under any other
apreerent, contract, or account with Phillps. Customer will not exercise any rght of offset In connaction with the terms and
conditlons in the quotatlon or fn connection with any olher agreement, confract, or account with Phiflps.

s 1642 Additional Terms. Scheduls 1 Is incorporated hereln and [s addifional terms shall apply solefy fo Customer’s purchase
of X-Ray, Compuled Tomography, Magnetic Resonance, Nudear Medicing and Ulirasound producis.

QPERATING SOFTWARE LICENSE
1. License Grant

+ 1.1 Subjact o any usage imitations for the Licensed Software set forth on the product description of the fquotation, Philips
grants lo Customer a nonexclusive and non- transferable figh! and llicense 1o use the computer software package ¢the
*Licensed Softwere”} In aceordance with the ferms of the quotation. The License shall conlinue for as long as Customer
continugs Lo own the product, except that Philips may ferminate the License in the event of any breach or default by
Customer. Customer shall return the Licensed Software and any authorized coples thereof to Philips Immodiately upon
expirallon or termination of this License.

= 1.2 The License does not include any right to use the Licensed Sofftware for purposas other than the operalion of the
product. Customer may make one copy of the Licensed Software In machine-readsbie form solely for backup purnoses.,
Otherwise, except #5 othemwise provided uider section 1.8, Customer may not copy, reproduce, sell, assign, fransfer, or
sublicense the Licenead Software for any purposs without the prior written eonsent of Phillps, Customer shafl reproduce
Phillps’ copyright notice or ather kdentifying legends on such coples or reproductions. Customer will not {and will not allow
any third parly to} decompile, disassemble, or othenwlse reverse englneer or aliempt to reconstryet or discover the product or
Licensed Saffware by any means whatsaever,

+ 1.3 The License shall not affact the exclusive ownership by Phillps of the Licensed Software or of any trademarks,
copyrights, patenis, Irade secrels, or other Intalloctus! properly rdghts of Phifips {or any of Philips’ suppliers} refating fo the
Licansged Sofiware.

+ 1.4 Cuslomer agrees that only authorized officers, employees, and agents of Custemar will use the Licensed Software or
have aceass to the Licensed Sofiware (or fo any part thereof), and that none of Customar’s officers, employees, or agenls
will tisciose the Licensed Software, of any portion thereof, or pemnit the Licensed Software, or any porion therecf, to be
used by sny person or entily other than those entifles identifled on the quotation. Customer acknowledges that carfain of
Philips' rights may be detived from license agreements with thind partles, and Customer agrees lo preserve the confidentialily
of information provided by Phillps tnder such third perty llcense agreements.

» 1.5 The Licensed Soffware shall be used only on the product(s) referenced In the quotation,

+ 4.6 Cusfomer may transfer the Licensed Software in connection with sale of the protduct to & healtheare provider who
aecepls all of the terms and conditfons of this License; provided that Customer s ot in breach or default of this License, the
Terms and Conditions of Sale, or any payment obligations to Philips.

2, Modificallons

« 271 ifCustomer modifies the Licensed Software In any manner, all watranties associated with the Licensed Software and
the products shall become null and vold. If Cuslomer or any of s officers, employess, or agents should devise any ravisions,
srhancements, additlons, modifications, or improvemants in the Licensed Software, Customer shall disclose them fo Pitllips,
ant Phillpy shall have & non-axclusive royally:-free licanse {o use and to sub-llcense them,

¢ 2.2 The Licensed Software Is ficensed fo Cusiomer on the basls that () Customsr shalf maintaln the configuration of the
protucts as they were originally designed and manufactured and (1) the product Includes only those subsystems and
componants corlified by Philips. The Licansed Software may not perform as Intended on syatems modiled by othar than
Philins or its authorzed agents, or on systems which inclugle subsystems or compenents not cerdified by Phitips. Phitips does
nof assume any responsibiity or iabliity with respect to unauthordzed modification or substiiution of subsystems or
cotnponents,

3. Opun Sotuee :

o 3.1 Customer's dights undsr tiis Licanss are condiloned upon Customer nol performing, and Customer shall not perfornt,
any sciions in a manner fhat would raquire any softiware fumished with the product, or the product and/or any dedvative work
thereol, o be licensed under Open License Torms. These acllons Include Bul are not imied to:

() ecombining such software, the product or a derivalive work lhereof with Open Sotrce Scftware by means of incomporation,
Tinking or otharwise; or

) distibuting such softwars, the produet or a derlvalive work thereof with Open Source Software; or

{ily uskg Opon Source Sofiware o create a terivative work of the product or such software, Insofar as thess actions would
ratuire stich sofiware, the product or & derfvative work theresf {o be llconsed untier Open License Terms.
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* 3.2 Asused hereln, "Open Source Sofiware” means any sofiware thal is licensed unter Open License Terms. "Cpen
License Tarms" means terms [n any Hoense agreement or grant that requires as & condition of use, modification andfor
distribution of a work that:

{0 source code will be made avallable, or

{i} pormisalon wilt be granted for crealing derivalive works, or

(i) & royalty-fres flcense be granted to any pardy under any Intellectuat property dght regarding that work andfor any other
work that contalng, Is combined with, requires or Is based on that work.

* 3.3 Customershal indemnlly Philips and His afiillales agalnst and hold Phlllps and iis affilales harmiess from any damage
or costs arising from or in-connection with any viokation or breach of the provisions of this Section 3, and Customer shall
reimburse all costs and expenses incumed by Philips andfor its afifiates In defending any clalm, demand, sult or proceeding
arising from or In connection with such violation or breach.

10/07 Prntad In LLS.A,
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1. Payment Tarmsy, Unless otharwise spaciied In the quotation. Phiflps will invelee Customer, and Customer will immediatoly pay such
involce on recelpt, as foltows

{a)  ForX-Ray, Computed Tomography, Magnelic Resonance, and Nuclear Medkine products;

(I} 10% of he purchase price shall be due with Customer's aceaptance of the quotetion.

{}  70% of the purchane price shall ba due on dalivery of the major components of the product, Produet installation witf not begln unti
Cuslomer has paid this portion of the purchase price.

iy  20% of the purchese price shall be due when the product is avallable for first patiend use, Avallable for first pailent use means the
product has been installed and substantintly meels Phifips’ published specifications. If the start of the Installation Is delayed for any
reason hayond the confrol of Phillips for more than thiry days following the date that Phitips nolifies Custorser thaf the major components
of the product are avallable for delivery, the unpald portion of the purchass price shall be dte on the thirty-Brst day followling such date.

{  ForUllrasound products:
100% of the purchase price shall be dug thidy days from Phillps’ Invales dats.

2, Cancellatlon. The quotailon 15 subjec! to chenge or withdrawal prior to wrillen acceptance by Customer. All purchase orders
Issued by Customer are subject lo acceplance by Phillps, If Customer cancels an order prior fo product delivery, Cuslomer shal pay lhe
colts Incumad by Phillps up to the date of cancefiation inciuding, but ngt imited to, the cosls to manufacture the product, the costs to
provide any tralning, educational, or ofbwr servicss to Gustomer in connection with the order, a neminal restocking fee, and the costs to
ratum or cancsl any product ordered from a third party on Customier's bahalf,

3. Dalivery.

* 3.1  Phillps will use reasonable effards o ship the product to the Customer by the () muluely agreed upon shipment date, or (i)
by the dafe stated In the quotation, or {il) as otherwise agreed in wriling, Phitips will ship the preduct according ta Philips’
standard commenrclal praciives. Phillps may make partial shipmants. Phillps wilt pay shipplng costs assodiated with product
shipment. Pror to the shipment of any product, Phitips may change the construciion or the deslgh of the product without notlce to
the Cusiomer so long as the function, fooforint, and performance of the product are not substantially altered,

¢ 32 If Customer requests a delay In the date major componenis of the product are avaflable for delivery, then Phillps wifl place
the product In storage and tha unpeid portlor: of the purchase price shall be due. Custonter will relinburse Philips for al storage
Teas incurred upon recelpt of invelce.

4. Additional Customer installation ohilgations for Magnotic Resonance,  Customer, Cusfomers contracior, or Customer's
architect Is required to provide defallad Informatton on the proposed Hellum Exhaust Pipe for thelr MR! system prior to Instaliation to
ensura safety specifications are being mat.

Required Belalls Inciude:

- Architectural drawing or sketch with complete dimansions including lengths, bending radil, banding anglas, and plpe diameters for
enllre Halum Exhaus! Pipe nn from RF enclosure lo discherge Jocation,

« Completed Helium Exhaust Pipe Verificaflon Checklist {Provided by Local PHILIPS Project Manager)

- Pleture showing the area where the Hellum Exhaus! Pipe wilt dischange.

Magnats will not be released for delivery untass and unill Hellum Exhaust Pipe detals are provided for verification and have been
confimyed fo meet all fife safoly spacifications.

Quotation #: 1.1X56GX Rev.: 2 Page 23 of 23

Page 28 of 31




Revised 10/2007

Attachment #2

Saint Mary’s Hospital Department of Public Health License

Page 30 of 31



STATE OF CONNECTICUT
Department of Public Health
LICENSE
License No. 0055
General Hospital
In-accordance with the provisions of the General Statutes of Connecticut Section 192-493:

Saint Mary's Hospital; Tnc..of Waterbury; CT, d/b/a Saint Mary's Hospital, Tnc, is hereby Heensed to
maintain and operate a General Hospital.
Saint Mary's Bospital, Inc. is locited at'56 Franklin Street, Waterbury, CT 06702
The maximuty mithber of beds shall niot exceed #tany time:

32 Bassinets

347 General Hospital beds.
This livense expires December 31; 2010 and may be revoked for tause at any tirne.
Date'(lsa’t‘HarffOrd;;zConneaﬁbut;; Tanuary 1, 2009, RENEWAL.

Satellites 7 _ .
St Mary's Dept. of Behavioral Healtly Care Services, 100 Jeffercon Square, Waterbury, CT

Ll HDMERMGA

J.Robert Galvin, MD, MPH, MBA,
Commissioner
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jop: RELL CRISTINE A. VOGEL

GOVERNOR COMMISSIONER
January 7, 2009
Joseph Connolly

Chief Marketing and Government Relations Officer
Saint Mary’s Hospital

56 Franklin Street

Waterbury, CT 06706

Re:  Letter of Intent, Docket Number 08-31294
Saint Mary’s Hospital
Proposal to Acquire a Replacement Phillips Brillance 16-Slice CT Scanner for an
Existing Single-Slice Phillips P-2000
Notice of Letter of Intent

Dear Mr. Connolly:

On December 29, 2008, the Office of Health Care Access (“OHCA™) received the Letter
of Intent (“LOI”) Form of Saint Mary’s Hospital (“Applicant”) for the proposal {o
acquire a replacement Phillips Brillance 16-Stice CT Scanner for an existing Single-Slice
Phillips P-2000 in Waterbury, ata total capital expenditure of $409,600.

A notice to the public regarding OHCA’s receipt of a LOI was published in The
Republican American pursuant o Section 19a-639 of the Connecticut General Statutes.
Enclosed for your information is a copy of the notice to the public.

Sincerely,

LS

Kimberly R. Martone
Certificate of Need Supervisor

KRM:Img

An Affirmative Action / Equal Opporiunity Ewmployer
410 Capitol Avenue, MS #13HCA, PO. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 » Toll free (R00) 797-9688
Fax: {860) 418-7053



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

MG gSIE)II{ }i%«:]i,r, CrisTINE A. VOGEL
COMMISSIONER

January 7, 2009 Requisition # HCA09-091
(203) 754-0644

Republican American

389 Meadow Street

Box 2090

Waterbury, CT 06722-2090

Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Sunday, January 11, 2009.

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 Laurie Greci at (860)
418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

ot/ TV i

Kimberly R. Martone
Certificate of Need Supervisor

Aftachment

KRM:LG:Img

¢: Sandy Salus, OHCA

An Affirmative Action / Equal Opportunity Emplover
410 Capitol Avenue, MS #13HCA, PO. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 + Toll free (B00) 797-9688
Fax: (860) 418-7053



Republican American Letter of Intent
Docket Number 08-31294 January 7, 2009

PLEASE INSERT THE FOLLOWING:

Statute Reference: 19a-639

Applicant: Saint Mary’s Hospital

Town: Waterbury

Docket Number: 08-31294-L0I

Proposal: Proposal to acquire a replacement Phillips Brillance

16-slice CT Scanner for an Existing Single-Slice
Phillps P-2000
Total Capital Expenditure:  $409,000

The Applicant may file its Certificate of Need application between February 27, 2009 and
April 28, 2009. Interested persons are invited to submit written comments to Cristine A.
Vogel, Commissioner Office of Health Care Access, 410 Capitol Avenue, MSI3HCA
P.O. Box 340308 Hartford, CT 06134-0308.

The Letter of Intent is available at OHCA or on OHCA’s website at www.ct.gov/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 Applicants.
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

\,_“"";f-,,i;)*

2L50

M. Jopi RELL CrasTiNg A, VOGEL
GOVERNOR COMMISSIONER

January 7, 2009 Requisition # HCA09-091
(203) 754-0644

Republican American

389 Meadow Street

Box 2090

Waterbury, CT 06722-2090
Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Sunday, January 11, 2009.

Please provide the following within 30 days of publication:

o 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 Laurie Greci at (860)
418-7001,

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Koot/ I Uit

Kimherlv R. Martone




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jooi RELL CrRISTINE A. VOGEL
(GOVERNOR COMMISSIONER

January 15, 2009

Joseph Connolly

Chief Marketing and Government Relations Officer
Saint Mary's Hospital

56 Franklin Street

Waterbury, CT 06706

RE:  Certificate of Need Application Forms, Docket Number 09-31294-CON
Saint Mary's Hospital
Proposal to Acquire a Philips Brillance 16-slice CT Scanner to Replace an Existing
Single-Slice Philips P-2000

Dear Mr. Connolly:

Enclosed are the application forms for Saint Mary's Hospital’s Certificate of Need (“CON”)
proposal for the Proposal to acquire a replacement Philips Brillance 16-slice CT Scanner for an
Existing Single-Slice Philips P-2000 with an associated capital expenditure of $409,000.
According to the parameters stated in Section 19a-638 of the Connecticut General Statutes the
CON application may be filed between February 27, 2009, and April 28, 2009.

When submitting your CON application and any subsequent application information to this
agency, you are obligated to observe the following procedural requirements. Failure to
observe these requirements will require follow-up work on your part to correct the
filing.

e Number and date each page, including cover letter and all attachments. Information
filed after the initial CON application submission (i.e. completeness response letter,
prefile testimony, late file submissions and the like) must be numbered sequentially
from the Applicant’s document immediately preceding it. For example, if the
application concludes with page 100, your completeness response letter would begin
with page 101.

o Submit one (1) original and six (6) hard copies of each submission in 3-ring binders.

¢ Submit a scanned copy of each submission in its entirety, including all attachments on
CD, preferably in Adobe (.pdf) format.

s Submit an electronic copy of the documents in MS Word format with financial
attachments and other data as appropriate in MS Excel format.

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



Saint Mary's Hospital January 15, 2009
Docket 08-31294-CON Page 2 of 2

The analyst assigned to the CON application is Laurie Greci. Please contact her at {(860) 418-
7001 if you have questions.

Sincerely,

[ )1V D

Kimberly Marione
Certificate of Need Supervisor

Enclosures



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 (Front 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):

192-638.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, or CT scanner, PET scanner, PET/CT scanner, MRI scanner,
cineangiograpliy equipment or linear accelerator.

Fee Required.

19a-638 and 19a-639.
Fee Required.

2. Enter $0 on "Total Fee Due" line (SECTION B} if application is required pursuant to Section
192a-638 only, otherwise go on to line 3 of this section.

3. Enter $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-639 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 192-638 and 19a-639 are checked):

a. Base fee:
b. Additional Fee: (Capital Expenditure Assessment) $ 1,000.00
(To calculate: Total requested Capital Expenditure/Cost excluding capitalized financing 5 .00
costs multiplied times .0005 and round to nearest doflar.) ($ x .0005)
¢. Sum of base fee plus additional fee: (Lines Ada + A4b) $ .00

d. Enter the amount shown on line Adc. on "Total Fee Due" line (SECTION B).

SECTION B TOTAL FEE DUE: $ .00

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

W-cert/conforms/confee Revised 11/06



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

Please complete all questions. If any question is not relevant fo your project, Not
Applicable may be an acceptable response. Your Certificate of Need application
will be eligible for submission no earlier than February 27, 2009, and may be
submitted no later than April 28, 2009. The Analyst assigned to your application
is Laurie Greci and she may be reached at the Office of Health Care Access at
(860) 418-7001.

Docket Number: 08-31294-CON

Applicant Name: Saint Mary's Hospital

Contact Person: Joseph Connolly

Contact Title: Chief Marketing and Government Relations Officer
Saint Mary's Hospital

Contact Address: 56 Franklin Street
Waterbury, CT 06706

Project Location: Waterbury

Project Name: Proposal to Acquire a Philips Brillance 16-slice CT
Scanner to Replace an Existing Single-Slice Philips
P-2000

Statutory Reference: Section 19a-639, C.G.S.

Estimated Capital
Expenditure: $409,000



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 [] No

Signature Date

Subscribed and sworn to before me on

Notary Public/Commissioner of Superior Court

My commission expires:

Hospital Affidavit
Revised 7/02



Saint Mary's Hospital January 14, 2009
08-31284-CON Page 2 of 10

1. Existing Imaging Services
A. What imaging services are currently being provided by the Hospital?

B. Please complete the following table for each CT scanner operated by the
Hospital, regardiess of location:

Provide a unique identifier for each Scanner Scanner
Scanner operated at the Hospital:

Manufacturer Make and Model

Number of Slices

Location

Date Acquired

Date CT Scanner became operational
Total Cost of Original Acquisition

Original Purpose of Acquisition

Certificate of Need Docket Number
Authorizing the Scanner, if applicable
Current Condition (i.e, excellent, good, fair,
inoperable)

Current Primary Use

Hours/MWeek (Monday through Friday)
Days/week (Monday through Friday)
Hours on Saturday

Hours on Sunday

Average # Hours/Week Scanner Operates
Weeks/Year Operational

Targeted Utilization as % of Capacity
Annua! Total Capacity for Scans in Hours
Average Scan Time in Hours

Annual Capacity - #5cans

Number of Scans - Actual

% Total Capacity % Y%
Add additional columns or tables as needed.

2. Clear Public Neec.f

A. Discuss the key factors that led to the Hospital's proposal to acquire a
replacement 16-slice scanner.

B. Provide copies of needs assessments and market share analyses
performed to support the need for the proposal. If there are none, explain
why no such assessments or analyses were undertaken by the Applicant.

C. Explain why the proposed 16-slice scanner is the appropriate choice to
replace the single-slice CT scanner




Saint Mary's Hospital January 14, 2009
08-31294-CON Page 3 of 10

D. Provide the following information:

)] List the service area towns. Provide a rationale for designating
these towns as within the service area.

if) The units of service for the past three fiscal years and the current
fiscal year- to-date by service area town. Report the units of service
for each CT scanner separately identified in Question 1 by type of
scan performed and/or disease type.

i Describe the population being served, including the number of
individuals to receive the proposed service. Include demographic
Information as appropriate.

iv) Describe any change in population to be served with the proposal.

V) Scheduling backlogs in service area.

vi} Hours of operation of each CT scanner and for the proposed CT
scanner.

E. Identify the existing providers of CT scanning services proposed in your
sefvice area utilizing the tabular format given below:

Manufacturer, Make, | Hours and
Model and Number | Days
of Slices (if known) | of Operation’

Provider Name
Street Address
Town, and Zip Code

Current

Description
Utilization®

of Service

T Specify days of the week and start and end time for each day.
2Number of scans performed on specified scanner by Provider for the most recent 12 month
period, if known.

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

G. Provide the units of service projected for the first three years of operation of
the proposed setvice by disease type. Include the derivation/calculation.




Saint Mary's Hospital January 14, 2009
08-31294-CON Page 4 of 10

H. Complete the following table concerning the proposed 16-slice scanner;
separate weekday and weekend hours as appropriate (See format in
Question 1B).

Proposed:

Average # Hours/Week Scanner Operates
Weeks/Year Operational

Targeted Utilization as % of Capacity
Annual Total Capacity for Scans in Hours
Average Scan Time in Hours

Annual Capacity - #Scans -

Number of Scans - Projected

% Total Capacity %

3. Will your proposal remedy any of the following barriers to access?

[[] Cuitural [l Transportation
[] Geographic 1 Economic
[] None ] Other (Identify)

If you checked other than “None” of the above, provide an explanation.

4. Provide copies of any epidemiological, public information or other simiiar
studies related to your proposal. If there are none, please explain why none
are available for submission.

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 fo the proposal:

[] American College of  [] National Committee for {1 Public Health Code
Cardiology Quality Assurance & Federal Coroliary
[] National Association [ ] American College of [} American College of
of Child Bearing Obstetricians & Surgeons
Centers Gynecologists
Report of the Infer- [} American College of [l Substance Abuse
Council for Radiation Radiology Society and Mental
Oncology Health Services

Administration
[ ] Other, Specify:

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

6. Submit a list of all key professional and administrative personnel, including
the Applicant's Chief Executive Officer (CEO) and Chief Financial Officer
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(CFO), Medical Director, physicians, nurses, therapists, counselors, etc.,
related to the proposal and a copy of their Curriculum Vitae. Note: For
physicians, please provide a list of hospitals where the physicians have
admitting privileges.

7. Provide a copy of the most recent inspection reports and/or certificate for your
facility:

[] DPH [] AAAASF
[] Fire Marshall Report [ ] JCAHO
1 AAAHC [} Other

Note: Above referenced acronyms are defined below. !

8. Provide a copy of the following (as applicable):
[] A copy of the related Quality Assurance plan
[] Protocols for service (new service only)
[] Patient Selection Criteria/intake form
9. Financial Information
A. Type of ownership: (Please check off all that apply)
{1 Corporation (Inc.) [] Limited Liability Company (LLC)

[ Partnership [l Professional Corporation (PC)
[1 Joint Venture [(] Other (specifiy):

B. 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. f the Applicant is a
hospital that has filed its most recently completed fiscal year audited
financial statements, the Applicant may reference that filing for this
proposal. ‘

i) Provide the total current assets balance as of the date of submission
of this application.

iy Provide a copy of the most recently completed internal monthly
financial statements.

iv) Provide the name and units of service for the new cost center to be
established for the proposal.

v) Identify the entity that will be billing for the proposed service..

! 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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10. Major Cost Components/Total Capital Expenditure

Submit a final version of all capital expenditures/costs as follows:

Medical Equipment (Purchase) $
Major Medical Equipment (Purchase)

Non-Medical Equipment (Purchase)”

lLand/Building (Purchase)

Construction/Renovation

Other (Non-Construction) Specify.

Total Capital Expenditure

Medical Equipment (Lease (FMV))

Major Medical Equipment (Lease (FMV)
Non-Medica! Equipment (Lease (FMV))”

Fair Market Value of Space — (Capital Leases Only)
Total Capital Cost $
Capitalized Financing Costs
(Informational Purpose Only)
Total Capital Expenditure with Cap. Fin. Costs $
* Provide an itemized list of all non-medical equipment.

Lo en

11. Construction Information
A. Provide a detailed description of the proposed new construction/
renovation including the related gross square feet of new
construction/renovation.

B. Provide all schematic drawings related to the project that are available,
including existing and proposed floor plans.

C. Provide the following breakdown of the new construction/renovation costs:

ltem Designations New Construction | Renovation | Total Cost
Total Building Work Costs
Total Site Work Costs
Total Off-Site Work Cosis
Total Arch. & Eng. Costs
Total Contingency Costs
inflation Adjustment
Qther (Specify)
Total Construction/Renov. Cost

D. Explain how the proposed new construction or renovations will affect the
delivery of patient care.
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E. Provide the following information regarding the schedule for new
construction/ renovation:

Construction Commencement Date
Construction Completion Date

DPH Licensure Date
Commencement of Operations Date

12. Provide the following information concerning the lease for the proposed CT
scanner:

A. What is the anticipated residual value at the end of the lease or loan term?
B. What is the useful life of the equipment?
C. Please submit a copy of the vendor quote or invoice as an attachment.

D. Please submit a schedule of depreciation for the purchased equipment as
an attachment.

13. Type of Financing

A. Check type of funding or financing source and identify the following
anticipated requirements and terms: (Check all which apply)

[T Applicant's equity:

Source and amount:

Operating Funds
Source/Entity Name
Available Funds

Contributions

Funded depreciation

Other

A |7 3

[] Grant:

Amount of grant $
Funding institution/ entity
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[T]  Conventional loan or
[]  Connecticut Health and Educational Facilities Authority (CHEFA)
financing:

Current CHEFA debt $

CON Proposed debt financing $

Interest rate %
Monthly payment $

Term Years
Debt service reserve fund $

Lease financing or
CHEFA Easy Lease Financing:

LI

Current CHEFA Leases

CON Proposed lease financing
Fair market value of leased assets
at lease inception

Interest rate %
Monthly payment 3

Term Years

A €A ER

[]  Other financing alternatives:

Amount 3
Source (e.g., donated assets,
etc.)

B. Please provide copies of the following, if applicabie:
i) Letter of interest from the lending institution,
i) Letter of interest from CHEFA,
ili) Amortization schedule (if not level amortization payments),
iv) Lease agreement.

14.Revenue, Expense and Volume Projections
A. Provide both the current payer mix and projected payer mix for the

Hospital's existing CT scanning services, based on Gross Patient
Revenue in the following tabular format:

Total Facility FY FY FY FY
Description Current | Year 1 Year 2 Year 3
Payer |Projected | Projected | Projected
Mix |Payer Mix | Payer Mix |Payer Mix

Medicare* % % % %

Medicaid® (includes other medical assistance)
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CHAMPUS and TriCare

Other Government Payers™

Total Government Payers

Commercial insurers®

Uninsured

Workers Compensation

Total Non-Government Payers

Total Payer Mix 100% |00% 100% 00%

*Includes managed care activity.
** | ist each individually.

B. Describe the impact of the proposal on the interests of consumers of
health care services and the payers of such services.

C. Does the Applicant have Tax Exempt Status? [lYes [INo

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

i)

ii)

iv)

v)

vi)

A summary of revenue, expense and volume statistics, without the
CON project, incremental to the CON project, and with the CON
project using the format provided in Financial Attachment | (see
attached). Note: the actual results for the fiscal year reported in the
first column must agree with the Applicant’s audited financial
statements.

Provide three years of projections of incremental revenue, expense,
and volume statistics attributable to the proposal by payer using the
format provided in Financial Attachment Il (see attached).

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.). 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.

An explanation for any projected incremental losses from operations
contained in the financial projections that result from the
implementation and operation of the CON proposal.

Provide a copy of the rate schedule for the proposed service.
Describe how this proposal is cost effective.

15. Miscellaneous

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

[l Energy conservation [ 1 Group purchasing
[]1 Application of technology (e.g., computer [T Reengineering
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systems, robofics, telecommunication
systems, etc.)

] None of the above

[] Other (identify):

B. Will this proposal result in new (or a change to) your teachi'ng or research
responsibilities?
[] Yes [INo If you checked “Yes” please provide an explanation.

C. Are there any characteristics of your pa{ienﬂphysiciah mix that makes your
proposal unique? ' :

[] Yes [[JNo Ifyou checked “Yes,” please provide an explanation.

D. Provide a copy of the State of Connecticut Department of Public Health
license currently held.

E. State Health Plan - No questions at this time.

F. Applicant's Long Range Plan
Is this application consistent with your long-range plan?

[1Yes [] No If “No” is checked please provide an explanation.
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