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The William W. Backus HEALTH CARE ACCESS
Hospital

March 10, 2009

Cristine A. Vogel
Commissioner

State of Connecticut

Office of Health Care Access
410 Capitol Avenue

P.0O. Box 340308

"Hartford, CT 06134-0308

Dear Commissioner Vogel:

Enclosed please find an original and five (5) copies of our Certificate of Need Letter of
Intent concerning the Hospital’s proposal to establish outpatient MRI imaging services
through the operation of a 1.2 Tesla Oasis Boreless High Filed Open MRI unit to be

installed at a fixed site location within the Backus Outpatient Care Center-at 113 Salem

Turnpike in Norwich, CT.
The project cost associated with this proposal is $2,014,493.

If you have any questions concerning this submittal, please contact me at 860-889-8331,
extension 2722 or at dwhitehead@wwbh.org. As always, I look forward to working with

your staff on this submission,

Sincerely,

Vice Presxdent Planning

326 Washington Street « Norwich, Connecticut ¢ 06360 ¢ Tel: (860) 889-8331 » Fax: (860) 823-6329



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 Capitol Avenue, MS# 13HCA, P.O. Box
340308, Hartford, Connecticut 06134-0308.

SECTION I. APPLICANT INFORMATION |
If this proposal has more than two Applicants, please attach a separate sheet, supplying the same
mformatlon foreach addrtfonaf Applicant in the format presented in the following table. o

T hpplicantOne [ Appffcant Two

Full iegal name ' ' | The William W, Backus
Hospital

Doing Business As . T “Same

Name of Parent Corporation | | | Backus Corporation

["Appiicant's Mailing Address, if Post Office (PO) | 326 Washington Street
“| Box, include a street mailing address for il Norwich, CT 06360 ;
o\ Certified Mall  (ZipCodeRequired) ..l

Identify Applicant Status: ; P
P for Profit or

NP for Nonprofit

Does the App!icant have Tax Exempt I Yes T “Y‘es No
.| Status? ‘ 1

Contact Person, including fiﬂe/Position: g David Whitehead o
This Individual will be the Applicant Designee to VP-Planning
o | receive all correspondenceinthismatter. 4 b
:| Contact Person’s Mailing Address, if PO 326 Washington Street

4] Box, include a street mailing address for :‘ Norwich, Ct 06360

7| Certified Mail  (Zip Code Required) T
Contact Person Telephone Number : 860-889-8331, x2722

T peréoﬁ Fax Number e i . 360_392_2728

Contact Person e~h1ai| Address 7 ‘ ‘dwhitehead@'wwb'h.ofg 1
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SECTION il. GENERAL APPLICATION INFORMATION

a. Project Title: Establishment of Open MRI Services at the Backus Outpétient Care
Center

b. Project Proposal: The William W. Backus Hospital proposes to establish Open MRI
imaging services focused on meeting the needs of service area geriatric, pediatric,
claustrophobic and obese populations through the operation of a 1.2 Tesla Oasis
Boreless High Field Open MRI unit to be installed at a fixed site location within the
Backus Qutpatient Care Center at 113 Salem Turnpike in Norwich, CT.

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)

Outpatient Service(s): :
[T1 Ambulatory Surgery Center [] Primary Care [ ] Oncology

1 New Hospital Satellite Facility [_] Emergency (] Urgent Care :
[ ] Rehabilitation {(specify type) : [J: Central Services Facility

] Behavioral Health (Psychiatric and/or Substance Abuse Services)
X Other Outpatient (specify) Diagnostic Imaging

Imaging:
X MRI [} CT Scanner [} PET Scanner
[] CT Simulator [ ] PET/CT Scanner [] Linear Accelerator

[} Cineangiography Equipment  [] New Tecﬁnology:

Non-Clinical:

[ Facility Development [J Non-Medical Equipment [_] Renovations
[_{ Change in Ownership or Control [_] Land and/or Building Acquisitions

[] Organizational Structure (Mergers, Acquisitions, & Affiliations)

[] Other Non-Clinical:

Form 2030
Revised 10/2007
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d. Does the proposal include a Change in Facility (F), Service (S)/Function (Fnc) pursuant to Section
19a-638, C.G.8.? : _

X Yes [J No |
if you checked "Yes” above, please check the appropriate box below::
[_] New (F, S, Fne) [ ] Additional (F, S, Fnc) [l Replacement
X Expansion (F, S, Fnc) [] Relocation [] Termination of Service
[} Reduction : {1 Change in Ownetship/Control |

e. Will the Capital Expenditure/Cost of the proposal exceed $3,000,000, puféuant to Section 19&-639,f

C.GS5.7
[ 1 Yes X No

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

[] Replacement equipment with disposal of existing equipment

.1 Major medical equipment

] Changeiin ownership or control

f. Location of proposal, identifying Street Address, Town and Zip Code:
113 Salem Turnpike, Norwich, CT 06360
g. List each town this project is intended to serve:
Bozrah, Canterbury, Colchester, Franklin, Griswold, Lebanon, Ledyard, Lishon,

Montville/Uncasvilie, North Stonington, Norwich, Plainfield, Preston, Salem,
Scotland, Sprague, Sterling and Voluntown.

h. Estimated starting date for the project: October 2009.

i.  Ifthe proposal includes change in the number of beds provide the following information:

Existing 4 Existing | Proposed Increase | Proposed Total
| Type | Staffed | Licensed | or(Decrease) | Licensed

Form 2030
Revised 10/2007
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SECTION Ill. ESTIMATED CAPITAL EXPENDITURE/COST INFORMATION

a. Estimated Total Project Expenditure/Cost: $2,014,493
b. Please prov:de the fo!low:ng tentative capltai expendlture/costs related to the proposal

} Major Medlcal Equspment Purchases
[ Medical Equipment Purchases*
[ Non-Medical Equipment Purchases
.| Land/Building Purchases
| Construction/Renovation
: | Other (Non-Construction) Specify:
i Total Capital Expenditure
} Major Medical Equipment — Fair Market Value of Leases Medical
I Equipment — Fair Market Value of Leases
21 Non- Medlcai Equipment - Fair Market Value of Leases
[ Fair Market Vaiue of Space - Capital Leases Only

~$15,000

$410493

$425,493
$1 589,000

Total Capital Cost | $1.589.000
| T T 62,014,493

E Total Pro;ect Cost
f Capitalized Financing Costs (lnformatlonai Purpose Oniy)

|
|

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

leased.
MRI compatible stretcher $2400
IV starting chair 1500
IV cart ' 2100
PCS Gear and license 2100
Computer, monitor &printer 2000
Requisition printer 1600
Office Supplies 2000
Chairs (3) 1300
Totai $15,000

c. lfthe 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.

] Yes [] No N/A
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 [_] Health, Fire, Building and Life Safety Code

[] Non Substantive

Form 2030
Revised 10/2007
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2. Provide supporting documentation from elected town officials (i.e. letter from Mayor's
Office).

d. Major Medical andfor Imaging Equipment Acquisition:

Equipment Type 1 Name Model .1 Number of Units | Cost per unit

MR " THitachi | 1.2 Tesia [ 1 $1,589,000
QOasis '

Boreless
: Open ‘
R oo JFed

Note: Provide a copy of the vendor contract or gquotation for each major medical/imaging equipment.
e. Type of financing or funding source {more than one can be checked):

X Applicant’s Equity [ ] Capital Lease [T} Conventional Loan
[_] Charitable Contributions X Operating Lease [] CHEFA Financing
[} Funded Depreciation L1 Grant Funding

[] Other (specify)

SECTION IV. PROJECT DESCRIPTION

The William W. Backus Hospital currently provides Magnetic Resonance Imaging (MRI):
services for the patient population within its service area at the Hospital’s main campus
located at 326 Washington Street, Norwich, CT and at the Backus Health Center located
at 163 Broadway, Colchester, CT. The Hospital’'s DPH License is attached. The current
population served is those individuals within the Hospital’'s service area who seek MRI

services.

The Hospital proposes to provide high field open MRI services at the Backus Outpatient
Care Center located at 113 Salem Turnpike in Norwich, CT. This satellite location is
within the Hospital’s primary service area, approximately 3 miles from the Hospital’s
main campus. Currently, there is no other truly open high field MRI in the Hospital's
service area. The addition of this technology would better serve the geriatric, pediatric,
claustrophobic, and obese populations in the Hospital’s service area. This target
population would be further served by the physical layout of the Backus Outpatient

Form 2030
Revised 10/2007
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Care Center in Norwich, CT given its single floor orientation, ease of accessibility and
parking configuration. The William W. Backus Hospital will be responsible for the
provision of the proposed service through a purchased service agreement with A!Elance

imaging.

Currently, The William W. Backus Hospital operates a fixed site 1.5 Tesla Avanto MRI
unit (Docket Number 07-31070-WVR) and a mobile 1.5 Tesia Avanto MRI unit (Docket
Number 08-31225-WVR). Within the Hospital’s service area there is only one other
provider of MRI services, Neurology Associates, which operates a 1.5 Tesla Avanto MR
unit {Docket Number 06-30674-CON) for its Practice and Practice patients, specifically
for the use of neurological conditions. This proposal will improve access to magnetic
resonance imaging for the bariatric, pediatric, geriatric, and claustrophobic patients in
the hospital’s service area given the open high field conf:guratlon of the proposed ‘
equipment. _

The payers of these services will be consistent with the current payer mix for The
William W. Backus Hospital:
YTD Gross Revenue by Payor Class 12/31/08:

Medicare 39.2%
Medicald/Town 13.4%
Blue Cross ‘ 20.6%
Commercial 2.9%'
HMO/PPO : 15.5%:
Self-Pay 3.5%
All Other 4.9%

100.0%
Form 2030

Revised 10/2007
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AFFIDAVIT

To be completed by each Applicant

Applicant: The William W. Backus Hospital

Project Title: Establishment of MRI Services at the Backus Outpatient Care Centerin
Norwich, CT

I, Daniel E. Lohr, Senior Vice President and CFO of The William W. Backus Hospital being duly sworn,’
depose and state that the information provided in this CON Letter of Intent (Form 2030) is true and
accurate to the best of my knowledge, and that The William W. Backus Hospital complies with the

appropriate and applicable criteria as set forth in the Sections 19a-830, 19a-637, 19a-638, 19a-639,
19a-486 and/or 4-181 of the Connecticut General Statutes.

Signature

Subscribed and sworn to before me on %M /q 5);6767 G

(e D i

Notary Public/Commissioner of Superior Court

: ' RS 3
My commission expires: /gé,z;ﬁw 367 o /0 D= =
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HITACHI MEDICAL SYSTEMS AMERICA, ING, _— .

1958 Stmmiit Commerce Park, Twinsburg, Ofilo 44087-2371 Quotation Number:  MG7135

Tel: 330,425,313 Fax: 3304251410 Revision Number: 0
Quoiation Date: 0242512008

HITACH!

Inspire the Next

This quotation consfitutes Hitachi Medical Systems
America, Inc:'s offer to seli the produnts described
herein. Purchasers.agreement to be bound by {fiis

HMSA Quotation for: R offer shall be Indicafing asceptance of the Terms and
William W Backus Hospital Conditions of Sgie piinted on the reverse side of this
page.

326 Washington 8t

Norwich, CT 06560 This agreemant shall not bind Hitachi Medical

Systems America, Ing. until it has been

countersigiied by 8h authorized ropresentative i

its corporate offices in Twinsburg, Ohio.

This Quoiation is valid: 45 Days

Quote Expires: Q4/14/2008
Sales Representative: Michael Germano
Phone: {350) 425-1313 x4950

OASIS 1.2T HIGH PERFORMANCE OPEN MRI

Customer Acteptance Hitachi Medical Systems America, Inc.

By {signature):

Nafme/Title:

Duter Submitied by:
HIASATS currdnlly schediithg Systems Tof defivry R amdnimum of 120 days dfter-

Date:

sa¥isTaction of any contingencles containid Tn a signet drderat fids bekn rectived and Acoépled'
dpcapled by \hiz. Presigent of HMGA, ; ’

Pate:

" Report Generated for schraderf on 2125/2009

Page1 of 5



HITACHI MEDICAL SYSTEMS AMERICA, INC. Quotation Number:  MG1135 HITACH!
Inspire the Next

1959 Summit Commerce Park, Twinsburg, Ohio 44087-2371

Tel: 330.4256.1313  Fax: 330.425.1410 Revision Number: 1

Quotation Date: 02/26/2009

William W Backus Hospital

System:

1,689,000

1 OASIS 1.2T HIGH PERFORMANCE OPEN MR

Included:

T INCLUDED

1 OASIS WORKFLOW PLUS 24000

1 OASIS RAPID Multi Array Wrist Colt 27,500 INCLUDED
System Package: $1.686,000
Invoice Total: $1,5689,000

Page 2 of 5

Report Generated for schrades] on 2/26/2008
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HITACH! MEDICAL SYSTEMS AMERICA, INC. ) . ‘ e

1959 Summit Gommerce Park, Twinsburg, Ohio 440872571 Quotation Nymber:  MG1136 1?:;% Ei?:%?ﬁfﬁ

Tal2 3304251313 Fax: 330.425.1410 Revision Number; 0 P A i
Quotation Date: 0G2/28/2009

William W Backus Hospital

St R R e e

STANDARD QUOTATION TERMS AND CONDITIONS

1. Refer to reverse side of Page 1 of this quolation foimi for complete terms and conditions.

2. Quotation is valid for 48 days from the date ¢f issue.

3. -Custemer'fs'responélbl_e for providing all site-preparation (i.6., RF shigiding, electrical power, support structure, eto.)
necessary for instaliation of the equipment. .

4. Dagsis systern includes monitoring eléctronics and heat exchanger for system eooling. An oplional chiller is available based
on specific site needs,

5. While- HMSA will use its best effort to deliver ali purchased options with the systern, Putchaser agrees that availability, or
lack thereof, of a specific optioa will not held up adceptance or any progress payments on the remainder of the system.

6. The customer Is responsible for its compliance with any applicable tocal or state laws and reguiations that may be
applicable to the purchase and/or instalfation of the equipment quoted hesein.

7. The price-as queted is only valid If the altached Servive Maintenance Agreement ls sighed atthe time of equipment
purchase. The SMA must be for a full five years after any applicable system warranty expires.

MODIFICATIONS/ADDITIONS TO STANDARD TERMS AND CONDITIONS:

8. Payment Terms:
a.$100,000 is dug with tha signed-order
b.Balance equailing 25% is due 90 days pricr fo shipment
c:An Additional 65% due upon delivery and befere instaliation
&.10%:is due upon-completion ofinstallation and hefore fisst slinical use

9. Prices are F.O.B, Portof Entry; Freight-and insurance to site will e prepaid and invoiced separately.
10, Customner is responsibie for rgging.
NON-DISCLOSURE STATENENT
THE CONTENTS. OF THIS QUOTATION SHALL NOT BE DISCLOSED TO ANYONE EXCEPT TO EMPLOYEES OF

CUSTOMER WITH A LEGITIMATE NEED TO'KNOW SUCH INFORMATION WITHOUT FIRST OBTAINING' THE EXPRESS
WRITTEN CONSENT OF HMSA.,

LASER IMAGER DISCLOSURE
ANY LASER IMAGER TO BE CONNECTED TO THIS UNIT MUST BE CONFIGURED WITH A o
DICOM PRINT CONNECTION (REQUIRES DICOM 3.0 OPTION) AND APPROPRIATE ADDITIONAL MEMORY.
LASER IMAGER COMPATIBILITY 18 SUBJECT TO HMSA PRIOR APPROVAL,

OASIS OPERATOR TRAINING

Page 3.0f 6

Report-Generated for schrader] on 2/26/2009
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HITACH MEDICAL SYSTEMS AMERICA, INC. . ‘ AR
1959 Summit Commerce Park, Twinsburg, Ohio 44087-2371 Giotation Number: MG1155 HET&@H&
Tel: 3304251313 Fax: 330.425.1410 Revision Number: 0
Quotation Date; 02252009
William W Backus Hosplial
1. On-Site Applications Training

Foliowing system instaliation, on-site application training for up to-three technologlsts will be provided for a ene week period (5
days, from 8:00 a.m. to 5:00 p.m. including travel fime) and will cover principles of MR, system operation, and imaging

technigues.
- Dverview of system configuration
- Review of MR principles of operation and imaging techniques
- System operation, scanning procedures, image analysis and data management
- Patient management and safely procadures
- System perdormance verlfication and testing, using standird slinical sequsrices and phantoms,

This on-site- applications fraining provides Cateégory A ECE credits for ARRT registerad technelogists.

Follow-up Applications Training

Folfow-up applications training visits will be provided during the syster's warranty period. The first follow-up application visit
would ocour within efght weeks after initial training. The follow-up applications will provide addifional system training along with
advanced applications such as MRA refinements, cardiac imaging and sile specific special applications, Additional visits
throughout the warranty period will be scheduled at the user's request,

Applications Telephone Support Line

An Application telephone support fine will provide continuous. application support for the useron an as nesded basis. The
support fine is-available for users to obtaln rapid responses ta crifical questions congerning system eperation when patient
stidies are currently in process. The appiications telephone supgon line Is avallable Monday thraugh Friday, 8:00 a.m. to 9:00
pim. Eastern Standard Time excluding Weekends and HNMSA Holidays,

OASIS MARKETING PLANNER

The OASIS Customer Marketing Planner provides suggestions and guidelines when marketing your GASIS to the local
commaunity, referring physicfans and patients. Our guidelines are designed to help you achieve the best possible-marketing

results.
The DASBIS Marksting Planner includes:

Some of the items nclude guidelines anc suggestions on how to develop.a marketing plan

Marketing to the Gommunity:
- Sample news release

Marketing to the Reféiring Physician:
- Sample annvuncement letlér
- Bample press releases to infroduce new coils
- Glinlcal brochure for referrdng physiciang

Marketing to the Patierit:
- What is. MRI brochure
- Ratient information video

Sampie CASIS produgt and clinical image photography

Report Generated for schrader] on 2/25/2009
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FITAGH! MEDICAL 8YSTEMS AMERICA, INC,
1958 Sumimit Commaerce Park, Twinsburg, Ohio 44087-2871
Tel: 38304254313 Fax: 330.425.14140

Guotation Numbern

Revision Number:
Quotation. Date:

wiss  HITACH

Inspive the Next

0
0212572009

Wiltiarm W Backus Hospital

SBervice and Warranty

1. Prices lnclude installation and 12 monih warranty including Preventative Mafntenance and all parts.and labor.

2:  The MMSA warranty will begin upon the cerapletion of instaliation.

3. During the warranty period, HMSA servide coverage hours will be 8:00 a.m, t0'9:00 p.m., Monday through Friday.
Preventative Maihtenange can be schediiled dusing these hours allowing completion by 9:00 p.m.

4. Should equipment not provide 98% uptime during the warranty period coverage hours as defingd above over
a three (3} month perlod, then HMSA will extend the term warranty period by oae (1) month for each quarter

below the 99% guaranteé lavel

Repert Generated for schrader] on 2/25/2009
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HITACHI MED!OAL:‘WS};EMS AMERIGA, INC. Guotation Number:  MB1135  LAF AL E-1]
1658 Summit Cormimerge Park, Twinshurg, Ohio 44087»237 . . e . P
Toh G305t P S8 4S5 AED @ Bpecification Section  Revision Number. 0 Inspive the Next

GQuotation Date: 024251200

William W Backus Hospltal

You've Found the OASIS, Expansive, Advanced Magnetic Resonance lmaging.

Fot You dnd Hitachi, It's About the Patient, Day in. Day out. High-throughput diagnostic
performance with uncompromised patient comfort.

OASIS brings high speed gradients, mutti-chennel RF technofogy and unmatchied Zenita™ RE Colls to the
only truly open architecture high-performance systems ever installed-Hitaohi Sysisms.

This powerful 1.27T vertical field MR delivers image quality for 1oday's Righ-fletd applications.
Combines uncompromises MR ireaging with Hitachi's fegendary reliability and responsive. service. And offers
these advancenignts on the established Hitachi easy-to-learn and use platform,

Patiznt comfort, Diagnostic confidence. And investment valug, The OASIS ownership oppartunity is a
powetful way to position your imaging abiiities as the best:in patient care.

Unigue:Oasis fedtures:

-PACT ™ . Patient Active Comfort Teshnology

.27 Mitaohi High Field Superconducting Magnet
-HOAST™ . Higher Order Acfive Shimming Technolagy
-High Dutput Gradient Systerm

-Zenith™ Radiofrequency System and Zenith Coils
-Vertex™ Compuler System

~Origin™ MR Operating System

~Clinical Imaging Suites - Neure, Ortho, Body, Vascular
-Hitachi-Customer Suppon

PAGT™ . Patlent Active Comfart Techriology

Like you, the Hitachi focus is on the patient, Our masiery of: patrant-focusec! MR imaging is demonstrated in
the PACT feature, delivering patlent comfort and operator convenience benefits in concert with diagnestic
confidence. TheHitachi-exclusive PACT fedture set includes;

-Unobstrusted view offered by our truly Open MRI desugn and 30-degree rotated lable - magnet
alignment - patiénts will always have a clear lateral view-

-Patient area:lighling to further reduce anxiety

-SoflSound ™ Gradient Technolegy reduces gradient noise witheut compromiging

clinical performance
500 LBS Capacity, 82crrwide table with 20t Iateral {in bore), 222cm longitudiral and 40cm

vertical motor driven movement control (lowers to-Fiom for easy wheelchair transfer)
-Midltigle: simultaneous goil connections to minimize sefup tima

-Constant two-way. corhrbgnication system reducés patiant anxiaty

Operator aleit (patient initiated) brings atfantion to the paliént-even withoilt speaking

Oasis also features a full compiement of custor pads and straps {6 promole patient comfort and consistent
image quality, with a wide range of patients and body habitush,

The quadrature T/R Body coil provides the basic transmit capabilily forthe system, 25 well as offering an
afternative receiver coil when surface and volumetric coils cannot be smployed.

The benefits that flow from PACT and the other Oasis patient management features nclude minimized
patient non-compliance, acsess to MR! for patients who cannot:be managed in other scanners, and high

patient volumes.

Page 1 of 18
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HITACH! MEDICAL SYSTEMS AMERICA, INC, Quotation Number:.  MG1138 T A

1959 Summit Cormmerce Park, Twinsburg, Ohio 44087-2876 ificati Sact avisi . . : g

AT o N, Bpecification Section  Revision Number: 0 Inspire the Next
Quotation Date: 0212520

Whliam W Backus Hospital

127 Hitachi High Field Superoonductmg Magnet

At-1.2 Tesla, QASIS is the highest field strength, whote body vertical field magnet. And only the proven
expatience of Hitachi could bring this high-field performance to you. Hitachi sxpertise in vertical field magnet
design and solenoid coll signat detecticn detivers outstanding image quality-with no compromise to patiant

comfort,

Important Ousis magnet features include:
~1.27 vetical field stighgth for high SNR
~Irop gore for high fleld strength, uniformily and stability
-Homogeneily: 0.3ppm@35cm DSV(VRMS) for excellent general image guafity
ang RF fat safuration
-SHimming features including Cormputer-modeled passive shims placerment
and Per-patient Higher Qrdér Active Shim Technology
-Active magnetic shielding to minimize the & Gauss footprint
-Heliurm anly cryogen design (single cryocaclar) with refill every two years

HOAST™ . Higher Order Active Shimming Technology
Linearthrough 4th order per patiert slecttonic shimming provided by the standard HOAST feature delivers
refiable, uniform RF fatsaturation from large to.small. FOVs (for axial, coronal and sagittal planes),

High Output Gradiant Systern

Regognizing that a high performance gradient system is key to meeting todsy's expéctations for image quality
and resolution, Hitachi equipped Oasis with-the most powerful gradient system available for open MRL
Capgble of strength up to 33 mTim and slew rate of up fe 100 T/im/sec, Ousis' gradient system enables
selection of low TR, TE and JET in combination with smali FOV, and thin slices. This level of gradient
capability also positions Oasls to:adapt to changing MR technology and widening applications far info the
future, Note that ali gradient measurements represented here are s:ngle axis (ot "effective™)-and represent x,

y and z axis capabilities,

Hitachi's SoftSound gradient coll mouniing techm‘qﬁe reduces acoustic noisé-without compromising image
quality or capabifity.

Zanith™ Radiofrequency System and Zenith Coils

Thé Hitachi Zenifh System is.a pow.erful combination of multi-channel RF technology and Hitachi exclusive
Zenith RF coils. Zenith-drives excellent image quaiity, seamless workflow, wide clinical capabillty and
optimized patient comfort. This mulii-channal RF system allows simultaneous colf connection for patient
eomfort and efficiency. And includes RAPID (Hitachi's.parallel Imaging feature) to reduce scan times and
optinize the most comprehensive collection of vertical field RF coils.

Transmit Sysfem: An 18kW sofid state transmit:amplifier ensures sufficient p.owe.r'-is available for the broadest
range of patient sizes: Oasis' additional power also leaves room for futore expansion of MR technology that
may require additional RE power. SAR is closely mornitored and limited to protect the patient whils not
nagdlessly constraining the operator. Oasis® ransmit and receiver system i désigned for interactive, real-
time parameter changes and motion compensation techniques.

Receiver System: Oasis' 8 channel RF recalver systém manages 2 coil copniction points on the table; each
offering up-to 8 cofl etément conneclions. Users tan plug coils in simuitaneously for maximun convenience
and patient comfort. Aufomatic coll datection ensures the correct coil is In operation for egth step of the

examiination.
Reseiver Coils: Casis” Zenith receiver coils support RAPID pasaliel irvaging as well @5 sonventional imaging

modes for maximunt clinical fexibility and image quality. These are ail Hitachi designs and inglude features
that drive-imaging time and quality benefits not avaliable on other equipment,

Page 2 of 18
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;’% HITACH! MéEE)iCAL sys?rﬁmg Amoiﬂﬁgi?ﬁ;a?’ Quotation Number: MG1138 HE“’YA@HE
S 1859 Summit Commerce Park, Twinsburg, Ohio: ~ e i i L fey el . e Eann F L e
; L e e T Bpecification Section  RevisionNumber: 0 Tnspire the Next

Quotsifon Date: 027251200

William W Backus Hospltal

The standard Zenith receiver coils include:

-G Ghannel Head - Patient comfort is compiemented by an ultra fast, high-resolition Brain imaging
capability that drives image quality and workflow benefils,

-6 Channel Body - The rulti-channel design enables application from dynainic abdominal breath
holdsto cardiag imaging with RAPID parallel imaging.

-8 Channel Gervical spine - Volumetric solencid coil sensitivity and RAPID parailel imaging provide
excellent C-spine ifnaging capabiifty. Even with kyphotic patients.

-8 Channe! CTL - Optimized to provide the SNR and signal uniformily thatis-essential for high
quality- images of the entire spine, this coil supperts RAPID as well as conventional imaging modes.
-6 Chariiel Shoulder - The inclusion of a thiough-arm loop with comfort pads delivers an
outstanding dxilfary penetration capability and: coil stabliity.

<& Ghannel Knee - The 6-channel Knee coil suppoits-high-resolution acquisitions and provides
excelient patient comfort in a compact design. The coil's volumeiric solencid fechnology endbles
exguisite. orthapadic anatomic detail,

Additional standard Quadrature, Multiple Array and Solenold colls include:

-MA-Flexible Body Large The 2 Channel quadrature design of this coil defivers exceflent abdomen,
torsoand sping itnaging for larger patients,
MiA Figxible Body Extra Large - The industry's fargast body réceiver coif at 190bm sircumference
enabtes. collection of dlagrostic images from patients at the extreme ofthe demographic spectrum.
-Integrated transmit/receive - The basic transmit-coll for the system also pravides receive capability
delivering gocd imaging results for patients that cannot be imaged with-a sirfdce or velumstic coil,
-Large Joint - The two-tum Solenoid loops ofthis colf defiver goed SNR for iarge joint imaging. The
coll can also be used as a Brain ¢oil,

Vertex Gomputer System and Grigin MR Operating Software

Qasjs' Vertex computer technology and the advanced Origin MR operating system aflow access {o and
applicatior-of Oasts’ powariul Imaging technologies. Origin was devslopéd under gxpérienced MR
tachnologist guidange to net an extremely user friendly, easy 1o legrn graphical user interface. Mouse clicks
are minithized for gvary task, while the dual core GPU provides for seamless multiztagking, The Vertex
reconstruction engine provides for background recensiruction prometing minimal waiting time and & high level

of operdtional efficiency,

Vertex Computer/ Origin MR Operating System Features:

-Minimaf-operator inferaction - fewer mouse ¢licks
Wide 24-lach LGD workspace

Multiple-seguences and post processing sleps are collected in virtually unilmited customized
profocols, ensuring efficient, easy sompletion of the most.complex imaging tasks
-Permanent Hitachi pretocol recommendations stored for reference
-Intelligent Parameter Guidance for guick resolution of parameter selection conflicts
-Basic and Advanced control modes adapt fo user experience

-Real time image Quality Calouiator shows impact of parameter changes prior to scanning
-Real fime spatial resolution update shiows impact of parameler changes prior o seanning
-GD burner combines patient images with auto launching viewer for patient and referring
physician’ convenjence
~Patient data security features ineluding audit trail and user authentication
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interoperability feaiures:
DICOM 3.0 cempliance is 2 comerstone of Oasis' software. Basic image Storage (SCRISCY), QueryRetrieve

(SCP/ISCU), Storage Commifment and Priat are all standard,. Automatic transfer of Image series to multiple
destinations Is:basic to-Oasis' DICON Siore feature.

Imaging Suites

Oasis' powertul, cutting edge imaging architecture: delivers its oufstanding clinicat imaging benefits through
Qasly' Imaging Suites, Oasis’ standard imaging suites'inclucls a broad range of acquisition sequences,
sequence enhdncementy and past prosessing 1ools, Irlaging and prosessing features are available to meet
the chnical challenge in Neuro, Orthopedic, Bedy Vascudar, Breast, Capcer, Cardiac, and Pedialric imaging.

Unigue imaging Suite Features

RAFID: Hitachi's parallel imaging feature provides real Imaging advantages. Oasis RAPID imaging sofiware
is provided in two user selectable modes v best maet the clihical need, RAPID-PCM mode: collects the
nacessary col sensitivity Information diring & short presean peéried for maximum acepleration. RAPID.SCM
mode cotlects the sensitivily data intra-scan for excellent image guality even with physiologieadl metion, RAPID
paralfel imaging capable recewver coils are the Qasis standard as well -~ virfually ail of Casis' colls are
desfgned for use with this cutting edge MR imaging advantage,

RADAR: (RADial Acquisition Regime) is & powerful-too! for collecting motion suppressed images without
sedation or excessive patient restraink. RADAR relies on. a radial k-space fllling technigque. Hitachi's RADAR
technigue gensrates T2 weighted images, |ts-28 and 3D modes, combinability with Fat saturation, FLAIR or
STIR {ype contrast plus its appllcatmn to 2l edits; anatomy and stice planes nets the most broadly applicable

radial feature availabile in MR imading.

Batanced SARGE (BABG): Hitachi's BASG puise sequence is avaliable in 2D and 3D modes, and can be
combined with RF fat'saturation. BASG delivers high signal to noise bright fluid images, and is'ideal for high
spatial resolution cardiac, body, orthopedic and neuro imaging applications.

TIGRE™ Fast T1 welghted 3D Gradient Echo sequence with fat suppression enables the combination of high
spatial and high temporai resolution for outstanding dynamic fiver and breastimaging.

Watler Excitation: An alternative o CHESS type fat suppréssion, useful for erthopedic applications (carilage
imaging).

FLUTE™: Fluoro friggered MRA enables easy, consistent capture of the arterial phase-of a bolus-procedure.
Users monitor for grrival of contrast in the antery of Interest usitiy a real time 'scanning mode, switching
ingtantly to the 3D diagnostic-scan upon contrast ardval. FLUTE with TPEAKS ensures minimal vénous
contamination.

TRAQ™: Time resolvet! MRA (4D imaging) provides ingight into the, dynamics of blodd flow, enabiling
sforless depiction of arerial and venous phases, without consideration of bolug timing

PEAKS, RPEAKS, TPEAKS: Hitachi's cenkiic k-space ordering techniques ensure gasy, consistent capture of
the ¢riticat arterial phase. Three different implementations provide for maxinmam clinical flexibility.

Diffasion imagding: The high stew rate gradient system, pre-proprammed muifiple axes asquisitioris, and
avtomatic creation of ADGC and isotropic images make Oasis' 3S-EPI (Single Shot Echo Planar Imaging)
Diffusion Imaging capabllity powerful and workflow orignted.

HOAST™ (Higher Order Active Shimming Téchnolegy): Magnet unifarmity is adjusted on each pafient with
Oasls to promate.consistent and uniformlarge FOV and offisocenter RF fat suppréssion. Body and
vrihopedic imaging bienefit in particular from this impertant Oasis feature.
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HOAST ™ (Higher Order Active. Shimming Technology): Magnet uniformity is adjusted on each patient with
Qasis to promete consistent and uniform large FOV and-off-isocenter RF fat suppression. Body and
orthopedic imaging benefit in particular from this important Dasls featura.

VASC™ Non contrast MIRA; For peripheral vessel cases complicated by renal insufficisncy, users can employ
Hitachi's VASC pulse sequence, netling exceptional image quality without a bolus.

Driven Equllipriur FSE: Provides a method to shorlen TR for 2D/30 fast spin echo sequences while
mainfaining excellent larget contrast, The nef resull is shorter scan time and better patient compliance. The
Driven Equilibrium: technigue also applies to PIR (Fast Inversion Recovery) imaging sequences and can be
combinad with the RADAR motion compegisaling iechnigue,

NeuroSuite Features

The vital pulse sequences, acguisition features and post processing tools for high-guality imaging of the
brain, head/neck and spinal slructures are standard on OASIS. OASIS' powerful gradient system coupled with
RAPID™ drives short neurt scan times for high thraughpus.

~Hitachi and usér customnized Heéad and 8pine Protocols
-5 Channe! RAPID Head coli, 8§ Ghannel Cervical Spine coil and 8 Chiannel CTL coil support ;)arailel

imaging for fastest scanning and optimal tmage guatity

-Multiple coil plug-in feature promotes patient comfort and technologist eificlency

-RABAR motlon compenisated imaging technique {all plane, afl colf) for uncooperative o infirm
patients

-Large 450m FOV (ail axes) complemented by Higher Order Shimming feature

-Fat Suppression - RF Fat saturation; Fast STIR, Water Exditation

-High resolution Briven Equilibrium 3D.FSE for features for JAC imaging

-BASG (Balanced SARGE] sequences for bright fluid imaging

-Isotropic volume acquired:datasets can be reconstructed i any plane with MPR
{Muiti-Planar Recenstrudiion) _

FLAIR, Fast FLAIR and RADAR FLAIR for CSF suppressien

-MR Myslography

-Diffusion Weighted Imaging with fat suppressed single shiot and high-resolufion muiti-shet
techniques and ADC mapping capabilities
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OrthoSulte Features

Only. OASIS delivers the very high field strength and truly open architecture enabling extuisite orthopedic MR
imaging. lts inherent high SNR pofential promotes high spatial resolution critical for erthopedic imaging, and
permitiing all anatory to be Imaged at isocenter dellvers remarkeble RF fat saturation.

-Hitachi and user customized Upper and Lower Extremity Profocols

-2D/30 pulse sequences

-RADAR mvotion compensated imaging technigue for ungooperative or infirm patients

-RF Fat Saturation benefits from easy placement of anatomy at isocenter

-Regional shimming capabillty provides highest uniformity when off-isocenter imaging is required
-6 Channel RAPID Shoulder demonsfrates excelient image quality with tnigque "under the

arm® loop and RAPID parallef Imaging capability

-6 Channe! RAPID Knee coll supporis high-resolution acquisitions providing exceptional orthopedic
anatomic detall '

<Driven Equilibriam FSE enables heavy T2 weighting (ihcreased CNR) with reduced stan time
-Fast STIR fat suppréssion

User sefectable TE mode for FSE and FIR imaging

Water Excltation with 30.Gradient Echo: seguences for cartilage imaging

MR grthrograms benefit froméxgellent RF fat sappression

User selectable receiver bandwidth, user selectable fat suppréssion freguency, and RAPID paraliel
imaging contribute to abilify to successfully image in presence of prostheses

BodySuite Features

The exceptional power of OASBIS is demonstrated in this demanding and fastest-growing group of _
appiications. Migh SNR from the 1.2T magnet and Zenith RF coil technology is complemented by the TIGRE
fast, fat suppressed imaging sequence #ind Hitachs alt eoitisll plane motion compensating RADAR
technigue. 2D and 3D protocols for abdomen, pelvis, MRCP and dyfarnic liver imaging techniques are all

standarg.

-Hifachi and user gusternized Body Protocols

«20/30 pulse sequences

-RADAR metion compensaled imaging technigue énsbles artifact suppressed free breathing
aequisitions for uncooperative or infirm patients

“Respiratory triggered, breath old and free breathing acquisitions supperted _
SRAPID paraliel imaging with 8 Channel TorsolAbdomen coll for fastest scanning while maintaintng.
excellent SNR

-4 16tal standard Body imaging colls {includes the T/R Body cail) defiver high SNR and broadest
patient population support available

-15/0ut of phase multr-e¢ho GradientEche technigue

“TIGRE™ standard-fast T1 weighted 30 Gradient Echo sequence with fat suppression enables the
conthination of high-spatial and high-termporal resolution for outstanding dinamic iver

and breast imaging,

HOAST - Higher Order Active Shimiing Technolegy drives excellentlarge FOV fai suppression
inail planes.

“Mutti-echo FSE for fast collection of proton density and T2 weighted images.

3D FSE acquisitions can be pest processed with MPR to yield images from any piane.
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Optirniat elinfcal flexibility defines OASES. Conventlonal 20730 TOF and advanced acquisition technigues such
as Time Resolved MRA (TRAQ™) and 3D vessef post-processing feaiures provide the tools you need in this
fast-growing application segmenit.

-Hitachi énd user customized Vascular Protocols

AYASC™ Non contrast MRA - Non contrast MRA sequence provides:an excellent aiternative to
geripheral bolus MRA for patients with renal insufficiency.

20735 inflow and bolus-mathods

-RAPID paralle! imaging for fastest. scanning while maintaining excetlent SNR

-Sloped Stab Profile (8SP) and Magnetization Transfer Contrast (MTC) misthods for uniform
signal intensity and background suppression .

HRA benefits from 100 Timises slew rale - short TE'S are-available to minimize intravoxel
dephasing

-ECG gating is standard to maximize image quallty

-FLUTE Fluora triggeting for easy, consistent arferal phase caplure

PEAKS, RPEAKS, TPEAKS: Hitachi's centric k-space ordering techniques ensure easy, consistent
¢apture of the-critical arterlal phase. Three different implementations provide for

aximurn clinicel flexibifity

-TRAQ Ting +ésolved MRA provides insight into the dynamics of blood fibw, enabling effortless
depiction of arterial and venous phages, useful when flow direction Is urcertain

MIP (Maximum Infensily Projection) and Volume Rendered MIP for exvellent 3D vessel depiction

Breast Imaging Features - complemented by the Optiohal 8 Channel Breast coil

-Hitachi and user cusfomized Breast Protocols

-RADAR motion sompensated imaging technigue enables artifact.suppressed free: breathing
goguisitions for intooperative or infirm patients

-Exselient off-isocenter Fat Suppression with Regional Shirming _

RAPID parallef imaging for fastest scanning while: maintaining axeellent SNR;

CTIGRE™ standard fast T1 welghted 30 Gradient Echo sequance with fat suppression enables the
combination of high-spatial and high temporal resofution for outstanting-dynamic bilateral

or unilateral breast imaging.

HOAST - Highar Order Active Shimming Technolagy drives excellentlarge FOV fat-suppression

i all planes.
DICOM expontable time intensity curves for Dynamic studies, Multiple gragh modes include:

Normalized Signal
<intensity fime graph, Multipficative Signal Intensity-time: graph, and' Signal Intensily chenge
rate-time graph

Cargiac-imaging Fedlures

-Hitachi and user customized Cardlac Protocols

«Cardidc, Periphsral and Respiralory gating system

-Drark blocd Fast Spin Eche:for indrphelogle imaging

20730 BASG (Balanced SARGE) bright blood sequences support functional analysis

-HADAR mofion compensaled imaging technigue enables artifact suppressed free breathing
agquisitions for uncooperative or infirm patients

-KAPID paraliel ithaging with-6 Ghanpel Torsc/Abdomen o for fastest scanning while maintaining
axcallent SNR

-Muifiphase bright blood imaging

-Realtime cine review
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Pediatric Imaging Features

-PACT and Oasls’ Open MR georetry provide ao ideal pediatric Jmaging environment, while Oasis’
powerfui imaging architecture promotes diagnostic configence

-RADAR motion compensated imaging fachnique enables artifact suppressed frae breathing
acquisitions for uncoepérative-or infirh patignts

+BoftSound™ mechanical gradient rioise damping rainimizes acoustic noise without constraining
acquisition paramatars

RAPID paraliel imaging for fastest scanning while maintaining excellent SNR

-Muitiple coil plug-in feature promutes. patient comfort and-technologist efficiency

~Truly open patient area promates patient acceptance

Magnet Bpecifications
-Magnet Type: Superconducting lron Core
-Figld Strength: 1.2 Testa
-Figld Orientation: Vertical
~Shielding: Aclive-self shielding
-5G Fringe field from isocenter

Horizontal: 4.2 m
eitical: 33m
~Gantry Sizeg (L x W xH): 2. 7mx 2.5mx2.9m
-Patiant Aperture: 44em
-Garitry Weight: 34,200 lbs
~Static Field Homaogeneity: &.3ppm @ 35cm DY (VRMS)
~Shimming:
-|nstaliation: Corripater placed iron shims
-Patient: Linear piug Higher Grder Active Shim Technology (HOAST)
~Cryogem Helium only
Refill Frequency: Once every two years

*With HMSA approved maintenance, witheut power-intarription

Gradient Spacifivations

-Pgak Amplitude: 33 mim

Peak Slew Rate: 100 T/mfs

“Cocling method: Water

-Shielding: Agtive

Eddy Current compansation: Computet opfimized, with- BO compensation
<Gradient noise reduction: SoftSound mechanical gradient noise dampening

Zenith RF System Specifications

Solid Siate Transmiter

~Quadrature transmitter
~18. KW Peak Enveiope Powsr
~Cluadrature Radial type Transmitand Retgive Coll

Digital Recsiver

FEight Ghannels Standard

-Twio-tabletop-connection puints gnable simultansous coll cennections
-Ultra jow noise figurs (0.5dB) coll moudted preamplifiers

~Vanabls Redeive Bandwitth (manual or attoratic)

SRAPID™ parailel imaging capability
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VERTEX Workstation

-Host CPU; Core2Duo

-RAN: 368

-Operating System: Windows XF based, mouse driven intuitive GU}

-Ethernet interface: 10/100/Gigabit Auto-sensing

~High Resolution monitor: 24 inch LCD color monitor

-Operator input: Mouse and QWERTY keybgard

-Magnetic disk: 3.5 nieh 250 GB storage capacity, capable of holding

-400,000 images at 256x258 matrix

-Image archive: DVD.writer for Image data archive low cost, refiable DVD-RAM
9.4GE midia stores up 16:60,000 256x2566 Images

-G 0 writer: inciudes aulo-daunching image viewer application for patients and
referring physician convenience

~Initercom: Two way patiert - operdtor

-System controls: Start soan, pause stai, ahort scan, emergency stop

-Sesurity Features: User Authenticafion, Automatic Logout and Augit Log

Puisé Sequeances

-Spin Echy (SE) with up to 4 echoes
-Gradient Eche and Multi-Echo Gradient Echo
-Inversion Recovery (IR)
<FLAIR
STIR _
-Fast Spin Echo (FSE)
-Echo Factors (ETL): 2-256
-User defined Inter Echo Spacing, TE
-User defined Echo. aflocalion including Centiie, Anti-centric, ADA, and Sequential
-Single Shot FSE-Ullra fast acquisiion, Ulirahigh: Eche Factorfor MRCP, MR Urography,
and MR Myelography
~Driven Equilibrium- Increasés SNR-and Gontrast over conventional FSE without increasing TR.
Alternatively, a reduction of TR ¢an be used fo-decrease scan time;
-RADAR radial k:space: agquisition
~Prime FSE (muiti-sche FSE)
-Fast Inversion Recovery (FIR)
“Eeho Factors: 2:256
<Inversion Time: 20-8000 enables Fast STIR, Fast FLAIR imaging
-Driven-Equitibrium
-RADAR radial k-spate apauisifien
-Steady-State Acqulsition Rewound Gradient Echo (SARGE 86)
-RF-Spoiled. 56~ (REBG) provides T1 weighting
-Rephased SGFlow compensation for reduced artifacts
-Balansed $G (BASH) -Completely balanced SG provides high SNRand bright fluids ina
rapid acquisition.
-Time Reversed SG (TR8G)- T2 weighted Fluoro-acgulsition
-Diffusion Weighted Imaging (DWI1)
-8ingle Shot SE EPI
-B-Factor: -2000
-Fat Saturation
«IR puisg
-3D T1 Gradient Echg (TIGRE™)
-Fust gradient echo with-optimized fat suppression
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Acquisition Features dnd Protocel Enhancements -

-Image Plane Selection
~Transverse, Sagittal and Coronal

~Single and Double Obligoe

-Multi-stice, Multi-angle

-Two and Three Plane Selection

-Prescan

-RF power adjustment

-Genter Frequency

-Volume Shim adjust

-UserDefined Regionsl Shim

-Fat Sappression Technigues

“Water Excitation {Binomial technique)

<RF Fat Saturgtion

-8TIR, Fast STIR (FIR)

~infout of phase GE

-Motion Compensation

SADAR Radial Acquisition (FSE, FIR, FLAIR)
-Gradient Rephasing

-Presaturation Pulses-up-to eight

-Walking Presaturation

-Cardiac Gating with Arrhythimia Rejection
-Peripheral Pulse Gating with Arrhythinia Rejection
-Respiratory Gating

-Diaphragm Navigation Echo

-User defined Variable Bandwidth

-Pual Slice Acquisition

-Restangular Field of View

-Anti-aliasing

<User defined inter-echo spacing

-Half Scan and 3/4 scan

-Half-Echo

-Asymmelric Measurement Imaging (AMD)

-Real Time Image Quality graph

“Silent Mode gradiént neise redustion scan mode
<magé Centering ensaresthal the velumie of inferest is autormatically placed at isoventer for
optimal image guality

“Auto Voice ) . o
-Goil miode search optimizes SNR when multisle coils are used simultaneously

Scan Centrol
-Hilaehi-racommended and user-defined protocol selection
-infedligent parametar guidance
-2 and 3 plane Stice positiching
-Up to 6 viewports
~Prasaturation positioning
-Post reconstiuction image: review
Phuse, Restart and Abort scan
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Image Processing Tools

-Maxismam Intensity Frojection (MIP)
<MRA post processing tool
-Freshand, Elliptical, and Rectangular Cropping
-Include/Exclude mode
-Muitiplanar Reconstruction (MPR)
-Parallel cit

- -Radiaf cut
-Curved
-Vascular Volume. Rendesing
-Radial, Sliding, and Expanding Projection modss
-Opacity setting
~Filtering Tools )
-Adaptive imaging filtsr
-Edge Enhancément
-image Mask
<mage. addition and sublraction
~Calculated imagss (Proton Density; T1 and T2)
~Dynamic analysis
-Muttiple graph modes include: Normalized Signal Intensity time graph, Multiplicative Signal
Intensity-time graph, and Signalintensity change rate-time graph
-MuHi-slice support
-BICOM exportable
-EYffusion Analysis
-ARC map
-fsotropic DW/| map
-DICOM exportable
~Image Review Taols
-Unlimited series review
-Flexible window layout
-Filmiing Tool with configurable layouts
-Vigwport Tools
Maximize/Resize
“WWANL
-Magriify
~Rotate/Reverse
-Cine Tool
-Comment/Annpiate
ROk
“Measuring fungtions
-Statistics
~Overlay
-Layout
-Protocol/Task management
-Windows Explorer style
-Protocel editing without ivaded stuty
-Categorized Anatoriic Protocol Library
«System Tools
-Job Quaug
~Btopwatch
Waveform Display
-Patient Table settings
-SBystern Settings
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MR
BACK.TERMS

1. Accepiance; Medifications.

1.4 Definftions of Products. "Products” means those magnetic resonance imaging instruments sold
te Plrchaser ander this Agreément.

1.2 Final Acceptance; Entlre Agreement. Al ordars placed pursuant o this Quotation shall be
subfect fo-the final acoeplance in writing by a duly authorized representative of Hitachi Medical Systems
America, Inc. ("HMSA") at its office address as set fofth on the first page of this Quotation, The terms and
conditions of this Quotation and HMSA's wrillen acceptance thereof {the "Agreement”) shall conslitute the
complets agreement between the parfies, reflecting thelr entire understanding as to mattsrs related hereto
and supersedes any prior oral or writien statement or agreement. N term or condition of the Purchaser's
orderwhich is different from or in addition to the terms and conditions as set forth in the Agraement shall be
binding on HMSA unless, and only to the extent, suck different or additional irm or condition is expressly
accepted by HMSA in writing. In the event of any inconsisiency between the terms set forth in any of
Purchaser's decuments and these terms and conditions, the terms and conditions set forth in this Agreement

shali control,

2. Prige; Terms of Payment.

2.1 Quotes Prices; Transportation, Al quoted pricés are F.Q.B. Port-of Entry stated shipping point,
unisss otherwise specified, and include domestic packagihg and are subjést to coreection for error.
Transportation shall be by means that are commarcially reasenable and customary and &t the Purchaser's
exXpense.
2.2 Taxes. Prices do not include focal, state or federal taxes. Consequently, the amount of any sales,
use or similar tax applicable o the sale of the Producls herein or to the use of such goods by the Purchaser
shaill be paid by the Purchaser. f HMSA is required to collect of pay any such fax, Purchaser shall reimburse
HMSA promptly after demand for such tax payment and.for any associated expenses.

2.3.Payment. Unlass otherwise agreed in wrliing, Payment is due uppn receipt of ivoice with no
discount aflowad for early payment. Invbices shall be:lsstied upon shipment, In the-event shipment is delayed
; beyond the date (ifany) stated in the Quotation for any reason not aftributable 1o HMSA's ability lo ship the
; Product, any payment tue upon shipment, delivery, or Installation shalf be mads on the originally scheduled
! shipping date. Past due invoices are subjject to a-monthly service charge gt a rate equal to the lesser of 1-
12%: per month or the maximum rate from time lo #ime permitted by applicable'iaw. Should any terms of
payrment provide for either full or partiaf payment upsn-instaliation or completion of insiallation or thersatter,
and Instaltation is detayed for any reason-for which HMSA is-not responsible, the:Products shall be deemed
installed upon delivery. In'no event shalt Purchaser be entitledd to withhold payment for undelivered
accessories ¢roptions in an amount which-exceeds the lesser of (a) the queted purchase peice for the subjast
option or accessory and (b} In the event the purdhase. price for such accessory i$ not-separately quoted,
MMSA's pubilished. price for such dem.

3. Credit Terms; Security interest; Purchaser Defaut

3.1 Credit; Securily Interest. To irduce HMSA to extend credit to the Purchaser, the Purchaser
kereby grants HMSA a purchase money security interest In the Products supplied Aereunder, and the
Puichaser authorizes. HMSA to file a Uniform Commercial Code financing statement with respect 10 the
Produdts prior to shiprient.

3.2 Deposits. Any deposit made by the Purchaser with respect 10. Products is nonrefundable except
to the extent HMSA fails to defiver the Products and sugh failure does not result from a breach of Agreement
by the Purchaser or other wrongfui act or omission of the Purchaser,

3.3 Purchaser Dafault. If défault is made in any of the payments herein, the Purchaser agrees that
HMSA Tay rétain all paynients which have been mads on account of the Totat System Price {0 30% of the
Totat System Price, as figuidated damages and HMSA shall be eatitled fo the immediate possession of the
Products and shall befras to anter the premises where the Products may be located and remove seme as
HMSA's propery, without prejudice 10 its right to recover any further expenses or damages it may suffer by

reason of such nonpayment.
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4. Warranty

4.1 Warranty. Except as herginafter provided, HMSA warrants all Products and parts supplhied by
HMSA fo be free of defects In deslign, material and workmanship for a period of 12 months, The warranty
period shall begin upen completion of installation or firét uge, whichever occurs first. If a failure occuts during
the warranty peried, ang there is no evidence of misuse, abuse, neglect or unauthorized alteration or repair
as Parchaser's sole and exclusive remedy, HMSA will repair, replace or correct, at its option, the defestive
itern without charge for patts and abior, THE FOREGOING WARRANTY IS IN LIEU OF ALL OTHER
WARRANTIES EXPRESSED OR IMPLIED INCEUBING, WITHOUT LIMITATION, IMPLIED WARRANTIES
OF MERGHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE. HMSA'SWARRANTY DOES
NOT APPLY (i) IF PROQUCTS HAVE BEEN SUBJECT TO MISUSE, MISHANDLING, MISAPPLICGATION,
NEGLECT (INCLUDING, WITHOUT LIMITATION, IMPROPER MAINTENANCE), ACCIDENT OR
MODIFICATION NOT EXPRESSLY AUTHORIZED BY HMSA (INCLUDING, WITHOUT LIMITATION, USE
OF UNAUTHORIZED PARTS OR ATTACHMENTS) OR IF ANY ADJUSTMENT OR REPAIR HAS BEEN
PERFORMED BY ANYONE OTHER THAN HMSA OR AN AUTHORIZED SERVICE REPRESENTATIVE OF
HMSA AND (i} TO PERISHABLE AND OTHER MATERIAL SUBJECT TO CONSUMPTION AND WEAR
INCLUDING, WITHOUT LIMITATION, RADIO SENSITIVE FILM AND PAPERS, WHIGCH 1TEMS BEING
SUBJECT ONLY TO SUCH WARRANTIES AS'MAY BE SPECIFIED IN WRITING BY HMBA AT THE TIME
OF DELIVERY TO THE PURCHASER. HMSA makés no warranty with respect to the accessary Hems set
forth ag "third pary accessory” on the face hereof. The waranty for such items shalf be as provided by the
manufactirer thersof.

4.2 Sole Obligation; Notice, HMSA's scle and exclusive obligation under this warranty is limited'to
the repair or replacement of defective paris. This warranty is made on cohdition that promint notice of any
defect is glven in writihg within the warranty pericd and that HMSA's inspection does not disclose any invaild
claity,
4.3 Returned Products. Goods shall not be tefurned fo HMSA without writlen autherization. Al
authorized returns must be sroperly packaged with transportation charges prepaid by the Purchaser.

&, Damages; Limitation of Action

5.1 Damages: HMSA's liability ariSing out of o7 relating to this agreement shall not excesd the
amounts paid by Purchaser fo HMSA for the Products. HMSA shall nol be liable for special, incidenial or
consequential damages. Consequential damages shall include, without limitation, loss of use, income or profit
or loss of or damage to persons or property.

§:2 Limiation of Action. No suit or other procesding may be brought on an alleged breach of
warranty of HMSA set forth In this Agreement miore-that twelve (12) months after termination of such

warranty.
8. Shipment and Risk of Loss

Unless otherwise specified in writing by a duly authorized representative of HMSA, delivery shall be mdde
F.C.B.Port of entry shipping polnt; and any referance in‘these terms and conditions to "deliver” shafl refer to-
such detivery. Except for obliyations stated under 4.2, HMSA's rasponsibilily censes upon delivery to the
cariet at the stated shipping poirt, and rigk of loss, damage, injury. or destruction (o any of the goods shisll
pass fothe-Purchaser upen such delivery to-the carer. In-no event shall any loss, damage, injury or
destruction operate in any manner to release the Purchaser fiom the obligation to make payments required
herein. Unless otherwise agreed in writing, HMSA reserves the right to make partiat shipmenits and to submit

invaices for partial shipments.

7. Changes and Canceliations

Ordérs accepted by HMSA are not sybject to changés or cancellation by the Purchaser except with HMSA's
written consent, H Purchaser cancels this Agreement within ninety (98] days prior to delivery of the Products,
Purchager shall pay HMSA a canceliation charge of tiffeen percent (15%;) of the Tolal System Price. HMSBA
shalt retain as credit alf progress payments made to that point towards this canceliation ¢haige. i Purchaser
gancels this Agreement prior to this ninety (90) day peried described above, all progress payments which
have beeh made to that-dats, but notio exeedd fiftéen percent (15%) of the Total Systern Price, will be held.

as sancellation charge.
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_BAGK:TERMS" _,
8. Delivery andforinstaliation Dates

Defivery and/or installafion schedules are approximate and are based on condifions at thetime of
acceptansce HMSA wilf make every reasonable effonz to complete sht;:ment and/cr instaliatuon as indicated
acts of God, fires, ﬂoods war, ambargoes Iabor disputes; strikes, acts of sabotage, rigts, with facilities, or
any aneidents, delays:of carrier, subconiractors, suppliers, voluntary or mandatory compliance any olher
cause or causes teyord HIMSA's reasonable confrol. Ivsuch event, HMSA may extend delivery and/or
installation schedules or may, at its option, cancel the order in full or in part without liability cther thanio
rélurn any deposit of prepayment which is unéarmned by réason of the cancelfation.

9. Instatlation; Additicnal Charges

9.1 Installation By:HMSA, Uriless otherwise expréssly stipulated; the:Pradirets shall be installed at
the expense 6f HMSA. HMSA shall cause the products {o be installed and connect same to the requisite
safety switches-and power lines {0 be installed by the Purchaser. Prices shown inciude the tost of installation
and cohnegtion, provided that-the instaliation and conitection can be performed during normal business hours
as HMSA, in its soledistretion, shall determine. Any evértime charges or ottier special expenses as required
by the Purchaser will be subject to additiona) charges. Thé Purchaser shall be responsible for all necessary
arrangements with the-trade union, or uniions, invoived to permit HMSA to install the Producis: If for any
reason, assembly orinstaliation must be performed by otherthan HMSA service parsonnel or agents,
additional charges-will be made for the cost of such outside lahor. The cost of rigging and any cranes
necessary to move or install the Products and the cost of disposal of all packing mdterials assoclaled with the
Products shall be borne by the Purchaser,

9.2 Materials; Labor; Access to Premisas, Purchaser shel, atits own.expense, provide all site
preparation, including Wwithout litnltation, rigcessary fabor and materials, plumbing service, carpentry work,
conduit wiring #nd other electrica! service required for such installation and connection. Al such tabor and
materials shail be completed and. avaifable at the time of delivery of the Products by HMSA, Addiffonally, the
Purchager shall provide unrestricted access to the Purchaser's premises for installation, and, if necessary,
safe space thereon for storage of the Products prior to installation by HMSA. If special work of any type must
be performed in order to comply with requirements of any governmental guihprity, indluding procurement.of
special certificates, the same-shall be performed and/or procured by the Parchaser at the Purchaser's

expanse,

10. Title. Except as otheiwise agreed inwriting, tite to the Prodicts of any par thereof shall pass from HMSA
wheh all payments-due hereln tigve been fully made. The Products shial be and remaln personal or
moveable property, notwithstanding theirmode of attachment te really or property.
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11 ingemnification, Purchaser agrees to indemnify, defend and hold harmless HMSA from and against any
and all claims for relief, rights or causes of action whatsoever arising from or relating fo damages or persohal
injuries to an employeewhere such damagses or personal injuties arise from or retate in any way to the use by
the employee of any Products belng purchased pursuant hereto, including, without limitation, eny Software,
together with all manuals, drawings, and technical information which describes such Software or
demohstrates how fo use or modify suck Software 10 operate the Products. To the extent necessary 1o give
full and coripiete effect to this agreement to indemnify, Purchaser for itself-and for its agenis, successors and
assigns, specifically and expressly walves whatever immunity from Bability it might be afforded under Section
35, Arfidle 1 of the Ohio Gonstitution, Ohio Revised Code Section 4123.74 and any and all other immunities
affordéd by constitutional provisions, statutes, and cominon law principles currently racogaized or that may
fromn time 6 timé ba recognized in Ohio and ail other states thioughout the Unlted Siates.

12. Notice. Any notice required or permitted te be given under this Agreement shall be considered sufficient If
delivered personally or malled via certifibd mail. Sush notites directéd to HMSA shall be delivered or sentfo
its office address set forth on page one of this Agreementto the attention of the President. Notices {o the
Purchaser shall be sent to the address shown on the first page of the Quotation. Notices 10 either HMSA or
the Purchaser may be sent to such other address-as either parly may give to the other from time fo time
purswuant {0 this provision.

13. Saverabllity, If any provision in the agreemant shall be found to be void or unenforeeabls, that provisien
only shall be desmed siricken to the extent of its Invalidity or unenforceabllity, and all ofher terms and
conditions shall remain in full force and effect,

14. Assignment. This Agreement shall be binding upon HMSA and the Purchaser and shall inure to their
benefil and 1o thelr successors and permitted assigns. This Agreement may not be assigned by Purchaser in
whole, of in-part, to any third party without the express wrillen consent of HMSA which wili not be ‘
unreasonably withheld. HMSA may, however, require any proposet assignee to reimburse it for any of its
reasongble costs associated with such assignment, and to supply iLwith such information and to make such
representations-as HMSA deems appropriate for its protection.

15, Gonstruction; Jusisdiction, Any suit dirgctly or indizectly involving this Agreement, including but not limited
io the actions of HMSA’s employées, representatives or ageénts, whether arising bifore, durlng-or afier the
term of this Agreement, must be filed solely in a federal or state court located In Ohie, This is & mandatoety
forurm selection clause. Jurlsdiction over claims arlsing, directly or indirectly, from the matters coverad by this
Agreement is proper exclusively in Ohlo courts, Vienue is propar only in courls located in Qleveland, Ohie.
The parfies to this Agreemént consent to Ohid sours exerciging: (a) personal jurisdiction over the parties;
and. (b} subject matter jurisdiction over any dispute arising from this Agreement. All parties furiher sonsentto.
venue exclusively in Cleveland, Ohio, even # one or more partigs to the Agreement have no contact with:the
selgcted foram In Clevetand, Chio. Consent to Ohio courts having sole jurlsdiction and venus over disputes
involving HMSA is 1 miaterial inducement for HMSA to enter into this Agireenent and, withou! this consent
HMSA would hot enter inte this Agreement because HMSA’s contact with forums oulside Ohie is more limited
and less convenient than HMSA's contact with Ohile. By entering into this Agreement, the parties
acknowledge that they are conduciing business in the State of Ohic. Ohio law shail conirol, govern, and apply
i all disputes arsing from this Agreement, which shall be construed in accordance with the laws of the State
of Ohlo. Headings used throughout this Agreement are used for the convenignt reference of the parties and
are not intendad to fimit or modity the express terms of the Agreement, Each party hereby appoints each

officer of HMSA as its agent for accepting any process in Objo.

18. Export Restrictions. This sale concerns produsts and/or leshnical dafa that may be controlled under U.S.
Export Administration Regulations and may be subject fo the approval of the LS. department of Commerce
prior to.export. Any export or reexpord by the purchaser directly or indirectly in contravention of the UL.8.

Export Administration Regulations is prohibited.

REV. 8127107
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BACK.TERMS .

1. SERVICE
Hitacht Medical Systems America ("HMSA") agrees to provide service to the:Blandard System quoted

hereunder as indicated on the ftont of this Agreement.

a. Planned Preventive Maintenance
including inspaction, adjusting, tuning, lubrication, and replacement of non consumable parts as determingd

to be necessary by HMSA. Such inspections to be provided as outlined by the Manufacturers specifications.

b. On Calt Remedial Maintenance

Provided as required due 1o sysiem malfunction, Replacement pads will be furnished in exchange for the part
or pads being repiaced. Components; pads, and assemblies will be replaced. with new or refurbished iterms at
HMSA's sole discretion. There will ba no charge for routine operational software upgrades as long as
Purghaser maintains an HMSA service contract. .

Service furnishied by HMSA at Purchasei's requastin addition 1o those specified hereunder will be invoiced at
HMSA's applicable time dnd material rates and ferms then in effect MMSA fias the right to charge extra for
service outside the established hours {over time). Purchaser shall provide at no charge to HMSA full and free
aocess to the Equipment covered hereunder, working space in acsordance with HMSA site specifications,
adeyuate faciliies near the Equipment, and use of any machines attachmerits, fsatures, user pors or other
materials necessary for the specified maintenance services.

2. DOCUMENTATION AND MAINTENANGE MATERIALS

Purchaser agrees that af ali imes al] right, tile and intergst In and to afl diagnoestic maintenance media,
including, sofiware, shall remalin HMSA's ant HMSA may remove same from the premises of Purchaser,
temporarily. or permanently, or discontinue usege thereof at any ime for any reason. AllLHMSA's fest,
diagnostic.and verification irformation and routines {on HNMSA or Purchaser owned madia), maintenance
equipment and maintenance materials, information and documentation-are proprietary and confidential; such
itam, whether on Purchaser's site or-acoessibie by remiole inguiry, are-and shall remain thé sote properly of
HMSA in any dase, and mdy be removed, or the usage thereof discontinued atany time. Purchaser will
destroy same upon written reguest from HMSA. Purchaser shall not discloss 1o-any persoh stch confidential
items and shall take appropriate action by instruction or agreement with ils employess who are permitted
access thereto to satisfy its obligation of confidentiality thereunder.

3. SOFTWARE

3.1 Definitions
“Sofiware" means computer insiruction or data files, supplied by MMSA and any improvements o1

modifications to sald computer Instructions or data fifes, whether supplied in machineg; assembly or higher
lavel languages and such instructions or daia files in all forms of interpratation, compitation, media of
expression, fixation and storage. *Operating Software” méans Softwaré wiilch is éssential for operation of
Equipment in the end use applications of Purchaser which are known to HMSA at of date of HMSA's writtens
avceptance hereof, "Maintenance Software” means Software used in or with the Equipment to'aid fheir
installation, maintenance of repair and includes the Software other than Operating Software.

3.2 Ownership
All Software shali remain the sole property of HMSA. Withoti limiting the precedirig sentence, Purchaser

expressly agrees that any Maintenarice Sofiware (mc!udmg without limitation- any copy of alt or any thereof)
shipped to, located on the premises of, or otherwise in the possession of Purchaser remains the sole and
exclusive preperly of HMSA,; the accessing, running, performance, dispiay or any dther use of sush
Maintenance Software shall be timited to HMSA, its employees and authorized agents,
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3.3 License

HMSA grants to Purchaser, as of the date-of instaliation of Equipment, 3 nonexclusive and royalty frée
licenseto Use the Operating Software. Except as stated above, NO LICENSE 18 GRANTED TO
PURCHASER WITH RESPECT TO ANY OPERATING SOFTWARE OR ANY COPIES OF ALL OR ANY
PORTION OF THE OPERATING SOFTWARE. PURCHASER ASSUMES FULL RESPONSIBILITY FOR
DAMAGES TO HMSA RESULTING FROM ANY UNAUTHORIZED TRANSFER OF OPERATING

SOFTWARE TO A THIRD PARTY.

3.4 Gonfidentiality
Purchaser acknowledges that the Soflware is valuable to' HMSA and agrees fo use reascnable care to

prevent distiosure te others of Software in Purchaser's possession or on Purchaseér's premises. Purchaser
agrees to Bmit access to Software lo-those of its employees having a nead fo use the Operating Softwars in
connection with the Eguipment. Purchaser agress not to copy Maintenanae Software and to make only the
number of coples.of Operating Software required for actual usa of the Equipment in their intended
applications: Purchaser further agrees to ensure that all copies irclude applicables HMSA frademark and
patent identification notices.

3.5 Modifications

Because of ihe highly technical nature of the Software & the high prebabilily that any modifications ot it,
however, minor, could significantly affect the perforrmance of the Equipment to which It applies, Purchaser
agrees thatit shall not modify, or allowthe modification of, the Software in any manner whaisogver other than
by, or with the express wiitten consent of HMSA or its employess. ANY SUCH MODIFICATIONS OF
SOFTWARE IN VIOLATION OF THE FOREGOING COVENANT SHALL CONSTITUTE MISUSE OR
NEGLECT AND VOID THIS SERVICE AGREEMENT IMMEDIATELY. Purchaser agrees to indemnify and
hold HMSA, its employees, agents, subsidiaries:and affiliates harmiess fram any tlaim or 10ss, including costs
thereof atiributable to any such modification of Operating Software viclation of the foregoing provision.

4. EXCLUSIONS
The service to Purchaser hereunder dogs not include elastrical work external to the equipment,

maintepative of accessories, attachments, machines or other devices not furnished by HMSA, repair o
i damage resilting from: acoident, transporfation, neglecter misuse, failure of lectrical power, causes offier
H than:ordinary use, or darmage caused hy catas%rophe beyond HMSA control maintenance or repair fo the
. eguipment cther than by HMSA's employees; an improper eénvironment for the. equipment such as lack of air
conditioning or electicily, furnishing photographs, materials, magnetic.or pager tape chart paper, bacterial
filters, making specification changes or performing serviess connected with relocation of equipment; adding
of ramoving accessories, attachments, or otherdevices; Service rendéred |mpractlcal a5 determined by
HMSA by redson of efectrical or mechanical connection te other equipment not-supplied by HMSA.
Purchaser agrees that equipment aut of warranty prior to the start of this Agreement may be inspected
by HMSA'S personriel Any defisiencies found will be gorrected af HMSA's time and material rates then in
gffact or excluded-from coverage undei this Agreement

5. CHARGES
Chatges dre payable in advance upon receipt of Inveice. If Purchasér requests unscheduled, on cali

maintenance service other then during HMSA's normal working hours or the coverage selected on this
Service Agreement, such service will be furnished at HKISA's hourly rates in aeffect at the time service is
perormed.

Purchaser shall pay HMSA, uporn receipt of inveice, all travel and other expenses incurred by HMEA for
service performed at Purchaser's request oulside of the coverage selected in this Agreement.

involcas notpaid within ten (10) days of the Invoice date-will have a 1.5 perceat per month interest charge, of
the highest lawful rate, whichever is léss, assessed against the unpaid balance from the date of the invoice
untit the date of payment. Purchaser shalt pay alf costs invoived in HMSA's collecting its overdue accourts
from Purchdser including reasonable altorney’s fees.

Alf invoiging procedures-are subjectto change by HMSA at arly time following the expiration of the Inifial
Termy upon & miniminn of sixty (60) days prior wrilten notice.
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6. TAXES
Prices do nof include local, state, or federal taxes. Conseguently, the amaunt of any sales use or similar tax

applicable t& the sale of the Agreement herein or fo the use of such goods by the Purchaser shall be pald by
the Purchaser. If HMSA is required to colfect or pay any such fax, Purchaser shall retmburse HMBA promplly
after demand for such fax payment and for any associated expenses.

7. NOTICE
Any notice requirad or permitted fo be given-under this Agresment shali be considered sufficient It delivered

personally ormailed via certified mail, Such notices ditected to HMSA shail be delivered or sent to its office
address set forth on the face hereof to the attention of the Prasident, Notices to the Purchaser shall be sent
to the address shown on the front of this Agreement, Notices to sither HMSA or the Purchaser may be sent to
such other-address as either parry may give to'the othier from time pursuant to this prevision.

8. TERMINATION
This Agreement shall remain in effect during the entire Service Agreement Period provided for on the face

hereof, and shall not be cancelable by either pary in the absence of a material breach by the other party.

9. ASSIGNMENT
Upori execution, this Agreement shall be binding upon HMSA and the Purchaser and shali inure fo their

benetit and o their succegsors and permilted assigns: This Agreement may nef be agsigned by Purchaser in
whole.or in part to any third party without this express written congent of HMSA which will not be unreasonably
withheld.

HMSA may, howaver, require any proposed assignee to reimburss i for any of its reasonable cosls
associated with-such assignment, and o supply it with sugh information and 1o make such representations as

HMSA deems appropriate for its protection.

10. CONSTRUGTION; JURISBICTION
This. Agreement shall be governed by, and construed in accordance with, the laws of the State of Ohio.

Headings used herein are-for the convenigntreference to the parties and are noi intended to modify ihe
express terms hereof, Each party consents to the jusisdiction of the federal and state counls located in Ohio,
and hareby appbints-each officer of HMSA as its agent for aceepting any process In Ohio,

11. MISCELLANEOUS

This Service Agreement replaces and supersedes any previous Agreement between the parties respecting
the subject matter hereof and constitutes thé-entire agreément between the parties relative to the subject
matter hereof,

HiSA's obiigations hereunder are subjeet to-delays gident to labor difficultios; fires; casualies and
accidents; acts of the elements; acts of public enemies; ransportation difficullies; inability to obtain
gauipment, materials or qualified labor sufficient to fill its orders; governmental interference or regulations;
and other causes beyond HMSA's contfol ‘ _
HMSA's iabiiity arising out of or relating to HHis Agreemient shall not exceed the amounts paid by Purchaser {0

HMSA for the Agresment.

+HMSA shall not be liable for spegial incidental or consequential damages. Consequential damages shail
triclude, without limitation, loss of use, InGome o1 profitof [oss of or damage 1o persons or praperty.

DUE IN PART TO THE COMPLEXITY AND INTERCHANGEABILITY OF THE COMPONENTS. OF HMSA'S
EQUIPMENT, SOME PARTS USED IN SERVIGING PURCHASER'S EQUIPMENT MAY BE
RECONDITIONED. ALL PARTS MEET HMSA'S SPECIFICATIONS IN FORCE ON THE DATE OF THEIR
INSTALLATION IN THE PURCHASER'S EQUIPMENT.

This Service Agreement is subject {o asoeptance by HMSA at ifs home office. Afier acceptance, HMSA shall
mafl to Purchaser a signed duplicate copy hereof, and the same shall constitute the entire Service Agreement
between the parties, which shali be changéd only by written agregment of the parties.
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ATTACHMENT 1

STATE OF CONNECTICUT
Department of Public Health
LICENSE

License No. 0274

Outpatient Clinic

In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

Conncare, Inc. of Norwich, CT, d/b/a Conncare, Inc is hereby licensed to maintain and operate
an Outpatient Clinic.

Connca-re, Inc 1s located at 112 Lafayette Street, Norwich, CT 06360.

This license expires December 31, 2009 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, January 1, 2006. RENEWAL.

Services:
Primary Care Services

MD, M.

P

J. Robert Galvin, M.D., M.P.H., Commissioner




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jopi RELL
CRISTINE A. VOGEL
(GOVERNOR COMMISSIONER
March 30, 2009
David Whitehead

Vice President, Planning

The William W. Backus Hospital
326 Washington Street

Norwich, CT 06360

Re:  Letter of Intent, Docket Number: 09-31328
The William W. Backus Hospital
Acquisition and Operation of a Magnetic Resonance Imaging Scanner to be located at the
Backus Outpatient Care Center in Norwich
Notice of Letter of Intent

Dear My, Whitehead:

On March 12, 2009 the Office of Health Care Access (“OHCA™) received the Letter of Intent
(“LOT”) Form of The William W. Backus Hospital (“Applicant”) for the Acquisition and
Operation of a Magnetic Resonance Imaging Scanner to be located at the Backus Outpatient
Care Center in Norwich, with a capital expenditure of $2.014,493.

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

Sincerely,

Kimberly R. Martone
Director of Operations

KRM:Img

An Affirmative Action / Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, PO. Box 340308, Hartford, Commecticut 06134-0308
Telephone: (860) 418-7001 = Tell free (800) 797-9688
Fax: (860) 418-7053



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jop1 RELL
GOVERNOR

CrISTINE A, VOGEL
COMMISSIONER

March 30, 2009 Regquisition # HCA09-125
Email: ndouglas@norwichbulletin.com

Norwich Bulletin
66 Franklin Street
Norwich, CT 06360
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 Friday, April 3, 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 Steven Lazarus at
(860) 418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Jred /) YL PR

Kimberly R. Martone
Director of Operations

Attachment
KRM:SWL:img

c: Sandy Salus, OHCA

An Affirmative Action / Equal Qpportunity Employer
410 Capitol Avenue, MS #13HCA, PO. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860} 418-7001 » Toll free (800) 797-9688
Fax: (860) 418-7053



The Norwich Bulletin Letter of Intent
Docket Number: 09-31328 March 30, 2009

PLEASE INSERT THE FOLLOWING:

Statute Reference: 19a-639

Applicant: The William W. Backus Hospital

Town: Norwich

Docket Number: 09-31328-1.01

Proposal: Acquisition and Operation of a Magnetic Resonance

Imaging Scanner to be located at the Backus Outpatient
Care Center in Norwich
Capital Expenditure: $2,014,493

The Applicant may file its Certificate of Need application between May 11, 2009 and
July 10, 2009. Interested persons are invited to submit written comments to Cristine A.
Vogel, Commissioner Office of Health Care Access, 410 Capitol Avenue, MS13HCA
P.O. Box 340308 Hartford, CT 06134-0308.

The Letter of Intent is available 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.



Greer, Leslie

Sent: Monday, March 30, 2000 4:31 PM

--—--IMAef82¢0f.49d1/pop.state.ct.us
Content-Type: text/plain; charset=us-ascii

Your message was successfully relayed Yo a system that does not support delivery confirmations.
Unless the delivery fails, this will be the only delivery notification,

—-—-IMAef82¢0f.49d1/pop.state.ct.us
Content-Type: message/delivery-status

Reporting-MTA: pop.state.ct.us

Final-Recipient: rfc8222;ndouglas@norwichbulletin.com
Action: relayed

Status: 2.0.0

----IMAef82c0f.49d1/pop.state.ct.us
Content-Type: message/rfc822

Received: from doit-mstwmms1 [159.247 5.801 by pop.state.ct.us with ESMTP
(SMTPD-10.02) id ACOEO7F4; Mon, 30 Mar 2009 16:31:10 -0400

Received: from 159.247.77.53 by doit-mstwmmsl with ESMTP (Tumbleweed EMF SMTP Relay (Email Firewall

v6.0.0)); Mon, 30 Mar 2009 16:40:25 -0400

X-Server-Uuid: AAF81055-C3E5-43F1-82D3-EBCFCA4FF42A

X-MimeOLE: Produced By Microsoft Exchange V6.5

Content-class: urn:contenf-classesimessage

Return-Receipt-To: "Greer, Leslie" <Leslie.Greer@ct.gov>

MIME-Version: 1.0

Disposition-Notification-To: "Greer, Leslie" <Leslie.Greer@ct.gov>

Subject: Legal Ad 09-31328-1.O0T

Date: Mon, 30 Mar 2009 16:29:01 -0400

Message-ID: 474IBDEF89A5C9A4F9421A255626FTOB1028A0524@DOIT—EX401.exec.ds.S‘MT&c?.us>

X-MS-Has-Attach: yes

X-MS-TNEF-Correlator:

Thread-Topic: Legal Ad 09-31328-LOT

Thread-Index: AcmxdilOCRT51HVBRCmMsf456YDITXg==

From: “Greer, Leslie" < eslie.Greer@ct.gov>

To: hdouglas@norwichbulletin.com

X-WSS-ID: 65CFF1B32¢CC290686-02-01

Content-Type: multipart/mixed:
boundary="----_=_NextPart_001_01C9B176.2991B317"

—-—-TMAefB82c¢0f.49d1/pop state.ct.us--
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Greer, L.eslie

From: Douglas, Nancy [ndouglas@norwichbulletin.com]
Sent:  Tuesday, March 31, 2008 11:15 AM

To: Greer, Leslie

Subject: RE: Legal Ad 09-31328-LO1

Thanks Leslie
Legal is completed and will run 1 time Wed., April 1 -

Nancy C. Douglas

Classified Adv

Phone 860-8§9-3363 °

Fax 860-887-1949

email ndouglas@norwichbulletin.com

From: Greer, Leslie [mailto;Leslie.Greer@ct.gov}]
Sent: Monday, March 30, 2009 4:28 PM

To: Douglas, Nancy

Subject: Legal Ad 09-31328-L0I

Legal Ad,
Please run the attached public notice in your newspaper by April 3, 2009. Please notify me when this has
been completed.

Thank you.

Leslie-M. Greer

Office of Health Care Access
State of Connecticut

410 Capitol Avenue

Hartford, CT 06134

Phone: {860) 418-7001

Fax: (860) 418-7053
Website: www.ct. gov/ohca

4/1/2009
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Greer, Leslie

From: Lazarus, Steven

Sent: Wednesday, Aprit 01, 2009 3:51 PM

To: dwhitehead@wwbh.org

Ce: Martone, Kim; Greer, Leslie

Subject: CON Application Forms for Docket No.: 09-31328-CON

Attachments: 09-31328 FA Il.xls; 09-31328 FA-l.xis; 09-31328-CON Application.doc; 09-31328-Cover.doc

Good Afternoon Mr. Whitehead,

Attached you will find CON Application Forms for your proposal for the acquisition and operation of an MRI
scanner at Backus Outpatient Care Center in Norwich, filed under CON Docket No.: 09-31328-CON.

Please feel free to contact me directly if you have any questions.
-Steven

Steven W. Lazarus
Associate Health Care Analyst
Office of Health Care Access
State of Connecticut

414 Capitol Avenue
Hartford, Connecticut 06134
Phone: (860} 418-7012 (Direct)

Fax:  (860) 418-7053 (Main)

4/2/2009



STATE OF CONNECTICUT

OFFICE OF HEALTH CARE ACCESS

M. JODI RELL CRISTINE A, VOGEL
GOVERNOR COMMISSIONER
April 1, 2009 via fax and email only
David Whitehead

Vice President, Planning

The William W. Backus Hospital
326 Washington Street

Norwich, CT 06360

RE:  Certificate of Need Application Forms, Docket Number 09-31328-CON
The William W. Backus Hospital
Acquisiton and Operation of a Magnetic Resonance Imaging Scanner to be loacted at
the Backus Qutpatient Care Center in Norwich

Dear Mr. Whitehead:

Enclosed are the application forms for The William W. Backus Hospital, Certificate of Need
(*“CON) proposal for the acquisition and operation of a magnetic resonance imaging scanner to
be loacted at the Backus Outpatient Care Center in Norwich with an associated capital
expenditure of $2,014,493. According to the parameters stated in Section 19a-639 of the
Connecticut General Statutes the CON application may be filed between May 11, 2009, and
July 10, 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.

» 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

An Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toli-Free: 1-800-797-9688
Fax: (860) 418-7053



William W. Backus Hospital, The April 1, 2009
Docket 08-31328-CON Page 2 of 2

application concludes with page 100, your completeness response letter would begin
with page 101.

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

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

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

The analyst assigned to the CON application is Steven W. Lazarus. Please contact him at
(860) 418-7012, if you have questions.

(kL2

Kimberly Martone
Director of Operations

Enclosures

An Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 ToH-Free: 1-800-797-9688
Fax: (860) 418.7053



HOSPITAL AFFIDAVIT

Applicant:
Project Title:
E‘ k]
(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.
[ 1 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



OFFICE OF HEALTH CARE ACCESS
REQUEST FOR NEW CERTIFICATE OF NEED

FILING FEE COMPUTATION SCHEDULE

APPLICANT: FOR OHCA USE ONLY:
PROJECT TITLE: DATE

DATE: 1. Check logged (Front desk)

INITIAL

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):

19a-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,
cineangiography 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
19a-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 19a-638 and 19a-639 are checked):

a. Base fee:
b. Additional Fee: (Capital Expenditure Assessment)
(To caleulate: Total requested Capital Expenditure/Cost excluding capitalized financing
costs multiplied times .0005 and round to nearest dollar.) (8 % .0005)
¢. Sum of base fee plus additional fee: (Lines Ada + A4b)

$  1,000.00
$ .00

$ .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 ert/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 to your project, Not
Applicable may be an acceptable response. Your Certificate of Need application will be
eligible for submission no earlier.than May 11, 2009, and may be submitted no later than
July 10, 2009. The Analyst assigned to your application is Steven W. Lazarus and may
be reached at the Office of Health Care Access at (860) 418-7012.

Docket Number:
Applicant(s) Name:
Contact Person:
Contact Title:

Contact Address:
Project Location:

Project Name:

Type proposal:

Est. Capital Cost:

09-31328-CON

The William W. Backus Hospital
David Whitehead

Vice President, Planning

The William W. Backus Hospital
326 Washington Street

Norwich, CT 06360

Norwich
Acquisiton and Operation of a Magnetic Resonance
Imaging Scanner to be loacted at the Backus Outpatient
Care Center in Norwich

Section 19a-639, C.G.S.

$2,014,493



William W. Backus Hospital, The <<date>>
08-31328-CON Page 2 of 11

1. Expansion of Existing or New Service
a. Provide a narrative detailing the proposal.

b. What services are currently offered at your facility that the proposed
expansion or new service will augment or replace? Please list.

Augment:

Replace:

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

Is this application consistent with your long-range plan?

[ ]Yes ] No

if “No” is checked, please provide an explanation.
4. Clear Public Need

A. Explain how the Applicant determined there was a need for the
proposal in their service area. Please include copies of any reports,
studies or market share analysis as evidence to support your need for
this proposal.

B. Describe how it was determined that there was a considerable patient
base in the area that would benefit from introduction of the proposed
service.

C. Provide the following regarding the proposed scanner:

i.  Manufacturer, Model, Number of slices/tesla strength

i. Explain how the Applicant determined there was a need for
the proposed scanner at the proposed location |

ii. Provide a copy of any studies or reports that support the
need to acquire the proposed scanner, along with an
explanation regarding the relevance of the selected articles

iv.  Describe the population to be served and where thy are
currently receiving services

Page 2 of 11



William W. Backus Hospital, The <<date>>
08-31328-CON Page3 of 11

D. Provide the following information:

i.  List the service area (SA) towns. Provide a rationale for
choosing the selected SA towns.

ii. Identify the imaging modalities and other services currently
offered by the Applicant at each of its sites, and complete
Table 1 for each scanner (of the type proposed) currently
operated by the Applicant.

Table 1: Existing Scanners Operated by the Applicant

Provider Name Description of Hours/Days of Capacity Utilization
and Location Service * Operation ** A HEkk

* Include equipment strength (e.g. slices, tesla strength), whether scanner is open or closed (for
MRI)

*#* Days of the week scanner is operational, and start and end time for each day;

##%* Provide the methodology used; and

##%% Number of scans performed on each scanner for the most recent 12-month period.

E. Provide the following regarding current and projected volume:

i. Complete the Table 2 to include actuai scans per fiscal year
(“FY"), scans per current fiscal year (“CFY™) and projected
scans per FY for each of the Applicant’s existing and
proposed scanners,

ii. Indicate the Applicant’s fiscal year utilized in completing
Tabie 2,

iii. Explain any declines in volume seen in the table,

iv.  Provide a detailed explanation of all assumptions used in the
derivation/calculation of the projected volumes, and

v.  Provide volumes for the most recently completed FY by town

Table 2: Current and Projected Volume

Projected Exam Volume
Actual Exam Volume CFY (First 3 Full Operational

Number of (Last 3 Completed FYs) Volume* FY sy

Procedures

FY FY FY FY FY FY FY

List each
scanner on
a separate
line, **#

Total

* Please report the annualized number of scans, identifying the months covered if not a full FY.

Page 3 of 11



William W. Backus Hospital, The <<date>>
08-31328-CON Page 4 of 11

*#% If the first year of operation of the proposed scanner is only a partial year, provide the first partial year and
then the first three full FYs.

*+k Break out inpatient/outpatient/ED volumes if applicable. Also break out by type of scan if specializing
(e.g. orthopedic, neurosurgery).

F. Provide the following information regarding the proposal’s location:

i. List the existing providers of the proposed service in the
service area, and complete the following Table 3:

Table 3: Existing providers in the proposed service area

Hours and
Days of Current
Description of Service'  [Provider Name and Location | Operation® Utilization®

" |f proposal concerns imaging equipment, provide a description of the equipment used by the
Provider, if known. For MRI scanners, include Tesla strength, and whether or not the scanner is
considered to be "open” or “closed”,

? Specify days of the week and start and end fime for each day.

* Number of scans performed on specified scanner by Provider for the most recent 12 month
period, if known.

ii. Describe the effect of your proposal on existing providers (i.e.
patient volume, quality of care, etc.), and

iii. Identify any facilities to which the Applicant has referred
patients for the proposed imaging services.

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

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

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

Page 4 of 11



William W. Backus Hospital, The <<date>>

08-31328-CON

Page 5of 11

H. Provide copies of any of the following plans, studies or reports related

L]
L]
L]
[l

to your proposal:

Epidemiological studies R Needs assessments

Pubtic information reports L] Market share
analysis

Other (Identify)

None, Explain why no reports, studies or market share analysis was
undertaken related to the proposai:

5. Quality Measures

A. if the proposal is for a new technology or procedure, have all
appropriate agencies approved the proposed procedure (e.g., FDA
etc.)?

[] Yes [ 1 No [} Not Applicable

If “No”, please provide an explanation.

B.

Check off the standard of practice guidelines that will be utilized by
the Applicant for the proposed service. Provide excerpts relevant fo
the proposal and describe how the Applicant plans to meet the
guidelines

i}  Report of the Inter-Couneil for Radiation Oncology
ii)  American College of Radiology
iii)  Other (specify)

Relevant excerpts from any inspection reporis/citations received
within the last five years

Submit a list of all key professional and administrative personnel,
including the Applicant’s Chief Executive Officer (CEO) and Chief
Financial Officer (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.

Page 5 of 11



William W. Backus Hospital, The <<date>>
(:8-31328-CON Page 6 of 11

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

1 DPH N JCAHO

[1 Fire Marshall [[] Other States Health Dept. Reports
Report [J (New Out-of-State Providers)

(] AAAHC AAAASF

[ 1 Other

Note: Above referenced acronyms are defined below.

F. 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

6. Improvements to Productivity and Containment of Costs

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

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

None of the above

Other (identify):

0o 4fd

7. Miscellaneous

A. Will this proposal result in new (or a change to) your teaching or
research responsibilities?
[] Yes [l No
If you checked “Yes,” please provide an explanation.
B. Are there any characteristics of your patient/physician mix that
makes your proposal unique?
[] Yes [] No

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

"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.

Page 6 of 11



William W. Backus Hospital, The <<date>>
08-31328-CON : Page 7 0f 11

C. Provide the following licensing information:

i) If you are currently licensed, provide a copy of the State of
Connecticut Department of Public Health license currently held.

ii) The DPH licensure category you are seeking.
iii) If not applicable, please explain why.
8. Financial Information

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

[ Corporation (Inc.) [L] Limited Liability Company (LLC)
[} Partnership [] Professional Corporation (PC)
[ Joint Venture
[L1 Other (Specify):

B. Provide the following financial information:

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

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

i) Provide a copy of the most recently completed internal
monthly financial statements, including utilization volume
totals to date. (For new service only)

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. _ :

Page 7 of 11



William W. Backus Hospital, The <<date>>
(08-31328-CON Page 8of 11

9. Major Cost Components/Total Capital Expenditure

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

$...

|

I Maijor Medmai Equipment (Purchase) |
| Non-Medical Equipment (Purchase)* 1
| Land/Building (Purchase) {
| Construction/Renovation |
[ Other (Non-Construction) Specify: I
[ Total Capital Expenditure i
|

i

f

i

|

| Medical Equipment (Lease (FMV))

| Major Medical Equipment (Lease (FMV)
| Non-Medical Equipment (Lease (FMV))* i
| Fair Market Value of Space — (Capital Leases Only)
| Total Capital Cost

Capitalized Financing Costs %
(informational Purpose Only) » :

l Total Capital Expenditure with Cap Fln Costs | $

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

9. Capital Equipment Lease/ Purchase

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

What is the anticipated residual value at the $
end of the lease or loan term?

| What is the useful life of the equipment? | Years

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

Please submlf a schedule of deprema’uon for the purchased
equipment as an attachment.

For multiple items, please attach a separate sheet for each item in the above
format.

Page 8 of 11



William W. Backus Hospital, The <<date>>
08-31328-CON Page 9 of 11

10. Type of Financing

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

] Applicant's equity:

Source and amount:

Operating Funds
Source/Entity Name
Available Funds

| Contributions |
| Funded depreciation
| Other

3 ;

»il |

] Grant

| Funding institution/ entity |

[[] Conventional loan or
[1] Connecticut Health and Educational Facilities Authority (CHEFA)
financing:
| Current CHEFA debt s
| CON Proposed debt financing s _
| Interest rate L% ]
E
|

| Monthly payment $
| Term
| Debt service reserve fund

[  Lease financing or

] CHEFA Easy Lease Financing:
| Current CHEFA Leases I
| CON Proposed lease financing I

Fair market value of leased assets at
lease inception

[ Tnterest rate o i} | %
| Monthly payment

| Term | [ Years

Ty

Page 9 of 11



William W, Backus Hospital, The <<date>>
08-31328-CON Page 10 of 11

[]  Other financing alternatives:
| Amount 0 $ I

| Source (e.g., donated assets, etc) |

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

11. Revenue, Expense and Volume Projections
A.1.Payer Mix Projection
Please provide both the current payer mix and the projected payer mix

with the CON proposal for the Total Facility based on Gross Patient
Revenue in the following reporting format:

Total Facility Current Year1 1 Year2 | Year3

Description Payer i Projected | Projected i Projected
Mix I Payer Mix | Payer Mix | Payer Mix
| Medicare® | % | % | % |
Medicaid™ (includes other medical
assistance)
CHAMPUS and TriCare [ | R |
Total Government Payers | I ;{ i

Commercial Insurers™

|
|
|
|
|
|
|

lUnlnsured | 1 i
Workers Compensation i | i ;
Total Non-Government Payers ] | i
| | | I i
1|Payer Mix 1100.0% || 100.0% | 100.0% | 100.0% |

*Includes managed care activity.

A.2. Please describe the impact of the proposal on the interests of consumers
of health care services and the payers of such services.

B. Does the Applicant(s) have Tax Exempt Status? []Yes [ 1 No

Page 10 of 11



William W. Backus Hospital, The <<date>>
08-31328-CON ' Page 11 of 11

C.

Provide the following for the financial and statistical projections:

)

ii)

A summary of revenue, expense and volume statistics, without the
CON project, incremental to the CON project, and with the CON
project. See attached, Financial Attachment . Please note that
the actual results for the fiscal year reported in the first column must
agree with the Applicant’s audited financial statements.

Please provide three years of projections of incremental revenue,
expense, and volume statistics attributable to the proposal by payer.
See attached, Financial Attachment Il

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.).

iv) An explanation for any projected incremental losses from operations

v)

vi)

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.

Page 11 of 11
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NOTICE OF DECISIONS

At a reguiar meeting held on Tuesday,

March 24, 2008, the Preston Planning

and Zoning Commission rendered the
following decisions:

Zoning Permit Application #1.08 -

Leslie R. Butler, applicant, Lesiie R.
Butler and Pamela S. Steinmetz, owners

for property located at 1 Shingle Point

Road; request Home Qccupation Permit
pursuant to section 13.10 of the zoning
regulations,

Approved

Request for minor modifications of Site
Plan #4-08, Steve Sawyer for property
located at 10C Milter Road.

Approved with conditions.

Art Moran
Vice Chairman

TOWN OF KILLINGLY
Notice of Public Hearing

Pursuant to the provisions of Section
1005 of the Killingly Town Charter, the
Town Council of the Town of Killingly will
hoid a Public Hearing in the Auditorium
of the Killingly High School, 79 Westfield
Avenue, Danielson, CT on estimates of
the revenues and expenditwres of the
Town of Killingly for fiscal year beginning
July 1, 2009 on Tuesday, April 7, 2009,
at 7:30 p.m,

All persons who wish to speak on any
item in the proposed budget for fiscal
year 2009-2010, or who may wish to
recommend consideration by the Town
Council of additional #tems or rejection
of items wili be heard.

Copies of the detailed budget document
may be obtained without charge at the
Town Manager's Office, or may be
inspected at the Town Manager's Office
or at the Town Library.

Dated at Killingly, Connecticut

PUBLIUV NUTICVE

B NOTICE IS HEREBY GIVEN, that on Tuesday, April 14, 2000 at
7:06 PM in the meeting room at 23 Union St, Norwich, CT,
public hearings for the following application will be heid by the

Zoning Board of Appeals. of the City of Norwich: '

#V-08-04 Appeai of Frank Pina for property located at 3 Evans
St, located in an R-20 zong district. In accordance with Sec. §
12.1, front yard setback, 30’ required to be reduced to 16%; |
rear vard setback, 30" required to be reduced to 13'2"; nartherly
 side” yard setback, 15 required to be reduced fo 14" &
southerly side yard setback, 15° required to be reduced to 8 in
order to keep 18'x20" metal garage.

#V-08-05 Appeal of Giiton Plourde for property located at 19
Pilling St, located in an R-40 zone district. In accordance with
Sec. 12.1, Pilling St front yard setback, 50" required to be |
3 raduced to 35'; Neison St front yard setback, 50' required to be
¥ reduced to 12 o deck & 35’ t0 shed; and westerly side yard
sethack, 30’ required to be reduced to 7' to shed in order to
construct wraparound deck and 14’x20" shed.

#V-09-06 Appeal of Pamela Muccilli for property located at
101 Union St, iocated in a MF zone district. In accordance with §
Sec. 12.1, rear yard setback, 25’ required to be reduced to
1414 & maximum lot coverage, 25% ailowed to be increased to
B 42% in order to replace bulkhead enclosure.

#V.08-07 Appeal of Harry O'Keefe for property located at 17-
19 Wayne St, located in an R-40 zone district. in accordanoe
with Sec. 12.1, northerly side yard setback, 30" required to be |
reduced to 20'; southerly side yard setback, 30' required to be
reduced 1o 10" rear yard setback, 50' required 10 be reduced
B tc 30' & maximum lot coverage, 10% allowed to be increased
10 25% In order to construct 34'x70° dwelling.

_ . B
] #v-09-08 Appeal of Gloria Hollis for property located at 174 Get .
Merchants Ave/5 Old Canterbury Tpke, located in an R-40 zone to you most e
district. 1In accordance with Sec. 12.1, Oid Canterbury Tpke

front yard, 50' required to be reduced to 45° and easterly side

yard setback, 30" required to be reduced to 25'% in order to
B keep 8'x25' addition, 12'x20" deck & stairs.

#V-09-09 Appeal of Norwich Board of Education for property
located at 21-25 Mahan Dr, located in an R-40 zone district. in
accordance with Sec. 121, maximum lot coverage, 10% § 8
atiowed to be increased to 14.3% in order to construct 40,800 § ¢
SF addition(s).

The plans and files may be inspected in the Zoning
Department, 23 Union St, Norwich, CT, Monday through Friday
d between 8:30 a.m. and 4:30 p.m.

Respectfully submitted, ¢ :
Marc Benjamin, Chairman
Norwich Zoning Board of Appeals §

this 30th day of March, 2008 TN
biacH
Robert B. Young, Chairman Rfﬁfﬁ DPacnis
Killingly Town Council Real mﬁs_'
7/
Statute Reference: 15a-639
Applicant: The Wiliam W. Backus Hospital
Town: Norwich
Docket Number: 09-31328-LOI
Proposak: Acquisition and Operation of a e e
P Magnetic Resonance maging BALTI GRISWO EWE
Scanner to be located at the ;
Backus Outpatient Care Center 1 bedroom, j{Laree }%ﬁg&féﬁg {2 bedromﬁn 2 b_raclhioof[n. | 2w
. . in Noswich Hookups, 3 bedrooms, 2.5 baths []  1oWBhouse. | withhieal, - Hea,
Capital Expenditure: $2,014,493 o huge ciosets, vaulted H Updated kitchen. # carpeting. 1 off
. e i . Basement, master suite & § e | Large kitchen !
The Applicant may file its Certificate of Need application Garace whirlpaol b, AC, | Refinished & " H ow
between May 11, 2009 and July 10, 2008. Interested persons A 1 laundry, parage, | Hardwood on-site laundry, rout
are invited to submit written comments to Cristine A. Vogel, Off Street  Blprivate dockfyard, pets - ‘ yard
Commissioner Office of Health Care Access, 410 Capitol Parki | ok. Great schools & || floors. Includes ' e
Avenue, MS13HCA PO. Box 340308 Hartford, CT 06134-0308. arxing location. { heat. No pets. $300 a
t
The Letter of Intent is available at OHCA or on OMCA's $700 : $1,400 $8 0 $
website at www.ct.gowOHCA. A copy of the Letter of Intent or { | Avait May Lst S No pets i 8
a copy of Certificate of Need Application, when filed, may be {R | 1st & Security Y 1 (&
obtained from OHCA at the standard charge. The Certificate {§ | (860) 822-1675 | (860) 2130485 8603 537-7044 |4 (860) 376-5696}| .
of Need application will be made available for inspection at |4 ( ) N £
OHCA, when it is submitted by the Applicants. J
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