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Appendix 1A

/1 NEW OR ADDITIONAL EQUIPMENT APPLICATION

S

]» <=y Certificate of Need Program
_f'. Applicant’s Completeness Checllist and Table of Contents

Project Name: Orhapesic & Sporis Medcine Center LLE, DEA Plasie Gty Imaging Project No: 5155 HS

Project Description: Furchase of New MR Uns

Do Page N/A Dhieserig taon

Divider I. Application Summary:

“ 10 | 1. Applicant ldentification and Certification [Form MO 580-1861)
v 11-14 | | 2. Representative Registration (From MO 580-1869)
v 1B | 3. Proposed Project Budget (Form MO 580-1863) and detail sheet with documentation of costs.

Diwider II. Proposal Description:

= 19 | 1. Provide a complete detailed project description and include equipment bid quotes.

w 18 | 2. Provide a timeline of events for the project, from CON issuance through project completion.

v 2024 3. Provide a legible city or county map showing the exact location of the project.

w B4 _ | 4. Define the community to be served and provide the geographic service area for the equipment.

v 2526 | 5. Provide other statistica to document the size and validity of any user-defined geographic service area.

w 2T 6. ldentify specific community problems or unmet needs the proposal would address.

v T 7. Provide the historical utilization for each of the past three years and wtilization projections through the
firat three (3} FULL vears of operation of the new equipment.

¢ T 8. Provide the methods and assumptions uaed to project utilization.

v 3T . 9. Document that consumer neecds and preferences have been included in planning this project and describe
how consiimers had an opportunity to provide input.

v 28 10. Provide copies of any petitions, letters of support or opposition received.

* I8 11. Document that providers of similar health services in the proposed service area have been notified of the
application by A public notice in the local newspaper.

w22 12. Document that providers of all affected facilities in the proposed service area were addressed letters
regarding the application.

Diiwider IIT. Service Specific Criteria and Standards:

¥ 108 | 1. For new units, address the minimum annual utilization standard for the proposed geographic service area.

» 108 _ | 2. For any new unit where specific utilization standards are not listed, provide documentation to justify the
new unit.

w105 | 3. For additional units, document compliance with the optimal utilization standard, and if not achieved,

provide documentation to justify the additional unit.
108-106 v 4. For evolving technology address the following:

] 108 - - Medical effects as described and documented in published scientific literature;
\os - - The degree to which the objectives of the technology have been met in practice;
105 - - Any side effects, contraindications or environmental exposures,;
[] 10 - - The relationships, if any, to existing preventive, diagnostic, therapeutic or management technologies and
the effects on the existing technologies;
| 108 v - Food and Drug Administration approval;
| 108 - - The need methodology uaed by this propoeal in order to assess efficacy and cost impact of the proposal;
106 v - The degree of partnership, if any, with other institutions for joint use and financing.
Diwvider IV. Financial Feasibility Review Criteria and Standards:
= 0E | | 1. Document that sufficient financing is available by providing a letter from a financial institution or an
auditor's statement indicating that sufficient funds are available.
0 . 2. Provide Service-Specific Revermaes and Expenses (Form MO 580-1865) projected through three [3) FULL
vears beyond project completion.
w10 _ | 3. Document how patient charges are derived.
- 08 | 4. Document responsivencss to the needs of the medically indigent.

&S0 SH0-2503 (11 7320
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Appendix 1B

No. LCOO15037 -

CERTIFICATE OF ORGANIZATION
£ LIMITED LIABILITY COMPANY
d WHEREAS,

ORTHOPEDIC CLINIC OF ST- JOSEPH, L.L-.C-

@ FILED ITS ARTICLES OF ORGANIZATION WITH THIS OFFICE ON THE
§ 23RD DAY OF SEPTEMBER, 1997, AND THAT FILING WAS FOUND TO CONFOR
M TO THE MISSOURI LIMITED LIABILITY COMPANY ACT;

4 NOW, THEREFORE, I, REBECCA McDOWELL COOK, SECRETARY OF STATE,
§ STATE OF MISSOURI, BY VIRTUE OF AUTHORITY VESTED IN ME BY LAW,
2 DO CERTIFY AND DECLARE THAT ON THE 2Z3RD DAY OF SEPTEMBER, 1997,
4 THE ABOVE ENTITY IS A LIMITED LIABILITY COMPANY, ORGAMIZED IN
%4 THIS STATE AND ENTITLED TO ANY RIGHTS GRANTED TO LIMITED
% LIABILITY COMPANIES.

# IN TESTIMONY WHEREQF, [ HAVE SET MY
% HAND AND IMPRINTED THE GREAT SEAL ofF
A THE STATE OF MISSOURI, ON_THIS, THE
2 23rRD DAY OF SEPTEMBER, 1997-

S0.5.¥30
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Appendix 1B

wE ,a_.‘:_

ARTICLEE OF ORGANIZATION
FCR
ORTHOPEDIC CLINIC OF ST. JOSEFH, L.L.C.

FIRET: The name of the Limited Liability Company is
Orthopadic Clinic of St. Joseph, L.L.C.

SEECOND: The latest date of which the Limited Liability
Company is to dissolve is December 31, 2050.

THIRD: The purpose of the Limited Liability Company is to
own and operate real and personal property and to conduct or
promote any lawful business or purpose for which a limited
liability company may be formed under the laws of the State of
Missouri.

FOURTH: The Limited Liability Company's registered office in
the State of Missouri is located at Suite 320, Robidoux Center,
400 Jules Street, St. Joseph, Missouri £4501. Its resident agent
at that address for service of process is James H. Counts.

FIFTH: Additional members may be admitted into the Limited
Liability Company as provided in the Operating Agresment.

EIXTH: Upon the occurrence of an event which terminates the
continued membership of a member in the Limited Liability
Company, the Limited Liability Company shall terminate unless
members holding 80% of the remaining membership interests agres
te continue the business of the Limited Liability Company.

SEVENTH: The Limited Liability Company shall be managed by a
manager selected by the members. The name and address of the
initial manager is: Douglas L. Stckes, 2107 Frederick Ave., St.
Jogeph, Missouri €4506.

EIGHTH: The Limited Liasbility Company reserwes the right to
amend, alter, change or repeal any provision contained in these
Articles of Organization, in the manner now or hereafter
prescribed by the Missouri Limited Liakility Company Act and
provided for in the Operating Agreement.

NINTH: The name and address of the organizers ars:

Douglas L. Stokes C. Daniel Smith

12320 Donovan Dr. 3107 Frederick

St. Joseph, MO 84505 St. Joseph, MO 64508

William CG. Humphreys Richard J. Brennan

2610 Indian Tr. 602 M. 25th

St. Joseph, MO 64506 8t. Joseph, MO 64506 (0 AND CERTIFICATE

Bruce D. Smith ISSUED

3405 W. Colony S5qg.

8t. Joseph, MD £4506 SEP 23 1997
ﬁenu__ ﬂk‘buwl_ﬁ gﬂ’:ﬁ

ECRETARY OF STATE
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Appendix 1B

o

TENTH: The Limited Liability Company will operate as a
partnership for tax purposes.

ELEVENTH: These Articles of Organization shall be =ffective
upen the £filing hereof, in duplicate, with the Office of the
Eacretary of State of Missouri.

I WITHESS WHEREOF, the undersigned for the purpose of
forming a limited liability company pursuant to the Missouri
Limited Liability Company Act,,do hereby make these Articles of
Organization as of the day of August, 1997 and affirms
that the above fa

/.

clas L. Stckes

boie &
R

true .

William @. Humbhre

AApLrt

Exuce D. SEmith

CON #6155 HS Page 6 of 113



Appendix 1B

STATE OF MISSOURI }
! =s,
COUNTY OF BUCHANAN )
I, James H. Counts, a notary publiec, do hereby certify

that on this Eééﬁﬁ- day of fg%ﬁfkaﬁzf . 1997, personally

appeared before me Douglas L. Stokes, C. Daniel Smith, William G.

Humphreys, Richard J. Brennan and Bruce D. Smith, who, being by
me [irst duly sworn, declared that they are the organizers of
Orthopediec Clinic of St. Joseph, L.L.C., that they signed the
foregoing document as organizers of said L.L.C., and that the
statements therein contained are true.

IN TESTIMONY WHEREOF, I have hereunto set my hand and
affixed my notarial seal at my office in aforesaid county, the
day and year first above written.

My Commission expires: a?t:; : ﬁ?ﬁ-ﬁ:'/ . )

MMEEHUﬂﬂnsgnl
otary Public - Notary -
NSTATEGFMISSUUE] Hopgry Public
BUCHAMNAN COUNTY
MY COMMISSION EXP. FEB, 82001
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Appendix 1C

State of Missouri

Rebecca McDowell Cook, Secretary of State
P.O. Box 778, Jefferson City, Mo. 65102

Corporation Division

Amendment of Articles of Organization FILED

{Submit in duplicate with filing fee of §25)
FEB (2 2000

1. The name of the limited liability company 1s: Lhvren Mihioelt Cocm

Orthopedic Clinic of St. Joseph, L.L.C.

it js filed by the Secretary of State of Missouri, unless a future

{Dape may rod be more than 90 days afier the filing dare in this office]

3. State date of occurrence that required this amendment: January 1, 2000
Monh/Day/Yest

4. {Check as applicable) This amendment is required to be filed because:

O management of the limited liability company is vested in one or more managers where management
had not been so previously vested,

O management of the limited liability company is no longer vested in one or more managers
where managerment was previously so vested.

¥l a change in the name of the limited liability company.
[J a change in the time set for in the articles of organization for the limited liability company to dissolve.
The articles of organization are hereby amended as follows:
The name of the limited 1iability company 35 hereby changed to:

The Orthopedic and Sports Medicine Center, L.L.C.

5. This amendment is (check either or both):
[ authorized under the operating agreement
O required to be filed under the provisions of RSMo Chapter 347

In affirmatién facts stated above are true:
Authorized signature
Dowglas L. Stokes -
Authorized signature
Aunthorized signawure

LLC-12 (12-04)
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Appendix 1C
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Secretary of State

A

LIMITED LIABILITY COMPANY
AMENDED ARTICLES OF ORGANIZATION

-W—@—W =
iy

el i
LT B

WHEREAS,

,.s
e
it

THE ORTHOFPEDIC AND SPORTS MEDICINE CENTER, L.L.C.

i
L

P

i i

Formerly,

ORTHOPEDIC CLINIC OF ST. JOSEPH, L.L.C.

H.

&
Tl

Il

filed its amended Articles of Organization in duplicate with
this cffice and WHEREAS that filing was found to conform to
the Missouri Limited Liability Company Act;

o
T B

NOW, THEREFORE, I, REBECCA McDOWELL COOK, Secretary of

State of Missouri, by virtue of authority vested in me by
law do hereby certify and declare that the above entity's
Articles of Organization are amended.

Viadlin

5
&

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, on this, the
2nd day of FEBRUARY, 2000.

o7

7 |
}%ﬁn $25.00 Secretary of State
_ i'*f;'u = AT

) G O 0 T T TR
: ¥ i _.h- ¥ e At L o e o : =S &

T
o

ooy T s TS

55, #30

CON #6155 HS Page 9 of 113



Appendix 1D

X0013816830
ST, : - Date Filed: 10/3/2024
& 53 State of Missouri Expiration Date: 10/3/2029
- ﬁgﬁ John R. Ashcroft, Secretary of State John R. Ashcroft
h 5 8 Cerporations Division Missouri Secretary of State

PO Box 778 / 600 W. Main 5, Rm. 322
Jefferson City, MO 65102

Registration of Fictitious Name

by with fifing fee of 57000
fhesr e depred ar primied)
Thas imformation 15 for the wse of the public and gives no protection 1o the name being registered. There 15 no provision in this Chapier
to keep another person or business entity from adopting and wsing the same name, The fictitions name registration expires 5 vears
from the filing date. (Chapter 417, REMo)
Please check one hox:

Mew
E Registration 1 Renewal L1 Amendment [ Correction
Clarrter mimber Chareer numier Chareer mumdres

The undersigned is doing business under the following name and at the following address:
Business name (o be registered:  PLATTE CITY IMAGING

Business Address: 2301 Village Dr# B

(P Mo nrenye omaly B aesed i adclition feooo pfnsical streer address)

Citv, State and Zip Code:  Sainl Josepl, MO 045064954

Owner Information:
I & business entity is an owner, indicate business name and percentage owned, 10 all parties are jointly and severally liable, perceniage

of ownership need not be listed, Please attach g sepoarate page for more than three owners, The parties having an inferest in the
business, and the percentage they own are:

Charter #
Mame of Owners, Required If If Listed, Percentage
Individual or Busingss  Business of Ownership Must
Entity Entity Strect and Number City amd State Lip Code Equal 108%4
THE ORTHOPEDRIC
AND SFORTS
MEDICINE CENTER.
L.L.C. LCOO1 5037 2301 Village Drrive Suile B 51 Joseph, MO 4 305 10000

ANl owners must afficm by signing helow

In Affirmation thereof. the facts stated above are true and correct:
{The undersigned aisderstands than false stapaments made in thes filing ane swbpect w0 e pemltes of & false decloration aisder Soection 5735060 LSMo)

THE ORTHOPEDIC AND SPORTS MEDICINE THE ORETHOPEDIC AND SPORTS MEDICINE
CENTER. L.L.C. - J Michael Smith MDY CENTER, L.L.C. - I MICHAEL SMITH WD TS 2024
e s Sipmeadiere or dethoroed Sigeaivee of Sevivess Eatity Privied Neme Lerte

Mame and address to return filed document:
Mame: Fathy K Stokes
Address:  Email: kstokesmononreedlaw . com

City. State. and Zip Code:

Coagr. 56 (0ST010)
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Appendix 1E

: ia.,‘g./" Certificate of Need Program
ji

L= APPLICANT IDENTIFICATION AND CERTIFICATION

The information provided must match the Letter of Intent for this project, without exception.

1. Project Location (axach additonal pages as necessary to identify multiple project sites. )

Tithe of Propeses Project Prject Number
Orthopedic & Sports Medicine Center, LLC DBA Platte City Imaging 6155 HS
Project Addreas (Stneee CIty/ State/ 2 Codey County

1305 Plaza Court, Suite A-C, Platte City, MO 64079 Platte

2. Applicant Identification (mrmation must agree wih previously submitted Letter of intent.|

List All Owner(s): (List carporate entity.) Address (Street/City/State/Zip Code| Telephone Number
Orthopedic & Sports Medicine Center, LLC 3107 Frederick Ave, Suite B, St. Joseph, MO 54079 816-233-9888
(Lést entity to be
List All Operator(s): licensed or certified.) Address (Strect/City/State / Zip Code] Telephone Number
Orthopedic & Sports Medicine Center, LLC 3107 Frederick Ave, Suite B, St. Joseph, MO 54079 816-233-2868

3. Ownership (creck appiicable category.)

[ Nonprofit Corporation U Individual O city [] District
¥  Partnership [] Corporation [l County [ Other
4. Certification

In submitting this project application, the applicant understands that:

(A) The review will be made as to the community need for the proposed beds or equipment in this
application;

(B] In determining community need, the Missouri Health Facilities Review Committee [Comrnittee) will
consider all similar beds or equipment within the service area;

(C) The issuance of a Certificate of Need (CON) by the Committee depends on conformance with its Rules
and CON statute;

(D) A CON shall be subject to forfeiture for failure to incur an expenditure on any approved project six (6)
months after the date of issuance, unless obligated or extended by the Committee for an additional six
(6) months:

(E) Notification will be provided to the CON Program staff if and when the project is abandoned; and

(F) A CON, if issued, may not be transferred, relocated, or modified except with the consent of the
Committee.

We certify the information and date in this application as accurate to the best of our knowledge and belief by our
representative’s signature below:

5. Authorized Contact Person (auach a Contact ferson Comection Form if different from the Letter of intent.)

Name of Contact Person Title

Matthew Cannella Operaticns Manager
Felephone Number Fax Number E-muil Adéress

917-670-5668 816-233-0414 mcannalia@csmeortho.com

T Signature of Contact s Dotz of Sigrature
g&/ 1/28/ 27
M 1861 | 13
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Appendix 1F

1_,» Certificate of Need Program

7|

Ry
“L—~ REPRESENTATIVE REGISTRATION

(A registration form must be completed for each project presented.)

Progect Name Number
Orthopedic & Sports Medicine Center, LLC DBA Platte City Imaging 6155 HS
(Please type or print legibly.)
Name of Representative Title
Matthew Cannella Operations Manager
mlcorponum,'uwdnnan of Reprosentative (sasy be different from below, e g, law firm, consultart, other) Telephone Number
Orthopedic & Sports Medicine Center, LLC 917-670-5668

Address (Street/Tity/ State/ Zip Code)

3107 Frederick Ave, Suite B, St. Joseph, MO 64506

Who's interests are being represented?
{If more than one, submit a separate Representative Registration. Form for each.)
Hame of Individual; Agercy  Corp T being Relphonis.Numbee

Orthopedic & Sports Medicine Center, LLC 816-233-9888
[ Address {Strect/ City) Stnte) Zip Cods)

3107 Frederick Avenue, Suite B, St. Joseph, MO 64506

Check one. Do you: Relationship to Project:
¥ Support L] None
[T Oppose ¥ Employee
[ Neutral [l Legal Counsel
[l Consultant
[l Lobbyist
Other Information: [0 Other (explain):

I attest that to the best of my belief and knowledge the testimony and information presented by
me is truthful, represents factual information, and is in compliance with §197.326.1 RSMo
which says: Any person who is paid either as part of his normal employment or as a lobbyist to
Support or oppose any project before the health facilities review committee shall register as a
lobbyist pursuant to chapter 105 RSMo, and shall also register with the staff of the health
facilities review committee for every project in which such person has an interest and indicate
whether such person supports or opposes the named project. The registration shall also include
the names and addresses of any person, firm, corporation or association that the person
registering represents in relation to the named project. Any person violating the provisions of this
subsection shall be subject to the penalties specified in § 105.478, RSMo.

Oripnal Slgnature Dute

S | |
W s (o/28/2y

MO S80-1888 (11/01)
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Appendix 1G

Certificate of Need Program
REPRESENTATIVE REGISTRATION

{4 registration form must be completed for each pro_.iéct presented |
Prajest Name Numoer
Orthopedic & Sports Medicine Center, LLC DBA Platte City Imaging 8155 HS

(Flease fupe or print legibly.)

Hame f Represembatve Thlw
Cheryl Kidwaill CEQ
Firm | Corporation [ AsseEagon of Rep e [y be Gillerent from beiow, g, lam firm, consuiont, st Telphnne Humber
Orthopedic & Sports Medicine Canter, LLC | B16-233-9885

Addrect (Stremt FCicy ) State) Zip Code)

3107 Frederick Ave, Suite B 5t. Joseph, MO 84506

Who's interests are being represented?
{f more than one, submit a separate Representative Registration Form for each }

Kame of Iesdivid usl / Agenoy / Corporation, Qrgunization being, Represenied Tabephome Hum.ber
Crthopedic & Sports Madicine Center B16-233-0868

Addregs [Stoeet Oir Soste f Tip Code)

3107 Fraederick Ave, Suite B, St. Joseph, MO 64506

Check one. Do you: Relationship to Project:
[ support 1 MNone
[ Oppose ¥ Emploves
[0 Meutral [l Legal Counsel
[ consultant
[ Lobbyist
Other Information: [0 Other jexplain):

T attest that to the best of my belief and knowledge the testimony and information presented by
me iz truthful, represents factual information, and is in compliance with §197.326.1 RSMo
which says: Any person who is paid either as part of his normal emplogment or as a lobbyist to
support or oppose any profect before the health facilities review commiftee shall register as a
lobbyist pursuant to chapter 105 ESMo, and shail also register with the stafff of the health
facilities review committes for every project in which such person has an interest and ndicate
whether such person supports or opposes the named project. The registration shall also include
the names and addresses of any persen, firm, corporation or association that the person
registering represents in relation to the nomed project. Any person violating the provisions of this
subsection shall be subject ta the penalties specified in § 105,478, RSMo.

Cngmal Signetare ke

Ornenat Ao YA dwet 1034249

R0 SBL0-156% [11,01)
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Appendix 1H

i Certificate of Need Program
72577 REPRESENTATIVE REGISTRATION
14 registration form must be completed for each profect presented,)
Frogect Moume Fumber B
Orthopedic & Sports Medicing Center, LLC DEA Platte City Imaging 6155 HS f
I {Please type or print legibly. } ﬂ
i bame of Beprecartotiee Title |
| J. Michael Smith, M.D. | Managing Member
[ Firies  Corporatan Assatiation of Represamtanes fmay 55 e Toom bidre s £ law firm, comnlinnt, othen Telephone Mumber
Orthopedic & Sports Medicine Center, LLC 816-233-9888

Address (Street/ Cliyf S2ate f2ip Code)

3107 Frederick Ave, Suite B, St. Joseph, MO 64506
Who's interests are being represented?

{If more than one, submit a separate Representative Registration Form jor each.)
| tame of indivdual/ Agency / Corparation | O rganlsa e being Represented | Telephaoma Mumber A_|
Orthoepdic & Sports Medicine Center, LLC | 816-233-9888

Addresa [Street/ City/ Sxate /Elp Coda)

3107 Frederick Ave, Suite B, St. Joseph, MO 64506

Check one. Do you: Relationship to Project:
M Support [ MNone
L' Oppose 1 Employee
] HNeutral [l Legal Counsel
[l Consultant
0 Lobbyist
Other Information: M Other (explain):

Managing Member

I attest that to the best of my belief and knowledge the testimony and information presesnted by
me is truthful, represents factual information, and is in compliance with §197.326.1 BSMo
which says: Any person who is paid either as part of his normal employment or as a lobbyist to
support or oppose any project before the health facilities review committee shall register as a
lobbyist pursuant to chapter 105 RSMo, and shall also register with the staff of the health
Sadllities review committee for every project in which such person has an interest and indicate
whether such person supports or opposes the ramed project. The registration shall also include
the names and addresses of any person, firm, corporation or association that the person
registering represents in relation to the named project. Any person vielating the provisions of this
subsection shall be subject to the pe[rnﬁﬁies specified in § 105478, BSMo.

ST - [eway
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Appendix 11

Wit Certificate of Need Program
AN L
S REPRESENTATIVE REGISTRATION
(A registration form must be completed for each project presented.)
Project Name Number
Orthopedic & Sports Medicine Center, LLC DBA Piatte City Imaging 6155 HS
(Please type or print legibly.)

Name of Representative Title
Blake E. Peterson, M.D. Physician/ Partner
Firm/ Corpoeation Association of Reprwerntative (may be diflerent from beiow, &g, law firm, consultant, cehar) Telephens Number
Orthopedic & Sports Medicine Center, LLC 816-233-8888
Address (Strest/ Ciy| State] ZIp Code)

3107 Frederick Ave, Suite B, St. Joseph, MO 64506

Who's interests are being represented?
(If more than one, submit a separate Representative Registration Form for each.)
Name of al/Agency, Cor yon [ Or ice being Rep: Telopbone Number

Orthopedic & Sports Medicine Center, LLC 816-233-9888
Address [Street/City /State/2:p Code]

3107 Frederick Ave, Suite B, St. Joseph, MO 64506

Check one. Do you: Relationship to Project:
4 Support ] None
I Oppose [] Employee
[l Neutral [J Legal Counsel
0 Consultant
J Lobbyist
Other Information: (M Other [explain):
Physician/ Pariner

I attest that to the best of my belief and knowledge the testimony and information presented by
me is truthful, represents factual information, and is in compliance with §197.326.1 RSMo
which says: Any person who is paid either as part of his normal employment or as a lobbyist to
Support or oppose any project before the health facilities review commitiee shall register as a
lobbyist pursuant to chapter 105 RSMo, and shall also register with the staff of the health
Jacilities review committee for every project in which such person has an interest and indicate
whether such person supports or opposes the named project. The registration shall also include
the names and addresses of any person, firm, corporation or association that the person
registering represents in relation to the named project. Any person violating the provisions of this
subsection shall be subject to the penalties specified in § 105.478, RSMo.

Onginal Signature Date

1o/ 23/2y

MO 5801869 (11,R1)
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Appendix 1J

& it
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Certificate of Need Program
PROPOSED PROJECT BUDGET

Description

Dollars

COSTS:* (Fill in every line, even if the amount is “$0"
New Construction Costs *** $160,488
Renovation Costs *** s0
Subtotal Construction Costs (#1 plus #3) $160.488

4. Architectural /Engineering Fees $23,000
5. Other Equipment (not in construction contract) 30
&. Major Medical Equipment 972,823
7. Land Acguisition Costs *** 30
8. Consultants’ Fees/Legal Feeg *** $10,000
9. Interest Durning Construction [net of interest earned) **= 520,000
10. Other Costs *==* 30
11. Subtotal Non-Constrmction Costs (sum of #4 through #10 $1,025,823
12. Total Project Development Costs (#3 plus #11) $1,186.311 .-
FINANCING:
13. Unrestricted Funds 50
14. Bonds 30
15. Loans 31,186,311
16. Other Methods (specify) 30
17. Total Project Financing (sum of #13 through #16) 51,186,311 -«
18, New Construction Total Square Footage 0
1%9. New Construction Costs Per Square Foot **=** 0
20. Renovated Space Total Square Footage 0
21. Renovated Space Costs Per Square Foot *xtsx 50

*  Affach addifional page(s) defailing how each Iine tfem was determuined, inchuding all methods and
assumptions used. Provide documerdation of all major costs.

™t These amournts should be the same.
11t Copifalizable fems to be recognized as capital expenditures after project completion.

11t fnclude as Other Costs the followwing: other costs of fmancmg; the value of existing lands, hukldings and
equipment nof previously used for health care services, such as a renovated house converfed fo residential
care, determined by original cost, far market value, or appraised value; or the fair market value of any
leased equapment or bunlding, or the cost of beds fo be purchased.

TEEE Dhiade new construction costs by fotal new consfruction square foofage.

IEFEEE Pmiade renowation costs by fofal renovation sguare footage.

M0 SEO-IREE (02,/13)
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Appendix 1K

ORTHOPEDIC
& SPORTS MEDICINE
CENTER

10/23/2024

Missouri Health Facilities Reviaw Committee

920 Wildwood Drive
P.O. Box 570
Jefferson City, MO 65109

To, Missouri Health Facilities Review Committee

Please find the enclosed application fee for the Orthopedic & Sports Medicine Center, LLC
DBA Platte City Imaging CON application for full review. The said application will be

submitted through the online Drop Box.

Project #6155 HS

Best regards,

Z=Z—

Matthew Cannella

Operations Manager

Orthopedic & Sports Medicine Center, LLC
3107 Frederick Ave, Suite B

St Joseph, MO B4506

Certified Mail Article Number
9588 07105270 2321 6616 60
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Divider Il

Proposal Description
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1.

Provide a complete detailed project description and include the equipment bid quotes.

The Orthopedic & Sports Medicine Center, LLC is opening a new location in Platte City, MO, and is
committed to expanding the accessibility of essential healthcare services for the local
community. As part of this expansion, we plan to purchase and install a state-of-the-art MRI unit,
specifically desighed to support advanced imaging for orthopedic cases. Currently, Platte City
lacks in-town MRI services, requiring residents to travel outside the area for this level of diagnostic
imaging. This gap often leads to delayed diagnosis and treatment, which can result in worsened
patient outcomes for time-sensitive orthopedic conditions.

As Platte City's population grows, so does the need for comprehensive healthcare resources that
allow residents to seek timely care within their community. By providing an accessible, high-
quality MRI service, we aim to reduce diagnostic wait times, improve treatment outcomes, and
enhance local access to orthopedic care. Additionally, the presence of this advanced imaging
technology will not only support existing healthcare providers but also attract new specialists and
services, enhancing the area’s medical infrastructure.

This new MRI unit will play a critical role in our mission to offer comprehensive, convenient, and
cutting-edge orthopedic care to Platte City residents and those in surrounding communities. By
investing in these medical resources, we will foster a healthier, more connected community with
the capacity to address its growing healthcare needs.

FujiFilm Echelon Synergy 1.5T Open MRI
The total estimated cost of this project is $1,186.311
See attachment Fujifilm Proforma Invoice
Provide a timeline of events for the project, from CON issuance through project completion.
Fall of 2024 Construction is to begin

Equipment is Estimated to be delivered Summer of 2025
First Patient Study is projected to be taken in Fall of 2025
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3. Provide a legible city or county map showing the exact location of the project.

County Map Exact Location Blue Balloon

=1l

CON #6155 HS Page 20 of 113



Zoomed in from County Map to See Exact Location by Blue Balloon.
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CON Geographic Service Area Request

Buchanan, Clinton, Platte, and Clay Counties
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CON Geographic Service Area Request

Buchanan, Clinton, Platte, and Clay Counties
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Additional Street View Map
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Define the community to be served and provide the geographic service area for

the equipment.

The Orthopedic & Sports Medicine Center, LLC is a Private Practice Orthopedic
Clinic, with a wide range of specialty care Provider for varying injuries and
pathologies including Ankle, Elbow, Foot, Hand, Hip, Joint Replacement, Knee,
Ortho Trauma, Pediatric Orthopedics, Shoulder, Spine, Sports Medicine and Wrist.
The Orthopedic and Sports Medicine Center, LLC is committed to being a productive
member to the communities in which we serve. The primary service area will be
Platte County, in addition to a secondary service area of Buchanan, Clinton and

Clay counties.
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5. Provide other statistics to document the size and validity of any user-defined
geographic service area.

The Orthopedic & Sports Medicine Center, LLC serves a large and growing
community, as depicted in the chart below. The community in which this new
equipment will serve is not just limited to the residents of Platte City/Platte County,
but to all the surrounding communities, towns, cities, or counties. According to the
2022 US Census a large portion of the communities we serve have continued to
grow. Platte City has steadily grown in size with an estimated population of 4,773 in
202010 4,828 in 2023. Platte County itself has grown from 107,193 residents in 2020
to 111,940 in 2023.

Mao. Dep.
Health
U5 Census 2022 Projections
County 2021 2022 2025
Buchanan County, Missouri 83,853 82,911 86,745
Clay County, Missouri 235,518 | 237,033 269,569
Clinton County, Missouri 21,095 21,155 20,833
Platte County, Missouri 108,569 | 110,534 117,165

The following data was pulled from the 2022 US Census and the Missouri Bureau of Health Care
Analysis and Data Dissemination

Core Service Lines:

Orthopedic Urgent Care
Providing immediate access to specialized orthopedic care, our urgent care service
eliminates the need for primary care referrals, ensuring timely attention for acute

orthopedic needs.

Outpatient Physical Therapy

Our skilled therapists focus on pain management, functional and sports injury
rehabilitation, and pre- and postoperative care for injuries involving the back, hip,
knee, ankle, shoulder, elbow, and hand. Our goal is to restore function and optimize

recovery.

Orthopedic and Sports Medicine Injury Treatment
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Our board-certified surgeons address a full spectrum of orthopedic conditions,
from acute sports injuries to chronic orthopedic issues, delivering expert care and
comprehensive treatment options.

Total and Partial Joint Replacement

Utilizing the latest techniques and technologies, we perform joint replacement
procedures that empower patients to return to active, pain-free lifestyles.
Orthopedic Trauma Care

Our highly trained Orthopedic Trauma Surgeon provides expert, compassionate care
for complex trauma cases, specializing in fractures and injuries of the foot, ankle,
and other trauma-related conditions.

Spine Care

With fellowship-trained expertise, our spine care service manages a wide range of
spinal conditions, including degenerative disc disease, herniated discs, scoliosis,
spinal stenosis, and more, offering innovative treatments for optimal patient
outcomes.

Diagnostic and Ancillary Services

Electromyography (EMG)
Advanced diagnostics for muscle and nerve function.

X-Ray and MRI

On-site imaging services, including the planned addition of a state-of-the-art MRI
unit to enhance diagnostic accuracy and reduce travel for residents of Platte City
and surrounding areas.

Each of these service lines is rooted in our mission to provide high-quality,
accessible orthopedic care for the community. By expanding our offerings with
advanced diagnostic capabilities, such as MRI, we are committed to bridging gaps
in local healthcare access and delivering timely, comprehensive care to our growing
population.
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6.

Identify specific community problems or unmet needs the proposal would
address.

The implementation of a new MRI unit into Platte City and the surrounding area, will
help narrow the divide for the limited access to advanced medical imaging.
Presently this disparity in the lack of access in the service area, forces patients to
seek outside sources of care to be able to utilize Orthopedic Medical services. As a
result of the increased Orthopedic presence there will be decrease in the delays for
patient needing Orthopedic and Sports Medicine Injury care. Synchronously
addressing the growing demand for Orthopedic Services in the community.
Currently in the primary as well as parts of the secondary service area average wait
times for an MR are about three to four weeks.

Provide the historical utilization for each of the past 3 years and utilization
projections through the first three (3) FULL years of operation of the new

equipment.

Below depicts the annual projected utilization

2025 2026 2027 2028
831 3531 3739 4154

Provide the methods and assumptions used to project utilization.

To develop these figures, we utilized current volumes, regional utilization data,
historical, current, and projected population data to form our utilization
assumptions.

Document that consumer needs and preferences have been included in
planning this project and describe how consumers had an opportunity to
provide input.

Patients increasingly request robotic surgery due to its minimally invasive approach,
which significantly reduces recovery time and discomfort. The addition of MRI
capabilities in our facility will enhance preoperative planning and precision for these
procedures, offering patients a streamlined pathway from diagnosis to recovery. As
robotic techniques become the standard of care, with academic programs now
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training all new surgeons in these methods, MRI will play a vital role in supporting

accurate diagnostics and optimized surgical outcomes for our community.

10. Provide copies of any petitions, letters of support or opposition received.

We will provide any letters or documentation as they become available.

11. Document that providers of similar health services in the proposed service area

have been notifies of the application by a public notice in the local newspaper.

A public notice seeking comment has been published in the Platte County Citizen

Appendix 2E, The News Press Now in Buchanan County Appendix 2F, the Courier

Tribune in Clay County Appendix 2G, as well as the Clinton County Leader Appendix

2H.

12. Document that providers of all affected facilities in the proposed service area

were addressed letters regarding the application.

Each affected facility within the proposed service area was contacted via email or

certified letter. Certified letters were sent when we were unable to reach a facility by

email or if the facility declined to provide email contact information. Confirmation

receipts for both the emails and certified letters, along with copies of the certified

letters, are included in the appendix at the end of this section.

Zi
Buchanan County City Codpe County
Diagnostic Imaging Centers - St. Joseph St. Joseph 64506 | Buchanan
Heartland Regional Medical Center St. Joseph 64506 | Buchanan
Mosaic Life Care at St. Joseph - Radiation Oncology St. Joseph 64507 | Buchanan
Mosaic Life Care at St. Joseph Radiology & Outpatient Imaging | St.Joseph 64506 | Buchanan
Open MRI of St. Joseph St. Joseph 64506 | Buchanan
Phoenix Urology of St. Joseph St. Joseph 64506 | Buchanan
Clay County
Diagnostic Imaging Kansas City 64118 | Clay
Diagnostic Imaging Center - North Kansas City 64118 | Clay
Element Medical Imaging Kansas City 64157 | Clay
Envision Healthcare, LLC Kansas City 64116 | Clay
Excelsior Springs Hospital Excelsior Springs | 64024 | Clay
Kindred Hospital Northland Kansas City 64118 | Clay
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Liberty Hospital Liberty 64068 | Clay
Liberty Radiation Oncology Liberty 64068 | Clay
NKCH Medical Imaging Center Kansas City 64155 | Clay
North Kansas

North Kansas City Hospital City 64116 | Clay
St. Luke's North Hospital- Smithville Smithville 64089 | Clay
Imaging for Women LLC Kanasa City 64118 | Clay
Clinton County
Cameron Regional Medical Center Cameron 64429 | Clinton
Platte County
Northland Medical Imaging Center Kansas City 64151 | Platte
Northland Open MRI Kansas City 64154 | Platte
Saint Luke's North Hospital Kansas City 64154 | Platte
University of Kansas Cancer Center - North Kansas City 64154 | Platte
Jackson County

‘ Kansas City Internal Medicine ‘ Kansas City 64132 | Jackson ‘
No longer Active

‘ Encompass Medical Group - Premier Imaging Englewood ‘ Gladstone 64118 | Clay ‘
Business Terminated - Attached Secretary of State Letter

‘ Prenantal Imaging Centers, LLC ‘ Kansas City 64151 ‘ Platte ‘

CON # 6155 HS Page 29 of 113



Appendix Divider Il

Appendix 2A FUjiFilm Proforma INVOICE.......u. e e e pg31
Appendix 2B MRI Construction Cost BreakdOWN.......ceuiuiiiiiiieiieiieeieeeceeeeeieeie e eeneeeens pg33
Appendix 2C Missouri Population Data & Maps Order.......ceeieeeiieeeireneeiieeeieeeeeeieeeeeeennns pg34
Appendix 2D Echelon Synergy Specification Data........cccceiiviiiieiieiiiiice e eeeeees pg35
Appendix 2E EChelon BrOCHUIE.......vu i ee e e e e e e e e e e e e eaneaas pgd7
Appendix 2F Platte County Citizen Affidavit of Publication.........ccceueeeivieiiiiniiiiineeeeennns pg67
Appendix 2G St. Joseph News Press Affidavit of Publication...........cccooeueviiiiiiiiiiniennnee. pg68
Appendix 2H Courier Tribune Affidavit of Publication..........cceeveeiiiiiiieiiiin e, pg69
Appendix 2| Clinton County Leader Affidavit of Publication...........cccooivieiiiiiiiiiiennns pg70
Appendix 2J Notification of CON for MRI Purchase Email ReceiptS.....cccceevvviviciveeennnnnnne. pg71

CON # 6155 HS Page 30 of 113



Appendix 2A

F UJ l.FI LM e Tlealthers Amaricas Corp Proforma Invoice
| LENTNGTOMN, MA-02421 ORIGINAL
Talsphoma: 1-800-431-1830 Pagel of 1
07242024 132403
CUSTOMER NO. DOCURENT NO. DATE
20105750 1184377 07/2472024
SOLD TO: SHIF TD:
QOFRTHOPEDIC AND SPORTS MEDICINE QOPEN MFEI OF 5T JOSEPH
CEXNTEER DVB/A OPFEN MEI OF 5T. JOSEFH 3107 FEEDERICKE AVE
3107 FREDERICE AVE SAINT JOSEPH, MO 64304

SATNT JOSEPH. MO §4506

PAVMENT TERAMS CUSTOMER P.O. SYSTEMS SERTATL N
NET 30 DAYS Mo PO: 2024-106493
ATATERIAL NO. DESCEIFTION 81:!“]] B O UNIT UNIT AMOTUNT
OLD MATERTAL M. QTY FRICE
HCH407 SYSMRECHELON SYNERGY 1.5T 1 1 EA 70,835 00
870.835.00
HSM6210 CHILLERHASERISVELO'SYN/OPC]1 2-5EIS 1 1 EA 0.00 LLEL
50310
H&01525 HEAT EXCHNGER/OVALWW-HHA-001 1 1 EA 0.00 LX)
GO1525
Hi2TS0 CONSOLE TABRLEFINED 1 1 EA 0.00 LX)
327580 HI MR CTE-WNEWTABLE
H566231 CABINET/COILAOWVAL 1 1 EA 0.00 LX)
566031
HE41147 DELL S0ONIC WALL 1 1 EA 0.00 LLEL
641147 SOHOM2-S5C-64 73702037
HCH428 VIVID DONGLESYNERGY / DOEQMYEFH 1 1 EA 0.00 LLEL
HCOM416 COILFLEX S/'5YNDOCTELMR-TGE-1565 1 1 EA 0.00 LX)
HTG2e74 BIGGING ALLOWANCE VAL 1 1 EA 0.00 LX)
TEIET4
HIGST MONTHS OF STD WARFEANTY/OWAL 14 0 EA 0.00 000
135570
HCH438 MONTHS OF EXT ADD 12 o EA 0.00 LU
WARRANTY/ STYNERGY
HT363273C PAD/INNEER EQRE PAD/WHOWVAL5-340010 2 2 EA 0.00 000
T3G32TEC
HT341044C TAPEMAGIC TAPESS 1 4 EA 0.00 000
T34 G 230 FMLLOOR 7342045

PLEASE CONTINUE OMN NEXT PAGE
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Appendix 2A

FUJIFILM

SOLD To:

FUTIFILM Hsalthcare Amsricas Coop
Bl HARTWELL AVENUE

Proforma Imvoice

LENTHGTON, MA-02421 ORIGINAL
Talsphoma: 1-800-331-1870 Pagel of 2
07242024 13:24-03
CUSTOMER. NO. DOCTARENT NO. DATE
0105750 1184377 077242024
SHIF TO:
OPFEN MEI OF 5T JOSEPFH

ORTHOPEDIC AND SPORTS MEDICINE
CENTER DVB/A OPEN MEI OF 5T. FOSEPH
3107 FREDERICK AVE

SATNT JOSEPH, MO 84506

3107 FEEDERICE AVE
SATNT JOSEPH. MO 54504

PAYMENT TEEAS CUSTOMER F.0. SYSTEMS SERTAT NO.
NET 30 DAYS Mo PO 2024104493
AATERTAL N0 DESCEIFTION 8% B0 i TNIT UNIT AMOTUNT
OLD MATERTAL NO. QTY FRICE

HCM428 SWEEY HIMAR PLUSSYNERGY 1 ] EA 0.0 [T 1]

HCMH42T SWEEYMICRO TE(UTEYSYNERGY 1 ] EA 1_ 500 0H)
1. 2520.0:0

HCM422 SW/EEY T2 STAR RETAYMAPSYNERGY 1 ] EA 2400 0H)
2,490 00

HEG259 MEI AUDIO MUSIC SYS/MEIATTIO1400 1 1 EA T ATO G
262359 T.370.06

H1§5301 EIT/COMPUTER ONLY UPSWVELD 1 ] EaA 4, 1)
165301 4. 20000

= HIR5 01 UPS/COMPUTER 1 1 EaA
ONLY WVELODOD] 7L ME-UPS-3X
Componens g - HIGT300

Ttem Sub-Total 86, 20304

Hamdling / Surcharges 0.00

Sub-Total 86, 50304

Tax 86,0190.00

Total Amonnt 9T 822 06

* Handling / Surcharges and Freight will be recalculated at the time of final billing
** Taxes will be recalculated at the e of billing
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Appendix 2B

MR
Concrete 12000
Drywall 10000
insulation 6000
Metal Stud 15000
Structural S000
Misc Drywall 10000
ACT 2000
Flooring 4904
Door 2500
Fire Sprinkler 3500
Plumbing
HVAC 3500
Electrical 46495
FFE 2000
Contengency 15000
GC 14000
Subtotal " 1453199
10%  14589.9
TRU 160488.9
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Appendix 2C

Department of Health & Senior Services - Certificate of Need
Missouri Population Data & Maps Order Form

Certificate of Nead (CON)

Please allow up te 15 business days for the populstion datas and maps to be prepared,

Should you have questions, please contact the CONP R:Ffatmngghtarth.mu.ggu or 573-751-5403.

Please complete this form to request Missauri population dsts and maps for a Letter of Intent (LOI) o application. Applicable fees are published
on the Fee Schedule located st https:/Mealth.mo.gov/data/pdf/fesschedule.pdf. Invoices will be distributed via email once the request has
bBeen filled. Payment must be recefved infull bafare the requested information may be released, This form should be emailed to

Andrew.Hunter@health.mo.gov, faxed to 573-526-4102, or mailed te:

Bures

Order Date: | &4/ 24 Mis

COM Request
u of Health Care Analysis and Data Dissemination
souri Department of Health and Senior Services

530 Wildweod Drive, PO Bax 570, Jefferson City, MO 65109

{Today's Date) 19/ 1/ 2

Phene: 573-522-2808

] : . REQUESTOR INFORMATION bl
Last Name First Name Title |
Ceannella [ MotThe o | Operalians Handser |

Orpanization’s Name Address 1 Address 2 i |
(Ortepafie § 5purts Meadicink Cealfor B le7 Fredemth Awee | SeTe in

City State Zip Code
. Telephone Number Fax Number E-Mail Address | OO A e leg)

UTF- 67c- 666 F i #le- 233-o0H/Y [Heannetlo & OsSme orito, con,
Requestor Type {Please check.) L] Hospital I Business/industry
% Consulting Firm | [l wongTerm care Facility | [ Men-Profit Organization
Dther:

Project Site if exoct l:lddl‘e's is kngwm,

13es P

loz e ConrT Swifes d-¢

pleose provide the United

ity

States Postal Sem'e [USPE) oddress.

cHeT1q

Plalle O/ Ty Mo

- OR - if the exact address is unknown (do not provide bath or your form will be rejected),

please provide:

!

Latitude

Longitude

Area

. New LTE Beds Frojected 65+ population for year 2035 15l radius of project site ||

Mew LTCH Beds Projected total pogulacion for year 2025 15-mile radiug of project site = i
i New/Replacemant Haspital Frojected total population for year 2035 Applicant’s geographic service area {usually a set of counties®) O |
| Major Medical Equipment Projected total popudation for year 2025 Applicant’s geographic service anea (usually & 2o of counties*) B
| Datain Addition to the neqﬁiru Data Above (Descrihe J.rrfﬂmaﬁa;"r':mdmj‘: o ) ) [
__H 4[7 ﬂf:___fghrl T'-f_’ L ii“"b &5 Eepil o . ) _

*For gecgraphic service area population reguests, please list the Missouri counties requested:

PlerTe Cleowy

Buwchangn CLonTon
| Indicate special instructions fany:
i .

B, 00820322
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Appendix 2D

FUJIFILM

Value from Innovation

ECHELON Synerqgy

Specification Data

nnnnnn

NEVER
STOP
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Appendix 2D

ECHEILON Synergy

Key Components and Specifications

= 1.5T Superconducting Magnet with 70 cm Wide Bore

= Waorkflow and Comfort-focused Patient Management

= Dual Gantry Monitors with Hydro-AG+

= Gradient System - 33 mT/m and 130 T/m/s

= 32 Channel BF System

=  FlexFit Meuro coil with integrated spine and blanket coils

= Vertex Il Computer System and Celeris MBI Operating Software
=  AutoExam one-touch scanning controls for maximum efficiency

= Synergy DLR-Deep Learning Reconstruction minimizes scan
times and delivers increased SMNR and high image quality
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Appendix 2D

FUNFILM

N Syrwrygy
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Appendix 2D

Inspired By Your Patients

Magnet System

Echelon Synergy features a 70 cm wide bore for maximum patient accessibility and comfort, virtually
ZERO Helium boil-off, high homogeneity, ultimate stability, and a full 50 cm FOV in all directions.
Synergy algo includes HOAST™ (Higher Order Active Bhim Technology) applied per patient assuring
exceptional magnetic field uniformity.

* Superconducting magnet
* 1.5 Tesla
* Horizontal field
+ Homogeneity: <0.5 ppm @ 40 cm
DSV (VRMS) —
* Shimming: F e
- Installation: Computer /
mapped passive shim
- Patient: Linear and Higher
order per patient active shim
* Active magnetic shielding
* &G Fringe field
- Axial: 4.0m (13.1 ft)
- Radial: 2.5 m (8.2 ft)
* Helium frequency: Once every six
years with Fujifilm’s Customer
Support Program

i

Comfort-Focused Patient Management

Fujifilm’s mastery of patient-focuszed MRI imaging is demonstrated in Echelon Synergy's attention to
patient comfort. It begins with the 70 cm wide bore design, which accommodates the 62 cm wide
table with a 580 Ib weight capacity. It lowers to 45 cm allowing easy access even for wheelchair
patients. A positive patient experience is enhanced with adjustable airflow, lighting, and two-way
communication. Dual gantry-mounted monitors on either side of the table provide the operator with
patient, coil, and gating information to further speed patient preparation.

= Pafient apsrture: 70 ocm Table control Scan control

* Tablo weight capacity: 50 Ib (260 kg)  « Up/Down = Startf/AbortPause

* Table width: 62 om *  In/Out (SlowFast) Patlent amenltles

= Longitudinal travel: =7 ft {230 cm) + Table position in mm =  Two-way intercom

= Vertical range: 46 om-85 om * Move to isooenter = Technologist alert systemn
(17.7-33&m) * Rsturn to zero pesition = Adjustable bore illumination

* (Class Il laser positioing * Stop = Adjustable bors ventilation
- -1 mm acouracy e Holeaso . . S

Patisnt pad d bilization str.
- Automatio movement to isoocenter e Lassr ° FAGE and mmest e eERE
s Cloar
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Appendix 2D

Gradient System

High gradient performance is key to high performance imaging. Echelon Synergy includes a
33/130 capable gradient system. This high slew rate enables selection of low TR, TE, and IET in
combination with small FOV and thin slices. This level of gradient capability positions Synergy to
adapt to changing MRI technology and widening applications far into the future.

® Peak amplitude: 33 mT/m

e Peak slew rate: 130 T/m/s

* Active shielding

* Water cooling

e Gradient noise reduction: Mechanical gradient sound dampening

Radiofrequency System with WIT Receiver Coils

Echelon Synergy’s FlexFit RF receiver system manages multiple coil connection points on the table.
The integrated RF coil system provides coil arrays that can be used individually or in combination
to give the operator maximum flexibility for positioning patients of all sizes. The FlexFit receive coil
system includes the FlexFit Neuro coil, spine coil, and blanket coils that can be easily placed on
the patient for imaging.

Virtually all of Synergy’s array, surface, and volumetric coils are multiple element designs for high
signal uniformity, high SNR, and compatibility with IP-RAPID and Synergy DLR (Deep Learning
Reconstruction) for maximum clinical flexibility and image quality. Analog to Digital conversion in
the scan room with optical digital transmission of MRI signal data prevents electrical noise pickup
and ensures highest possible SNR.

RF Transmit: * Hand/Wrist Coil e Micro Coil A
* 18 kw Power Ampfifier * Breast Coil * Micro Coil B
Digital Drive Dx Recelver: * Foot/Ankle Coil ¢ Fiex S Coil

e 32channels * Shoulder Coil e QD T/R Body

4 coil connection points
* Ultra low noise coil mounted
preamplifiers
* A/D conversion on gantry with
optical digital transmission to
equipment room
Avaliable Coll Set Includes: | .
* FlexFit Neuro Coil
* Spine Coil
FlexFit Blankst Coil A iy
FlexFit Blankst Coil B
* Flex M Coil
e Extremity Coil

FLOFIm
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Appendix 2D

Workflow & Efficiency

Vertex lll Computer System with Celeris MRI Operating Software

From patient registration through scan planning, scanning, image processing, and image management,
Echelon Synergy's Vertex Il computer and Celeris MR| operating software deliver seamless workflow. The
Celeris Clinical Study Library, Graphical User Interface (GUI), Intelligent Parameter Guidance, and real-time
Image Quality Calculator make scan planning a breeze for even the most complex examinations.

Simultaneous scan, reconstruction, and multi-tasked image processing keep patient volume high, and
Workflow Plus™ interoperability features ensure seamless HIS/RIS integration. With Synergy, your operational

efficiency is assured.

VERTEX Il Workstation

Fast GUI, simultaneous scan and reconstruction drive high workflow efficiency.

CPU:

®  Xeon 3.8 GHz
= 32 GB RAM
» Display
- 24" LCD color rmonitor
- Display matrix 1020x1200
*  Solid State Drive:
- 1 TB storags capaocity

- Stores up to 400,000 images
(2B8x256)

» DWD archive
- Media capacity: 4.7 GB

- Stores up to 30,000 images
(268x2566)

- COWVDVD writer with auto-launching
PC viewer softwara®

Scan/Reconstruction Engine:

=  NMultiple processors
- Pulss egquence control
Digital receive
Image reconstruction
- Post- image reconstruction

Simultaneous scan and
reconstruction

* Mat intendad for use in diagnosis

Celeris MRl Operating Software

* | og-on sscurity features
- Login with password
- Mormal and Audit ussr privileges
- Timeout
- Audit log
= Patient information management
- Ragistration window
= User-defined data fislds
= Automated study 1D assignment
= Rapid registration mods
- Ragistration from HIS/RIS
- Patient data correction featura
= Exam window
- Multiple viewports for sasy setup
- Z2-point and 3-point positioning
- Multi-angle positioning
- Image centering function
- Interactive scan

- Easy seguenos selection and
parametsr adjustrment

- Bagic and advanoed parameater
SOreens

- Praview window for guick review of
completed scans

- Indepsndent patient windows
Pationt diractory

- Diractory managemsant through drag
and drop

- Patient/study view

- Modality Worklizt Management
- Search capability

MRl softwars launcher

Frotocol library organized by
anatomical groups

- Fujifilm provided recommended
protocols

- Ussr-defined custom protocols

Graphical sslection

The powsrful Vertex 11l Workstation with Celeris MR cperating
softwars easily manages multiple patisnts and taske simultansously .
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* Prooessing tasks = Fractional Anisotropy (FA) - IHE Profiles
- Max/Min Intensity Projection = DWI trace = SWF/PIR
(MIP/miniP) - Post-Reconstruction functions = CPI
- Multi-Planar Reconstruction (MPR) - Filtering < KIN
- Vascular Volume Rendering - Spectroscopy analysis = Basic Seourity
- Signal Intensity Ratio Map (SIR Map) = Single voxel * |mage review tools
- Addition/subtraction = Dual voxel - WW/jwL
- T1 and T2 caloulated Images = Muiti-voxsl (CSI) - Magnify
- T2 RelaxMap = Breast Speoctrosoopy - Pan
- T2* RelaxMap * Film, Archive, and Network Functions - ROI
- Dynamio analysis - Flexible filming options - Image Rotation
- Perfusion analysis - Drag-and-Drop Arohiving/Restoring =RGRRECTIEE
- Diffusion analysis - DICOM 3.0 Compliant - Cine
= Single direction analysis s Print - mmw
. e 3 = . = S
G e + Qumrtion + g Romas CusomerSppor
- DWI trace ; =-Ramote system and oryogen
g - = Storage Commitment monitoring
- Tensor/Kurtosis analysis = Modality Worklist Management - Remote desktop
= Mean Diffusivity (MD) = Modality Performed Procedure - Remote diagnostics
Step

- Remote image review
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Clinical Capabilities

Imaging Suites

FPowerful imaging architecture that delivers cutstanding clinical benefits is achieved through Synergy’s Imaging
Suites. Scanning and processing features encompassing a broad range of acquisition sequences, sequence
enhancements and processing tools are available to meet the clinical challenges in Neuro, Orthopedic, Body,
Breast, Prostate, Vascular and Cardiac imaging. Synergy DLR (Deep Leaming Reconstruction) provides users
the ability to reduce exam times while maximizing SR and optimizing image quality.

Pulse Sequences

General to advanced, the acquisition sequences you need to meet your clinical challenge.

* Spin Echo (SE)
- Up to 4 echoes
* Invarzion Recovery (1H)
- FLAIR - Magnituds and Real
- =TIR (Real-IR) reconstruction
+ 20030 Fast Spin Echeo (FSE)
- Echo Factors (ETL): 2-256
- IUser defined inter-echo tims
- User defined echo allocation
= Cantric = ADA
= Anti-centric = Sequsntial
- Single Shot FSE—ultra fast high echo factor acquisition
for MRCP, Urography, and Myslography

- Driwven Equilibrium—Increases SMA and contract over
conventional FSE without increaszing TR

*» opFSE—optimized image clarity, contrast and SMNR
» primeFSE—usser sslectable receiver bandwidih
* isoFSE—3D isotropic acquisition (T1, T2, PD, IR)
* izoDIR-3D isotropic doubls-IR isoFSE
* [Fast Imversion Recovery (FIR)
- Echo Factors: 2-266
- Irverzion Time: 208,000
- Driven Equilibrium
- primaFIR
- Doubls and Triple 1R Black Blood acquisitions
» 2030 Gradient Echo (GE) and Multi-Echo Gradient Echo
*  Micro TE—= 1ms TE acquisition
»  ADAGE—combined echo imaging for high T2* contract
* 3D GEIR—combined with an IR pulss for an isotropic

acquisition
*» FatSep Fat Separation {Dixon)

- 2point RSSG - 2 or 3-point FSE
* RADAR Maotion Compeansation

- Spin Echo - BASG

- FSE - GE

- FIRFLAIR - TOF

»  RAPID Parallel Imaging Accelsration
- Image Baced - K-space Based
* RADAR-RAPID

IP-HAPID
- IP-Recon (209
Itarative=AFID
Synergy OLR {Deep Leaming Reconstruction)
TiMap (2D}
20 PSIR
TIGRE™—3D volume gradient echo with RF fat caturation
HIMAR Plus: Advanced Mstal Artifact Reduction
2D/f3D Steady-Stats Acguisition Rewound Gradiont Echo
(SARGE 3G)
- RF-Spailed 3G (RSSG—provides T1 weighted imaging
- Rephased SG—fow compensation for reduced artifacts
- Balanced 3G (BASG)—provides high SNR and bright fluids
- Phase Balanced SG (PBSGE)
- Phasse-cycled fat suppracsion cardiac imaging
- Time Revarsed 5G (TRSGE)}—T2 weighted fluoro imaging
Diffusion Weighted Imaging {(DWI)
- Single Shot SE EPI
= Muli B-Factor: 0-2,000
= RF fat saturation
= IR pulss
Diffusion TensorfKurtosis—up to 30 axss
Parfusion
- Dynamic Susceptibility Contrast (DSC)
- ASL Perfusion (non-contrast)
B35l (30 multi-shot gradient echo EPT)
- Contrast from tissue susceptibility differences
20550 TOF
fMRI (BOLD)

BeamSat TOF and VASC-ASL—seslactive cylindrical beam
saturation

FLUTE™ —fluore friggered MRA

TRAQ™ ime resolved MAA

Phaze Contrast MRA (PC-MRA)

- Velocity sncode: =200 cmisec, incremsant 1 cmy/sec
MNon-Contrast MBA

- WASC™ _BASG with walking pre-sat

- VASC-ASL—arterial spin labeling method

- WASC-FSE—gated acquisition with image subtracton

- IP-SCAN (30)
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Acquisition Features and Protocol Enhancementis

Scan fast and deliver excellent results using these pulse sequence enhancements and
features designed to minimize artifacts and increase sase-of-use.

Image plane selaction

- Transverse, Sagittal, and Coronal

- Single and Double Oblique

- Multi-glice. Mult-angls

- Radial for simplified MRCP, Knes acquisition planning

- Multi-plane for combined Sagittal, Coronal, Axial acguisi-
tion (SC, SCA, CA, or BA)

- Interactive Scan Control (I-Scan) enables efficient plans
selsction and real-time image collection with slice position,
soan parameter changes and update for MRI Fluoro

- AutoPose: Automatic slice planning for brain imaging
Prescan

- RF power adjustment

- Canter frequenoy

- Volume shim adjust

IUser defined regional ehim

Image Processing Algorithm

- Adjustable image guality parameter

- Increasss image clarity and sharpness

MNATURAL™ image guality enhancement algorithim

Coil mode ssarch optimizes SMNR for multiple coil usage
Real-tims image quality indicator (relative SMNR, CHNR)
Real-tims spatial resolution update shows impact of parame-
ter changes prior to scanning

Imags centering—Flaces center of prescribed slab at
magnst iscoentsr automatically for best image quality
Auto voioe

AutoExam one-touch scanning opsration

Cynamic scan time table provides graphical review of
dynamic scan procedure (steps and timing) for simplifisd
study planning

Imaging Parameters

Slice thicknass = Signale averaged: 1-00

- 20: 0.5—-100mm = 30 multi-slak: 32

- 30 0.06—10mm & Maximum number of 2D slices
FON- 3-B0om - 266 (612%512)

TR: 0.8-20,000ms =  Maximum numbser of 30 slices
TE: 0.25-7,680ms - B12(B12 = B12)

TI: 20-8,000ms - Acguisition matrices
Inter-echo tims (IET) - Up to 1024 = 1024

- FSE: 4.0-16me * Hoconstruction matrices

- EPI: 0.4-7Fme - Up to 2048 = 2048

Flip angls (FA) - Flexible Recon Matrix

- SE: 3120

- GE: 300

Motion compensation Fat suppression techniques
- RADAR radial acquisition (FSE, FIR, FLAIR, DWI, SE,
primeFSE, BASGE, GE, TOF)

Gradient rephasing

- Pregaturation pulzes-up to sight

Walking presaturation

Cardiac gating with arrhythmia rejection

Cardiac retrospective gating

Peripheral Pulss Gating with arrhythmia rejection
Raspiratory gating

- Diaphragm Mavigation Echo

Intermittent presaturation

- Beam Mavi

Fat suppression technigues

- SIMC AF fat saturation (conventional SING pulse)

- H-SIMC RF fat saturation (Light mods for lipid only, Heawy
mode for lipid and olsfinic suppreseion)

- FalSep

- Water Excitation (Binomial technigue)
- STIR, Fast STIR (FIR)

- Infout of phase GE

User defined variable bandwidth

Dwal Slice acguisition

Rectangular Fisld of View

Anti-aliasing

User defined inter-scho spacing

Half Scan and 3/4 scan

Half Echo

Agyrmmestric Measursment Imaging [AMI)
Quantitative Mapping

- T2 RelaxMap—ocartilagse map

- T2* RelaxMap—Iiver iron map

- SIR Map—carotid plagques

BEl VASC ASL
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Low Cost of Ownership

Echelon Synergy continues the Fujifilm tradition of advancing MRI systems beyond the
technology you expect with cost-effective siting and operation with it's remarkable design
attributes, making it accommodating to existing facilities and easily planned into new
construction. As an acknowledged leader in imaging placements, Fujifilm offers a wealth of site
planning experience and a proven system for efficient siting, installation, and start-up.

Siting Considerations:

- & gauss line magnetic leakage flux
= Axial: 13.1"(40m)
» Radial: 8.2° (2.6 m)
* RF-shislding socan rcom
- RF noiss <0dB pyV/m from 10-80 MHz

e Typiocal room size
- Scan rcom
= 10°x 164 (68mx56m)
= Min. ceiling height: 8.2° (2.6 m)
- Equipment room

< 116 x 6.6 (35m x 2m) ]

= Min. csiling height: 7.9° (2.4 m)
- Control room

s 7O x70(24mx24m)

= Min. csiling height: 7.2° (2.2 m)

- Voltage: 3 phase AC 460V, 480V
(60Hz)

- Frequenoy 60/60 Hz +/-1% or less
- Capaoity 100 kVA

Air conditioning
- Socan rcom
= Ambient operating temp: 68-75°F
(20-24°C)
- Equipment room
= Ambient operating temp: 84-75°F
(18-24°C)
- Control room
= Ambient operating temp: 84—78°F
(18-28°C)
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Site Planning

Component Dimensions

*  Gantry (with covers) * Patiant table = BF Coil Cabinet *  GPA unit
- Length: 70.9 in (180 om) - Length: 88 in (223.5 om) - Length: 84 in (213.4 cm) - Width: 26.2 in (86.5 om)
- Width: 86.8 in (220 om) - Width: 20.5 in {75 cm) - Width: 28in ( 71.1 om) - Depth: 37.21in (84.5 cm)
- Height- B0.A in (230 om) - Tablstop width: 24.4 in - Height: B8.25in (148cm) - Height: 76 in (183 om)
- Weight: 12,787 Ioe (5,800 kg) (82.1 om) s  SwitchMicrophons *  Helium compressor

(70% helium level) - Hsight - Scan control - Width: 17.7 in (45 om)

* Bore = Max: 33.7 in(85.7 om) - Patient intsrcom - Depth: 18.1 in (48.5 cm)
- Wide bore design: 70 om e Min: 17.7 in {25 cm) - ECG/Auto voios volume - Height: 23.3 in (58.1 om)
- LBI'IQ'th <B3 in {1'BD DI'I"I} *  LCD monitor ® |ACP unit =  Magnet Supsrvisory Unit

= Computer - 24 in LCD monitor - Width: 32.3 in (82 om) - Width: 30 in (76 cm)
- QWERTY keyboard - Depth: 3.4 in (100 om) - Depth: 28in (71 om)
- 2-button mouse with scroll - Height: 74 in (188 om) - Height: 34 in (86 om)

= Heat Exchanger
- Width: 18.2 in (48.8 ocm)
- Depth: 12in (30.6 om)

ml—'lm e 7l - Height: 2.8 in (7 om)
| | *  Sonss unit
D | FaT | - Width: 23.8 in (80.4 om)
ar— e | - Depth: 8.7 in (17.1 cm)

FLTER PlFL | - Height: 45.4 in (115.2 cm)
o ) |
EQUIPMENT [—o |
ROOM | —Je— |
[ | |
= C ! 7 |
| | |
| |
= | |
T | |
@ Hﬂ] I |
CONTROL ROOM i I i |
| SCAN ROOM |
| I
L — — |

L ]

Echelon Synergy Site Plan (450sq.ft.)

Fujifilm reserves the right to change specifications described hersin without prior notics. This
document provides general technical descriptions of both optional and standard features.
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FUJIFILM Healthcarse Americas Corporatisn
B1 Hartwall Avanus, Suite 300, Lexingbon, ba (2421

oo 01 1800 FUJFILM

& FLUFILM Healthcans Amanicas Conponation DOC-000000-4 Value from Innovation
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FUJFILM

Value from Innovation

ECHELON Synergy
Next Generation MR

FUJIFILM

NEVER
STOP
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WORKFLOW

QUALITY

CAPABILITY

CON #6155 HS Page 48 of 113



Appendix 2E

Im

Echelon Synergy is designed to
ease patient management and
enhance patient comfort.

e 70 cm wide bore 1.5 Tesla
e Wide table - 62 cm
e FlexFit Technology

e AutoExam and One Touch
Operation

SynergyDrive powered by Al
delivers 50% Scan Time
Reductions from previous
generation MRI.

Maximizes your clinical capabilities
and improves workflow with
excellent image quality.

Synergy delivers consistent,
high-quality imaging with Synergy
DLR (Deep Learning Reconstruc-
tion) enabling ultra-fast exams while
reducing image noise.
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Automated and Simplified Workflow

The majority of patients scheduled
for MRI are experiencing some form
of discomfort. Synergy is designed
to improve efficiency and minimize
discomfort through scan time opti-
mization and minimized table time.

Clinicians benefit from positive
patient satisfaction with improved
workflow and increased throughput.

Synergy Advantages

e Advanced Reconstruction with
Deep Learning, Synergy DLR,
enables shortest exams and
reduces image noise

e 62 cm Wide table provides
comfortable positioning

e Accelerated Imaging with
IP-RAPID, IterativeRAPID

e Motion-compensated RADAR
translates into excellent diagnostic
sequences even with difficult
patients

e |Increased throughput without
sacrificing image quality
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AutoExam and One Touch Operations

Reduced operator workload - enhances Workflow

One Tap Easy Coil Setting

Automatic
Table Up e Fully integrated > Table Centering
Head/Neck Coil
ONE
TAP
- Automatic One Action
Automatic AutoExam - Table Out - ol Polease -

Auto Start
at Door Closure

One Tap
Table Down

AutobExam and One Touch Operations
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Advanced Imaging for Capability and Growth

Echelon Synergy delivers more data
faster with AutoExam and One
Touch operations while Synergy DLR
optimizes image quality and
minimizes scan time.

Synergy Advantages

e Automated workflow is standard
with AutoExam, AutoPose and
One Touch Brain and Knee

® DLR reduces noise and enables @
short exams

e Synergy DLR delivers 5-minute
brain exams that demonstrate our
commitment to excellent image
quality

e Al powered by REiLi merges
human experience and Al
technology

e Sensitive multichannel RF coll
technology adjusts to all patients

Fujifilm’s artifical intelligence initiative

SREILI \
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FUJIFILM
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Fast Scanning for the smallest of patients

Children can be intimidated walking - N
into a MR suite, but with Echelon

Synergy's ultra-fast scan times

those fears can be eliminated.

Echelon Synergy delivers clinical
benefits to aid in getting the
pediatric patients done right the
first time.

Synergy Advantages

e RADAR motion compensation
retains image quality while mini-
mizing artifacts due to patient
motion

e Fast scanning with Synergy Deep
Learning Reconstruction — 50%
scan time reduction over
previous generation 1.5T

e Blanket coils deliver quality
imaging with comfortable
positioning

e SoftSound™ gradient technology
reduces acoustic noise
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FUJIFILM
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\
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Population aging comes with challenges, Imaging shouldn't be one of them

Many senior patients have physical
and mental limitations that can
make an MRI exam a challenge.
Synergy eradicates these
obstacles.

FUJIFILM

Synergy Advantages
e Table lowers for easy accessibility

* Motion-compensated RADAR
translates into excellent
diagnostic sequences even with
difficult patients

e SoftSound gradient technology
reduces acoustic noise

e | ight-weight blanket coils allow
for quick and comfortable
positioning

e Custom pads provide comfort
and stability

e RF coil technology designed for a
wide range of body types
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FUJIFILm
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Neuro Imaging

High resolution and excellent
diagnostic performance raises the
bar on image quality. Standard
IP-RAPID technology combines
parallel imaging, sparse sampling,
and iterative processing to reduce
exam time and boost resolution.

Patient positioning is a snap. And the
streamlined user interface and
automatic integrated coil element
selection enable technologists to
quickly maximize patient throughput.

Synergy Advantages

e Sensitive multi-channel RF coil
technology adjusts to all patients

e FlexFit Neuro coil offers patient
comfort with open-designed coil
and tilting

e |P-RAPID iterative processing and
sparse sampling reduce scan time

e Higher Order Active Shimming
(HOAST) and regional shimming
deliver optimal RF fat saturation
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FUJIFILM

|€)
GID)

ECHEILON Synergy
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Dual Touch Panels for Operator Convenience

With features including dual
intelligent gantry monitors, multiple
languages, and One Touch rth Dot
scanning, Synergy is well suited for & Patient Name h 17172012 |
the most challenging of patients. = 0w I"'ﬁl A @ o

Synergy Advantages mne i
e Multiple on-gantry controls to

reduce operator task load b i
e HydroAG+ applied to on-gantry

touch panels i
e Visual guidance of patient

position, coil connections and ] [

patient name, DOB, weight
o AutoExam One Touch operation

automatically starts exam after
scan room door is closed

e Multiple languages to ease
patient anxiety by using their
native language

(@}dt‘o Ag

Fuijifilm's exclusive HydroAG+
reduces microbe and fungal

propagation
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Clinical Confidence

Consistent excellent Image quality
with the highest resolution and
fastest scan times to increase
productivity.

From head to toe, Echelon Synergy
1.5 Tesla MRI has clinical
capabilities for all your patients.
Technologists will embrace the new
One Touch scan and radiologists
can rely on high-quality images to
make a confident diagnosis.

Next generation MRI scanner by

Fuijifilm will be a workhorse at your
business.

Echelon Synergy delivers clinical
confidence and will exceed your
expectations.
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Advantages of Next Generation MRI

FUJIFILM Healthcare is committed
to advancing MRI globally for all
communities. Echelon Synergy is
built to meet these needs with
siting flexibility, low power and
helium consumption, ultra-fast
exam times provided by IP-RAPID
and Synergy DLR, and a very
attractive low total cost of
ownership.

Fulenm

The Echelon Synergy delivers: -

e | ow power consumption and
small footprint for flexible siting.

e FlexFit coil technology provides
comfortable imaging for patients
and excellent image quality for
clinicians

e AutoExam and One Touch
Operation reduces operator
workload and enhances workflow

e Ease of use imaging platform to
aid in increased throughput

e Experience IP-RAPID and
lterativeRAPID for accelerated
imaging using parallel imaging
combined with noise reduction
for fastest acquisition in all
anatomical regions including
body, neuro and orthopedic.
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FUJIFILM Healthcare Americas Corporation
FUJFILM
| |

81 Hartwell Avenue, Suits 300, Lexington, MA 02421
fujifimheatthcars com 800.431.1860
Value from Innovation

& PUJIFILM Hesithcans Americas Corporation

DOC-0057654-8
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" The Orthopedic & Sports Medicine Center is
submitting its application with the Missouri
Certificate of Need Program tqpumhasa,a new
MRI Umt Please contac’t Matthew Cannella at

annella@osmecortho.com shouldyéu have
any questions or concerns. .

Pubﬂshodlntl\eﬂatte(.’.ountyc&immme 2Q24

The Platte
County (Citizen

Phone: (816) 858-5154 - Fax: (81 6).858~il 54
Post Office Box 888 - Platte City, MQ 94079

AFFIDAVIT OF PUBLICATION

STATE OF MISSOURI ;
ss.
COUNTY OF PLATTE )

Being duly sworn according to law. | tate that | am the
publisher/manager of The Platte County Citiren, a weekly
newspaper of general circulation m the county of Matte,
State of Missouri, where located: which has been admat

ted to the Post Office a5 second class matter in Flatte Lity,
Missourl the <ty of publicationy whirh mewspaper has
been publisted regularly and consecutively far & peniod
of flty-hve years and has 3 list of bona fide subscrbers
voluntardy engaged as such who bave paid a stated price
for a subsaription for a definile perod of Ume, and that
such newspaper has comphied with the peoisions of Sec-
tion 493050 Revised Statutes of Missours 2000, and Sce

tion 59310, Revited Statutes of Missaun 2000 The afxen
notice appeared I said newspaper in the following con
secutive issues

il
1st Insertion_ Z Dayof O¢t 20 Z%

2nd Insertion _ Dayof 20
3rdInsertion ____ Dayof 20
4th Insertion  Dayof 20
Sthinsertion Day'of S .

Publication Fess i

Subscribed and S to before me
this Day of _O¢t. 20 2

Notary Public

My Commision Expires:_Z. =/ ‘f— Zo ) o
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AFFIDAVIT OF PUBLICATION
NPG Newspapers, fnc, PO, Box 29 5t foseply, M0 64502

Admres T PO DESe -Notice MR Uit

MATTHEW CANNELLA
ORTHOPEDIC & SPORTS MEDICINE CENTER
3107 FREDERICK AVE STE B

ST, JOSEPH MO G506

County of Buchanan
State of Missouri

I, FALILA SHELTON, baing duly sworm
according 12 law, state that | am the Legal
Advertizing Coordinator of the ST. JOSEPH
MEWS-FREES, a weekly newspaper of
general circulation in the County of
Buchanan County, State of Missouri, whare
Incated; which newspaper has been admit-
ted to the Post Office as pariodical class
matter in the City of St. Joseph, Missouri,
the city publication; which newspaper had
been published regularly and eonsecutively
for a period of four years and has a list of
bona fide subscribers voluntarily engaged
as such who hawve paid or agree to pay a
stated price for a subscription for a definite
period of time. Affiant further declares that
said newspaper is gualified under and has
complied with provision of Section 483.050
to 493.090, Missouri Revised Statutes 1949,
as amended. The affixed notice appeared
in said newspapar on the following consecu-
tivie wenakis):

Run Dates: I EL24 o T 1 824
Appearances: I
AD SPACE: 20

TOTAL COST: FTO0L X

(Signed) Jr-ﬁ' ~

Subscrlbed and sworn before me, this
: day of LChker 20 ad
i Notary Public

{.___;'\._"_-r"'..:L.. DD T e Tl T

d WARCIE & PIFER

1 Hatary Public - Nefary Seal

3 Andres County - SEats
fon Mumber § 3

y n Expirps Ape 15, 025 B

A O e L T T 7

4 FuGksted n e S dosaph
Peware-I"rmes o, 10N V24)]

Thaa O & Eporis
Canber, LLC @ aubsitng iln sppl-
-H;MWFLM hlﬁﬂ.lr: Cﬂ‘l;l;:ﬂ
Mad plul AR
W U

R W Dmnﬂu ot
mnan e e S s msaerth e, s o
srould you have asy uestons or
R
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AFFIDAVIT OF PLIBLICATION
COURIER-TRIBUMNE

PO BOX 1283 - - .
HUTCHINSON, KS 675041283 Srbora Thu, 1T
STATE OF MISSOURI b 8§ Mascme e © | RO
COUNMTY OF CLAY 1 sunmittng ks agplicanon with

the Meszauri Cerdcate of

Hest! Program 9 purchase a
Accoent Mumber: 132301 naw MBI Uni Please cortact

Maltnew CZanmella ay
Ad Number: 2770 ﬁlcﬂﬂllq@g:n‘mrlh:.mm
Descripsion: Orthopedic & Sporis Med St toms o concers
Agd Cost £15.4%8

Sandra Ridings, being first dufy sworn, says:

That she is the Ageni of the the Courier-Tridune, a weaeakly
newspaper of general cireulation, printed and pulished in
Liberty, Clay County, Missouri: that the pubEcation, a copy
af which is attached hereto, was published m said
newspaper an e following dates:

Ocmober 17, 2024

That said newspaper was regularly ssued and circukated
an thosa dates.
SIGNED:

5

Ag

£ A2 I T
-"’"Ef{-{:r' H 2 i afin e ak --'-’5:.--_::-'4-:--'

Suhswbe'&'f;u and sworn to me this 1?‘_'L-d§:.'pd Cictaber
2024/ . e

{-l‘ __f( & ra _.!‘._"'_‘__J.-f J d_...':-f;"

y f S

A A e At P

Notary Public ; L A
Ldady pounty JFeagezens

G _ ol 738230

oy COMmMission expires; _{;r- I ) Sz

DA SUE LINDSER
Motary Public, Notary EE;
Stata of Missour|

! I:d'rﬂll}untr
Cummhu:nn‘?tnﬁggzﬂ%‘??gvzﬂzf

KEWIN RICHMAR

Ba50 Sw GEMINI DR FMB TOp42
EESVERTOMN, OR STDOE
express@column.us
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Legal Notice

AFFIDAVIT OF PUBLICATION
STATE OF MISSOURI
COUNTY OF CLINTON
Orthopedic & Sports Mediane Center, LLC

[, JAMES R. HONEYCUTT or D'ANNA HONEYC-
UTT, being duly sworn according to law, state that [ am
the co-publisher of The Clinton County Leader, a weekly
newspaper of general circulation, in the County of Clin-
ton, where located; which has been admitted to the Post
Office as second class matter in the City of Plattsburg,
Missouri, the city of publication; which newspaper has N_QIICE
been published regularly and consecutively for a peri-
od of three years and has a list of bona fide subscribers The Orthopedic & Sports Medicine Center,

voluntanly engaged as such who have paid or agreed to LLC is submitting its application with the
pay a stated price for a subscription for a definite period Missouri Certificate of Need Program to

of time. Affiant further declares that said newspaper is purchase a new MRI Unit. Please contact
qualified under and has complied with the provisions of Matthew Cannella at mcannella@osmcortho.
Sections 493.050 to 493.090, Missouri Revised Statutes com should you have any questions or concerns.
1949, as amended. The affixed notice appeared in said (10/17/24)

newspaper on the following consecutive weeks:

From October 17 . 2024 to__October 17 2024,
both inclusive.

First Insertion dated October 17 , 2024
Second Insertion dated 2024
Third Insertion dated , 2024

Fourth Insertion ¢ daE 2024
Signed S

Co-Publisher of The Clinton County Leader
Amount Due for this Publication $ 3864
Subscribed and sworn to before me, this ____17 ____day

E YNN BALLIETT
‘.ng%éuc. Notary Seal
State of Missouri

Clinton County
CommlssloEn #2201 33&1 2026

My Commission EX ires 01
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I; Outlook

Motification of CON for MRI Purchase

From Matthew Cannella <mcannella@osmcortho.com:>
Date Wed 10/9/2024 10:02 AM
Te  ajohnson@dic-ko.com <ajohnson@dic-ke.com>

Attention Administrator,

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be submitting an
application for a Certificate of Need to the Missouri Health Facilities Review Committee, seeking to
purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO 64079.

This application (project #6155 HS) will be filed in November 2024,

If you have any questions or comments, please contact us at mcannella@osmcortho.com.

Matthew Cannella, MBA, MS, LAT, ATC
Operations Manager

3107 Frederick Avenue, Suite B, St. Joseph, MO 64506

O (816)-233-9888 | D: (816) 396-0639 | F: (816) 233-0414
osmcortho.com

CONFIDENTIALITY NOTICE: This communication contains information intended for the use of the individuals to
whom it is addressed and may contain information that is privileged, confidential, or exempt from other disclosure
under applicable law. If you are not the intended recipient, you are notified that any disclosure, printing, copying,
distribution, or use of the contents is prohibited. If you received this in emmor, please notify the sender immediately
by telephone or by return mail and then permanently delete the communication from your system. Thank you.
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Motification of CON for MRI Purchase

From Matthew Cannella <mcannella@osmcortho.coms>
Date “Wed 10/9/2024 10:04 AM
To  Cowman, Sean <sean.cowman@mymlc.com:

Attention Administrator,
| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be submitting an

application for a Certificate of Need to the Missouri Health Facilities Review Committee, seeking to
purchase a new MRI at 1305 Plaza Court Suites A-C, Flatte City, MO 64073.

This application (project #5155 HS) will be filed in November 2024,

If you have any questions or comments, please contact us at mcannella@osmeortho.com.

Matthew Cannella, MBA, MS, LAT, ATC
Operations Manager

3107 Frederick Avenue, Suite B, 5t. Joseph, MO 64506

0 (816)-233-9888 | D: (816) 396-0639 | F: (816) 233-0414
osmcortho.com

CONFIDENTIALITY NOTICE: This communication contains information intended for the use of the individuals to
whom it is addressed and may contain information that is privileged, confidential, or exempt from other disclosure
under applicable law. If you are not the intended recipient, you are notified that any disclosure, printing, copying,
distribution, or use of the contents is prohibited. If you received this in emor, please notify the sender immediately
by telephone or by return mail and then permanentty delete the communication from your system. Thank you.
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MNotification of COMN for MRI Purchase

From Matthew Cannella «mcannella@osmcortho.com:
Date ‘Wed 10/9/2024 10:24 AM
Te  aileenrost@mymilc.com <alleenrost@mymlcoom:

Attention Administrator,

I am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be submitting an
application for a Certificate of Need to the Missouri Health Facilities Review Committee, seeking to
purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO 64079.

This application (project #5155 HS) will be filed in November 2024.

If you have any questions or comments, please contact us at mcannella@osmeortho.com.

Matthew Cannella, MBA, MS, LAT, ATC
Operations Manager

3107 Frederick Avenue, Suite B, St. Joseph, MO 64506
O: (816)-233-9888 | D: (816) 396-0639 | F: (816) 233-0414
osmcortho.com

CONFIDENTIALITY NOTICE: This communication contains information intended for the use of the individuals to
whom it is addressed and may contain information that is privileged, confidential, or exempt from other disclosure
under applicable law. If you are not the intended recipient, you are notified that any disclosure, printing, copying,
distribution, or use of the contents is prohibited. If you received this in ermor, please notify the sender immediately
by telephone or by returm mail and then permanently delete the communication from your system. Thank you.
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Motification of CON for MRI Purchase

From Matthew Cannella < mcannella@osmcortho.com:>
Date “Wed 10/9/2024 10:09 AM
To thwente@dic-kc.oom <thwente@dic-kc.com>

Attention Administrator,

I am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be submitting an
application for a Certificate of Need to the Missouri Health Facilities Review Committee, sesking to
purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO 64079.

This application (project #6155 HS) will be filed in November 2024,

If you have any questions or comments, please contact us at mcannella@osmcortho.com.

Matthew Cannella, MBA, MS, LAT, ATC
Operations Manager

3107 Frederick Avenue, Suite B, 5t. Joseph, MO 64506
O (816)-233-9888 | D (816) 396-0639 | F: (816) 233-0414
osmcortho.com

COMNFIDENTIALITY NOTICE: This communication contains information intended for the use of the individuals to
whom it is addressed and may contain information that is privileged, confidential, or exempt from other disclosure
under applicable law. If you are not the infended recipient, you are notified that any disclosure, printing, copying,
distribution, or use of the contents is prohibited. If you received this in error, please notify the sender immediately
by telephone or by return mail and then permanently delete the communication from your system. Thank you.
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Motification of CON for MRI Purchase

From Matthew Cannella <mcannella@osmcortho.com >
Date ‘Wed 10/9/2024 10:17 AM
To  Jiinchaki@dic-kc.com <JZinchak@dic-kc.com>

Attention Administrator,

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be submitting an
application for a Certificate of Need to the Missouri Health Facilities Review Committee, seeking to
purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO 64075.

This application (project #5155 HS) will be filed in Movember 2024.

If you have any questions or comments, please contact us at mcannella@osmcortho.com.

Matthew Cannella, MBA, MS, LAT, ATC
Operations Manager

3107 Frederick Avenue, Suite B, St. Joseph, MO 64506
O (816)-233-9888 | D: (816) 396-0639 | F- (816) 233-0414
osmcortho.com

CONFIDENTIALITY NOTICE: This communication contains information intended for the use of the individuals to
whom it is addressed and may contain information that is privileged, confidential, or exempt from other disclosure
under applicable law. If you are not the intended recipient, you are notified that any disclosure, printing, copying,
distribution, or use of the contents is prohibited. If you received this in emor, please notify the sender immediately
by telephone or by return mail and then permanently delete the communication from your system. Thank you.
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Motification of CON for MRI Purchase

From Matthew Cannella <mcannella@osmcortho.com:>
Date “Wed 10/9/2024 10:12 AM
To  Courtney.erdley@elementimaging.com <Courtney.erdley@elementimaging.com:

Attention Administrator,

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be submitting an
application for a Certificate of Need to the Missouri Health Facilities Review Committee, sesking to
purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO 64079.

This application {project #5155 HS) will be filed in November 2024,

If you have any questions or comments, please contact us at mcannella@osmcortho.com.

Matthew Cannella, MBA, MS, LAT, ATC
Operations Manager

3107 Frederick Avenue, Suite B, St. Joseph, MO 64506
O (B16)-233-9888 | D: (B16) 396-0639 | F: (B16) 233-0414
osmcortho.com

CONFIDENTIALITY NOTICE: This communication contains information intended for the use of the individuals to
whom it is addressed and may contain information that is privileged, confidential, or exempt from other disclosure
under applicable law. If you are not the intended recipient, you are notified that any disclosure, printing, copying,
distribution, or use of the contents is prohibited. If you received this in emor, please notify the sender immediately
by telephone or by returmn mail and then permanently delete the communication from your systemn. Thank you.
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Motification of CON for MRI Purchase

From Matthew Cannella <mcannella@osmcortho.com
Date ‘Wed 10/9/2024 10:14 AM
To  kdehart@esmc.org <kdehart@esmc.org >

Attention Administrator,

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be submitting an
application for a Certificate of Need to the Missouri Health Facilities Review Committee, seeking to
purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO B4079.

This application (project #6155 HS) will be filed in November 2024,

If you have any questions or comments, please contact us at mcannella@osmeortho.com.

Matthew Cannella, MBA, MS, LAT, ATC
Operations Manager

3107 Frederick Avenue, Suite B, St. Joseph, MO 64506
O: (816)-233-9888 | D: (816) 396-0639 | F: (816) 233-0414
osmcortho.com

CONFIDENTIALITY NOTICE: This communication contains information intended for the use of the individuals to
whom it is addressed and may contain information that is privileged, confidential, or exempt from other disclosure
under applicable law. If you are not the intended recipient, you are notified that amy disclosure, printing, copying,
distribution, or use of the contents is prohibited. If you received this in emor, please notify the sender immediately
by telephone or by refurn mail and then permanently delete the communication from your system. Thank you.
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Motification of CON for MRI Purchase

From Matthew Cannella <mcannella@osmcortho.coms>
Date ‘Wed 10/9/2024 10:15 &AM
To  josbahr@ibertyhospital.org <josbahr@libertyhospital.orgs

Attention Administrator,

I am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be submitting an
application for a Certificate of Need to the Missouri Health Facilities Review Committee, seeking to
purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO 64079.

This application (project #5155 HS) will be filed in November 2024.

If you have any questions or commenis, please contact us at mcannella@osmeortho.com.

Matthew Cannella, MBA, MS, LAT, ATC
Operations Manager

3107 Frederick Avenue, Suite B, St. Joseph, MO 64506

O: (816)-233-9888 | D: (816) 396-0639 | F: (816) 233-0414
osmcortho.com

CONFIDENTIALITY NOTICE: This communication contains information intended for the use of the individuals to
whom it is addressed and may contain information that is privileged, confidential, or exempt from other disclosure
under applicable law. If you are not the intended recipient, you are notified that any disclosure, printing, copying,
distribution, or use of the contents is prohibited. If you received this in emor, please notify the sender immediately
by telephone or by returm mail and then permanently delete the communication from your system. Thank you.
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Motification of CON for MRI Purchase

From Matthew Cannella <mcannella@osmcortho.com>
Date ‘Wed 10/9/2024 10:16 AM
Te  ashlynhull@nkch.org <ashlynhull@nkch.org:=

Attention Administrator,

I am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be submitting an
application for a Certificate of Need to the Missouri Health Facilities Review Committee, seeking to
purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO 64073.

This application {project #5155 HS) will be filed in November 2024,

If you have any questions or comments, please contact us at mcannella@osmeortho.com.

Matthew Cannella, MBA, MS, LAT, ATC
Operations Manager

3107 Frederick Avenue, Suite B, 5t. Joseph, MO 64506
O (816)-233-9888 | D: (816) 396-0639 | F: (816) 233-0414
osmcortho.com

CONFIDENTIALITY NOTICE: This communication contains information intended for the use of the individuals to
whom it is addressed and may contain information that is privileged, confidential, or exempt from other disclosure
under applicable law. If you are not the intended recipient, you are notified that any disclosure, printing, copying,
distribution, or use of the contents is prohibited. If yvou received this in emmor, please notify the sender immediately
by telephone or by return mail and then permanently delete the communication from your system. Thank you.
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Motification of CON for MRI Purchase

From Matthew Cannella <mcannella@osmcortho.com:
Date “Wed 10/9/2024 10:17 AM
Toe  mloshi@cameronregional.org <mlosh@cameronregional.org

Attention Administrator,

I am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be submitting an
application for a Certificate of Need to the Missouri Health Facilities Review Committee, sesking to
purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO 64079.

This application (project #5155 HS) will be filed in November 2024.

If you have any questions or comments, please contact us at mcannella@osmcortho.com.

Matthew Cannella, MBA, MS, LAT, ATC
Operations Manager

3107 Frederick Avenue, Suite B, St. Joseph, MO 64506
O: (816)-233-9888 | D: (B16) 396-0639 | F: (816) 233-0414
osmcortho.com

CONFIDENTIALITY NOTICE: This communication contains information intended for the use of the individuals to
whom it is addressed and may contain information that is privileged, confidential, or exempt from other disclosure
under applicable law. If you are not the intended recipient, you are notified that any disclosure, printing, copying,
distribution, or use of the contents is prohibited. If you received this in emor, please notify the sender immediately
by telephone or by return mail and then permanently delete the communication from your system. Thank you.
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Motification of CON for MRI Purchase

From Matthew Cannella <mcannella@osmcortho.com:
Date Wed 10/9/2024 10:20 AM
To mtielz@saintlukeskc.org <mtetz@saintlukeskcorg>

Attention Administrator,

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be submitting an
application for a Certificate of Need to the Missouri Health Facilities Review Committee, seeking to
purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO 64079,

This application {project #5155 HS) will be filed in November 2024.

If you have any questions or comments, please contact us at mcannella@osmeortho.com.

Matthew Cannella, MBA, MS, LAT, ATC
Operations Manager

3107 Frederick Avenue, Suite B, St. Joseph, MO 64506
O: (816)-233-9888 | D: (816) 396-0639 | F: (816) 233-0414
osmcortho.com

CONFIDENTIALITY NOTICE: This communication contains information intended for the use of the individuals to
whom it is addressed and may contain information that is privileged, confidential, or exempt from other disclosure
under applicable law. If you are not the intended recipient, you are notified that any disclosure, printing, copying,
distribution, or use of the contents is prohibited. If you received this in emmor, please notify the sender immediately
by telephone or by return mail and then permanently delete the communication from your system. Thank you.
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From Matthew Cannella <mcannella@osmcortho.coms>
Date ‘Wed 10/9/2024 10:21 &AM
To  sgolden2@kumcedu <sgolden2@kumcedus

Attention Administrator,

I am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be submitting an
application for a Certificate of Need to the Missouri Health Facilities Review Committee, seeking to
purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO 654079.

This application (project #5155 HS) will be filed in November 2024.

If you have any questions or comments, please contact us at mcannella@osmeortho.com.

Matthew Cannella, MBA, MS, LAT, ATC
Operations Manager

3107 Frederick Avenue, Suite B, St. Joseph, MO 64506
O: (816)-233-9888 | D: (816) 396-0639 | F: (816) 233-0414
osmcortho.com

CONFIDENTIALITY NOTICE: This communication contains information intended for the use of the individuals to
whom it is addressed and may contain information that is privileged, confidential, or exempt from other disclosure
under applicable law. If you are not the intended recipient, you are notified that any disclosure, printing, copying,
distribution, or use of the contents is prohibited. If you received this in emmor, please notify the sender immediately
by telephone or by return mail and then permanently delete the communication from your system. Thank you.

CON #6155 HS Page 82 0f 113



Appendix 2K

ORTHOPEDIC

& SPORTS MEDICINE

CENTER

The Strength of Experdence

Administrator

Phoenix Urology of St. Joseph
901 Heartland Road, Suite 1800
St. Joseph, MO 64506

Re: Notification of MRI Purchase

Attention Administrator,

10/7/2024

I am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be
submitting an application for a Certificate of Need to the Missouri Health Facilities Review
Committee, seeking to purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO

64079.

This application (project #6155 HS) will be filed in November 2024. If you have any
questions or comments, please contact us at mcannella@osmeortho.com.

Best regards,

Matthew Cannella
Operations Manager
Orthopedic & Sports Medicine Center, LLC

Certified Mail Article Number
9589 07105270 2321 6667 57

U.S. Postal Service”

CERTIFIED MAIL* RECEIPT

Domestic Mall Only

For delivery Informiation, visit our website ot www.usps.com”.

Feo

Tig] 05 & FOUE [oonck Do, o e s wyr v site)
et Feceipt ]

] Aatum Receiot jelecironic) ] = Pasamnesk
CICorvsed My Delsery 5 Heéra
[C] Adun Signature Fequired s -
t[jlmnm-n Peatricted Debeary 3 -‘

o C
Postage and Fees

9589 0710 5270 2321 kkk? 57

|9 _HeorTiend Read) Suils L2OO
Y Saseph 6 GYSO6
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SRR s
SENDER: COMPLETE THIS SECTION

‘'m jete items 1,'2, and 3.
W Print your name and address on the reverse
so that we can return the card to you.
m Attach this card to the back of the mailpiece,
or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

Received by Nems) C. D
8. ed by (Printed \DTE\“\' quw

4 Agent
[ Addressee

1, Ardicke Addressed to:

Al minisTraTor

Pheeniy U-rology of st Jeseph
Qo) HeerTianD Red, SuiTe 1go0

gT.Tesesh, 1O G4 soe

A A WEE
D. s delfivery address different from item 12 'LJ Yes
If YES, enter delivery adcress below: Ruo

2. Article Number (Transfes fram service labed)

3. Gervics Type O Prielty Mal Expess®
O Aduk Signature O Regilersd Mal™
DAMIEANTRTMTOTRITINER] s o mommy B e
um-«%‘mmm O Sigratues Confimation™
9590 2402 B420 3156 4954 65 o hor gy s e b
== wa?‘nal:dkwﬁndnkhdm-y HEWAHD Usivary
9589 0710 5270 232k bkb? 5’{ __"gg-'wmm
PS Form 3811, July 2020 PSN 7530-02-000-8053 Domestic Return Receipt |
USPS TRACKING #
First-Class Mail
| Postage & Fees Paid
i UsPs
| Permit No. G-10

9590 9402 8420 315L 4954 LS

United States
Postal Service

Sr.Jesr

* Sender: Please print your name, address, and ZIP+4® in this box*®
Nartew Cannellg

Orvrtepedic 2 Speris Redicine Conter

3107 Fredericik, Ave Su
ph MO Gy FO&

,'Te‘
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Appendix 2K

ORTHOPEDIC

& SPORTS MEDICINE
CENTER

The Strangth of Experience

Administrator 10/7/2024
Envision Healthcare, LLC

2001 NE Parvin Rd.

Kansas City, MO 64116

Re: Notification of MRI Purchase

Attention Administrator,

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be
submitting an application for a Certificate of Need to the Missouri Health Facilities Review
Committee, seeking to purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO

64079.

This application (project #6155 HS) will be filed in November 2024. If you have any
questions or comments, please contact us at mcannella@osmeortho.com.

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Best regards,

For dalivery information, visit our website at www.usps.com

Matthew Cannella Emwm?&f“?,““w“
- ot 5= R SE=
Operations Manager E]cm::nmuwm-,-y s '°._"""'“
A — At Etgrtuss Maguired s_
Orthopedic & Sports Medicine Center, LLC a1 Bvohre Rasics Dty § —— .
Fosimye Y B
( Total Postage end Fees

ind At NG =
%i’jﬁf Servin BD.
anses ity 41O G YI[

PS5 Form 3800, Jonuary 2023 £5K 2007

s
Seni T
F‘me.vmw Envislon Heacrt Core LLC

9589 0710 5270 2321 LLL? 40O

Certified Mail Article Number
9589 071052702321 6667 40

See Reverse for Instructions
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Administrator

Kansas City Internal Medicine

6420 N. Prospect Avenue, Suite T101
Kansas City, MO 64132

Re: Notification of MRI Purchase

Attention Administrator,

64079.

Best regards,

Matthew Cannella
Operations Manager
Orthopedic & Sports Medicine Center, LLC

Certified Mail Article Number
958907105270 2321661325

ORTHOPEDIC

& SPORTS MEDICINE

CENTER

The Strength of Expardens

10/7/2024

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be
submitting an application for a Certificate of Need to the Missouri Health Facilities Review
Committee, seeking to purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO

This application (project #6155 HS) will be filed in November 2024. If you have any
questions or comments, please contact us at mcannella@osmcortho.com.

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www usps.com

(Cartitiod Mai Fee

IR Swvices & Fees | mmba;mma agpvosviata)
o 3

[ Retum Receict

] Matiam Placaict dnmctronich $ FPostmark

] Certified] Wil Facesicied Dudivery l Heurs

[ Acuin Signatare Reguired — =

) Acan & Detars , 1 —1

Sont 76
DmbnlSitator Konyes City TnTerwal Nedicine
Sirael and Api No., ar PO Bos N,

6‘!:0 N. Prespes’ Avenwe, Swile Tio| |
CHy, Stado, 2P S

Kantes C/Ty, MO 6'{139—

S Form B000, Jenuary 2023 #20 v5a0 0

‘156'1 O?L[] 5270 2321 kk13 25

L0 2047 Sec Rewerse for instructions
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

W Complete items 1, 2, and 3. A. Signature 5
B Print your name and address on the reverse X DW
80 that we can return the card to you. Addressee
m Attach this card to the back of the mailpiece, B. Recelved by (Printed Mams) C. Date of Defvery
or on the front if space permits.
1. Aricle Addressed to: D. Is delivery address diffesent from item 12 O Yes
Adminisiraier If YES, enter delivery acddress below: ] No
Kansos CyTy InvTerval Redicing
@430 N. Prospei Ave, suiTe Tiol
Kanses Coty, Mo 64132
3. Service Type O Priceity Mal Exprese®
3 Aduit Signature D Reagitared Mad™
DAACMIRTOITTIE (oo s mmsooey - Bt
mﬁﬁi"wm 0 Signatirs Confimstion™
9590 9402 8420 3156 4954 72 gg;mm o it
2. Adicla Number (Transfor from service fabel) EFM:HNMWDOM mstricied Dulvery
9589 0710 5270 2321 kLL3 25 gglnmwmw
PS Form 3811, July 2020 PSN 7530-02-000-8053 Domestic Retumn Receipt

USPS TRACKING #

IR

9590 9402 8420 3L5L 4954 72

R L

First-Class Mail
Postage & Fees Paid
UsPs

Permit No. G-10

United States

Postal Service rt errhewr

* Sender: Please print your name, address, and ZIP+4® in this box*
annella

orYhopedic ¢ 5perTS Hedicine ConTen, teC
Al07 Frederick Ave, Suil® &}
87.Joseph, MO G

Yoo

LTI RO | U P T ) B L P
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ORTHOPEDIC

& SPORTS MEDICINE
CENTER

The Strargth of Experience

Administrator 10/7/2024

Mosaic Life Care at St. Joseph
Radiation Oncology

902 N. Riverside Rd. Suite 201
St. Joseph, MO 64507

Re: Notification of MRl Purchase

Attention Administrator,

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be
submitting an application for a Certificate of Need to the Missouri Health Facilities Review
Committee, seeking to purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO
64079.

This application (project #6155 HS) will be filed in November 2024. If you have any
questions or comments, please contact us at mcannella@osmcaortho.com.

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Best regards,

i
o
Domestic Mail Only
-0
j S, cony
<0
=2 :
m
m

Matthew Cannella m S X Foss e o s e
Operations Manager Clesannrey o —
i 3 | [ Owtvea et esvicisa e 3 e ‘
Orthopedic & Sports Medicine Center, LLC [ Ol 34{7 —— Hers
m Dladue Sigrasss Restricted Setvay 3
==

L

Certified Mail Article Number
9589 07105270 2321 6666 96

9589 0710

Soa Revenso for Instructions

CON #6155 HS Page 88 0f 113



Appendix 2K

SENDER: COMPLETE THIS SECTION

= Completedtems 1, 2, and 3.
W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SEGTION ON DELIVERY
wlAaan!

A. Sig
j %DMdm

X
W7y

1. Article Addressed to:
AdminisiraTor
HoSaic LiFe Core
Readrat'on @ ncoley
202 N, Riverside J;s..m 208/

ST, Jaseph. MO0 64507

B. Received by (Printed Nams)
D. Is delivery address different from item 12 2 Yes
1 YES, enter delivery address below:  [@'No

N0 0 AR

9590 9402 8420 3156 4954 03
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Appendix 2K

ORTHOPEDIC

& SPORTS MEDICINE
CENTER

The Strength of Experisnce

Administrator

Northland Medical Imaging Center
5501 NW 62™ Terrace

Kansas City, MO 64151

Re: Notification of MR| Purchase

Attention Administrator,

64079.

guestions or comments, please contact us at mcannella@osmecortho.com,

Best regards,

4

Domestic Mail Only

For delivary information, v

10/7/2024

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be
submitting an application for a Certificate of Need to the Missouri Health Facilities Review
Committee, seeking to purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO

This application {project #6155 HS) will be filed in November 2024. If you have any

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

isit our website at wwiwv.usps. com

[T A1 Grpnatee frest uiod Detomy $

Matthe_w Cannella L"ﬁ"ﬁ:’“’“ﬁ:ﬁﬁ,‘,‘“""‘”“"“
Operations Manager gﬂwun Recet § s

ot e
Orthopedic & Sports Medicine Center, LLC D, 8

e

N

9589 0710 5270 2321 bbbk? bY

Certified Mail Article Number
958907105270 2321 6667 64

CON

PS Fosm 3000, Jancaty 2023 Par 7550000009057

3iny Conter

Sess Mleverse for Mstructons
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SENQER: COMPLETE THIS SECTION
= Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIYERY

A

® Print your name and address on the revarse 0 Agont
30 that we can return the card to you. 7 N Addresses
® Attach this card to the back of the mailpiece, m ) f Date of Delivery
or on the front i space permits. V£4 thO
1. Aticle Addresaed to: D. lsdaa-ywmsdm-uunlunﬂ 0 Yes
APminisTraTer If YES, enter delivery address below: ] No

Northtond Hedical Tmeging Conter
S50l Nw (2™ Trrroce
Kansas C&?v. Ho 69/5 1

Service Type L1 Priority Mail Expross®®
ARV TR (8 st oo 6 e e
9590 9402 8420 3156 4953 66 gwﬂﬂaﬂdﬁxmm ggmmm*
2. Article Number (Transfer from senvice abs)) 0 gqg on Detivery Rustiiclod Delery  Resticied Delvary
9589 0710 5270 2321 bkkL7? LY gmm
PS Form 3811, July 2020 PSN 7530-02-000-2053 Domestic Retum Receipt |

USPS TRACKING #

[

9590 9402 4420 315k 4953 bb

M-

First-Class Mail
Postage & Fees Paid
UsPs

Permit No. G-10

United States
Postal Service

* Sender: Please print your name, address, and ZIP+4* in this box*
Horthew Cannella
orfopedic 7 Speris
3107 Frederfchiive , Surl®
ST Teseph F(0 64506

Hedicine GnTor, LLC
>
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Appendix 2K

ORTHOPEDIC

& SPORTS MEDICINE

CENTER

The Strength of Experiance

Administrator 10/7/2024
Kindred Hospital Northland

500 NW 68" Street

Kansas City, MO 64118

Re: Notification of MRI Purchase

Attention Administrator,

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be
submitting an application for a Certificate of Need to the Missouri Health Facilities Review
Committee, seeking to purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO
64079.

This application (project #6155 HS) will be filed in November 2024. If you have any
questions or comments, please contact us at mcannella@osmeortho.com.

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Best regards,

For dellvery information, visit our websito at www.usps.com .

Caclilied Mal Foo
%f"n’%’(ms EFons fctoch Dox, 000 fee 53 sepepiatal
I Pstarn Meceiot (hadcoy) s
Matthew Cannella = ot e O sy Postmak
Gorifind Madl Resvictsd Dabary  § Horo
5 OAse o Tng i J

Operations Manager | 3t Suranre P Doty &
Orthopedic & Sports Medicine Center, LLC :”‘“""

Total Poatage snd Feos

s
3’;;;),1‘1'&73’- Kindred HospiTol Nerrhleat>

ireof and Apt. Na., or PO “%““;;:"'"""""""""""""""“m"'
500 Ne Gy STres
Konsae 0ity, 1O G641l §

PS Farm 3800, January 2023 Fo) 7330020000347 See Reverss for Instructions

9589 0710 5270 2321 bkL? 33

Certified Mail Article Number
9589 07105270 2321 6667 33
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A
W Print your name and address on the reverse 0 Agent
so that we can retumn the card to you. O Addrussee

® Attach this card to the back of the mailplece, B. Redeived by (Prnted Aeame) ©.:Omeof Dalbecy
or on the front if space permits. |INES

1. Article Addressed to: 0. Is delvery address different from item 12 L Yes

Mnlm‘ﬁn'ﬁ" If YES, enter dalivery address below: ] No

wingreaD H ospi Neorrhlend

® ‘10. sVreeT

Soo NW
Wanses Crry MO GHIt8
3. Senvice Type [ Priceity Mail Exprass®
O Adt Signsture L Registarad Mall™
LT TR e AR o = o
omm MMSOMM Defivery nsuuZeMmmm
9590 9402 8420 3156 4957 00 3 Goect oo Delbeey 0 contine o
2. Asticlo Number (Transfer from service fabel) D Coliect on Dulvary Festricted Daitvery  Rsstricted Delhvery

9589 0710 5270 2321 bkk? 33 &?wmm

« PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Retumn Racelpt |

{ USPS TRACKING #
:kut-(:!as&s Mail
F
a L UmSPSg. ees Paid
Permit No. G-10

3390 9402 8420 315k 4957 00

United States T _
Postal Service He;,,,i. o .': !'ff;' J:me address, and ZIP+4® in this box®

orthepedic ¥ 3pesis Nedicing Conrer, ¢t C
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Appendix 2K

ORTHOPEDIC

& SPORTS MEDICINE
CENTER

The Strength of Experience

Administrator 10/7/2024
Encompass Medical Group

Premier Imaging Englewood

101 NW Englewood Rd

Gladstone, MO 64118

Re: Notification of MRI Purchase

« Attention Administrator,

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be
submitting an application for a Certificate of Need to the Missouri Health Facilities Review
Committee, seeking to purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO
64079.

This application (project #6155 HS) will be filed in November 2024. If you have any
questions or comments, please contact us at mcannella@osmcortho.com.

U.S. Postal Service™

d CERTIFIED MAIL® RECEIPT
Best regards, o Domestic Mall Only
/ _,‘__,_A--’ :g For delivery information, visit our website 31 www.usps.com
o
1 = [Corsfisa el Fon
m (G
m 2 Servioos & Faes heck Dox odd e a3 anovooraiel
MU | ] Festusn Necwipt thandcopy) E -
Matthew Cannslla o L i
- | ned v e MU
Operations Manager T} oo N )
Orthopedic & Sports Medicine Center, LLC ol -
= [Total Postage and Fees
r\-
oL __
— M.IF.\.T'U‘S;;\;:‘MMJ Meofice) Crowd Promier Tms
g - . No., or
Certified Mail Article Number § ct:gr:"ﬁ, Fngleweoad RO
9589 07105270 2321 6667 95 CledsTene , ITO 6 11§

PS Form 3800, Janusey 223 pa Seco Reverss for |nstructions
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

W Complete tems 1, 2, and 3. A. Signature -
® Print your name and address on the reverse X Agent
s0 that we can retumn the card to you. - O Addressee
m Attach this card to the back of the mailpiece, B, Received by (Printed Nams) C. Date of Defivery
or on the front if space permits.
1. Article Adcressed to: D, Is delvery address different from item 17 L Yes
A minisiraler If YES, enter Gelivery address below: [ No
E'n(onf'” ﬁeﬁu‘ol Grow”
Premier Tmaging Englew e
ol N w Englew L8
oled STone, HO I E
3. Service Type O Priceity Mal Expresa®
0 Adul Signature {1 Registered Mal™
1L TR e SR =
”‘“ﬂmwm uagvfymcammm
9590 2402 8420 3156 4954 27 go«m«:ﬂ Cont
2. Article Number (Transfer from sevvice abel) ncamanum«ymmwwy anddodDowwy
95689 0710 SE?U 32k bbk? ‘lS """"'"'“’“‘"W
{ PS Form 3811, July 2020 PSN 7530-02-000-0053 Domestic Return Recelpt
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First-Class Mall
Postage & Fees Paid
USPS
Permit No. G-10
9590 9402 8420 315k 4954 27
United States * Sender: Please print your name, address, and ZIP+4® in this box®

Postal Service Hovhew Cannetllq
arthepadic £ SperTs

ST .Teseph, MO 6

pebicine Copter, Lt c

107 Froberick Ave, Susrte B
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Appendix 2K

@\ ORTHOPEDIC

(W) - P ORTS MEDICINE

7 CENTER

Tha Strength of Experienca

Administrator

Northland Open MRI

5844 Barry Road, Suite 120
Kansas City, MO 64154

Re: Notification of MRI Purchase

Attention Administrator,

10/7/2024

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be
submitting an application for a Certificate of Need to the Missouri Health Facilities Review
Committee, seeking to purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO

64079.

This application (project #6155 HS) will be filed in November 2024. If you have any
guestions or comments, please contact us at mcannella@osmeertho.com.

Best regards,

Matthew Cannella
Operations Manager
Orthopedic & Sports Medicine Center, LLC

Certified Mail Article Number
958907105270 23216667 71

U.S. Postal Service”™
CERTIFIED MAIL® RECEIPT

Domestic Mail O,

For defivery inform:

nly

atlon, visit our website at wiwvw, usps.comy

Carlifed Mal Foa
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| DA Spnatues Rezvictea

[0 Return Pacaket {stectranke) s

Postmark

] Cortirind Ml Flestricmd Dotvery 8 Heee

s
Dobosry &

Pum:p

= _=d

TuanosiopanaFm

L
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—— T

0 e e
5w 3w

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

= Complete items 1, 2, and 3.
® Print your name and address on the raverse
so that we can return the card to you.

O Agent
[ Addresses

W Attach this card to the back of the mailpiece, B. Received by (Printed Neme) C. Date of Dellvery
or on the front if space permits.

1. Articis Addressed to: D. Is delivery adcress different from item 12 £ Yes

Admintgirator If YES, enter delivery address below: [ No

Norvh lend cpen HAT
TeYY Perry RD, $uﬁPiJo
Kansegs Gty Mo eHI5H

3. Senvice Type 0 Priotilty Mal Exprez=®
L e~ i
95080 8402 8420 3156 4954 41 gé‘;ﬂmmww gmmmms:"
2. Atticie Number (Transfer from service (sbel) o Qolm‘mpdmwmmw Fingtricted Dalfvery
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PS Form 3811, July 2020 PSN 7530-02-000-9053 Dorneatic Return Receipt |

M
USPS TRACKING #
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Postage & Fees Paid
USPS
L Permit No. G-10

9590 9402 a420 3156 4954 4l

United States * Sender: Please print your name, address, and ZIP+4°® in this box®
Postal Service M oarrhew Cannella

&rvls pedic P SporTs Medicine Caniir, Lie
2107 Fredercck. Ave, SaiTe &
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Appendix 2K

ORTHOPEDIC

& SPORTS MEDICINE
CENTER

The Strengrh of Experiance

Administrator 10/7/2024
Imaging for Women, LLC

630 NW Englewood Rd

Kansas City, MO 64118

Re: Notification of MRI Purchase

Attention Administrator,

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be
submitting an application for a Certificate of Need to the Missouri Health Facilities Review
Committee, seeking to purchase a new MRI| at 1305 Plaza Court Suites A-C, Platte City, MO

64079.

This application (project #6155 HS) will be filed in November 2024. If you have any
guestions or comments, please contact us at mcannella@osmcorthe.com.

U.S. Postal Service™

Best regards, a4 CERTIFIED MAIL® RECEIPT

- Domestic Mail Oniy

Ll For delivery information, visit our websito at wivw.usps.com

0 ~

0

~

n
Matthew Cannella n —
Operations Manager £ | Clommamproiasians 4 g

— e N~ 1 o

Orthopedic & Sports Medicine Center, LLC I e s

B T e

(==}

= 9e and Foes

p.

= SluipisTieles Toosing e
Certified Mail Article Number L cf‘%?,'}"ﬁ S —
9589 071 0 5270 2321 6613 18 S " 3 L Jarusry 2 . : -, a2 Sog Roverse for Instructions
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.

SENDER: COMPLETE THIS SECTION

COMPLETE TMIS SECTION ON DELIVERY

= Complete items 1, 2, and 3. A Sig
W Print your name and address on the reverse X '\/' O Agent
=0 that we can retumn the card to you. O Addressee
W Attach this card to the back of the mailpiece, B. Recaivod by (Pfited Name) OBy of xucsy
or on the front if space permits.
1. Article Addressed to: D. Is delvary address different from item 17 [J Yes
AdminisTraTer If YES, enter delivery address below: ] No

rman".‘na for Wemen tLC
630 NW Englewsed RD
Kanges GTy, HO G4 11 Q

9590 9402 8420 3156 4954 10

2. Article Number (Transfor from service fabsy)

3. Service Type ) Pririty Mol Express®

O Adult Signature Mad™

DMMS@;MWNMW O Registered Mal Restrictad

O Ceriiad Mail Resirictad Delvery O Sigmabrs Confinmation™

[ Collect on Dalivery O Sigreturs Confirmation
Restricted Delvery

) Collect an Dallvery Restricted Delvery
— 4 “Mal

9589 0710 5270 2321 bhl3 18  AeSReddciedDeiay

. PS Form 3811, July 2020 PSN 7530-02-000-9053
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9590 9402 8420 315k 4954 10

TY First-Class Mail
Postage & Fees Paid
USPS

24PM Permit No. G-10

Domestic Return Receipt

United States
Postal Service
©rttopedic

S?. Joseph,

* Sender: Please print your name, address, and ZIP+4% in this box*
Hombewr Cannetla
4 SperTs redicing Centt?r, “* &

3107 Frederick AV, SuiTe O
no eysee
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Appendix 2K

ORTHOPEDIC

&. SPORTS MEDICINE

CENTER

The Sfrength of Experience

Administrator

Prenatal Imaging Centers, LLC
6419 N. Cosby Avenue
Kansas City, MO 64151

Re: Notification of MRI Purchase

Attention Administrator,

10/7/2024

| am writing to inform you that the Orthopedic & Sports Medicine Center, LLC will be
submitting an application for a Certificate of Need to the Missouri Health Facilities Review
Committee, seeking to purchase a new MRI at 1305 Plaza Court Suites A-C, Platte City, MO

64079.

This application (project #6155 HS) will be filed in November 2024. If you have any
questions or comments, please contact us at mcannella@osmcortho.com.

Best regards,

Py

[4

Matthew Cannella
Operations Manager
Orthopedic & Sports Medicine Center, LLC

Certified Mail Article Number
958907105270 2321 6667 88

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our websiie at wwiLusps.com

|

(Cartifind Mai Fee
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[Exira Sonvices & Foos hech box, add fee &3 copvoiiais)
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

:qupleeemnz.ma. NI A Signatus

2 '&L?tfe"éfn”.:ft‘,’nm%”;gf’ " X Dime
" A o ookt v e, || e ) e Bt
;mntsh..‘tfr D. I delvery address different from ftem 17 L Yes

Hf YES, enter delivery acdress below: No
Pre naTal I'm.s.‘- Center, tL < o

GCyi19qQ N. Cos by Avenwue
WKansss Oy, MO 6415

- 3. Servkce
AR A o B R
[ gelult Sgnature Restrictod Detvery mﬂ

ertified Mai@ b
9590 9402 8420 3156 4954 34 gmmﬂmm 0] Signature Confinmation™
_2_ Mﬂmrﬂmmmw Ew.onmvywmwy ch::i:uy

9589 0710 5270 2321 bhkhk? 848 35!; Reztrictod Delivery
- PS Form 3811, July 2020 PsN 7530-02-000-0053

USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 8420 315k 4954 34

United States * Sender: Please print your name, address, and ZIP+4% in this box®
Movxrhew (Cenneflg

i eritopedic 2 Sporis Medicine (;en'n’f‘, Lee

3107 Frederick Ave, Suii€

sT.Jeseph, MO GHSO6
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LCO0075113
Date Filed: 9/10/2018
John R. Ashcroft
State of Missouri Missouri Secretary of State
John R. Ashcroft, Secretary of State
Corporations Division

POy Box TTH / 6060 W, Main Si., Rm_ 322
Jefferson City, MO 65102

Articles of Termination for
Limited Liability Company
{ Gubmis with filing fee of §25.00)
Prenatal Imaging Centers LC0075113

~ Charter #:

- The date the limited lisbility company s articles of organization were filed: DECEIleEf 18 2(]{]2
Closed the buemese on September 3[) 2017

3. The reason for filing articles of termination is: _

1. The name of the limited lability company is

2]

4. The effective date of this document i5 the date it is filed by the Secretary of Statc of Missouri uniess a future date is otherwise indicated:

{Date may act b movs than 30 days afier the [iling dane)
on November 01, 2017

Moniki/Day: Year
was filed with the Secretary of State of Missouri,

2 notice of merger or consolidation or a notice of winding up disclosing the dissolution

6. Any other matters: - S

In Alemath thereof, the facts stated ah-crw: are true and correct:

..Ieanette Burlbaw — - Mean ager UBIEjI_fj 8

Prirted Name e
Thomas J. Burlbaw 08/21/18
Frimted Name ﬂ.;\.-e
Authrized Sigrature T Prited Name Diate _
MName and address to retlum filed document:
Jeanette Burlbaw
Name: —_—

2804 W 120 Terr T e e - - - -- o - e
Address: - - TR 5‘52‘42015 |5Jh "-—Iute ol Mls.enhn
City, State. and Zip Code: LEaWOOd KS 66209 - ORI-DS112018-0894 State of Missoe|

Mo of Pages 1 Page

AU

) . WithTerm/Dissalyve - LLCILPALLPILLLP
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Appendix 2L

John R. Ashcroft
Secretary of State

CERTIFICATE OF TERMINATION

WHEREAS, a request for termination of

PRENATAL IMAGING CENTERS, L.L.C.
LOOTIIEZ

a Limited Liability Company, has been received, found to conform to law, and filed.

NOW, THEREFORE. 1. JOHN R. ASHCROFT., Sccretary of State of the State of Missouri. issue this
Certificate of Ternunation certifying of the a forenamed Limited Liability Company. certifying that the
existence of said Limited Liability Company has this date ceased.

IN TESTIMONY WHEREOQOF, [ hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of Missouri
Done at the City of Jefferson, this 10th day of September, 2018,
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Divider 3

Service Specific Criteria and Standards
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1. For new units, address the minimum annual utilization standard for the proposed geographic
service area.

According to the Service Specific Criteria and Standards, they reference an average of 2,000 scans
per year for MRl modalities. With the introduction of the new MRI unit, we anticipate surpassing
this figure. While we may not reach this target in the units’ first year of operation, we expect to
exceed 2,000 scans by 2026, following its installation in fall 2025.

Utilization data from facilities in the proposed primary and secondary service areas indicate that
utilization rates are very high, with wait times reaching three to four weeks.

2. For any unit where specific utilization standards are not listed, provide documentation to
justify the new unit.

The Orthopedic & Sports Medicine Center, LLC has proudly served St. Joseph, MO, and
surrounding communities for nearly 30 years, consistently delivering exceptional patient care and
advanced imaging services. Our experience in high-quality scans, combined with positive
feedback on the proposed new MRI unit, supports our projection for substantial utilization growth.
Equipped with advanced software and superior image quality, this new unit will enable us to
provide more efficient scanning while expanding our diagnostic capabilities to better meet patient
needs.

3. For additional units, document compliance with the optimal utilization standard, and if not
achieved, provide documentation to justify the additional unit.

N/A

4. For evolving technology address the following:
e Medical effects as described and documented in published scientific literature;

N/A

e The degree to which the objective of the technology have been met in practice;
N/A

e Any side effects, contraindications or environmental exposures;
N/A

e Therelationships, if any, to existing preventative, diagnostic, therapeutic or
management technologies and the effects of the existing technologies;
N/A

e Food and Drug Administration approval;
N/A
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e The need methodology used by this proposal in order to assess efficacy and cost
impact of the proposal;

N/A

e The degree of partnership, if any, with other institutions for joint use and financing.
N/A
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Divider IV

Financial Feasibility Review Criteria and Standards:
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. Document that sufficient financing is available by providing a letter from a financial

institution or an auditor’s statement indication that sufficient funds are available.

Please see the attached document from Nodaway Valley Bank — Loan Letter Appendix 4A

. Provide Service-Specific Revenues and Expenses (Form MO 580-1865) projected through

three (3) FULL years beyond project completion.

Please see attachment Form MO 580-1865 Appendix 4B. There is an additional Form Mo 580-1865
attached to project 2028. With the expected completion of this project to be in Fall of 2025, this
would not give a full year projection.

. Document how patient charges are derived.

Generally, charges are determined using national fee data, adjusted geographically to reflect the
rates submitted by providers in the geographic payment area. Annual inflation adjustments are
made.

. Indicate how Overhead was calculated.

Overhead was calculated based on historical average overhead expenses a previously existing
MRI unit has had applied towards it. Historical average overhead expenses were adjusted for
expected inflation over the terms of the project projection period and applied respectively.

. Document responsiveness to the needs of the medically indigent.

Orthopedic and Sports Medicine Center utilizes a platform called HealthMe to offer transparent,
upfront pricing to patients who are without insurance or underinsured. Through HealthMe,
Orthopedic and Sports Medicine Center offers fixed-price service bundles, ensuring patients know
the full cost of their care in advance. HealthMe streamlines direct-pay options, which makes
healthcare more accessible for those without adequate insurance coverage.
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Divider IV Appendix

Appendix 4A Nodaway Valley Bank Letter 4A........ ettt ettt et e e e ie e te e ee e e e e s eaeeaeea e ae pg110
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Appendix 4C Services-Specific Revenues and Expenses Additional Excel Sheet.....ccceevvuevenivenveennnnn... pg112
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Appendix 4A

-

7

NODAWAY VALLEY BANK

September 30, 2024

RE: Certificate of Need Application - Proof of Funds Letter

To Whom It May Concern,

This letter states that Orthopedic and Sports Medicine Center has $2,554,108.95 available
for the purchase of equipment and services. If you have any questions, please contact me
at 816-901-4602.

Sincerely,

%

Brett Steiner
Vice President
NMLS #1875197

P.O. Box 7315 » 5t Joseph, MO 64507-7315 » 816-364-5678 » waww.nvh.com

4001 N. Belt Hwy & Cook 402 N. Beit Hwy & Faraon 1302 S, Riverside Road & Mitchell 6304 King Hill Ave.
Fax: 816-390-9642 Fax: 816-364-7770 Fax: 816-901-9933 Fax: 816-238-4385

MEMBER FDIC.

CON #6155 HS Page 111 0f 113



Appendix 4B
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Cerfificate of Need Program

.= SERVICE-SPECIFIC REVENUES AND EXPENSES

Project Title: Orthopedic & Sports Medicine Centgfly Project #: 6155 HS
Historical Financial Data for Latest Three Full Years plus
Projections Through Three Full Years Beyond Project Completion
Use an ndividual form for each gfeced seruice Wil a Year
A i e peare i e appropriate planes. | P 9025 2026 2027
Amount of Utilization:* | 231 | | 3,531 | | 3.739]
Revenue:
Average Charge** | $1.872 | $2.059 ] $2.265
Gross Revenue $1.555.632 $7.270.329 $8.468.835
Eevenue Deductions | 1,296,619 | 6.059.819 TO058.774
Operating Revenue 259.013 1.210.510 1.410.061
Other Revenue | 0 i 0 | 0
TOTAL REVENUE 52159013 51.210.510 51,410,061
Expenses:
Direct Expenses
Salaries | 71,151 _ 293141 301,935
Fees | 65,339 ] 269,196 ] 27727
Supplies | 6,850 i 28223 i 29069
Other . 0 i ] i 0
TOTAL DIRECT §143 340 $390.560 $608.775
Indirect Expenses
Depreciation ] 48 025 | 192 102 192 102
Interest*** | 31.111 | 70382 | 63,938
Rent/Lease | 3.377 | 13.613 | 13.721
Owerheads+s* 97.659 402356 414 426
TOTAL INDIRECT §180.172 $678,453 $684.187
TOTAL EXPENSES §3213,512 51,260,013 51,292 462
NET INCOME (LOSS): -%64.400 -558.503 117,500
*Utlization will be measured in “patient days" for lcensed beds, “procedures”™ for equuipment,
or other appropriate units of measure specific to the service affected.
**Indicate how the average charge/procedure was calculated.
2 0mly on long term debt, not construction.
Hitlndicate how overhead was calculated.

R4 3501 840 (D508
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Appendix 4C

_fj Cerlificate of Need Program
Project Title: Orthopedic & Sports Medicine Centefy Project #: 6155 HS
Historical Financial Data for Latest Three Full Years plus
Projections Through Three Full Years Beyond Project Completion
Use an individual form for cach affected service wiha Year
i 1 e peare i e appropriate plans. | P o008 207 2077
Amount of Utilization:* | 4,154 | o] | 0]
Revenue:
Average Charge** $2.492 30 ] $0
Gross Revenue $10,351.768 $0 $0
ERevenue Deductions 2,628,199 4] 4]
Operating Revenue 1.723 569 ] 0
Other Revenue 0 0 i 0
TOTAL REVENUE 51,713,569 30 0
Expenses:
Direct Expenses
Salaries 310,993 0 0
Fees 285,590 0 0
Supplies 29942 0 i 0
Other 0 0 1 0
TOTAL DIRECT $626.525 %0 $0
Indirect Expenses
Depreciation 192 102 i [i]
Interest=** 56.967 i [i]
Rent/Lease 13,833 0 0
Crverhead*++* 426.859 0 0
TOTAL INDIRECT §680,761 $0 $0
TOTAL EXPENSES 51,316,286 30 30
MNET INCOME (LOSS): $407.283 50 30
*Utlization will be measured in “patient days" for lcensed beds, “procedures”™ for equuipment,
or other appropriate uwnits of measure specific to the service affected.
**Indicate how the average charge/procedure was calculated.
*+*COmnly on long term debt, not constructon.
HitIndicate how overhead was calculated.
R4 3501 840 (D508
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