
Certificate of Need Program 
NEW OR ADDITIONAL EQUIPMENT APPLICATION 
Applicant’s Completeness Checklist and Table of Contents 

Project Name:________________________________________________________        Project No:_____________________________ 

Project Description:_______________________________________________________________________________________________ 

Done   Page    N/A      Description 

Divider I.      Application Summary: 

1. Applicant Identification and Certification (Form MO 580-1861)
2. Representative Registration (From MO 580-1869)
3. Proposed Project Budget (Form MO 580-1863) and detail sheet with documentation of costs.

 Divider II.       Proposal Description: 

  Divider III.     Service Specific Criteria and Standards: 

1. For new units, address the minimum annual utilization standard for the proposed geographic service area.
2. For any new unit where specific utilization standards are not listed, provide documentation to justify the

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

provide documentation to justify the additional unit.

4. For evolving technology address the following:

- Medical effects as described and documented in published scientific literature;
- The degree to which the objectives of the technology have been met in practice;
- Any side effects, contraindications or environmental exposures;

Divider IV.   Financial Feasibility Review Criteria and Standards: 

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.

2. Provide Service-Specific Revenues and Expenses (Form MO 580-1865) projected through three (3) FULL
years beyond project completion.

3. Document how patient charges are derived.

- The relationships, if any, to existing preventive, diagnostic, therapeutic or management technologies and

4. Document responsiveness to the needs of the medically indigent.

the effects on the existing technologies;
- Food and Drug Administration approval;
- The need methodology used by this proposal in order to assess efficacy and cost impact of the proposal;
- The degree of partnership, if any, with other institutions for joint use and financing.

MO 580-2503 (11/22)

1. Provide a complete detailed project description and include equipment bid quotes.
2. Provide a timeline of events for the project, from CON issuance through project completion.
3. Provide a legible city or county map showing the exact location of the project.
4. Define the community to be served and provide the geographic service area for the equipment.
5. Provide other statistics to document the size and validity of any user-defined geographic service area.
6. Identify specific community problems or unmet needs the proposal would address.
7. Provide the historical utilization for each of the past three years and utilization projections through the 

first three (3) FULL years of operation of the new equipment.
8. Provide the methods and assumptions used to project utilization.
9. Document that consumer needs and preferences have been included in planning this project and describe 

how consumers had an opportunity to provide input.
10. Provide copies of any petitions, letters of support or opposition received.
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.
12. Document that providers of all affected facilities in the proposed service area were addressed letters 

regarding the application.
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PROPOSED PROJECT BUDGET 
 

   
   DollarsDescription

 

COSTS:* (Fill in every line, even if the amount is “$0”.) 
 

1.    New Construction Costs ***                       

2.    Renovation Costs ***                       

 3. Subtotal Construction Costs (#1 plus #2)                     
 

 4. Architectural/Engineering Fees                  

 5. Other Equipment (not in construction contract)                        

 6. Major Medical Equipment    

 7. Land Acquisition Costs ***                        

 8. Consultants’ Fees/Legal Fees ***                        

 9. Interest During Construction (net of interest earned) ***                        

 10. Other Costs ***                       

 11. Subtotal Non-Construction Costs (sum of #4 through #10                       

12. Total Project Development Costs (#3 plus #11)                      ** 

 

FINANCING: 
 13. Unrestricted Funds                       

 14. Bonds                       

 15. Loans                        

 16. Other Methods (specify)                       
 

17. Total Project Financing (sum of #13 through #16)                           **

 
 
 
 
 
 
 
 

 
 

*  Attach additional page(s) detailing how each line item was determined, including all methods and 
assumptions used.  Provide documentation of all major costs. 

 

** These amounts should be the same. 
 

*** Capitalizable items to be recognized as capital expenditures after project completion. 
 

**** Include as Other Costs the following:  other costs of financing; the value of existing lands, buildings and 
equipment not previously used for health care services, such as a renovated house converted to residential 
care, determined by original cost, fair market value, or appraised value; or the fair market value of any 
leased equipment or building, or the cost of beds to be purchased. 

 

***** Divide new construction costs by total new construction square footage. 
 

****** Divide renovation costs by total renovation square footage. 

 18. New Construction Total Square Footage                       

 19. New Construction Costs Per Square Foot  *****                     

 20. Renovated Space Total Square Footage                       

 21. Renovated Space Costs Per Square Foot  ******                     

 

MO 580‐1863 (02/13) 
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Intuitive Surgical, Inc. 
1020 Kifer Road 

Sunnyvale, CA 94086 
800-876-1310 

           
Quote Details                 Company Information 
Quote ID Q-00080229  Hospital Name Cox Medical Centers-South 
Quote Date 4/22/2025  SF ID/IDN Affiliation 13446/CoxHealth 

Valid Until 06/30/2025  Address 3801 S National Ave 

Sales Rep Nick Purcell  City, State, Zip Springfield, Missouri, 65807 
Phone Number +1-314-495-2080  Contact Name  

Email nick.purcell@intusurg.com  Telephone  
  

Please submit orders electronically via GHX or fax to 408-523-2377 

Part Number Qty Item Price Subtotal 
Systems 

 1 

Da Vinci 5 Single Console System (Fluorescence Imaging 
Included): 
One (1): da Vinci 5® System Console 
One (1): Integrated Simulator 
One (1): da Vinci 5® System Tower 
One (1): Integrated Intuitive HUB 
One (1): Integrated Insufflator 
One (1): Integrated E-200 Generator 
One (1): CO2 Tank Kit 
One (1): da Vinci 5® System Patient Cart 
One (1): da Vinci 5® Operating System Software Package 
(including 
Integrated table motion) 
Vision Equipment 
Accessories 
Training Instruments 
da Vinci 5 ® System Documentation 

$ 2,500,000.00 $ 2,500,000.00 

 1 

Da Vinci 5 Single Console System (Fluorescence Imaging 
Included): 
One (1): da Vinci 5® System Console 
One (1): Integrated Simulator 
One (1): da Vinci 5® System Tower 
One (1): Integrated Intuitive HUB 
One (1): Integrated Insufflator 
One (1): Integrated E-200 Generator 
One (1): CO2 Tank Kit 
One (1): da Vinci 5® System Patient Cart 
One (1): da Vinci 5® Operating System Software Package 
(including 
Integrated table motion) 
Vision Equipment 
Accessories 
Training Instruments 
da Vinci 5 ® System Documentation 

$ 2,500,000.00 $ 2,500,000.00 

Upgrades 
 1 Da Vinci E-200 Generator (Backup) $ 25,000.00 $ 25,000.00 
Freight 

 1 
System Freight - Central (AR, IA, IL, KS, LA, MN, MO, ND, NE, 
OK, SD, 
TX, WI)  

$ 11,000.00 $ 11,000.00 

 1 System Freight - Central (AR, IA, IL, KS, LA, MN, MO, ND, NE, 
OK, SD, $ 11,000.00 $ 11,000.00 
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TX, WI)  
Total $ 5,047,000.00  
 

  
 

 
Part Number Months Item Price Annual Service Fee 
Service 

 12  
da Vinci 5-Single Console-Human Use (Systems)-
SERVICE PLAN : DVCOMPLETE CARE-Warranty 
(Included) 

$ 0.00 $ 0.00 

 48  
da Vinci 5-Single Console-Human Use (Systems)-
SERVICE PLAN : DVCOMPLETE CARE-After Warranty 
Service (Annual) 

$ 195,000.00 $ 195,000.00 

 12  SERVICE PLAN : E-200 BACKUP-Warranty (Included) $ 0.00 $ 0.00 

 48  SERVICE PLAN : E-200 BACKUP-After Warranty Service 
(Annual) $ 0.00 $ 0.00 

 12  
da Vinci 5-Single Console-Human Use (Systems)-
SERVICE PLAN : DVCOMPLETE CARE-Warranty 
(Included) 

$ 0.00 $ 0.00 

 48  
da Vinci 5-Single Console-Human Use (Systems)-
SERVICE PLAN : DVCOMPLETE CARE-After Warranty 
Service (Annual) 

$ 195,000.00 $ 195,000.00 

Subscription 
 12  MY INTUITIVE+ SUBSCRIPTION-Subscription (Included) $ 0.00 $ 0.00 

  * MY INTUITIVE+ SUBSCRIPTION-Subscription Fee-
(Annually Recurring) $ 70,000.00 $ 70,000.00 

 12  MY INTUITIVE+ SUBSCRIPTION-Subscription (Included) $ 0.00 $ 0.00 

  * MY INTUITIVE+ SUBSCRIPTION-Subscription Fee-
(Annually Recurring) $ 70,000.00 $ 70,000.00 

  
 
Terms and Conditions 
1) Terms and Conditions  

1.1 A signed Sales, License, and Service Agreement ("SLSA") or equivalent is required prior to shipment of the System(s) or System 
Upgrades. All site modifications and preparation are the Customer’s responsibility and are to be completed to the specification given by 
Intuitive Surgical, Inc. (“Intuitive”) prior to the installation date.  

1.2 Customer acknowledges that the cleaning and sterilization equipment, not provided by Intuitive, is required to appropriately reprocess 
da Vinci® instruments and endoscopes. Please refer to the Intuitive Surgical Reprocessing website: 
https://reprocessing.intuitivesurgical.com. Customer is responsible for ensuring that its’ cleaning and sterilization program comply with 
all health and safety requirements.  

 
2) REQUIREMENTS PRIOR TO SHIPMENT 
2.1  System delivery is subject to credit approval and receipt of Customer’s purchase order by Intuitive. Whether or not Customer issues a 

purchase order does not affect Customer’s commitment to acquire and pay for the System.  
Please provide the following for shipment and billing reference: 

 Purchase Order No: ____________________________ 
 Point of Contact: ______________________________ 
 Email: _______________________________________ 
 Phone Number: ________________________________ 

 
3) I&A Terms and Conditions:  

3.1  To place an order, please fax Purchase Order to Intuitive Surgical Customer Service at 408-523-2377 or submit through the Global 
Health Exchange (GHX). Payment Terms are Net 30 days from invoice date. Delivery is subject to credit approval by Intuitive Surgical. 
Estimated 2-Day standard delivery. Standard shipping terms are FCA from Intuitive’s warehouse and are subject to inventory 
availability. All taxes and shipping charges are the responsibility of the Customer and will be added to the invoice, as appropriate. 
Pricing is subject to change without notice. A $9.95 handling charge will be applied for any shipments using Customer’s designated 
carrier.  

 
4) Return Goods Policy:  

4.1  All returns must be authorized through Intuitive Surgical Customer Service, please call 800-876-1310 to obtain a Return Material 
Authorization Number (RMA#). All items must be accompanied with valid RMA# for processing and are requested to be received within 
14 days of issuance, or the RMA could be subject to cancellation. Intuitive Surgical will prepay for the return of the defective 
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instruments. Upon identification of a defective instrument, please call Intuitive Surgical Customer Service within 5 business days. Prior 
to returning to Intuitive Surgical, items must be cleaned and decontaminated in accordance with the then current local environmental 
and safety laws and standards. For all excess inventory returns, items are required to be in the original packaging with no markings, 
seals intact, and to have been purchased within the last 12 months. Package excess returned inventory in a separate shipping 
container to prevent damage to original product packaging.  

 
5) Exchange Goods Policy:  

5.1  Repairs to Endoscope, Camera Head and Skills Simulators may qualify for Intuitive Surgical advanced exchange program. Please 
contact Customer Service or send email to CustomerSupport-ServiceSupport@intusurg.com to obtain information on our current 
exchange program.  

 
6) Credit Policy:  

6.1  Intuitive will issue credit against the original purchase order after full inspection is complete. Credit for defective returns: Intuitive will 
issue credit on products based on failure analysis performed and individual warranty terms. For instruments, credit will be issued for 
the remaining lives, plus one additional life to compensate for usage at the time the issue was identified. Evidence of negligence, 
misuse and mishandling will not qualify for credit. Credit for excess inventory returns: Excess Inventory returns will be valued at the 
invoice price. Original packaging must be unmarked, undamaged and seals intact to qualify for credit. Credit will be issued i f the 
products were shipped less than 12 months prior to return request, the original package is intact, and the product is within expiration 
date. Intuitive will retain all returned products.  

 
7) Miscellaneous:  
7.1 Warranty: Warranties are applied for manufacturing defects.  

 Endoscope, Camera, Simulator, Systems and System upgrades – 1 year warranty.  
 Accessories – 90-day warranty.  
 Instruments: see above for credit.  

 
7.2  Any term or condition contained in your purchase order or similar forms which is different from, inconsistent with, or in addition to these 

terms shall be void and of no effect unless agreed to in writing and signed by your authorized representative and authorized 
representative of Intuitive Surgical. The terms and conditions of this quote, including pricing, are confidential and proprietary 
information of Intuitive Surgical and shall not be disclosed to any third party without the consent of Intuitive Surgical. For questions, 
please contact Customer Service at 800-876-1310. 
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EXHIBIT A 

Deliverables, Price and Delivery 

 

da Vinci 5® Single Console System (Firefly® Fluorescence Imaging Enabled) 

  
One (1): da Vinci 5® System Console 
One (1): Integrated Simulator 
One (1): da Vinci 5® System Tower 
One (1): Integrated Intuitive HUB 

One (1): Integrated Insufflator 
One (1): Integrated E-200 Generator  
One (1): CO2 Tank Kit 

One (1): da Vinci 5® System Patient Cart 
One (1): da Vinci 5® Operating System Software Package (including Integrated Table Motion) 

Warranty period: One (1) year from the Acceptance 
 

Vision Equipment: 
One (1): NIR Handheld Camera Control Unit  
One (1): NIR Handheld Camera Light Source  
One (1): NIR Handheld Camera 
Two (2): da Vinci 5® Endoscope, 0° 
Two (2): da Vinci 5® Endoscope, 30° 
Four (4): da Vinci 5® Endoscope Trays 
One (1) NIR Handheld Reprocessing Tray 
 Warranty period: One (1) year from the Acceptance 
 

Accessories: 
One (1): Box of 10: Tip Cover Accessory (For use with Endowrist Monopolar Curved Scissors)  
Three (3): Monopolar Cautery Cord 
Three (3): Bipolar Cautery Cord 
Eight (8): 8 mm Hex Cannula, standard 
Two (2): Box of 6: 8 mm Bladeless Obturator 
Four (4): Box of 10: Universal Seal (5-12mm)  
One (1): Box of 3: 8mm Gage Pin 
Two (2): Pack of 20: Instrument Arm Drape  
One (1): Pack of 20: Column Drape 
Three (3): 8mm Instrument Introducer  
Two (2): 12mm Stapler Cannula 
Two (2): Box of 6: Da Vinci Insufflator Tube Set - Smoke Evacuation 
One (1) NIR Handheld Camera Light Guide 
One (1): Light Guide Adapter for Schoelly and Storz endoscopes  
One (1): Laparoscope 10mm, 0°, NIR 
One (1): Laparoscope 10mm, 30°, NIR 
One (1): Laparoscope 5mm, 0° 
One (1): Laparoscope 5mm, 30° 
 Warranty period: 90 days from Acceptance 
 

Training Instruments 
One (1): Monopolar Curved Scissors, Training  
One (1): Force Bipolar, Training  
One (1): Large Needle Driver, Training 
One (1): Mega SutureCut Needle Driver, Training  
One (1): Cadiere Forceps, Training 
 Warranty period: 90 days from Acceptance 
 

da Vinci 5® System Documentation 
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One (1): da Vinci 5 System User Manual 
One (1): E-200 User Manual 
One (1): Insufflator/Tube Set User Manual 
One (1): Force Feedback User Manual 
One (1): Integrated table Motion, Quick Reference Guide: Bedside 
One (1): Integrated Table Motion, Quick Reference Guide: Anesthesia 
One (1): Reprocessing Wall Chart Kit 
One (1): Cleaning and Sterilization Kit 
One (1): US Language Kit 
One (1): Da Vinci 5 Representative Adult Uses System User Manual Addendum 
One (1): Da Vinci 5 SynchroSeal Instruments and Accessories User Manual Addendum 
One (1): SureForm 45 and SureForm 60 Instruments and Accessories User Manual Addendum 
One (1): SureForm 45 and SureForm 60 Force Fire, FDA Guidance 
One (1): NIR Camera System User Manual Addendum 
One (1): Universal Reprocessing Hardware kit  
Two (2): Endowrist Instrument Release Kit (IRK) 
 Warranty period: n/a 
 

Upgrades with Incremental Costs: 
One (1): Backup E-200 Kit (plus service) 
 Warranty period: One (1) year from the Acceptance 
          (all kits subject to change without notice) 
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Divider II Proposal Description: 

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

This Certificate of Need application is for the purchase of two new DaVinci Xi Surgical 
System robots at our Springfield location. The volume of DaVinci robotic surgeries has 
grown significantly in recent years as CoxHealth has continued to add new surgeons to the 
system. In FY25, we added 16 new robotic surgeons in Springfield, with an additional 3 
robotic surgeons planned in FY26. We currently have 5 DaVinci Robots in Springfield, which 
are being used by colorectal, general surgery, gynecology, orthopedics, pulmonology, 
urology specialties. While our surgical volumes are increasing, there is reduced access per 
surgeon due to the limited time blocks available. We plan to acquire two additional DaVinci 
robots to help provide more surgical blocks.  

The quote for the equipment was included above in Divider I- total equipment costs of 
$5,047,000.  

2. Provide a timeline of events for the project, from CON issuance through project 
completed.  

CON Application submission- 05/01/2025 

CON Committee approval- 07/14/2025 

DaVinci robot placement- 09/02/2025 

 

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

Map below shows city of Springfield with location for CoxHealth Medical Center South 

 



4. Define the community to be served and provide the geographic service area for the 
equipment.  

The primary service area will be Greene County- see map below.  

 

 

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

The projected Greene County population for 2030 is 318,574. 

For FY24 (Oct 2023- Sept 2024), CoxHealth’s Springfield hospitals had 37,519 admissions 
and 33,352 surgical cases – 8,035 inpatient and 25,317 outpatient.   

 

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

The volumes of surgical cases are increasing. The purchase of the two robots will increase 
access to robotic surgeries, which will help us reach more patients and improve the health 
of our community.  

 

 

 



 

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

 

 

Key-  
Blue- Actual 
Green- Projections 
 

NOTE: FY24 Q4 reflects an additional robot, FY25 reflects additional robotic surgeons to 
CoxHealth, and FY26 reflects the increase of 2 additional robots.  

 

8. Provide the methods and assumptions used to project utilization.  
 
Total utilization based on historical volume and estimated increase due to the addition of 
new providers starting this year and the additional surgical blocks per robot.  

 
 

 

 

 
 



 

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

Public notice was added to CoxHealth’s website with contact information for anyone with 
questions or concerns.  

 

 

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

See the following support letters below:  

Amanda Hedgpeth, Executive Vice President and Chief Operating Officer 

Dr. Shawn Ussery, Senior Vice President and Chief Medical Officer 

Dr. Randy Mullins, Medical Director- Procedure Service Line  
 

 

 

 

 

 









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.  

 

 

 

 

 

 

 

 

 

 

 

 

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

See letter to Mercy- Springfield Communities below.  
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Divider III Service Specific Criteria and Standards: 

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

We currently have 5 DaVinci robots in Springfield as of Q3 FY24.  As of Q2 FY25, we 
performed 629 robotic surgeries for South OR, which exceeds the community need rates of 
240 robotic surgeries.   
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Divider IV Financial Feasibility Review Criteria and Standards: 

3. Document how patient charges are derived.  
 
Patient charges are derived by accumulating all the cost of services, including labor and 
supplies, utilized during the robotic procedure. Therefore, the charges are specific to 
the patient’s needs.  
 

4. Document responsiveness to the needs of the medically indigent.  

See financial assistance policy below.  
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