Subject: CON 6221
Attachments: Clarkson CON Service2028-2030 FLAT.pdf

CON 6221
After additional review of the application, some additional items are needed.
® | am unable to verify the costs within the quote. Please advise.

O Apologies, we have also included a standard estimate for the cost of shielding.
So, if you take the bid quote amount of $1,435,671 listed on page 19 of 24 and add
to it $150,000 you should arrive at the figure listed in the project budget,
$1,585,671.

® St. Luke’sis listed to have 13 MRI units. Is this for the entire business?
O This is what they report in the Mo Hospital survey questionnaire...assume it is for
all their locations
® |etters should be sent and utilization should be obtained from the following facilities:
Barnes-Jewish Hospital, Imaging Partners of MO, St. John’s Mercy Health System, Town
& Country MRI, Advanced Imaging, Arch Medical, Mercy (at Ballas Rd), Missouri Bone &
Joint Center, OpenSided MRI, Orth Sport (both locations) and Signature Health Service
MRI. Please provide proof of these letters and utilization obtained.
® Provide revenues and expenses for 28-29.

O Also apologies....l forgot to flatten the PDF for the second set of financial forms
and the program just copies what it already thinks is that form. See the next page,
attached.

® The quote is dated valid until 6/29/2025. Will this be valid at the time of CON approval?
O The quote will be honored.
® The quote contains a trade in requirement sheet. What is being traded in?

O There is nothing to trade; this must be boilerplate language that should have been

removed.

Greg Bratcher
BJC HealthCare

gbratcher@bijc.org
Cell & office: 314-323-1231


mailto:gbratcher@bjc.org

Certificate of Need Program

SERVICE-SPECIFIC REVENUES AND EXPENSES

Project Title:

Historical Financial Data for Latest Three Full Years plus

Project #:

Projections Through Three Full Years Beyond Project Completion

Use an individual form ft?r each qﬁ‘ected service wit}.1 a Yeal‘

STl n the earein the appropriate blanes. P 2028 2029 2030
Amount of Utilization:* 434t | 5215 | 5,73¢|
Revenue:

Average Charge** $571 $577 $577
Gross Revenue $2,506,63 $3,008,53 $3,309,09
Revenue Deductions 752,06: 902,47¢ 992,72
Operating Revenue 1,754,56¢ 2,106,05! 2,316,37
Other Revenue 0 0 0
TOTAL REVENUE $1,754,56! $2,106,05! $2,316,37:
Expenses:
Direct Expenses
Salaries 270,097 324,115 356,52¢
Fees 699,08 814,907 884,397
Supplies 47,27¢€ 56,734 &_/
Other 42,33¢ 50,802 55,882
TOTAL DIRECT $1,058,79! $1,246,56! $1,359,21:
Indirect Expenses
Depreciation 243,41 243,41: 243,41.
Interest*** 0 0 0
Rent/Lease 0 0 0
Overhead**** 57,45t 56,042 59.84¢
TOTAL INDIRECT $300,86¢ $299,45¢ $303,25¢
TOTAL EXPENSES $1,359,66° $1,546,01! $1,662,47
NET INCOME (LOSS): $394,90( $560,04: $653,90:

*Utilization will be measured in “patient days” for licensed beds, “procedures” for equipment,

or other appropriate units of measure specific to the service affected.

**Indicate how the average charge/procedure was calculated.

***Only on long term debt, not construction.

****Indicate how overhead was calculated.

MO 580-1865 (08/06)
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		Year: 

		1: 2028

		2: 2029

		3: 2030



		Other Rev: 

		1: 0

		2: 0

		3: 0



		Salaries: 

		1: 270097

		2: 324117

		3: 356528



		Fees: 

		1: 699089

		2: 814907

		3: 884397



		Supplies: 

		1: 47278

		2: 56734

		3: 62407



		Other: 

		1: 42335

		2: 50802

		3: 55882



		Total Direct: 

		1: 1058799

		2: 1246560

		3: 1359214



		Depr: 

		1: 243413

		2: 243413

		3: 243413



		Interest: 

		1: 0

		2: 0

		3: 0



		Overhead: 

		1: 57455

		2: 56042

		3: 59846



		Total Indirect: 

		1: 300868

		2: 299455

		3: 303259



		GrossRev3: 3309098.4

		GrossRev2: 3008533.5

		GrossRev1: 2506630.5

		AveChg1: 576.90

		AveChg2: 576.90

		AveChg3: 576.90

		Util3: 5736

		Util2: 5215

		Util1: 4345

		RevDed2: 902476

		RevDed3: 992724

		OpRev3: 2316374.4

		OpRev2: 2106057.5

		OpRev1: 1754567.5

		RevDed1: 752063

		NetIncome3: 653901.3999999999

		NetIncome2: 560042.5

		NetIncome1: 394900.5

		TotalExpense2: 1546015

		TotalExpense3: 1662473

		TotalRev1: 1754567.5

		TotalRev2: 2106057.5

		TotalRev3: 2316374.4

		TotalExpense1: 1359667

		Rent: 

		1: 0

		2: 0

		3: 0



		Text1: 

		Text2: 
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