
Subject: CON 6622
Attachments: BJWCH Linear 2028-2029 (002) FLAT.pdf

 
CON 6622
 
After additional review of the application, some additional items are needed.

Letters should be sent to the following facilities: Patients First, Sugar Creek, MO Cancer
Care, Affordable Cancer Treatment, Center for Cancer Care, St. Louis Cancer & Breast
Inst., and Forest Park Hospital. Please provide proof of these letters.
Provide revenues and expense for 28-29.

Sorry, I 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 3/31/2023. Provide a new quote or state this is still valid.
The quote will be honored.

The quote states $3,491,821 while the proposed project budget states $3,645,659. What
is the other cost?

The difference is a rather specific estimate for renovations to the existing
shielding. 

 
 
 
 
Greg Bratcher
BJC HealthCare
gbratcher@bjc.org
Cell & office: 314-323-1231
 

mailto:gbratcher@bjc.org



*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)


SERVICE-SPECIFIC REVENUES AND EXPENSES
Certificate of Need Program


Historical Financial Data for Latest Three Full Years plus 
Projections Through Three Full Years Beyond Project Completion


      _______        _______     _______ 
Use an individual form for each affected service with a 
sufficient number of copies of this form to cover entire period, 
and fill in the years in the appropriate blanks.


Year


Amount of Utilization:*


Revenue:
Average Charge**


Gross Revenue
Revenue Deductions


Operating Revenue 
Other Revenue


TOTAL REVENUE


Expenses: 
Direct Expenses


Salaries 
Fees 
Supplies 
Other


TOTAL DIRECT


Indirect Expenses 
Depreciation 
Interest*** 
Rent/Lease 
Overhead****


TOTAL INDIRECT


TOTAL EXPENSES


NET INCOME (LOSS):


Project Title:  Project #: 


TOTAL INDIRECT
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		Year: 

		1: 2028

		2: 2029

		3: 20??



		Other Rev: 

		1: 0

		2: 0

		3: 0



		Salaries: 

		1: 2815892

		2: 3559826

		3: 0



		Fees: 

		1: 0

		2: 0

		3: 00



		Supplies: 

		1: 138058

		2: 174531

		3: 0



		Other: 

		1: 2499669

		2: 3160060

		3: 0



		Total Direct: 

		1: 5453619

		2: 6894417

		3: 0



		Depr: 

		1: 680900

		2: 680900

		3: 0



		Interest: 

		1: 0

		2: 0

		3: 0



		Overhead: 

		1: 4738651

		2: 5990560

		3: 0



		Total Indirect: 

		1: 5419551

		2: 6671460

		3: 0



		GrossRev3: 0

		GrossRev2: 142182225

		GrossRev1: 111027977.2

		AveChg1: 6052.55

		AveChg2: 6315

		AveChg3: 0

		Util3: 0

		Util2: 22515

		Util1: 18344

		RevDed2: 114808126

		RevDed3: 0

		OpRev3: 0

		OpRev2: 27378151.7

		OpRev1: 21973573.2

		RevDed1: 89054404

		NetIncome3: 0

		NetIncome2: 13812274.7

		NetIncome1: 11100403.2

		TotalExpense2: 13565877

		TotalExpense3: 0

		TotalRev1: 21973573.2

		TotalRev2: 27378151.7

		TotalRev3: 0

		TotalExpense1: 10873170

		Rent: 

		1: 0

		2: 0

		3: 0



		Text1: 

		Text2: 







*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)

SERVICE-SPECIFIC REVENUES AND EXPENSES
Certificate of Need Program

Historical Financial Data for Latest Three Full Years plus 
Projections Through Three Full Years Beyond Project Completion

      _______        _______     _______ 
Use an individual form for each affected service with a 
sufficient number of copies of this form to cover entire period, 
and fill in the years in the appropriate blanks.

Year

Amount of Utilization:*

Revenue:
Average Charge**

Gross Revenue
Revenue Deductions

Operating Revenue 
Other Revenue

TOTAL REVENUE

Expenses: 
Direct Expenses

Salaries 
Fees 
Supplies 
Other

TOTAL DIRECT

Indirect Expenses 
Depreciation 
Interest*** 
Rent/Lease 
Overhead****

TOTAL INDIRECT

TOTAL EXPENSES

NET INCOME (LOSS):

Project Title:  Project #: 

TOTAL INDIRECT
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