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Description

Application Summary:

1.
2.
3.

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

Proposal Description:

NOoaRr Lhd -

%

10.
11.

12.

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

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

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

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

Provide other statistics to document the size and validity of any user-defined geographic service area.
Identify specific community problems or unmet needs the proposal would address.

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.

Provide the methods and assumptions used to project utilization.

. Document that consumer needs and preferences have been included in planning this project and describe

how consumers had an opportunity to provide input.

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

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.

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

Service Specific Criteria and Standards:

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

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

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

. 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;

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

Financial Feasibility Review Criteria and Standards:

. 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.

. Provide Service-Specific Revenues and Expenses (Form MO 580-1865) projected through three (3) FULL

years beyond project completion.
Document how patient charges are derived.

Document responsiveness to the needs of the medically indigent.

MO 580-2503 (11/22)




DIVIDER 1.

Application Summary



Divider I. Application Summary
1. Applicant Identification and Certification Form (FORM MO 580-1861).
See Exhibit 1.1

2. Representative Registration Form (FORM MO 580-1869).

See Exhibit 1.2

3. Proposed Project Budget (FORM MO 580-1863) and detail sheet with
documentation of costs.

See Exhibit 1.3
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Certificate of Need Program

Exhibit 1.1

APPLICANT IDENTIFICATION AND CERTIFICATION

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

1, Project Location {Attach additional pages as necessary to identify multiple project sites.)

5325 Faraon Street
St. Joseph, MO 64506

Title of Prapased Project Project Numbar
Heartland Regional Medical Center 6245 HS
Project Address (Street/ Cily/ State/ Zip Code) County

Buchanan

2. Applicant Identification {Information must agree with previously submitted Letter of Intent.)

List All Owner(s): (List corporate entity.} Address (Street/City/State/Zip Code)

Telephone Number

Heartland Regional Medical Center 5325 Faraon Street, St. Joseph, MO 64506

816-271-6000

{List entity to be
List All Operator(s): ticensed or eertified.) Address (Street/City/State /Zip Code}

Telephone Number

Heartland Regional Medical Center dba Mosaic Life Care 5325 Faraon Street, St. Joseph, MO 64506

816-271-6000

3. Ownership {Check applicable category.)

Nonprofit Corporation [l Individual [ cCity
[0 Partnership L1 Corporation [] County

O District
0 Other

4. Certification

In submitting this project application, the applicant understands that:

application;
consider all similar beds or equipment within the service area;

and CON statute;

(6) months:

Committee.

representative’s signature below:

{A) The review will be made as to the community need for the proposed beds or equipment in this
(B} In determining community need, the Missouri Health Facilities Review Committee (Committee] will
(C) The issuance of a Certificate of Need (CON) by the Committee depends on conformance with its Rules

(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

() 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

We certify the information and date in this application as accurate to the best of our knowledge and belief by our

5. Authorized Contact Person jatacha Contact Person Correction Form if different from the Letter of Intent.}

Name of Contact Person Title

Tony Claycomb President, Mosaic Life Care Medical Center St. Joseph
Telephone Nurmber Fax Number E-mail Address

816-271-1312 816-271-7125 tony.claycomb@mymilc.com

Signaturc of Contact Ferson p - Date of Signature
/"/ ! A
T

/ zz/ 25

MO 580-1867 (03/13) ( S
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Certificate of Need Program Exhibit 1.2

REPRESENTATIVE REGISTRATION

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

Project Name Number

Heartland Regional Medical Center 6245 HS

{Please type or print legibly.}

Name of Representative Title

Tony Claycomb President, Mosaic Life Care Medical Ceﬁ
Firm/ Corporation/ Association of Representative [may be different from betow, e.g., law firm, consultaat, other) Telephone Number

Heartland Regional Medical Center 816-271-1312

Address (Street/City/State/Zip Code)

5325 Faraon Street, St. Joseph, MO 64506

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

Name of Individuzl/Agency/Corperation/QOrganization being Represented Telephone Number

Heartland Regional Medical Center 816-271-6000

Address [Street/City/State/Zip Code)

5325 Faraon Street, St. Joseph, MO 64506

Check one. Do you: Relationship to Project:
¥ Support U None
{J Oppose (4 Employee
] Neutral [] Legal Counsel
O Consultant
[0 Lobbyist
Other Information: L 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.

Original Signature Date

77 @)u«é 14 [2.2/z5

MO 580-1869 (1170])
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Certificate of Need Program

PROPOSED PROJECT BUDGET

Exhibit 1.3

Description

COSTS:*

New Construction Costs ***

Dollars

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

2. Renovation Costs *** $225,000
Subtotal Construction Costs (#1 plus #2) $225,000
4. Architectural/Engineering Fees
S. Other Equipment (not in construction contract) $2,161,500
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 $2,161,500
12. Total Project Development Costs (#3 plus #11) $2,386,500
FINANCING:
13. Unrestricted Funds $2,386,500
14. Bonds
15. Loans
16. Other Methods (specify)
17. Total Project Financing (sum of #13 through #16) $2,386,500
18. New Construction Total Square Footage
19. New Construction Costs Per Square Foot *****
20. Renovated Space Total Square Footage 720
21. Renovated Space Costs Per Square Foot ****** $312

*%

*kk

*kksk

Hkskkst

Fekkkkk

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.

Page 5 of 82
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Project Name:

Project Number:

Date:

Heartland Regional Medical Center

6245 HS
10/21/2025

CON Purposes Only

Exhibit 1.3

Item Scope of Work Total
Construction Concrete Slab, Shielding, Drywall Modification, and Ceiling Modifications $ 110,000
Eletrical Conduit and Wiring For PET CT $ 55,000
Mechanical/Plumbing HVAC Modifications and Chilled Water Piping $ 60,000

Total Construction| $ 225,000
Major Medical Equipment GE Omni Legend PET CT $ 2,161,500
Total Project Cost| $ 2,386,500
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DIVIDER II.

Proposal Description



Divider Il. Proposal Description

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

Heartland Regional Medical Center (HRMC) requests approval to acquire a
second PET/CT scanner for the Radiology Department. The second PET/CT
scanner is requested to meet the growing demands for PET/CT imaging for our
oncology, neurology, and cardiology patients. The project aligns with HRMC’s
vision to be the first choice and trusted partner in health for our community.

The existing PET/CT scanner operates near full capacity, often resulting in
scheduling delays and limiting availability for our urgent patient exams. The
second PET/CT scanner will enhance access, improve turnaround times, and
reduce patient travel times if the patient needs to go to another facility. The
PET/CT scanner will support HRMC’s expanding clinical programs, including
cancer care, neurodegenerative disease assessment, and advanced cardiac
imaging.

See Exhibit 2.1.

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

Missouri CON Decision - January 2026
Design - March 2026
Order Equipment - March 2026
Construction Begins - May 2026
Construction Completed - October 2026
PET CT Installation of Equipment - October 2026
PET Equipment Operational - November 2026

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

Refer to the Mosaic Service Area map and city aerial map on the following
pages.

Page 8 of 82



City of St. Joseph Aerial Map

Heartland Regional
Medical Center dba
Mosaic Life Care
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Mosaic Life Care Service Area Map

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

Mosaic Health System Service Area is comprised of 18 counties in Northwest
Missouri and Northeast Kansas. The system currently includes four hospitals and
more than 60 clinical facilities.

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

Refer to tables on the following page from the following data sources:

e Missouri population data from MO Dept of Health and Senior Services Section of
Epidemiology and Vital Statistics.
o Out of State population data from Hospital Industry Data Institute.

Page 10 of 82



The following table provides population estimated for the Missouri counties

in Mosaic Life Care’s primary and secondary service areas.

County State Total Population 65+ Population
Andrew MO 18,167 3,775
Buchanan MO 86,745 15,814
Gentry MO 6,399 1,396
Nodaway MO 21,118 3,743
Doniphan KS 7,569 1,677
Primary Service Area 139,998 26,405
Atchison MO 4,842 1,330
Caldwell MO 9,286 1,999
Clinton MO 20,833 4,119
Daviess MO 8,287 1,833
DeKalb MO 12,774 2,407
Grundy MO 9,441 2,195
Harrison MO 8,035 1,928
Holt MO 4,182 1,202
Livingston MO 15,380 3,247
Mercer MO 3,567 895
Worth MO 2,015 529
Atchison KS 15,810 3,102
Brown KS 9,428 2,149
Secondary Service Area 123,880 26,935
Total Service Area 263,878 53,340

The following table provides population estimated for the Missouri counties
in Mosaic Life Care’s tertiary service areas.

County State Total Population 65+ Population
Linn MO 11,556 2,676
Putnam MO 4,606 1,180
Sullivan MO 5,778 1,162
Decatur IA 7,625 1,674
Fremont 1A 6,946 1,784
Page IA 15,037 3,740
Ringgold 1A 4,932 1,319
Taylor IA 6,202 1,549
Nemaha NE 6,892 1,603
Richardson NE 7,795 2,153
Tertiary Service Area 77,369 18,840
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6. ldentify specific community problems or unmet needs the proposal would
address.

¢ Increased sensitivity and specificity for diagnosis of coronary artery disease
and microvascular coronary artery disease.

e Expand diagnostic brain studies for early differentiation of
neurodegenerative conditions.

e Allows for earlier detection of smaller lesions, better delineation of tumor
margins, and more accurate quantification of metabolic activity, which are
critical in oncology for determining treatment response and disease
progression.

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.

Past Three Years: First Three Full Years of Operation:
Year 1—1,444 Year 1 Projection — 3,683
Year 2 — 1,991 Year 2 Projection — 3,867
Year 3 — 2,683 Year 3 Projection — 4,060

Year 1 projection is based off current volumes plus additional services being offered. The other years are
calculated with a 5% growth factor.

8. Provide the methods and assumptions used to project utilization.

Projections are based on current utilization volumes, adjusted to include
anticipated growth from the addition of a new service line, cardiac imaging.
Subsequent years reflect a projected annual growth rate of 5%, which accounts
for continued expansion in service demand and patient volume trends with new
radioisotopes coming to the market.

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

A public notice was published in the St. Joseph News-Press on 10/10/25. No
consumer input was received after publication.

See Exhibit 2.9.

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

See Exhibit 2.10.
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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.

See Exhibit 2.9.

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

See Exhibit 2.12.
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August 19, 2025 Exhibit 2.1
Quote Number: 2011254303.11

Customer ID: 1-23KZJH

Quotation Expiration Date: 11/16/2025

ENSURE REQUISITION/PURCHASE ORDER IS ISSUED TO:
GE PRECISION HEALTHCARE
TAX ID (83-0849145)

Mosaic Life Care Medical Center at St Joseph
5325 Faraon St
Saint Joseph, MO 64506-3488

This Agreement (as defined below) is by and between the Customer and the GE HealthCare business (“GE HealthCare”), each as identified below for
the sale and purchase of the Products and/or Services identified in this Quotation, together with any applicable schedules referred to herein
(“Quotation”). “Agreement” is this Quotation (including line/catalog details included herein) and either: (i) the Governing Agreement identified
below; or (ii) if no Governing Agreement is identified, the GE HealthCare Terms and Conditions and Warranties that apply to the Products and/or
Services identified in this Quotation.

GE HealthCare can withdraw this Quotation at any time before Customer: (i) signs and returns this Quotation or (ii) provides evidence of Quotation
acceptance satisfactory to GE HealthCare (“Quotation Acceptance”). On Quotation Acceptance, this Agreement is the complete and final agreement
of the parties relating to the Products and/or Services identified in this Quotation. There is no reliance on any terms other than those expressly
stated or incorporated by reference in this Agreement and, except as permitted in this Agreement, no attempt to modify will be binding unless
agreed to in writing by the parties. Modifications may result in additional fees and cannot be made without GE HealthCare’s prior written consent.

Handwritten or electronic modifications on this Agreement (except an indication of the form of payment, Customer purchase order number and
signatures on the signature blocks below) are void.

Governing Agreement: Vizient Supply LLC

Terms of Delivery FOB Destination

Billing Terms 80% on Delivery / 20% on Acceptance
Payment Terms 45 Net

Sales and Use Tax Exemption Certificate on File

Total Quote Net Selling Price $2,161,499.74

IMPORTANT CUSTOMER ACTIONS:

Please select your planned source of funds. Source of funds is assumed to be cash unless you choose another option. Once equipment has been
shipped, source of funds changes cannot be allowed.

__Cash
__ GEHFS Loan ___GEHFS Lease
__ Other Financing Loan ___Other Financing Lease Provide Finance Company Name

The parties have caused this Agreement to be executed by their authorized representative as of the last signature date below.

Mosaic Life Care Medical Center at St Joseph GE Precision HealthCare LLC

Signature: Signature: Denise Chapman

Print Name:

Title: Imaging Account Manager
Title:

Date: Date: August 19, 2025

Purchase Order Number, if applicable

Page 1 of 14
GE HealthCare Confidential and Proprietary
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August 19, 2025

Quote Number: 2011254303.11
Customer ID: 1-23KZJH

Quotation Expiration Date: 11/16/2025

Document Instructions Payment Instructions
Please sign and return this quotation together with any Please remit payment for invoices associated with this
Purchase Order(s) to: quotation to:

GE Precision Healthcare LLC
P.0. Box 96483

Name: Cody George Chicago, IL 60693

Email: cody.george2@gehealthcare.com

Phone: 816-401-2610 FEIN: 83-0849145

Fax:

Mosaic Life Care Medical Center at St Joseph Addresses:

Bill To: MOSAIC LIFE CARE MEDICAL CENTER ~ MOSAIC LIFE CARE MEDICAL CENTER AT ST JOSEPH, ACCOUNTS
AT ST JOSEPH PAYABLE 5325 FARAON ST SAINT JOSEPH MO, 64506-3488

Ship To: MOSAIC LIFE CARE MEDICAL CENTER MOSAIC LIFE CARE MEDICAL CENTER AT ST JOSEPH 5325 FARAON
AT ST JOSEPH ST SAINT JOSEPH

MO,64506-3488

To Accept This Quotation

®  Please sign the quote and any included attachments (where requested).

e Source of Funds (choice of Cash/Third Party Loan or GE HFS Lease Loan or Third Party Lease through ____ ), must be
indicated, which may be done on the Quote Signature Page (for signed quotes), or the Purchase Order (where quotes
are not signed) or via a separate written source of funds statement (if provided by GE HealthCare).

e Ifyour purchasing process requires a purchase order, please make sure it includes:

e The correct Quote number and Version number above

e The correct Remit To information as indicated in “Payment Instructions” above

®  Yourcorrect SHIP TO and BILL TO site name and address

e The correct Total Price as indicated above
Evidence of the agreement to contract terms. Either: (a) the quotation signature filled out with signature and P.O.
number; or (b) Verbiage on the purchase order stating one of the following:

”,

_—

i) “Per the terms of Quotation #
i

(

(ii) “Perthetermsof GPO#____ "
(iii) “Perthetermsof MPA# _____ ”;or
(iv) “Perthetermsof SAA# ___

Page 2 of 14
GE HealthCare Confidential and Proprietary
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August 19, 2025

Quote Number: 2011254303.11
Customer ID: 1-23KZJH

Quotation Expiration Date: 11/16/2025

Catalog Item Details

Line Qty. Catalog
1 1.00 Y0000LC Pricing Non-Disclosure Language

This CONFIDENTIAL offer may not be shared with any third parties, buying evaluation groups or anyone not directly employed
by customer. This offer is being extended in relation to a national show-site agreement, research partnership, or other non-
standard transaction. If required for publishing, GE will happily provide a list price quote.

Line Qty. Catalog
2 1.00 S9130WB Omni Legend 32cm PET AFOV

Omni Legend is built on a new scalable digital BGO detection technology, combining GE HealthCare’s generation 3 of digital
detection, state of the art silicon photomultipliers and electronics with the outstanding stopping power of BGO. All this
enables tremendous gains in sensitivity, spatial resolution, and energy resolution. Omni Legend has 30 mm-thick crystals cut
to 4.1x4.1 mm and ultra-high NEMA sensitivity of 46 cps/kBq over a 32cm axial FOV.

Omni Legend also delivers vast improvements to the entire PET/CT scanning process providing a more comfortable user and
patient experience including fast Al enabled workflows and a bore designed to alleviate patient stress and anxiety.

Omni legend includes diagnostic CT innovations from our Revolution Maxima CT.

The Omni Legend 32 cm consists of an integrated gantry containing:
« Revolution Maxima CT 64 channel, 64 slice, 72KW CT with overlapped reconstruction - enables 128 slices per rotation
+ dBGO detector composed of 32cm PET Field of View (6 rings)

CT Key Features: The Omni Legend platform can be operated as a standalone CT scanner (without gantry tilt). GE’s Revolution
Maxima is a new standard computed tomography, powered by artificial intelligence technology that delivers a streamed line
workflow for better ease of use and operational efficiency.

40 mm coverage Clarity Detector

0.4 sec rotation speed

0.28 mm maximum spatial resolution

Performix 40 Plus X-ray tube with a liquid bearing tube enables up to 0.35 sec gantry rotation speed for routine use and with
high helical pitch (1.531) enables a 1000 mm scan to be in 6 seconds.

PET/CT technology enablers include:

VUE Point HD utilizes a fully 3D iterative reconstruction technique with all corrections within the loop, enhanced resolution
with detector geometry modeling, model-based 3D scatter correction inside and scatter estimation outside the field of view,
exclusive randoms corrections based on singles and dead-time correction with pile-up estimates providing high image quality
and patient throughput.

SharplR, Point Spread Function reconstruction, enhances visual contrast and resolution in both whole-body and brain PET
images. SharpIR provides uniform High-Definition resolution over a 70 cm PET FOV.

WideView - PET reconstructed transaxial Field of View coverage of 70cm diameter with CT based PET attenuation correction
and CT wide-FOV Display.

RAD Rx allows your own PET/CT protocol from any CT protocol. Automated CTAC creation from CT acquisitions, including
contrast enhanced, perfusion and gated CTs (when equipped with the required CT options). Integrated Average Cine CT
protocol for improved attenuation correction.

Motion Match - Corrects the artifacts generated by the physiological activity of the moving organs, such as the heartbeat and
respiratory movement, and improve the match ratio of PET and CT as well as the accuracy of PET SUV measurements.

Xtream Tablet - Front and Rear Gantry Controls: a multi-purpose user interface with the following features:
« Wide monitor: 12.1 inch

Page 3 of 14
GE HealthCare Confidential and Proprietary
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August 19, 2025

Quote Number: 2011254303.11
Customer ID: 1-23KZJH

Quotation Expiration Date: 11/16/2025

« Touch screen operation

« Patient protocol display and selection
« Patient information display

« Al Patient Positioning and landmarking
« Collision indication

PET/CT Service Features:

Each system is supported by GE’s InSite™ remote diagnostics, iLing™, and TiP Virtual Assist.

InSite broadband - all hardware and software required to remotely connect this PET/CT system to GE’s InSite On-Line Center
via secure VPN high-speed Internet connections. Enables access to services designed to reduce downtime, improve quality,
enhance performance, increase productivity, and expand imaging capabilities.

Line Qty. Catalog
3 1.00 P3010US Omni Select Package

The Omni Select Package includes:

Q.Clear - Full convergence iterative reconstruction technology for accurate PET quantitation and high image quality, to help
with fast and efficient reading and confident diagnosis. Q.Clear controls the amount of noise allowing full convergence of
reconstruction without compromising signal and giving great image quality.

SmartMAR - helps reduce photon starvation artifacts, such as beam hardening and streak artifacts, caused by metal in the
body, such as hip implants.

PET Enhanced AC - Enhanced AC is a software option, intended to correct for cases of PET to CT misregistration caused by
respiratory motion. In this method Enhanced AC generates a corrected and registered attenuation map, which is
subsequently applied on PET reconstructed data.

Line Qty. Catalog
4 1.00 P3010UP Omni Plus Package

The Omni Plus Package includes:

Precision DL - an advanced image generation algorithm enhanced by deep learning-based technology. More than a new
reconstruction technique, Precision DL is a sophisticated deep neural network trained on hundreds of images created with a
variety of different reconstruction techniques, including LBS ToF, PSF and BSREM. Precision DL plus ultra-high sensitivity
provides the benefits most associated with hardware-based Time-of-Flight with better SNR and contrast recovery.

Auto Positioning - Al based automatic patient positioning is an innovative, next generation technology. It is powered by the
Xtream camera enabling automatic landmarking, patient orientation detection and auto patient centering. This GE unique
technology streamlines patient throughput, optimizes CT radiation dose, provides consistent image quality, standardization,
and reduces errors.

ASiR-V - Combines the speed of ASiR while leveraging design elements found in Veo, GE’s full model-based iterative
reconstruction technology. By applying more advanced modeling and optimization technologies in projection- and image-
space as part of the iterative reconstruction process, ASiR-V provides dose reduction capabilities beyond that of ASiR.

Prospective Exam Split - allows multi-anatomical exams to be read in separate anatomic sections, provides users with the
capability to specify how to split the exam into separate billing groups for each scan.

Q.AC - Our Q.AC algorithm helps to ensure that the attenuation coefficients used in image reconstruction are accurate in ultra-
low-dose, non-diagnostic CT protocols.

Q.Prep - Designed for Quantitative PET imaging. Q.Prep enables the system operator to pre-enter study information, easily
recall parameters of prior exams and compare to current exams.

Page 4 of 14
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August 19, 2025

Quote Number: 2011254303.11
Customer ID: 1-23KZJH

Quotation Expiration Date: 11/16/2025

5 1.00 P3030MC Omni Legend Long Cable Collector

Long Cables collector for Omni Legend PET/CT scanner

6 1.00 B76132DA Long Cable Collector

System long cable set

7 1.00 P3000AZ Long length Chiller Cooling Hose Line

100ft Long Length Chiller cooling hose line. Recommended for chiller in equipment room siting layouts.

8 1.00 P3200EL PET Cardiac Omni Package

The PET Cardiac Package enables the user to acquire cardiac PET exams.
This package contains the following items necessary for PET cardiac studies:

« PET Cardiac Gating capability (P5051LH)

« Cardiac PET ACQC (P5051LE)

« Cardiac VUE (P5051LV)

« Automatic, multi-directional ACQC PET/CT Correction (P5051AR)

ECG monitor is not provided with this package.

Attenuation Correction Quality Control ensures proper cardiac registration in PET and CT, particularly useful for Cardiac stress
PET/CT exams. Mis-registered PET and CT attenuation correction data due to motion may automatically be corrected using
flexible geometrical transforms. Automatic ACQC is fully integrated in the patient scan workflow, saving technologist time,
enabling reproducibility, reduces manual errors, and inter and intra user variability. Automatic ACQC reduces overall
procedure time and improves I1Q.

9 1.00 P3000BH Dynamic VUE Software Option

Dynamic VUE. Quantitative review of dynamic PET datasets with time activity curves.

PET’s ability to noninvasively measure the metabolic activity of cells in the human body provides valuable information of the
biochemical and biological activity of a living subject. Using this diagnostic tool, clinicians are able to obtain early information
on the state of cardiac disease, neurological disorders, and cancer. A program that lets you view a graphic representation of
this molecular activity over time would give you key information about the early onset and progression of various disease
states.

Overview:

Dynamic VUE lets you make optimum use of the information PET and PET/CT scanners provide from dynamic PET scans. With
it, you have to ability to quantitatively review Dynamic PET datasets and generate time activity cures and summing images
over time.

Features:
« Exclude frames with motion artifacts and sum selected frames to review a single high-count images series.
« Application of ROIs for cardiac perfusion analysis.
« Ability to chart time activity curves between ROIs in each brain hemisphere for comparison.
Page 5 of 14
GE HealthCare Confidential and Proprietary
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August 19, 2025

Quote Number: 2011254303.11
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« Sum an entire series over time or one location with a single click.

« Reframe a dynamic series to create a new series by summing different time frames.
« Draw a freehand ROl on an image and edit its properties.

« Create location activity curves for multiple ROIs.

« Export curve statistics to a portable format.

« Cine images can be displayed at 40 fps.

Line Qty. Catalog
10 1.00 P3000NN Q.Core Power Plus option ( 4 GPUs kit)

4 GPUs upgrade kit for PARC 4.2

Line Qty. Catalog
11 1.00 B7880AS Calcium Scoring Package

The Calcium scoring package provides the acquisition software, as well as the on-console analysis software required for both
prospective and retrospective gating for coronary artery calcium scoring.

Xtream 12" Gantry and Operator Console ECG Trace: The ECG trace provided by the vy monitor will be displayed on the CT
gantry and operator console with this option. Allowing the user to display the live trace of the patient's heart rate and display
the actual location of the window of time when the image is being acquired. It will provide easy access to patient cardiac
output status and assist in providing visual feedback for optimum acquisition start.

The Ivy Cardiac Monitor Kit is not included in this package but is required. It will be used to monitor patient cardiac output and
synchronize acquisition with that output.

Line Qty. Catalog
12 1.00 P3000ME Omni Rear Gantry Lasers

Rear Laser Landmark for Omni PET/CT scanner

Line Qty. Catalog
13 1.00 B7900LC Low Dose CT Lung Screening Option with Indication For Use

This option provides lung screening reference protocols that are tailored to the CT system, patient size (small, average large),
and the most current recommendations from a wide range of professional medical and governmental organizations. Now,
qualified GE Healthcare CT scanners with this option are formally indicated for, and can be confidently used by physicians for
low dose CT lung cancer screening of identified high-risk patient populations. These protocols deliver low dose, short scan
times, and clear and sharp images for the detection of small lung nodules. Early detection from an annual lung screening with
low dose CT in high-risk individuals can prevent a substantial number of lung cancer-related deaths.

All new GE 64-slice and greater CT scanners, and virtually all of the 16-slice CT scanners that GE Healthcare sells are qualified
for this screening option. This solution is also available to thousands of qualified GE CT scanners currently in use, increasing
access to the quality scanners that satisfy both patient and physician needs. The new protocols, do include the choice for the
user to be able to utilize GE Healthcare’s industry-leading technologies such as ASiRTM, ASiR-VTM and VeoTM that are
designed to reduce image noise, which is undesirable for physicians looking for small nodules.

This option contains two documents. Lung Cancer Screening Option Reference Protocol Guide, and the Lung Cancer Screening
Option User Manual / Technical Reference Manual

i) The following GE Healthcare CT scanners are qualified to receive the new low dose CT Lung Cancer Screening Option:
LightSpeed 16, BrightSpeed Elite, LightSpeed Pro16, Optima CT540, Discovery CT590 RT, Optima CT580, Optima CT580 W,
Optima CT590 RT, LightSpeed Xtra, LightSpeed RT16, LightSpeed VCT, LightSpeed VCT XT, LightSpeed VCT XTe, LightSpeed
VCT Select, Optima CT660, Revolution EVO, Discovery CT750 HD, Revolution HD, Revolution CT, Revolution Frontier.
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ii) Moyer V. Screening for Lung Cancer: U.S. Preventive Services Task Force Recommendation Statement. Ann Intern Med.
2014,160:330-338.

http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/lung-cancer-screening

Line Qty. Catalog
14 1.00 E8007RT Ilvy 7800 Cardiac Monitoring Kit

The Model 7800 is vy Biomedical's fifth generation of cardiac trigger monitors intended primarily for use on patients in
applications requiring precision R-wave synchronization. Incorporating a simple, easy-to-use touchscreen interface, the 7800
displays two simultaneous ECG vectors along with the patient's heart rate. The Trigger ECG vector (top waveform) can be
selected from Leads |, II, Ill, or Auto Lead Select. The Second ECG vector (bottom waveform) can be selected from Leads I, I, IIl.
If required, High and Low heart rate alarm limits can be adjusted to bracket the patient's heart rate so that a violation of these
limits produces an audible and visual indication of the alarm.

« Impedance Measurement: Measures Impedance between the patient's skin and each individual ECG electrode

« Automatic operation: After patient cables are connected and the monitor is receiving an ECG signal, the monitor finds the
peak of the R-wave and generates synchronization pulses

« Bright TFT active matrix 8.4 in. color touch screen LCD with a wide viewing angle and large heart rate characters enhance
visibility of patient data

« Polarity lock helps reduce the number of false triggers when tall T waves or deep S waves occur

« Color trigger mark indicates timing of each trigger pulse with respect to the ECG

« System interlock function indicates proper connection with the imaging device

« Integrated USB Drive - allows user to store and retrieve ECG events for retrospective analysis

« Auto-notch selects the correct ECG notch filter. This reduces interference on the ECG signal

The Kit includes:

Cardiac Trigger Monitor; set of 4 RT lead wires - 30 in, low noise patient cable - lead, Ethernet Internet cables, ECG adult
electrode (box of 40), cord-set hospital grade (12ft), NuPrep Gel, USB Memory Stick, Recorder Paper, Roll Stand for 7000 series
and IPC cable.

Line Qty. Catalog

15 1.00 E8500NB Patient Arm Support System for Nuclear, PET/CT, MRI

Padded Arm Rest combines total arm support and passive restraint, increasing patient comfort during extended procedures.
Designed to accommodate virtually all patients. Compatible with most Nuclear Imaging systems and can also be used in MR,

CT and PET applications. Constructed with a comfortable, full support polyfoam with a seamless coated finish. Warranty Code:
H

Line Qty. Catalog

16 1.00 E8500NC Patient Leg Rest for Nuclear, PET/CT, MRI

Contoured Leg Rest prevents low back stress and pain that occurs during supine imaging and treatment, measures 7 in. Hx 17
in. D x 13 in. W. Designed to accommodate virtually all patients. Compatible with most Nuclear Imaging systems and can also

be used in MRI, CT and PET applications. Constructed with a comfortable, full support polyfoam with a seamless coated finish.
Warranty Code: H

Line Qty. Catalog
17 1.00 ES016BL Slicker Cushion for PET GT Table

Slicker for PET Discovery VCT, Discovery PET/CT 610, 690, and 710

Slicker Cushion Table Systems are comprised of cushion pads permanently encapsulated in clear, micro matte vinyl protective
cover system and various accessories. Each Slicker cushion in a lined foam cushion that is permanently welded inside the clear
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Slicker cover. The cover minimizes contamination of the cushion and the underlying table by preventing penetration by any
fluid or other contaminant.

FEATURES/BENEFITS

« Built using heavy, clear, micro matte vinyl, polyurethane foam, and top grade hook and loop tape to exactly fit the specified
table. Expected life is between 1 to 2 years depending on usage.

« Designed for easy cleanup and disinfection using standard bleach solutions.

SPECIFICATIONS
« Dimensions: 110.5” L x 18” W x 1” Thick (with 6” flap on each side)

Line Qty. Catalog
18 1.00 ES008P VQC Phantom for Volumetric Registration

Note the following condition:

« Cost to the customer is the return freight

« Return kit has an RA# that is good for 6 months, before expiration.

« Returns after 6 months subject to additional charges. Item is non-returnable and non-refundable. Copy of site license must
be provided before order can be filled.

PET/CT VQC Volumetric Quality Control Phantom for Discovery, 1Q 3-ring (15 cm), I1Q 4-ring (20 cm) , IQ 5-ring (25 cm),
Discovery 710, 610, 690, 600, Optima 560

When a new phantom or pin source is purchased, the e-cat will include a Used Source Return Kit, intended for the immediate
return of the depleted source(s) replaced. Note the following condition:

Line Qty. Catalog
19 1.00 ES8008PV Daily Quality Assurance Phantom for Discovery Ml system Gen2 6-ring (30 cm)

* Length: 37 cm, Outer Diameter: 13.7 cm
* Nominal Activity- 55.0 MBq +/- 10%
* Nominal Active Volume- 1580 ml
* Uniformity- 10% non-uniformity when comparing 5mm cubic voxels, 3% non-uniformity
when comparing 5mm axial slices
* Radionuclide- Germanium-68
* Half-life-270.8 days
* External Contamination- Designed to consistently pass leak testing below regulatory requirement of 1ISO 9978:2020(<185 Bq
wiped over the entire surface of the source)
* ISO/ANSI Classification- 1502919 Class/1SO/12/C22314
* When a new phantom or pin source is purchased, the e-cat will include a Used Source Return Kit, intended for the immediate
return of the depleted source(s) replaced. Note the following conditions:
« Cost to the customer is the return freight
« Return kit has an RA# that is good for 6 months, before expiration.
« Returns after 6 months subject to additional charges

Line Qty. Catalog
20 1.00 ES008PW Annulus Phantom Shield Container - non-mobile use only (use with ES008PV)

System Compatibility- Discovery Ml system Gen2 6-ring (30 cm)

* Wheels feature swivel castors for easy mobility and wheel locks for added stability
* Lid features a handle for easier opening

« Spring loaded covered hinge assists when lifting the lid

« Container latch seals the phantom inside to ensure

radiation gaps are eliminated

« Latch includes option to use a padlock to secure the

phantom in the container

Page 8 of 14
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« The container’s interior walls feature a soft plastic for easier

with a chain or cable

* Gusset holes allow the facility to secure the shield to the site with a chain or cable

* Weight - approximately 300 [b/136 kg

* WARNING: The PET Annulus Phantom Shield should not be taken into an MRI environment

* Lead shielding thickness to maintain and not exceed 2.0 mRem/hr. radiation dose on any external surface using maximum
source activity of 66 MBq.

Line Qty. Catalog

21 1.00 E4502F Eaton 14.4 KVA 3-Phase Partial System UPS, including GEH INTERFACE KIT
5269476, for GE CT and PET/CT Scanners

« Customer is responsible for directing shipper to point of installation or transporting the UPS from the back dock to the

point of instillation.

« Customer is responsible for providing an electrician for installation of control cable to the system main disconnect panel.

« Installation service are not included in this quote.

« Contact your local GE Healthcare Director of Service for information on installation services to integrate the UPS with the

imaging system.

« Item is non-returnable and non-refundable.

Eaton’s 14.4 KVA 3-Phase partial system UPS (Uninterruptible Power Supply) has been specifically configured to coordinate

with compatible GE CT and PET/CT scanners.

The partial system UPS provides clean, reliable, constant voltage power to the scanner electronics. It helps protect the
system’s sensitive electronic components from damaging power anomalies such as high frequency noise transients and over
voltage and under voltage conditions.

Utilizing the Partial system UPS can help maintain user productivity and improve system reliability. It can also help to reduce
service costs and prevent system downtime.

Specifications:

Rating: 14.4 KVA

Input voltage range: three phases; 102-132V/phase

Input frequency range: 45-65 Hertz

Input power factor: >95% typical

Output frequency: 50 or 60 Hertz, autosensing

Output regulation: <3% steady state for all conditions of line and load

Voltage distortion: <5% threshold

Overload capacity: 110% for 10 minutes; 125% for 1 minute; 149% for 5 seconds.
Efficiency: >90% typical

Battery backup time: >10 minutes typical

Battery recharge time: < 3 hours to 80% capacity typical

Operating temperature: 50°F - 104°F (10°C - 40°C)

Floor heat dissipation: 5122 BTU/hour typical @11.5 KVA

Humidity: 20-80% relative humidity, non-condensing

Audible noise (norm mode): <60 dBA @1 meter

Dimensions (H x W x D): 49 inches x 12 inches x 32 inches (1245 mm x 305 mm x 813 mm)
Weight: 620 lbs (277 kg)

Line Qty. Catalog
22 1.00 E4502BB CT MDP UL CE 90A 380-480V 50/60Hz 3 phases No RCD
NOTES:

« Customer is responsible for arranging for installation with a qualified party
«ITEM IS NON-RETURNABLE AND NON-REFUNDABLE
Main Disconnect Panel (MDP) UL 90A 400/480V 50/60Hz 3 phases for CT, PET and PETCT
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The (Main Disconnect and UPS Control Panel serves as the main facility power disconnect source installed ahead of the CT
system PDU. On systems where the optional partial system UPS is included in the system, the panel provides NEC mandated
UPS emergency power-off control function via a UPS control cable included with the UPS. The optimized design PDB saves
time, installation labor, and valuable mounting space by consolidating the main circuit breaker, control power source and
required warning lights into a compact factory manufactured panel. The panel provides short circuit protection, overload
protection and National Electrical Code and Canadian Electrical Code required emergency shutdown for the system. The 24-
volt low voltage controls all power, using either the panel cover mounted EMERGENCY OFF push button or the remote
EMERGENCY OFF push button included with each system. The PDB is painted to match the imaging system for a total
coordinated system appearance. Available in a combination surface\semi-flush mounted enclosure. The system provides
stock availability of otherwise special-order devices, saving time and installation costs.

Benefits

« The System Main Disconnect saves time, installation labor, and valuable mounting space by consolidating the main circuit
breaker, the feeder overcurrent devices, magnetic contactors and UPS emergency power-off into one compact panel

« The system provides stock availability of otherwise special-order devices, saving time and installation costs

« Reduces installation time and cost by eliminating delays in obtaining individually enclosed components and by eliminating
on site assembly

« UPS emergency power-off functions are included for future, partial system UPS addition.

« Disconnects system power on first loss of incoming power, preventing damage to system components

« Provides a standardized platform for UPS or other future GE engineered modifications or upgrades

« Main power disconnect operating handle can be padlocked in the OFF position for servicing safety and OSHA lock out/tag out
« The door has provisions for padlocking

« Enclosure door is interlocked with ON / OFF disconnect handle to prevent unauthorized access if disconnect is in the ON
position

Features

« Optional partial system UPS provides clean uninterrupted power to the system computer, maintaining system integrity
during power loss while also providing a solution to power quality problems

« UL, cUL listed, and CE labeled

« Supplied with low voltage, cover mounted Push to Stop, Twist to Restore pushbutton and long-life LED pilot lights

« Provides overcurrent and short circuit protection with GE GuardEON solid-state circuit breakers

« Suitable for use on systems with 25,000A of short circuit current. Itis the installer’s responsibility to verify that the available
shout circuit current is 25,000A or less for compliance to all electrical codes

« Emergency-off disconnects power to both the PDU and optional partial system UPS output, per National Electric Code
« Factory wired and tested

« All devices are selected for high reliability and long life

« Panel disconnect provides OSHA lockout / tag out provisions

Remote EPO
« This MDP comes with two normally closed contact blocks attached to the back of the emergency off push button.
Seismic Specifications

« This Panel has been certified by an independent California structural engineer in conformance with the shake testing
requirements of ICC-AC 156. The California OSHPD number is OSP-0457-10.
« The seismic performance characteristics are as follows: SDS(g) <2.56;z/h<1.0;1p<1.5

Physical Characteristics

« Dimensions: Height x Width x Depth: 24 x 16 x 7 inches (610 x 407 x 178 mm)
« Handle depth: 2.75 inches (70 mm)

« Weight: 46 pounds (21 kg)

Components supplied with each panel

« The Main Disconnect and UPS Control Panel

« An Installation, Operations & Service Manual

« (2) sets of Emergency Power Off pushbuttons with 2NC on each EPO
« Drawings and Electrical Schematics
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Line Qty. Catalog
23 1.00 R11963AC Omni Svc Pack A3 Warranty

The Standard License provides access to service tools used to perform basic level service on the Equipment and is included at
no charge for the warranty period.

Total Quote Subtotal: $2,161,499.74

Total Quote Net Selling Price: $2,161,499.74

ENSURE REQUISITION/PURCHASE ORDER IS ISSUED TO:
GE PRECISION HEALTHCARE
TAX ID (83-0849145)

If applicable, for more information on this devices' operating system, please visit GE HealthCare's product security portal at:
https://securityupdate.gehealthcare.com/en/products
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Optional Items
Please initial the Catalogs you wish to purchase

Description Net Price

PET/CT System Launch Classic Upgrade Training Program $21,131.00

This training program is designed for customers purchasing a GE HealthCare
PET/CT system upgrade.

GE HealthCare will work with the designated Customer contact to agree upon
a reasonable training schedule for a pre-defined group of core technologists
that will leverage blended content delivery and may include a combination of
onsite days and virtual offerings . The training will include Virtual Tools and
remote connectivity. This blended curriculum with multiple delivery platforms
promotes learner retention and allows for an efficient and effective skill
development.

This program contains 64 Credits. A customized training program blending
onsite and virtual training will be developed in partnership with your
Applications Specialist.

Onsite training - each onsite day of training utilizes 8 credits per instructor
(8-hour day)

Virtual training - each hour of virtual training utilizes 1 credit per instructor

Virtual instructor-led training: Instructor leads a virtual training session
one-on-one orin a group, typically in 2-4 hour scheduled blocks

Answerline Support-Access to GE HealthCare experts for clinical, non-
emergency applications assistance via phone or by using the iLing button on
the imaging console

In addition to the credits available with this offering, the customer has
access to the complimentary, no-cost online educational content available for
all customers, both CE and non-CE.

Classroom-Based training (if applicable) - each seat in a classroom-based
training (in person or virtual) utilizes 16 credits per student (ala carte offerings
are available).

Training will be delivered at a mutually agreed upon time between the
customer and GE Healthcare (excluding GE Healthcare holidays and
weekends) and is subject to availability during normal business hours (8am-
5pm). This training program has a term of twelve (12) months commencing on
Acceptance, where all training (onsite and/or virtual) must be scheduled and
completed within twelve (12) months of Acceptance. Additional credits may be
available for purchase separately.

All GE HealthCare “Training” terms and conditions apply. Given the unique

Initial
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nature of this program, if this program is purchased as part of a purchase
under a Governing Agreement, including any Master Purchase Agreement,
Group Purchasing Organization Agreement, or Strategic Alliance Agreement,

this program shall take precedence over any conflicting training deliverables
set forth therein.
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Governing Agreement Reference Information

Customer: Mosaic Life Care Medical Center at St Joseph
Contract Number: Vizient Supply LLC

Billing Terms: 80% on Delivery / 20% on Acceptance
Payment Terms: 45 Net

Shipping Terms FOB DESTINATION

Offer subject to the Terms and Conditions of the applicable Governing Agreement currently in effect between GE HealthCare and Vizient Supply LLC

If applicable, for more information on this devices' operating system, please visit GE HealthCare's product security portal at:
https://securityupdate.gehealthcare.com/en/products

This product offering is made per the terms and conditions of Vizient /GE Healthcare GPO Agreements as follows:

Imaging:
XR0882-MR, XR0702-Card./Vasc., XR0673-CT, XR0342-Mammo, XR0895 PET-CT & Nuc Med, XR0715-R&F/RAD &
XR0592-ICAR-EP/HEMO, XR0692-BMD

Ultrasound:
XR0918-Ultrasound

LCS:

CE7152 (Anesthesia), CE7633 (Monitoring), CE3333 (Infant Care), CE7621 (DCAR) and CE7293 (Ventilators).

To access the Vizient Terms & Conditions: Please login to the Vizient Catalog website: https://www.vizientinc.com/member-login
If you require assistance or are experiencing issues, please contact Vizient for support:

» Email: Vizientsupport@Vizientinc.com
» For Vizient customers, please contact Phone (800) 842-5146
» For Provista Customers, please contact 888-538-4662.

GE HealthCare Terms & Conditions Page 14 of 14
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AFFIDAVIT OF PUBLICATION Exhibit 2.9
NPG Newspapers, lnc., PO. Box 29, St Joseph, MO 64502

Reference: 40 PO. -
Atf 1D “ %47%679 DESC. :PET/CT scanner

JOEY AUSTIN

MOSAIC LIFE CARE
5325 FARAON STREET
ST. JOSEPH, MO 64506

County of Buchanan

State of Missouri (Published in the St. Jaseph
News-Press Fri. 10/10/25)

. PUBLIC NOTICE
|, PAULA SHELTON, being duly sworn | OHERGTEE
according to law, state that | am the Legal e S o o Pl com
Advertising Coordinator of the ST. JOSEPH e e Moo e
NEWS-PRESS, a weekly newspaper of being. autmtod to. he. Mesour
general circulation in the County of Health Facilies Review Corarnil-

. . tee. Comments should be ad-
Buchanan County, State of Missouri, where dressed to:
. . Mr. Tony Claycomb

located; which newspaper has been admit- Prasidant, Mosaic Life Care
ted to the Post Office as periodical class e P ey o Conter
matter in the City of St. Joseph, Missouri, St Joseph, MO 64506-3396

the city publication; which newspaper had
been published regularly and consecutively
for a period of four years and has a list of
bona fide subscribers voluntarily engaged
as such who have paid or agree to pay a
stated price for a subscription for a definite
period of time. Affiant further declares that
said newspaper is qualified under and has
complied with provision of Section 493.050
to 493.090, Missouri Revised Statutes 1949,
as amended. The affixed notice appeared
in said newspaper on the following consecu-
tive week(s):

Run Dates: 10/10/25 to 10/109/25
Appearances: 1
AD SPACE: 31

TOTAL COST: $149. 50

(Signed)

Sutfscribed and sworn before me this

MARCIE K PIPER
Notary Public - Notary Seal
Andrew County - State of Missouri
Commission Number 14397301

My Commission Expires Apr 15, 2026 Page 28 of 82
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Service Specific Criteria
and Standards



Divider lll. Service Specific Criteria and Standards

1. For new units, address the minimum annual utilization standard for the
proposed geographic service area.
The annual utilization standard of 1,000 Positron emission tomography/computed
tomography procedures per year for the first scanner and 1,000 procedures for each
additional scanner has been met with existing volumes.

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

Not applicable.

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

Not applicable.

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

Not applicable, not an evolving technology.
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Financial Feasibility
Review Criteria
and Standards



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.

A copy of the most recent Mosaic Health System and Related Organizations audited
financial statement is displayed in Exhibit 4.1.

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

See Exhibit 4.2.

3. Document how patient charges are derived.
Patient charges are derived based on Medicare Reimbursement Principles as well
as the applicant's actual cost to provide care and understanding of the market.

4. Document responsiveness to the needs of the medically indigent.
Heartland Regional Medical Center has mechanisms in place to accommodate the
medical indigent through Missouri Medicaid, as well as providing other
uncompensated care. All patients are accepted, regardless of ability to pay.
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Certificate of Need Program Exhibit 4.2

SERVICE-SPECIFIC REVENUES AND EXPENSES

Project Title: Heartland Regional Medical Center ~ Project #: 6245 HS

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 Year
sufficient number of copies of this_form to cover entire period,

and fill in the years in the appropriate blanks. FY23 FY24 FY25

Amount of Utilization:* 1444 | | 1,91 | 2,683 |

Revenue:

Average Charge** $7.,455 $10,230 $11,000

Gross Revenue $10,765,020 $20,367,930 $29,513,000

Revenue Deductions 7,226,597 13,409,244 19,132,675

Operating Revenue 3,538,423 6,958,686 10,380,325

Other Revenue 0 0 0

TOTAL REVENUE $3,538,423 $6,958,686 $10,380,325

Expenses:

Direct Expenses

Salaries 464,692 468,478 452,714

Fees

Supplies 643,241 1,150,579 1,847,384

Other 429,560 1,003,680 1,049,504
TOTAL DIRECT $1,537,493 $2,622,737 $3,349,602

Indirect Expenses

Depreciation 0 633,078 633.078

Interest*** 0 0 0

Rent/Lease 0 0 0

Overhead**** 0 0 0
TOTAL INDIRECT $0 $633,078 $633,078
TOTAL EXPENSES $1,537,493 $3,255,815 $3,982,680

NET INCOME (LOSS): $2,000,930 $3,702,871 $6,397,645

*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) Page 81 of 82




Certificate of Need Program

SERVICE-SPECIFIC REVENUES AND EXPENSES

Exhibit 4.2

Project Title: Heartland Regional Medical Center ~ Project #: 6245 HS

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 Year
i b i hi i iod,

STl n the weare i tne appropriate blans. | e LT FY27 FY28 FY29
Amount of Utilization:* | 3,683 | 3867| | 4,060 |
Revenue:

Average Charge** $11,300 $11,865 $12,458

Gross Revenue $41,617,900 $45.881,955 $50,579.,480

Revenue Deductions 30,381,067 33,493,827 36,923,020

Operating Revenue 11.236.833 12,388,128 13,656,460

Other Revenue 0 0 0

TOTAL REVENUE $11,236,833 $12,388,128 $13,656,460

Expenses:

Direct Expenses

Salaries 721,517 795,441 876,881

Fees

Supplies 2,944,280 3,245,943 3,578,272

Other 1,672,653 1,844,029 _ 2,032,826
TOTAL DIRECT $5,338,450 $5,885,413 $6,487,979

Indirect Expenses

Depreciation 1,110,378 1,110,378 477,300
Interest*** 0 0 0
Rent/Lease 0 0 0
Overhead**** 0 0 -0

TOTAL INDIRECT $1,110,378 $1,110,378 $477,300

TOTAL EXPENSES $6,448,828 $6,995,791 $6,965,279
NET INCOME (LOSS): $4,788,005 $5,392,337 $6,691,181

*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.
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