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Provide a complete _df:t_;_ailec_l project description and include equipment 'b'_id quotes..

Provide a timgline 6f‘events for the projéct, from CON issuance through project comijetition.

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

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

Pijgvic_l_e ‘other sta_t:[étics to decument the size and validity. of any user-defined geographic service area,
Identify specific community problems or unmiet needs. the. proposal would address.

Provide the historical utilization for each of the past three years and utilization projections 'tﬁrougl’i the

first three (3) FULL years of operation of the hew equipmént.
. Provide the methods and dssumptions used to project utilization.
. Document that consumer needs and preferences have been included in planning this project and cles_cribe
how consumers had an opportunity to provide input..
Provide copies of any petitions, lefters of support 6 opposition received.
Document that providers of similar health servicés in the proposed service area have been natified of the
application by a puhblic notice in-the local newspaper. _
Document thit providers of all affectéd facilitiés in the proposed sérvice area were addressed letters
regarding the application.

Service Spcciﬁc*Cﬁteﬁa a_._l'l'd_ Standazds:

For new units, address the minimum annual utilization standard for the proposed geographic service area.
For any niew unit where specific utilization standards are niat listéd, provide docurnentation to justify the’
new unit,

For additional units, document compliarice with the optimal utilization standard, and if nat achieved,

provide documentation to justify the additional vhit,

v 4. For t:volﬁing‘te_éhnology address the following:

- Medical effects as described and documented in published sdientific literature;

-~ Thé degree to which the objectives of the technology have been met int practice;

- Any side. effects, contraindications; or environmental expasures;

- The relationghips, if any, to existing preventive, diagnosti¢, therapeutic or manzgemeént technologiés and.
the effects on the'existinig 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 .pa.rmeifship,_ if any, w_i_ﬂn}-dthcr institutioris for joint use and financing,

‘Financial Feasibility Review Criteria and Standards:

1 Document that sufficient: financing is- -available by prov1dmg a letter from a financial institution er an

auditor's statement indicating that sufficient funds are available.

2. Provide. Semce -Specific Revenues and Expenses {Form MO 580-1865) projected through three {3) FULL

years’ beyond project completion,

3. Document how patient charges are derived.

4.. Dotument responsiveness to the heeds of the medically indigent.

‘MO-SE0-2503 {11723)




Divider | Application Summary

1. Applicant Identification and Certification (Form MO 580-1861)
See attached form (1)

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

See attached representative registration forms (4)

‘Bryan Witliams MHA, RT(R), RDMS, RVT, RDCS Vice President of Operations
Dr. Shawn Usery M.D. Chief Medical Officer
Jeff Hawkins RN, BSN, MHA, CENP, Vice President of Operations.

Williarm Nunn B.S., Senior Financial Analyst.

3. Proposed Project Budget and detail sheet with documentation of costs.

See Attached Form (1) and following detail sheet.

Line 6: Major Medical Equipment — Major Medical Equipment amount taken from the
budgetary quote by Vendor. The guote is still valid.

Line 16: Operating funds will be used to purchasethe equipment.




Certificate of Need Program

APPLICANT IDENTIFICATION AND CERTIFICATION

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

1. -Proj'e'cf Lo_ca_tion {Attach additioridal pages as necessary to identify multiple pmj_ect'si_res_.}_.:

Title of Propnéed P_rbj_ect Project Number
CoxHealth - Acquire additional DaVinci Rabot 6075 HS
Project Address {Street/ Clty/ State/ Zip-Code] ‘County

3801 5. National Avenue Spfingfield, Mo 65807 Greene

2. Applicant Ide'ntiﬁcation (Ir_lfam:atian. must agree with. previously submitted Letter of Intent.]

List All Qwner(s): (st coporate entity) Address {Street/City/State/Zip Code) Telephone Number

Lester E, Cox. Medical Gentars 1423 N. Jefferson Ave. Springfield, Mo 85802 447-269-300

) ) {List entity fo -be - _ _
List All Operator{s}): licensed or certified.) Address [Street/City/ State/Zip Code) Telephone Number

Lester E. Q_ox‘.Mgdipél Centers. 1423 N. Jefierson Ave. Springfield, Mo 65802 417-2p9-300°

3. Ownership (check applicable category.)

1 Noriprofit Corporation ] Individual O city ] District
1 Partnership [(J Corporation [} County 71 -Other,

‘4. Certification

In submitting this project-application, ‘the applicant understands that:

{A)  The réview will be made as to the community heed for-the proposed beds or equipment 1n this
application;
(B) In determining commumty need, the Missouri Health Facilities Review Committee (Committee) will

consider gll similar beds or equipmeént withifi the service area,

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

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

(E) Noti'ﬁcait'ion 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, rélocated, or modified except with the consent of theé

- Cominittee.

‘We cettify the information: and date in this application as accurate to thie best of dur knowledge and. belief by our
representative’s signature below:

5. Authorized Contact Person {Attaich a. Contact Person Correction Form if different from the Letter of Intent.)

Name ef-Contact Pefson " Title
William R. Nunn Senior Financial Ahalyst
‘Telephane Number ng:_l\_lum‘?ér E-miall Addresa )
417-269-7173 417-269-3104 Will Nunh@coxhealth,com.
Signature of Contact Person . -Date of Bignature:
William Nunn 2/23/2024

MO BED-1861 103/13]




gl Certificate of Need Program

— [— REPRESENTATIVE REGISTRATION

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

Project Name

CoxHealth - Acquire Additional Davinci Robot

Number

6075 HS

(Please type or print legibly.)

Name of Representative

Jeff Hawkins

Title

VP of Operations

Firm /Corporation/Association of Representative {may be different from below, e.g., law firm, consultant, other)

CoxHealth

Telephone Number

417-269-3000

Address (Street/City/State/Zip Code}

1423 N. Jefferson Ave, Springfield, MO 65802

Who’s interests are being represented?

(If more than one, submit a separate Representative Registration Form for each.)

Name of Individual / Agency/Corporation /Organization being Represented

Lester E. Cox Medical Centers

Telephone Number

417-269-3000

Address [Street/City /State /Zip Code)

1423 N. Jefferson Ave. Springfield, MO 65802

Check one. Do you: Relationship to Project:
¥ Support Ll None
[l Oppose “ Employee
[1 Neutral '] Legal Counsel
(] Consultant
[] Lobbyist

Other Information:

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.

Pal

Original Signatur

Date

Wt/ 72

MO sﬁ-nﬁuﬁm:




Certificate of Need Program

REPRESENTATIVE REGISTRATION

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

Project Name: Tumber
CoxHealth - Acquire Additional Davingi Robot 6075 HS
(Please type or printlegibly.]
Natne of Représentative Title
Shawn Usery Chief Medical Officer

Firm/ Corporation/Aszeciation of Representative [may be different fram below,-€.g., ldw firm, gonsdliarit, othet)

CuoxHealth

Telephone Number

417:269-3000

Address: (Btreetf City/ State/ Zip Codd)

1423 N, Jefferson Ave, Springfield, MO 65802

Who's interests are being represented?

(If more than one, submit a separate Representative Registration Form for each.)

Nastoe af Ifdividual fAgeticy fCorporation / Organization belng Représented’

Lester E. Cox Medical Centers

Telephone Nuamber

417-269-3000

Addrets [Siteet] Cily) Slate] Zip Code)

1423 'N. Jefferson Ave. Springfigld, MO:65802

Other Information:

Check one: Do you: Relationship to Project:
¥, ‘support {1 ‘None
[: Oppose v Employee
[} Neutral ] Legal Counsel
(] Consultant
[1 Lobbyist

: Other [explain})

1 attest that to the best of my belief and knowiledge 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 Iobby:.sr to
support or oppose any project. before the health facilities review committee shall régister as a .
lobbyist pursuant to chapter 105 RSMo, and shall-also register with the staff of the health
facilities review commilteé for every: praject-in which such person has an interest dand indicate
whether such person supports or opposes the named project. The registration shall also include
the names and addresses of any person, fifm, corporation or association. that the person
registering represents. in relation to the named pro_}ect Any person violating the provisions. of this
subsectton shall be subject to the penalties specified in §105.478, RSMo.

Brate

’2/ 15/23

QW)&;&&Q 111;(270




Certificate of Need Program
REPRESENTATIVE REGISTRATION

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

Project Name. Number
‘CoxHealth - Acquire. Additional Davinci Robot 6075 HS
{Please type or print legibly,)
Name of Representative ’ Title
Bryan Williams VP of Operations

Fitm/Corpotationf Asscciation of Representative [nray be dilferent from below, e.g., law firm, consultant, ather}

CoxHealth

Telephone Number

417-269-3000

Address [Stract/ City/ State/Zip Code)

1423 N. Jefferson Ave, Springfield, MO 65802

Who's interests are béing represented?
flf more than oné; submit-a separate Representative Registration Form for each:}

Name of [ndividudl/Apency / Corporation / Organization being Repfesented

Lester E. Cox Medical Centers

Telephone Number

417-269-3000

“Adfress (Street] City/ State] Zip Code)

1423 N.-Jefferson Ave. Springfield, MO 65802

Check one. Do you:

(v

Lok

[l

Other Information..

¥ Support
.Oppose
Neutral

Relationship to Project:

{1 None
Emplovee’
Legal Counsel
Consultant
Lobbyist

Other {explain):

S W B T S B £ Y

I' attést that to the best of my belief-and knowledge the testimony and information presented. by
e is truthful, represents factual information, and is in compliance with.§197.326.1 RSMao
which says: Any person who is paid either as part of his normal employment or as a lobbyist to
support or-oppese 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 supporis or opposes the named pro;ect The registration shall also include
the names and addresses of any person, firin; corporation or.association that the person
registering represents in reldtion to the named project. Arny person Vivldting the protisions of this’
subsection shall be subject. to the penalties specified in § 105.478, RSMo.

Original Siegnature

AtE

L

Date

[R-19- U693

~MO 580- 15869 rjon

7~




Rl Certificate of Need Program

[?
s

— [— REPRESENTATIVE REGISTRATION

—

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

Project Name

CoxHealth - Acquire Additional DaVinci Robot

Number

6075 HS

(Please type or print legibly.)

Name of Representative

William Nunn

Title

Senior Financial Analyst

Firm/CorporationAssociation of Representative (may be different from below, e.g., law firm, consultant, other)

CoxHealth

Telephone Number

417-269-300

Address (Street/City/State/Zip Code}

1423 N. Jerfferson Ave, Springfield, MO 65802

Who's interests are being represented?

(If more than one, submit a separate Representative Registration Form for each.)

Name of Individual/Agency/Corporation /Organization being Represented

Telephone Number

Lester E. Cox Medical Centers 417-269-300
Address [Street/ City, State, Zip Code)
1423 N. Jefferson Ave. Springfield, MO 65082
Check one. Do you: Relationship to Project:
v Support (| None
' Oppose ¥ Employee
'] Neutral [l Legal Counsel
[l Consultant
[l Lobbyist
Other Information: Ll 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

0 e

Date

[R-20-2029

MO 580-1869 (11/01)




Certificate of Need Program
PROPOSED PROJECT BUDGET

‘Description

Dollars

COSTS:* (Fill in. every line, even if the amount is *$0”.J
1. New Construction Costs **¥ $0
2, Renovation Costs *** $0 _
3. Subtotal Construction Costs (#1 plus #2) 30
4, Architectural/Engineering Fees. $0
5. Other Equipment (not in construction contract) '$O_
6. Major Medical Equipment. $2,050,750
7. Land Acquisition Costs *** $0 _
8. Consultants Fees/Legdl Fees 30
9. Interest During Construction (net.of interest earned) *** $0

10. Other Costs *** $0
11. Subtotal Non-Construction Costs (sum of #4 through #10 $2,056,750
12. ‘Total Project Development Costs: (#3 plus #11) $2,050,750 ux
FINANCING:
13. Unrestricted Funds $0
14. Bonds $0
15, Loans $0
16. Other Methods (specify] $2,050,750
17. Total Project Financing (sum of #13 through #16) $2,050,750 44
18. New Construction Total Square Footage 0
19. New Construction Costs Per Square Foot *++** 50
20. Renovated Space Total Square Footage 0
21. Renovated Space Costs Per Square Foot. **¥** $0

*  Attach addifional page(s) détailing how éach ling itém was "_u_:ieter‘mfned, including all _meth"x_pds and
assumptions used, Provide documentation.of all major costs:

*  These amoititits should hé the samé.

% Capitalizable itéms to be r‘eco’gnized'as capital expenditures after. pro}ect completion.
*+et Tnelude as Othiér Costs the fol!owmg uther costs of financing; the:value of existing lands, buildings and
equipment nat previously used for health care services; such as d renovated house tonverted to residential

care, determined by ongmal cost, fair market value, or apprazsed value; or the fair market value of any
teased eqmpment or building, or the cost of beds:to be. purchased.

sxaw Dipide new construckion costs by total new construction square footage.

wweerr Divide renovation costs by-total renovation square footage.

MG 580-1863 (02713}




Divider Il Proposal Description:

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

All surgical procedures carry risk.-Open surgical procedures carry the highest risk of
infection, bleeding, other complications and mortality. As an industry, health-care has
proactively been moving as many open procedures to minimatly invasive surgical (MIS)
procedures as possible. Two of the primary MIS approaches are.laparoscopic and robotic.
Compared to open surgery (traditional surgery with incisions}, robotic and minimatly

invasive surgery results in smaller incisions resulting in less painand scarring.

Robaotic surgery allows surgeons to perform comple_x_surgical.tas_ks_.through tiny incisions.
using robotic technology. Surgical robots are self-powered, computer-controlled devices.
that are programmed to aid in the positioning and manipulation of surgical instruments.

This provides surgeons with better accu ra_c_y, flexibility and control.

In traditional laparoscopic surgery, the physicianis limited to a single quadrant of the
abdomen and the laparoscopic iristruments do not offer the articulation of abilities of the
robotic instrumentations. Due to this limitation, many procedures have remained open.
These include but are not limited to; hernia repairs, Nissen fundoplication and many-

oncology procedures.

Also, the DaVinci surgical system offers the surgeon highly magnified 3D HD visualization..
Optics are mounted at the tip of the scope allowing anatomical structures to be seen with
crystal clear definition.and natural color. The eamera does not require draping, focusing,
white balance,.or calibration, Improving and increasing the field of vision allows for greater
patient gutcomes.

This Certificate of Need application is fos the purchase of a néw Da Vinci Xi Surgical

System. The addition of the Xi robot will give CoxHealth physicians the ability to.move many

open hernia repairs-and fundoplication procedures to MIS. The new Xi modet that.




CoxHealth proposed to acquire can access all four quadrants-of the abdomen regardless,
where the surgeon begins the procedure. The surgeon can reach from the gallbladder, to

the colon, to the appendix to the spleen without needing additional incisions.




INTUITIVE

Quote: Details

intuitive Surgical, Inc:
1020 Kifer Road
Sunnyvale, CA 84086
800-876-1310

Company Ihformation

Q-00035695 Cox Medical Center - Branson
111712023 120946/

12/31/2023 5§25 Branson Landing Blvd
Nick Purcell Branson, Missouri, 65616

+1-314-495-2080

n_ick‘.pUrCeI'l@i'ntusu rg.com

“Par Narbe

da Vinci Xi® Single. Console System

One (1): da Vinci Xi System Surgeon Console
One (1): da Vinci Xi'System Patient Cart
One (1): da Vinci Xi System Vision Cart

da Vinci Xi System Documentation

‘da Vinei Xi System Software Training

Instrument Starter Kit
Accessory Starter Kit.
Drapes

Vision Equipment

(Al Kits subject to change without notice}

$1,800,000.00

$ 1,900,000.00

"Upgrades’

E-100 Gensgrator

$ 256.000.00

$25.000.00

Da Vinci Xi Table Motion Upgrade

'$ 75,600.00

$ 75,000.00

Intuitive Hub (Qrpheus System) containing:
~ Media Manager
' Iepresenc_;e

$ 40,000.00

$40,000.00

System Freight - Central (AR, 1A, IL, KS, LA, MN, MO, ND, NE,
QK; 80,
TX, W)

$10,750.00

$10,750.00

“Total

$ 2,050,750.00 |

da Vinci Xi-Single Console-Human Use (Systems)- N

SERVICE -PLAN ; DVCOMPLETE CARE-Warranty $0.00 $0.00

(included}

da Vinci Xi-Single Console-Human Use {Systems)- _ _ N _

SERVICE PLAN : DVCOMPLETE CARE-After $+154,000.00 % 154,000.60

Warranty Service (Annual)y

SERVICE PLAN : DV HUB-Warranty {Included) $0.00 % 0.00

SERVICE FLAN : DV HUB-After Warranty Service $ 7.000.00 $ 7.000.00

{Annual) . .
‘Service Total $ 161,000.00.

174




‘Terms-and Conditions

‘1) System Terms and Conditions:

1.1.A signed Sales, License, and Service Agreement (“SLSA") or equivalent is required prior to shipment of the System(s). All Site

‘madifications and preparation are the Customer's respansibility and ae to be- completéd to the specification given by Intuitive Surgical prior
to the-installation. date. Delivery is subject to credit approval. Payment terms are Net.30 days from Intuitive Surgical's invoice date. Each
System includes the patient side cart; vision cart, and.surgeon console(s). System enhancements required to support new features may be.
purchased at Intuitive Surgical's then current list price. The price of the da Vinci® Surgical System includes the initial installation of the
‘System at Customer's facility and.a one (1) year warranty for imanufacture defect, All taxess and:shipping charges are the responsibility of the
Customer and will be-added to the invoice, as appropriate.

"1:2 intuitive'makes no representation with regard to Certificate of Need requirements for this.purchase. It is your (the Customer's)
‘fesponsibility to determing whether this.purchase complies with your State's Certificate of Need laws.and what Geriificate of Need filing, if
any, needs'to.be made with regard to this.purchase.

1.3 ‘Customer acknowledgés that the cleaning and sterilization-equipment, not provided by Intuitive, is:required to-appropriately reprocess da
Vinei instruments and -endoscopes. Please referfo the Intuitive Surgical Reprocessing website:

hitps:ffreprocessing.intuitivesurgical.com. Customer is responsible for ensuring thatits' cleaning and sterilization program comply with all
‘heaith and safety. requirements: N ' o '

2) System Upgrade Terms and Conditions:

21 A signed Purr_:h_a_'se -.O_rder-_apd}fqr.-'an.aqﬂend_urr] to t_'h,_e-e_x;’sii_ng-S_aI_E_s_,,L'i_cer_l_se.-and Service Agreement ("SLSA")is required prior to
‘shipment of the System upgrade: All site modifications and preparation are the Customer'sresponsibility:and are'to be. completed with the
-specification given by. Intuitivé:S'ﬂrg’ic‘al.-prior.to-'-the-installatibn-date.' ' ' ' .

2.2 Payment terms :are Net 30 days fromi Intuitive Surgical's irivoice. date. The price includes: the System upgrade, the initial instaflation at
‘Customeis facility and a.one (1) year warranty for manufacture-defect. All taxes and shipping-charges are the responsibility of the Customer
and will be added o theinvoice, as appropiiate. Delivery is'subject to credit approval and inventory.availability. Standard shipping terms are
[FCA from Intuitive Surgital ™ warehouse. A'$9.95 handling charge will be applied for any shipments using.a customer designated carrier.

'3).1&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). Paymenit Terms: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 Surgical™ warehiouse and are subject to-Inventory
availability. All taxés‘and.shipping charges are the resporisibility of the Customer and will be'added 16 the invaice, as appropriate. Pricing is
subject to change without notice. A $9.95 handlingcharge will be applied for any shipments using a ¢ustomer designated carfier.

4} Return Goods. Policy

4.1:All retuns must be authorized through Intuitive Surgical Customer Service, please call 800-876-1310 to obtain-a Return Material
Authorizatiori Number (RMA#). All iteris must be:accompanied with valid RMA# for'processing and are requested. to be received within: 14
days ofissuanca of the:RMA could be:stbject to canicellation: Intuitive Surgical will prepay for the return.of the defective instruments: Upon
identification of a defective’instruiment; please call Intuitive Surgical Customer Service within 5'business.days. Prior to returning to Infuitive:
Surgical, itemis must be clearied-and decontaminated in-accordance with.the-then current local environmental and safety taws-and
standards. For all excess.inveritory.rétuins, iteins:are reguiréd to be in the original packaging. with-no:markings; seals intact; and to have
beén purchased within the last 12 months. Package éxcess fetumed inventary.in a:separate shipping container to prevent damage to
-otiginal product packaging. ' ' '

5) Exchange Goods. Policy:::

5.1 Repairs to Endoscope, Carméra Hedd and Skills Situlators may qualify for: Intuitive Surgicat advanced exchange program. Please
-contact Customer Setvice or ‘send-email to CistorerSupport-ServiceSupport@intusurg.com to-obtain information on-our current exchange.
program. ' '

6) Credit Policy :

6.1 Intuitive-Surgical will issus. credit against-original purchase order after fullinspection'is complete. Credit for defective: returns: Intuitive
‘Surgical will issue. credit on products based on failure analysis performed and individual warranty terms: For instruments,credit will bé issued
for the remaining lives; plus-one additional life to compensate for.usage at the: time thie-issue was identified.-Evidence of negligence, misuse
and mishandling will ot qualify for credit. Cradit for excess inventory returns: Excess [fiventory returns will be valued at the invaice. price.
‘Original. packaging must be uhmarked, undarmaged-and seals intact to qualify for credit. Credit will be-issued if the products were shipped

less than 12 months prior fo.return request, the original package is intact'and the product is'within expiration.date. Intuitive Surgical will retain|
all returned product. ' ' ' '

2/4




7Y Miscellaneous -

7:1 Warranty: Warranties are appi:ed for manufactunng defects. Endoscope, Camera, Simulator, and-System upgrades — 1 year warranty,
Accessaries — 90 day warranty. Instruments: see-above for credlt

7.2 Anyterm or condition Contained.in your purchase order or similar forms: Wthh is different-from, inconsistent with, or in_addition to these
‘térms-shall be void and-of no effect uriless agreed to in.writing and 51gned by your authorized: representative and authorizéd representative
of Intuitive- Surgical. The terms and' conditlons of this quote;, Includlng pricing, are confidéntial and proprietary information of Intuitive: Sirgical
and: sba_l_[ ot bie disclosed to any-third party without the consent of intuitive Surgical.

_ For questions please contact Customer Service at 860-876-1310




~ EXHIBIT A
Deliverables, Price and Delivery

da Vinci® Xi™ Single Consoie System (Firefly™ Fluorescence Imaging Enabled)

One (1) da Vinci® Xi™ System’ Surgeon Consdle
One (1): da Vinci® Xi™ System Patient Cart
One (1) da Vinci® Xi™ System Vision Cart
Warranty period: One (1) year from-the Acceptance.

da Vinci® Xi™ System Documentation including:
User's'Manual For System
Warranty period: nfa

User's Manual for instruments and Accessories
Warranty periad: n/a

One (1) da Vinci® Xi™ Cleaning & Sterilization Kit
Warranty pericd: 80 days from Acceptance
Two (2) da Vinci® Xi™ Instrument Release Kit (iRK)
‘Wairanty period: 90 days from Acceptance

da Vinci® Xi™ System Software
Warranty period: One (1} year from the Acceptance,

Instrument and Accessories including:.

Accessory-Starter Kit. _
Two. (2): Box of 6:'8 mm Bladeless Obturator
One {1): 8 mm Blunt-Obturator
Four (4): Box-of 10; 5'mm - 8 mm Universal Seal
Four (4):-8 mm.Cannula
Three {3): Monopolar Energy Instrument Cord
Three (3): Bipolar Energy. Instrument Cord
One (1): Box of 3: da Vinci® Xi™ Gage Pin
Three (3): Instrument Introducer
One (1) Box of 10 Tip Cover for Hot-Shears™ (MCS}
One (1): Pmed Cable, Govidien ForceTraid ESU

Warranty period: 90-days from Acceptance

Drapes o _
Twe (2); Pack of 20 da Vinci® Xi™ Arm Drape
One (1): Pack:of 20 da Vinei® Xi™ Columin Drape
Warranty period: 80 days from Acceptance

Vision Eqmpment
Two: (2): daVinci® Xi™ Endoscope with Camera, 8 mm 0 degree
Two (2);-da Vinci® Xi™ Endoscope with Camera, 8 mri 30 degree
Four (4); da Vinci® Xi™ Endoscope Sterilization Trays
Warranty period: One {1) year from the Acceptance.

Training Instrument Starter Kit
One (1): Large Needle Driver
One (1): ProGrasp™ Forceps:
©ne {1): Maryland Bipolar Forceps
One (1) Hot Shears™ {Monopolar. Curved Scissors)
Cne (1): Tip-Up Fenestrated Grasper
One (1) Mega™ SutureGut™ Needle Driver
Warranty period: 90 days from Acceptance

(allkits subject to-change without notice) {rev 4/2015)
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Timeline for Davinci Robot Surgical System

Submission of application: February 23, 2024

Application Approval : May 6™, 2024

Installation of Equipment: May 27th, 2024




Divider Il proposal description
3. Provide legible city or county map showing the exact location of the project.

The following two pictures:shows a map of Greene-county, and a map of Cox South in
Greene county-which is the exact location of the _proje_ct.

CoxHealth Greene county Service Area

*  United Sieies - MO - Greene {

Springfield Missouri and location of Cox South
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4. Define the community to be served and provide the _geogr'a_p'hic'ser\ii_c'e‘_-area of the
equipment.

The community to be served will be residents of Greene County and the geographic service
area is pictured above.

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

Our inpatient admissions for 2023 at Cox South were 32,348, and our outpatient
encounters for Springfield were 856,466 respectively.




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

AS discussed in Divider ll. Proposal description, traditional laparoscopic surgery has
limitations due to the inability of the physician to reach muttiple guadrants of the
abdomen. Due to this limitation many procedures have remained open. These include but.
are not.limited to; hernia repairs, Nisses fundoplication, and many oncology procedures.
The DaVinci Xl can reach all four quadrants.of the-abdomen.

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

DAVINCI UTILIZATION AND PROJECTION
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8. Provide the methods and assumptions used to project utilization.
e Total utilization based on historical volume and estimated increase due to the
addition of new providers starting this yvear.
9. Document that consumers needsand preferences have beenincluded in the
planning of this project and describe how consumers had the opportunity to provide
input..

CoxHealth posted on its w'ebs‘ite apu b_li__(_:- n‘otic_e _in‘d'ica‘ting that a letter of intent had been
submitted for the acquisition of an additional DaVinci surgical robot.
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10. Provide copies of any petitions, letters of support, or opposition received.

See attached letters of support.

Ashley Casad President of Springfield Hospitals
Dr. Shawn Usery Chief Medical Officer

Amanda Hedgpeth Chief Operating Officer
Bryan Williams Vice President of Operations
Jeff Hawkins Vice President of Operations

11. Docum'ent'th'at-..provide'rs of similar health services in proposed service area have
been notified of the application by a public notice in the local newspaper.

The following public hotice was posted in the Springfield Newsleader.
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12. Documentthat providers of all affected facilities in the proposed service area were
addressed letters regarding the application.

See attached letter,




Certificate of Need Program

SERVICE-SPECIFIC REVENUES AND EXPENSES

Project Title: Da Vinci Xi Robot Project #:

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

S

Use an individual form for each affected servicewith a. Year
i e e e wptoprinte blankes. TP ) 2022 2023
Amount of Utilization:* | 42| | s31] | 1,362
Revenue:
Average Charge** .. 861,205 . seL77Is S $63,148
‘Gross Revenue:- _ $28.888 ?QO .$51,337,518 __£86,007.376
Revenue Deductions 23,461,232 41,386,293 __ 70039488
Operating Revenue 5,427,528 9,951,225 15,968,088
Othe]: Revenue o U 0 m‘r_m'::_“:v::'g
“TOTAL REVENUE $5,427,528 . $9.,951,225 $15,968,088
Expenses:
Direct Expénses
‘Salaries 1,225,265 _ 2,872,933 4,887,265
Fees o . 0 J— _0
Supplies 1,184,423 3,777,169 4724356
Other 1,674,529 3,926,342 _..5:679, 6 §?9_262
TOTAL DIRECT $4,084,217 $9.576,444 $16,290,883
Indirect Expenses
Depreciation 0 0 e 0
Interest*** 0 0 ()
Rent/Lease. 0 0 S
Overhead**** _ 1,605,744 4,252.227 17,700,748
TOTAL INDIRECT  $1,605,744 $4,252,227 $7,700,748:
TOTAL EXPENSES $5,689,961 $13,828,671 $23,991,631
NET INCOME (LOSS): -$262,433 -$3,877,446 -$8,023,543

*Utilization will be meastired. in “patient days” for licensed beds, “procedures” for equipment,
or other appropriate units of measure specific to the service affected.
“Indicate how the average chiarge/procedure was. calculated.
**Omly orr’long term debt, not construction.

#*xindicate how overhead was calculated.

BAO 580-1665 (08/04).




November 28th, 2023 COXHMLTH

Ms. Alison Dorge
Program Coordinator
Missouri CON program
CON Program Office

920 Wildwood Drive
Jefferson City, Mo 65109

Dear Ms.Dorge:

I have been made aware of the Certificate of Need application by CoxHealth in Springfield for the
acquisition and installation of an additional DaVinci surgical system. | understand that this DaVinci
robotic system is not new technology, has been in use since 2000 and has FDA approval. The acquisition
and installation of an additional DaVinci system will allow us to be better serve our patients surgical
needs. CoxHealth will make sure that patients in need of robotic surgery will be afforded that

opportunity to receive that care.

I'support CoxHealth’s Certificate of Need application for an additional DaVinci surgical system.

Sincerely,
rS o~ S A
‘/ ..f;/f": /) .-/I (; [
e AN et e A
/ 5"{ x/ ) ’
Jeff Hawkins

Vice President of Operations

CoxHealth

COX_MEDICAL CENTER SOUTH « 3801 South National Avenue « Springfield, Missouri 65807 = 417-269-6000

coxhealth.com _ - T )
An Equal-Opportunity Employer. Services provided on a nandiscriminatery basis. Patient admissicns, reom assignments and patient services are provided without regard to race, color, national origin, disability, age or sex.




November 28th, 2023 COXH EALTH

Ms. Alison Dorge
Program Coordinator
Missouri CON program
CON Program Office

920 Wildwood Drive
Jefferson City, Mo 65109

Dear Ms.Dorge:

I have been made aware of the Certificate of Need application by CoxHealth in Springfield for the
acquisition and installation of an additional DaVinci surgical system. | understand that this DaVinci
robotic system is not new technology, has been in use since 2000 and has FDA approval. The acquisition
and installation of an additional DaVinci system will allow us to be better serve our pan‘lents surgical
needs. CoxHealth will make sure that patients in need of robotic surgery will be afforded that

opportunity to receive that care.
I support CoxHealth’s Certificate of Need application for an additional DaVinci surgical system.

Sincerely,

Senior Vice President

Ashley Casad

President of Springfield Hospitals
CoxHealth

COX MEDICAL CENTER SOUTH e« 3801 South National Avenue s Springfield, Missouri 65807 = 417-269-6000

coxhealth.com _ _ o Ty e
Arﬁiqual-(}pmrtuni‘y Employer. Services provided on a nondiscriminatary basis Patient admissions, reom assignments and patient services are provided without regard to race, color, national origin, disability, age or zex.




November 28, 2023 COXHMLTH

Ms. Alison Dorge
Program Coordinator
Missouri CON program
CON Program Office
920 Wildwood Drive
Jefferson City, Mo 65109

Dear Ms.Dorge:

| have been made aware of the Certificate of Need application by CoxHealth in Springfield for the
acquisition and installation of an additional DaVinci surgical system. | understand that this DaVinci
robotic system is not new technology, has been in use since 2000 and has FDA approval. The acquisition
and installation of an additional DaVinci system will allow us to be better serve our patients surgical
needs. CoxHealth will make sure that patients in need of robotic surgery will be afforded that

opportunity to receive that care.
| support CoxHealth Certificate of Need application for an additional DaVinci surgical system.

Sincerely,

Senior vice nt
Chief Medical Officer
CoxHealth

COX_MEDICAL CENTER SOUTH » 3801 South National Avenue < Springfield, Missouri 65807  417-269-6000

coxhealth.com
A Equal-Opportunity Employer. Services provided on a nendiscriminatory basis. Patient admissions, roem assignments and parient services are provided without regard to race, color, national origin, disability. age or sex.




November 28, 2023 C 0OX H EAILTH

Ms. Alison Dorge
Program Coordinator
Missouri CON program
CON Program Office

920 Wildwood Drive
Jefferson City, Mo 65109

Dear Ms.Dorge:

| have been made aware of the Certificate of Need application by CoxHealth in Springfield for the
acquisition and installation of an additional DaVinci surgical system. | understand that this DaVinci
robotic system is not new technology, has been in use since 2000 and has FDA approval. The acquisition
and installation of an additional DaVinci system will allow us to be better serve our patients surgical
needs. CoxHealth will make sure that patients in need of robotic surgery will be afforded that

opportunity to receive that care.

| support CoxHealth Certificate of Need application for an additional DaVinci surgical system.

f-(manda Hedgpeth
Executive Vice President
Chief Operating Officer
CoxHealth

COX MEDICAL CENTER SOUTH « 3801 South National Avenue = Springfield, Missouri 65807 = 417-269-6000

coxhealth.com
An Equal-Opportunity Employer. Services provided on = nondiscriminatory basis. Patient admissions. room assignments and patient services are provided without regard to race, color, national origin, disability, age or sex




November 28, 2023 C 0)¢ HMTH

Ms. Alison Dorge
Program Coordinator
Missouri CON program
CON Program Office

920 Wildwood Drive
Jefferson City, Mo 65109

Dear Ms.Dorge:

I have been made aware of the Certificate of Need application by CoxHealth in Springfield for the
acquisition and installation of an additional DaVinci surgical system. | understand that this DaVinci
robotic system is not new technology, has been in use since 2000 and has FDA approval. The acquisition
and installation of an additional DaVinci system will allow us to be better serve our patients surgical
needs. CoxHealth will make sure that patients in need of robotic surgery will be afforded that

opportunity to receive that care.

I support CoxHealth Certificate of Need application for an additional DaVinci surgical system.

N

Zp
Bryan Williams

Vice President of Operations
CoxHealth

Sincerely,

COX MEDICAL CENTER SOUTH 3801 South National Avenue « Springfield, Missouri 65807 = 417-269-6000

coxhealth.com
An Equal-Opportunity Employer. Services provided on a nendiscriminatory basis. Patient admissions, room assignments and patient services are provided without regard to race, color, national origin, disability, age or sex.




November 28, 2023

David Argueta President Mercy Springfield Communities
1235 E Chetokee Street :
Springfield, Missouri 65804

Mr. David Argueta,
CoxHealth is applying to the Missouri Health Facilities Review Committee for an Additional
DaVinci surgical robot in both our Springfield and Branson locations. A new fegulation spécifies-

that hospitals in the area.be notified directly.

If you h’a%-question's or concerns about implementation of the project, please contact
WiHLNunnt@coxhealih.com or at 417-269-6000

Thank you,

President & CEQ

COX MEDICAL CENTER SOUTH » 3801 South National Avenue . Springfield, Missouri 65807 # 417-269-6000

cokhenith.com

n bquak-Gpportumity Employer, Services \ded on anondiscriminatory basis Patient n_d'lriiubms. rocm asignents and patient services are provided without regard to race, color. national crigin. disability. age ar sex.




Divider lil Service Specific Criteria and Standards:

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

Currently we have five DaVinciRobots at our-Cox South location, Which based on the utitization

‘shown on the graph and the service specific revenues and-expenses form would be a utilization-of
'94.4 per unit for 2021, 166.2 for 2022, and 272.4 for 2023 which meets the standard.




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.

See letter from Commerce Bank from J. Duke Harshberger, Vice President,
Commerce Trust Company. The letter-addresses multiple.projects and - shows that
CoxHeailth has adequate funds for this project.

2. Provide Service-Specific Revenues and expenses.(form MO 580-1865) Projected
through three full years beyond project completion.

See Service Specific Revenues and Expense Form attached.
3. Document how patient charges were derived.

Patient charges are derived by accumulating all the cost of services, including staff
‘and.supplies, utilized during the course of the robotic procedure in the hospital.
Therefore, the charges are specific to the robotic activity.

4. Document Responsiveness to the Medically Indigent.

CoxHealth’s policy and procedure for financial assistance was established for the.
benefit '

of its patients. This policy assures that financial assistance programs are available

to the most vulnerable in our community and Guarantors who are unable to pay for

medically necessary services rendered.

See the attached CoxHealth policy for financial assistance.
CoxHealth’s most recent Community impact report demonstrates.a commitment to

the southwest Missouri community, In the fiscal year 2022, CoxHealth’s total
community benefit was over 320 Mitlion.

FY22 Community Benefit FY22
Community Benefit '

Medicare Medicaid and Uninsured-Subsidies $309,244,971
Community Qutreach Seérvices $162,900

Health Professionals Education-and Research $9,537,958




Unrestricted Foundation Grants, Financial Contributions and In-Kind
Donations $1,980,052

Total Community Benefit $320,925,881
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December 15, 2023

Ms. Katla Houchins, Program Coordinator
Missouri Certificate of Need Program
3418 Knipp Drive, Suite F

P. O. Box 570

Jefferson City, MO 65102

RE: CoxHeaith
Certificate of Need

Dear Ms. Houchins;

The purpose of this communication is to advise you that CoxHealth has maintained a
banking relationship with Commerce Bank for many years and has consistently
maintained liquidity and capital reserves sufficient fo support a capital and construction

expenditure of $2.2 million dollars.

Please do not hesitate to give me a call at 417.837.5264 if you have any questions or if |
can be of additional assistance.

Smcerely,

J/ .'uke Harshberger
/ice: President
Commerce Trust Comipany

‘Ce: Jake McWay, CFO CoxHealth

1345 East Battleficld ¢ Spriagfield, MO 65804-3603 « 1-417-837-5261 = commiereetrustcompariy.com




Certificate of Need Pragram

SERVICE-SPECIFIC REVENUES AND EXPENSES

Project Title:

Da Vinci Xi Robot
Historical Financial Data for Latest Three Full Years plus

Project #:

Projections Through Three Full Years Beyond Project Completion

Use an Indivtdual form for ea{'h affected service with a Year '

[V nuUMmoer of copltes g, h Ly . -

o e ther dfcoptes o ihs form to cover entire eod 02 2026 2027
Amount of Utilization:* 1624 | 1886 | | 1,886 |
Revenue:

Average Charge** 864,411 $65,699 __ 867,013
Gross Revenue $104,603,464 $123,908.314 $126,386,518
Revenue Deductions 85,182,828 100,903,885 102,921,963
Operating Revenue 19.420.636 23.004,429 23,464,555
Other Revenue 0 0 D
TOTAL REVENUE $19,420,636 $23,004,429 $23,464,555-
Expenses:
Diréct Expenses
Salaries 6,016,790 7,214,572 _ T:449,045
Fees 0 0 R 0
Supplies _ 5816230 6,974,086 7,200,744
Other 8,222,946 9.859915  _ 10,180,362
TOTAL DIRECT §20,055,966, $24,048,573 $24,830,151
Indirect Expenses.
Depreciation ¢ 0 _ 4
Imterest* .k g e e ! a
Rent/Lease e 0 S 2
Overhead**** ___9.480,514 ... 11:367.831 __11,737286
TOTAL INDIRECT $9,480,514 $11,367,831 $11,737,286
TOTAL EXPENSES $29,536,480 $35,416,404 $36,567,437
NET INCOMIE (LOSS): -$10,115,844  -§12,411,97¢  -$13,102,88:

*Utilization will be measured in “patient days” for licensed beds, “p_rqcedu_res’; for equipment,

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

#rex]ndicate how overhead was calculated.

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

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

MOy 580- 165 (98/048)




COXHEALTH

SYSTEM POLICY - Finance

TITLE: Financial Assistance Pol'ic'y- Procedure
SUBMITTED BY: Dana Christiansen, System Director, Patient Access Services-
APPROVED BY: Jake McWay, Sr. VP' & Chief Financial Officer

PURPOSE:

CoxHealth is committed to providing exceptional health care services to all
persons in need, regardless of their ability to pay. Through its Financial Assistance
Policy (FAP), CoxHealth is able to further its chatitable purpose and to serve the
‘most vulneérable in its community by providing care without charge or at
significantly reduced rates. - ' '

POLICY:

The putpose of CoxHealth’s FAP is intended solely for the benefit of Indigent
patients and any acceptable ‘Guarantors for debts incurred due to Emergency
Services and Medically Necessary Services. The FAP is not to be construed to
benefit third parties such as insurance companies-or others who are obligated for 4
patient’s health care expenises: The FAP is also meant to comply with Section
501(r) of the Internal Revenue Code and the regulations. pro_mulgate_d thereunder
and shall be interpreted and «pplied in accordance with such regulations. The FAP
has been adopted by the governing body of CoxHealth in accordance with the
regulations under Section 501(r).

This ‘internal Department Procedure (“Procedure™) scts forth the categories of
Financial Assistance available at CoxHealth, the process for applying for Financial
Assistarice -and how CoxHealth detetmines eligibility for Fiiancial Assistarce.
CoxHealth may in its sole discretion revise the procedures. set forth in this
Procedie.

SCOPE:

‘The FAP and this Procedure apply to all CoxHealth hospitals and physician
clinics set forth on Schedule 3 of the FAP {collectively “CoxHealth™).

DEFINITIONS:

1. “CoxHealth Financial Assistance Income and Discount Schedule” (“Discount
Schedule”) sets forth the discounts. available to Indigent patients and Uninsured patients
(See Schedule 2 of the FAP). The Discount Schedule will be updated at least annually
within sixty (60) days of publication of the updated Federal Poverty Guidelines.

Financial Assistance Policy Procedure Page 1 of 9

Financizal Assistance Policy Procedure
Printed: 10/23/202313:04




2. “Emergency Services” means care provided by a hospital for emergency medical
conditions. as defined in CoxHealth’s Emergency Medical Treatment and Active Labor
Act (EMTALA) Policy.

3. “Family Inconie” means a family’s annual income as determined by calculating
the following sources of income for all qualifying household members: wages, salaries,
tips, unemployment compensation, workers’ compensation Social ~ Security,
Supplemental Secunty Income, public assistance, veterans’ payments, survivor benefits,
pension or retirement income;, dividends and interests, rent and royalfies, alimony, child
support, leoal Judgments trust funds, and charitable foundations, etc. Income does not
include assets, such as matured cettificates of deposit, mutual funds, bonds or other easily
convertible investments that can be cashed without penalty, cash, bank accounts and
money markets accounts. Income is determined on a before tax hasis. Ttems that are not
considered in determining income include non-cash benefits (such as food: stamps and
housing subsidies), capital gains, and losses. For services prowded by NHSC sites,
Family income does not include assets. For non-NHSC sites, financial determination may
include both income and assets for determining eligibility for financial assistance.

4. “Federal Health Care Program” means any health care program operated or
financed at least in part by the federal, staté, or local goverament, including but fiot
limited -to Medicare, Medicaid, SCHIP, Healthcare Exchange Insurance, and Tricare
(CHAMPUS).

5, “Federal Poverty Guidelines” means those guidelines issued by the United
States Departiment of Health and Human Seérvices from time to time that describe poverty
levels in the United States based on‘a person or family’s household income. The Federal
Poverty Guidelines (“FPL”) are adjusted according to inflation and published in the
Federal Register. For the purposes of this Procedure, the most current giidelines will be
utilized. .

6. “Financial Assistance” is the provision of health care services offered at a
discount to individuals who'meet CoxHealth’s established Financial Assistance criteria,

7. “Guarantor” means the patient him/herself, parenit or guarchan or other person
who guarantees the payment of a debt incurred by the patxent receiving Emergency:
Services or Medically Necessary Services at CoxHealth. Guarantor also includes any
sommunity or communal-living funds or assets that are available to satisfy all or a
portion of a'debt incurred by the patient.

8. “Indigent” is defined as 1) an Uninsured patient whose Family Income falls at or
below 300% of the FPL (not to exceed $100,000) (See Schedule 2 of the FAP), 2) an
Underinsured patient for services received at a NHSC Site when the patient’s Family
Income falls at or below 200% of the FPL or 3) a patient who is eligible for/enrolled in
Medicaid.

9. “[asured” means an individual who has third-party coverage by a commercial
insurer, an. BRISA plan, a Federal Health Care Program, Worker’s- Compensation,
Medical Savings Accounts or other coverage for all or part of his or her medical bills.

10.  “Medical Hardship” means persons who may or may not have insurance who
have suffered a catastiophic medical event and have incurréd medical expenses, which
would threaten the household financial viability, Qualifying for a Medical Hardship does
not require qualification as Indigent. Generally, persons with a Medical Hardship qualify
for reductions in their obligations to pay for Emergency Services and Medically

Financial Assistance Policy Procedure Page 2 of 9
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Necessary -Services. rendered. Medical Hardship Financial Assistance constders the
patient’s ability to pay without liquidating assets -critical to living or eaming a living,
such .as heme, car personal belongm;:,s etc. All patients, whether insured or not, are
eligible to be considered for Medical Hardship Assistance.

11.  “Medically Necessary Services” are services or supplies needed for the
diagnosis or treatment of a patient’s medical condition and are not used primarily for
convenience and afe 1ot considered an experimentdl or an excessive form of treaiment.
If there is any question as to -_whe_ther- a service is a Medically Necessary Service, the
ordering physician is responsible for making that détermination.

12.  “NHSC Site” means a CoxHealth location that participates in any of the National
Health Service Corps programs. '

13. “Service Area” means the geographic area served by CoxHealth. This atea has
been defined to include the following counties in southwest Misscuri: Barry, Barton,
Cedar, Christian, Dade, Dallds, Douglas, Greene, Hickory., Howell, Jasper, Laclede,
Lawrence, Newton, Ozark, Polk, Pulaski, Stone, Taney, Texas, Vernon, Webster, and
Wright. The following counties in northwest Arkansas are aiso included: Baxter, Boone
anid Carroll.

14.  “Underinsured” means a patient who is insured, but whose Family Income falls
at or below 200% of FPL.

15. “Uninsured” means-a patient.who is not insured ‘and who otherwise has no third-
party assistance available to meet or assist with his/her payment obligations.

Types of Financial Assistance

1. Indigent Discount - - an Indigent patient whe does not qualify for Medicaid will
receive the applicable discounts set forth on the Discount Schedule. For Indigent patients
earning at or below 100% of FPL a nominal fee will be charged (“Nominal Fee™). For
putposes of clarification, the Indigent Discount applies to patients receiving hospital or
clinic services whose Family.'lnco'me is at or below 300% FPL. (not to exceed $100,000).
In addition. the Indigent Discount applies to patients who are enrolied infeligible for
Medicaid at a 100% discount. For NHSC sites, Medicaid elig’ibility or a Medicaid denial
letter is not required prior to recejving Financial Assistance.

2. Uninsured Discount - Any Uninsured patient that does not qualify for the
Indigent Discount or does not participate in the Financial Assistance application process
and receives care at a CoxHealth hospital shall not be charged more thar the amounts
generally billed ("AGB™) for the applicable hospital facility providing serviee (See
Sckedule 1 of the FAP). For purposes of clarification, the Self-Pay Discount applies to
Uninsured patients receiving hospital services only (no:clinic services are-eligible) whose
Faniily Income exceeds 300% FPL (or$100,000).

PROCEDURE:
A. Eligibility
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1.

2.

3.

Eligibility determinations will be made based on CoxHealth’s
Financial Assistance Policy and an assessment of a patient’s finaricial
need.-

Patients who. qualify for Financial Assistance shall be identified as

soomn-as possible, either before or after care is provided.

Generally, a patient is eligible for Financial Assistance if he:

. receives Emergency Services or Medically Necessary Services;

b. resides in the Service Area (Hospital only, riot applicable to
NHSC sites);

c. completes a Financial Assistance applicaticn within two
hundred forty (240) days after receiving an initial bill; and

d. is, or is deemied to be, Indigent, or

. 1s Uninsured but not Indigent.

B. Dissemination of Eligibility Information:

1.

Patients who appear to. be. Uninsured, and those Uninsured who
indicate their inability to pay for Emergency .-Sewi'_'c'e_s' or Medical'ly
Necessary Services shall receive:

a. A packet of information that describes the Financial Assistance

available and relevant procedures, including an application for
~ Financial Assistance, and/or,
b. Financial counseling, including an application for Financial
Assistance.

Notification regarding CoxHealth’s Financial Assistance shall also be
disseminated, frec of charge, by CoxHealth through various means,
‘including those set forth in the FAP:
CoxHealth’s Financial Assistance Policy, in¢luding discount schedules
shall be [ocated on the CoxHealth website, '
In order to allow CoxHealth to properly determine Financial
Assistance eligibility, documents provided to patients by CoxHealth
shall be translated into numerous languages spoken by the population
serviced by CoxHealth, and translation assistance will be pr’o'vided as
needed,
Referral of patients for Financial Assistance may be made by any
niembei of the CoxHealth staff or medical staff, including physicians,
nurses, financial counselors, social workers, case matiagers, chaplains,
.and religious sponsors..
‘A request for Financial Assistance may be ‘made by the patient or a
family member, close friend, or associate of the patient, subject to
applicable privacy laws.

C. Eligibility Methodology
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1. To be eligible for Financial Assistance, Guarantors must demonstrate

‘that they reside within the CoxHealth Service Area.

a. Guarantors residing outside of the Service Area may be eligible
for Financial Assistance for Emergency Services as well as
Medically Necessary ‘Services, but in the case of Medically
Necessary Services, only as determined by CoxHealth in its
sole- discrétion. This section -shall not -apply for applications
being made for services provided by a NHSC site.

All available. financial resources shall be evaluated before a

determination regarding Financial Assistance is'made.

a. CoxHealth shali consider the financial resources of the patient,
as well as other persons having legal responsibility to provide
for the patient (e.g. parent of a minor, spouse) For NHSC sites,

~ eligibility is based on Family Income and size only.

3.. The patient/Guarantor shall be required to provide information
sufficient for CoxHealth to determine whether he or she is eligible for
benefits available from Federal Health Care Programs. This section
shall not apply for applications being made for services provided by a
NHSC Site.

4, 1 in the course of evaluating the patient’s financial circumstances it is
determined by CoxHealth that the patiént may qualify for Federal
Health Care Programs, financial counseling will be provided to assist
patients in-applying for available coverage.

a. Financial Assistance will be denied to patients/Guarantors who
do not cooperate fully in applying for available coverage. This
section shall not apply for applications being made for services
provided by a NHSC Site.

5. If a patient has a claim (or potential claim) against a third party from
‘which thie hospital's bill may be paid, the hospital will defer its
Financlal Assistance determination-pending disposition of the third
party claim.

6. Patients ‘who are eligible for/enrolled in Medicaid who receive
Emergency Services or Medically Necessary Services that -are not
covered by Medicaid are automatically €ligible for a 100% discount;
however some Services may tequire a co-pay or Nominal Fee
(hereinafter defined) (i.€. outpatient therapy).

a. Medicaid patients are not required to complete the application
ptocess for these services because verification of Medicaid
eligibility confirms their eligibility for Financial Assistance.

7. Copies of decuments to substantiate residence in the Service Area and
income levels and assets 'shall be provided by the’ patient/Guarantor
(See Schedule 5 of the FAP) Documents that are altered will not be
accepted. Assets will not be required for applications for financial
assistance for services provided by a NHSC Site.

8. Failure to cooperate with the application requirements may result in
ineligibility for Financial Assistance.

2
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9. Charges for any elective or cosmetic- procedures or services are not
eligible for Financial Assistance.

10. All information obtained from patients and Guarantors shall be treated
as -confidential to the extent required by the Health Insurance
Portability and Accountability Act.of 1996 (HIPAA).

1. Eligibility for Financial Assistance expires at the eailier of the
following events:

a. Six (6) months from the date of Financial Assistance
determiination; or

b. Change in the Guarantor’s financial circumstances (i.e., ability
to pay, eligibility to participate in Federal Health Care
Programs that would otherwise. affect Guarantor’s ability to
receive Financial Assistance or the amount of Financial
Assistance granted).

D. Determination Review and Re-Determination

1. Determination Review:

a. Patients/Guardantor§ shall be nofified in writing when
CoxHealth makes. a determination concerning Financial
Assistance, _ '

b. Determinations of Financial Assistance eligibility will usually
be made within. ten'(10) to fifteen (15) days, but not more than
thirty (30) days from receipt of the completed Financial
Assistance application, unless the application is incomplete.

¢. If an incomplete application is received by CoxHealth the
patient is sent a correspondence from a financial counselor
which confirms the application. was: received and additional
documentation is required in order to determine if the patient is
gligible. _

-1 If'the patient does not supply the information within
thirty (30) days, the patient may be denied Finanéial
Assistance.

ii. The patient/Guarantor may reapply for Financial
Assistance for future Emergency Services and
Medically Necessary Services.

d. In the event CoxHealth determines that a patient is ineligible
for Financial Assistance or the patient is dissatisfied with the
amount of discount, the patient may appeal that decision in
writing to the System Director of Admissions and Central
Access of the Patient Financial Services Director within thirty
(30) days following receipt of the bill for which financial
assistance has been requested.

' i, Failure to so appeal will result in the decision
becoming final.
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il “The determination of the System Difector of
Admissions and Preadmission Services or the
Patient Financial Services Director shall not be
subject to further appeal.
2. Re-Détermination:

a. Patients/Guarantors must submit wnew or updateéd
documientation every six (6) months, '

b. Any maferial change in the patient’s/Guarantor’s family size,
iticome, or ability to pay will warrant a redetermination of the
Financial Assistance award.

¢. Redeterminations can increase or decrease the amount of
Financial Assistance previously awarded. Such
redetermmanons may take place at any time, including each six
{6) month review of determination or upen notification of
material _chang,_e in the patient’s/Guarantor’s income or ability-

to pay.
E. Billing and Collection

1. Billing: Once eligibility for Financial Assistance is approved,
CoxHealth will apply the applicable discount described in the Discount
Schedule and/or this procedure. Any.balance due by the Guarantor will be
reviewed to ensure it is less than the applicable AGB percentage. If'the
balance due is more than the AGB allowable amount, an additional
discount will be applied fo the balance to reduce it so that it does not
exceed the applicable AGB.

a. Actions in the event of mon-payment: If a bill is outstanding
on¢ hundred twenty (120) days or more, CoxHealth will take
aciion as set Torth in its Collection Policy (See Schedule 6 of
the FAP).

2.  Record Keeping:  CoxHealth will maintain copies of all
applications and the associated working documents in the patient’s billing
file in order to meet internal and external. compliance requirements. Such
documientation may include a copy of determination letters.from Medicaid
(where applicable) or notice of ineligibility from a certified application
counselor, financial counselor, or eligibility véndor; copies of paycheck
stubs; financial rtecords. such as tax returns or -other -documents
demonstratmg financial need and all correspondence between CoxHealth
and the Guarantor. pertaining to the Guarantor’s-debt. _

3. Regulatory Requirements: In implementing the FAP and this
Procedure, CoxHealth shall comply with all applicable federal, state, and
local laws;, rules and regulatiotis:

F. Other Assistance Not Included in the FAP

1. Medical Hardship
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a. The CoxHealth Senior VP and Chief Financial Officer,
Director of Admissions and Central Access and Director of
Patient Financial Services have the authority to evaluate
information related to patient accounts that do not clearly
qualify under Financial Assistance -eligibility criteria to
determine whether a discount is appropriate under the
circumstarices.

b. CoxHealth shall make a decision about a patient/guarantor’s
Medical Hardship by reviewing the Financial Assistance
application, including accompanying financial documentation,
in addition to other relevant documentafion that supports the
Medical Hardshlp of the patient. The following are examples of
such documentation:

i. Copies of all patient/guarantor medical bills;
ii. Information related to patient/guarantor drug costs;
ili. Information demonstrating multiple instances of
high-dollar patienit iniedical liabilities; and
iv. Other evidence of high-dollar amounts related ‘to
health care costs, sich as documentation that an
HSA that has been fully expended.
2. Commerce Loan: Any Uninsured patient with a balance equal to
or greater than Five Hundred Dollars ($5 00. 00) may obtain an interest-free
loan from Commercé Bank. Additional information is. available from
financial assistance counselors:
3. Clinic Uninsured. Discount: If an Uninsured patient .receives
clinic services at Ferrell Duncan Clinic; Springfield Neurological or
CoxHealth Regional Services and does not qualify for the Indigent
Discount, a discount may be available. Additional information is available
from financial assistance couriselors.

EDUCATION:

All registration, financial counseling and PFS staff from the Cox}ealth Hospital
and CMG will be assigned semi-annual education throngh Healthstream.

REFERENCES/DBOCUMENTS:

Schedule I Amounts Generally Billed

Schedule 2 CoxHealth Financial Assistance Income and Discount Schedule
Scheédule 3 Covered Providers

Schedule 4 Non-Covered Providers

Schedule § Application for Financial Assistance

Schedule 6 Collection Policy

Full FAP

Plain Language FAP Version
Process Flow Presumptive Charity for OP Therapy
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FAP Education
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