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| ILLINOIS HEALTH FaciLimies pLanning soaro RECEIVED

. APPLICATION FOR PERMIT
T 0 9 2009
SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
HEALTH FACILITIES &
This Section must be completed for all projects. SERVICES REVIEW BO
Facility/Project Identification
Facility Name: St. Alexius Medical Center
Street Address: 1555 N. Barrington Road
City and Zip Code:  Hoffman Estates, IL 60194
County: Cook Health Service Area Vil Health Planning Area: A-07

Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Alexian Brothers Health System

Address: 3040 Salt Creek Lane Adington Heights, IL 60005
Name of Registered Agent.

Name of Chief Executive Officer; Mark A. Frey, Executive Vice President

CEQ Address. same as ahove

Telephone Number: 84?!385-7100

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

. Type of Ownership

X[J]  Non-profit Corporation - Od Partnership
] For-profit Corporation ] Governmental
] Limited Liability Company ] Sole Proprietorship O Other

o Corporations and limited liability companies must provide an Iffinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Jacab M. Axel

Title: President

Company Name: Axel & Associates, Inc.

Address: 675 North Court, Suite 210 Palatine, IL 60067
Telephone Number:  847/776-7101

E-mail Address: jacobmaxel@msn.com

Fax Number: 847/776-7004

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: none

Title:

Company Name:
Address.

. Telephone Number:

E-mail Address:

Fax Number:




ILLINOIS HEALTH FACILITIES PLANNING BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name. St. Alexius Medical Center

Street Address: 1555 N. Barrington Road

City and Zip Code:  Hoffman Estates, IL 60194

County: Cook Health Service Area VI Health Planning Area:  A-07

Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: St. Alexius Medical Center

Addraess: 1555 N. Barrington Road Hoffman Estates, IL 60194

Name of Registered Agent:

Name of Chief Executive Officer.  Edward M. Goldberg

CEQ Address: same as above

Telephone Number: 847/843-2000

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER.THE LAST PAGE OF THE
" APPLICATIONFORM. .~ B o " o e

Type of Ownership

X[] Non-profit Corporation 1 Partnership
[ For-profit Corporation O Governmental
] Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must pravide an lMlinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether aach is a general or limited partner.

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Jacob M. Axel

Title: President

Company Name: Axel & Associates, Inc.

Address; 675 North Court, Suite 210 Palatine, I 60067
Telephone Number:  847/776-7101

E-mail Address: jacobmaxel@msn.com

Fax Number: 847/776-7004

Additional Contact
[Person who is also authonized to discuss the application for permit]

Name: none

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:




Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance]

Name: Ms. Kelley Clancy

Title: Vice President

Company Name: Alexian Brothers Hospital Network

Address: 3040 Salt Creek Lane Arlington Heights, [L 60005
Telephone Number:  847/385-7112

E-mail Address: clancyk@alexian.net

Fax Number: B47/483-7057

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner:_St. Alexius Medical Center

Address of Site Owner: 1555 N. Barrington Road Hoffman Estates, IL 60194

Street Address or Legal Descnptaon of Site: same

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ‘

Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this page. ]

Exact Legal Name:

Address:

X[J  Non-profit Corporation O Partnership

] For-profit Corporation U Governmental

O Limited Liability Company I:I Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an iflinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

Organizational Relationships

Provide {for each co-applicant) an organizational chart containing the name and relationship of any person
who is related (as defined in Part 1130.140). If the related person is participating in the development or
funding of the project, describe the interest and the amount and type of any financial contnbutlon

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

Flood Plain Requirements
{Refer to application instructions ]

Provide documentation regarding compliance with the requirements of the Flood Plain requirements of
Executive Order #5, 2006,

- APPEND DOCUMENTATION AS ATT&CH MENT 4, lN NUMERiG SEOUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ) .

Historic Resources Preservation Act Requirements
[Refer to appiication instructions ]

Provide documentation regarding compliance with the requirements of the Historic Resources Preservation
Act.
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APPEND DOCUMENTATION AS ATTACHMENT-S, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer fo Part 1110.40 and Part 1120.20(b)]

Part 1120 Applicability or Classification:

Part 1110 Classifrcation:; - [Check one only.]
x] Substantive ] Part 1120 Not Applicable
(] category A Project
O] Non-substantive X[T] Category B Project
(] DHS or DVA Project
2, Project Outline PLEASE SEE FOLLOWING PAGE

in the chart below, indicate the proposed action(s) for each clinical service area involved by writing the number of beds,
stations or key rooms involved:

=

z g g ¢ 8858

- : o g ) g | afs

Clinical Service Areas g a 3 2| 8ap
[ =]

® 5| 3%8

Medical/Surgical, Obstetric, Pediatric and Intensive Care
Acute/Chronic Mental lliness

Neonatal Intensive Care

QOpen Heart Surgery

Cardiac Catheterization

In-Center Hemodialysis

Non-Hospital Based Ambulatory Surgery

General Long Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Care Center

Children's Community-Based Health Care Center
Community-Based Residential Rehabilitation Center
Long Term Acute Care Hospital Bed Projects

Clinical Service Areas Other Than Categories of Service:

. Surgery

. Ambulatory Care Services (organized as a service)
. Diagnostic & interventional Radiology/lmaging

. Therapeutic Radiology

. tLaboratory

o Pharmacy

. Occupational Therapy

. Physical Therapy

* Major Medical Equipment

Freestanding Emergency Center Medical Services
Master Design and Related Projects

Mergers, Consolidations and Acquisitions




PROJECT OUTLINE

# of Beds,
Stations, or
Estabiish Expand | Modernize | Discontinue | Key Rooms
Medical/Surgical 212 27 212
Obstetrics 10 38 38
Pediatrics 17 18 17
ICU 6 35 35
Neonatal Intensive Care 8 8
Surgery 4 4 15
MRI 1 1 3
Laborateory yas n/a
Pharmacy yes n/a




APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, ) ‘ -

3. Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal description
of the site. Include the rationale regarding the project's classification as substantive or non-substantive,

The co-applicants are proposing a major modernization program at St. Alexius Medical
Center in Hoffinan Estates. At the conclusion of the program the hospital will have nearly all of its
inpatient beds in private rooms, the obstetrics and pediatrics-related areas will be replaced, the
manner in which outpatient services are provided will be enhanced, and certain climcal and non-
clinical ancillary and support areas will be modemized.

This project represents that first major modernization program addressing a wide scope of
clinical services undertaken since the hospital was originally built.

The project is categorized as being “substantive” consistent with the rules in place at the time
of filing because it is not limited to outpatient services.




Project Costs and Sources of Funds

[ USE OF FUNDS CLINICAL NON-CLINICAL TOTAL
tre-Planning Costs $ 988,808 | $ 444247 | $ 1,433,055
ite Survey and Soil Investigation 3 17,250 | & 7750 | $ 25,000
Site Preparation 3 2,166,509 | § 9733591 % 3,139,868
Off Site Work 3 - 3 - 3 -
New Construction Contracts $ 34349085 | § 28,848,270 | $ 63,297,355
Modernization Contracts $ 9,515555 | § 305520 % 9,821,075
Contingencies $ 4453670 (% 2668080 | % 7,121,750
Architectrural/Engineering Fees $ 3,065491 | § 1,377,250 | § 4,442 741
Consulting and Other Fees $ 1,380,000 | % 620,000! % 2,000,000
Movable or Other Equipment $ 17,850,000 | 3,150,000 | § 21,000,000
Bond Issuance Expense $ 269,100 | $ 120,800 | $ 390,000
Net Interest Expense During Construction | § 3,272,860 | § 1,471,140 | $ 4,744 000
FMV of Leased Space or Equipment $ - $ - 3 -
Other Costs to be Capitalized $ - 3 - $ -
Acquisition of Building $ - $ - 3 -
TOTAL USES OF FUNDS $ 77,328,328 | § 40,086,516 | § 117,414,843
TRUE
SOURCES QOF FUNDS CLINICAL NON-CLINICAL TOTAL
Cash and Securities $ 25,518,348 | § 13,228,550 | $ 38,746,898
Bond |ssues $ 51,809,880 | § 26,857,965 | § 78,667,945
TOTAL SCURCES OF FUNDS $ 77,328,328 | $ 40,086,516 | § 117,414,843




Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that will be

or has been acquired during the last two calendar years:

Land acquisition is related to project [ Yes X[] No
Purchase Price: $
Fair Market Value: %

The project involves the establishment of a new facility or a new category of service
[] Yes X[ ] No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including operating
deficits) through the first full fiscal year when the project achieves or exceeds the target utilization

specified in Part 1100.

Estimated start-up costs and operating deficit cost is $ none

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:

[] None or not applicable [] Preliminary
X[ ] Schematics [ ] Final Working
Anticipated project completion date (refer to Part 1130.140). March, 2018

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140).

[] Purchase orders, leases or contracts pertaining to the project have been executed.

] Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of obligation” document, highlighting any language related to CON
contingencies.

X[] Project obligation will occur after permit issuance.

State Agency Submittals
Are the following submittals up to date as applicable:
X[] Cancer Registry
X[] APORS
X[ ] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted

X[ All reports regarding outstanding permits




Cost Space Requirements

Provide in the following format, the department/area GSF and cost. The sum of the department costs MUST
equal the total estimated project costs. Indicate if any space is being reallocated for a different purpose.
Include outside wall measurements plus the department's or area’s portion of the surrounding circulation
space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose.trih'!:t:::! Gross Square Feet

New Vacated

Dept. / Area Cost Existing | Propesed Const. Modernized Asls Space

CLINICAL

Medical Surgical

Intensive Care

Diagnestic
Radiology

MRI

Total Clinical

NON CLINICAL

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
" APPLICATION FORM : .




Facility Bed Capacity and Utilization

Complete the following char, as applicable. Complete a separate chart for each facility that is a part of the
project and insert following this page. Provide the existing bed capacity and utiization data for the |atest
Calendar Year for which the data are available. Any bed capacity discrepancy from the inventory wilf result
in the application being deemed incomplete.

FACILITY NAME: St Alexius Medical Center CITY: Hoffman Estates, IL

REPORTING PERIOD DATES: From: January 1, 2008 to; December 31, 2008

Category of Service Authorized | Admissions | Patient Days Bed Proposed
Beds Changes Beds
Medical/Surgical 239 11,783 47,405 -27 212
Obstetrics 28 3,458 8,724 +10 38
Pediatrics 35 1,005 2,874 -18 17
Intensive Care 29 1,240 5,482 +6 35

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Permit issued
Neonatal Intensive Care 8 April 8, 2008 0 -- 8

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other {(identify)

TOTALS: 338 17,486 65,481 -29 310




CERTIFICATION
The application must be signed by the authorized representative(s) of the applicant entity. The authorized

representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors:

o inthe case of a limited liability company, any two of its managers or members {or the sole manger or
member when two or more managers or members do not exist};

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or more
general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or more
beneficiaries do not exist); and

c inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of __Alexian Brothers Health Systern__*

in accordance with the requirerents and procedures of the Illinois Health Facilities Planning Act. The
undersigned certifies that he or she has the authority to execute and file this application for permit on
behalf of the applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hersto, are complete and correct to the best of his or her knowledge and beliof.
The undersigned also certifies that the permit application fee required for this application is sent
herewith or wiil be paid upopsequest.

SZ%M : "7/ SIGNATORE
ﬂﬁéﬂ f}% BrotbnrThome,

Keinsen Kottecm

PRINIED NAME . FRINTED NAME
1/ R g
L2, /sz M “Presidendt /CED //((_,c.‘mn Brofburs ‘(‘/““"‘“‘S“S’!’
PRINTED TITLE PRINTED TITLE
Notarization; Notarization:
Subscnw and swom _tz before me Subscribed and swom to before me
this 5~ dayof f)a ofzt.:,’ 2009 thisG* dayof Adetobocr, soo9
Signature of Nota " Bignature of Notary
Seal Seal
AP A AAARAAAAAAAAAAAAAS re PANAAASAAAAAnAr AN A,
OFFICIAL SEAL 3 ' OFFICIAL SEAL $
3 COLETTE L HAZEK ‘ $ COLETTE L HAZEK .
$  NOTARY PUBLIC - STATE OF LLINOIS ': ‘ NOTARY PUBLIC - STATE OF ILLINOIS € 1
§ MY COMMISSION EXPIRES 080811 § MY COMMSSION EXPIRES0808/11

*Insert EXACT legal name of the applicant




CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The authorized
representative(s) are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

¢ inthe case of a limited liability company, any two of its managers or members {or the sole manger or
member when two or more managers or menbers do not exist);

o inthe case of a partnership, two of its general pariners {or the sole ganeral partner, whan two or more
genaral partners do not exisi);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary whan two or more
beneficiarias do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of ____St. Alexius Medical Center *

in accordance with the requirements and procedures of the iliinois Health Facilities Planning Act. The
undersigned certifies that he or she has the authority to execute and flle this application for permit on
behaif of the applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and belief.

The undersigned also certifies that the permit application fee required for this application is sent

herewith or will be paid upo est /

SIGNA
/%B A Fwy %ﬂo'fﬁ/f’fwwas

PRINFED NAME - PRINTED NAME

Ca it ond J0ED Moo Bpthars o141 S5

PRINTED TITLE PRINTED TITLE

Notarization: Notarizatien:

Subscribed and sworn to before me Subscnbed and swom to hefore me

this 5+ day of (DcAuiloe ry 2009 this £~ day of _Dete br,/ 2089

/2055, M // W, /%L

Sighature of Notary S:gr{ature of Notary

Seal Seal
; OFFICIAL SEAL 3 1 OFFICIAL SEAL $
1 COLETTE L HAZEK ‘: :‘ COLETTE L HAZEK b
3 NOTARY PUBLIC - STATE OF ILLINOIS  § NOTARY PUBLIC - STATE OF ILLINOIS ¢
b MY COMMISSION EXPIRES.08/08/11 :: MY COMMISSION EXPIRES DRU&/11

......................................... AAAAAAAAAAAAAAAAAAAARANS

*Insert EXACT legel name of {he applicant




SECTION lIi. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES - INFORMATION
REQUIREMENTS

This Section is applicabte to all projects except those that are solely for discontinuation with no project costs.

Criterion 1110.230 - Project Purpose, Background and Alternatives

READ THE REVIEW CRITERION and pravida the following required information:

t.

BACKGROUND OF APPLICANT

A listing of all health care facilities owned or operated by the applicant, including licensing, certification
and accreditation identification numbers, if applicable.

A certified listing of any adverse action taken against any facility owned and/or operated by the
applicant during the three years prior to the filing of the application.

Authorization permitting HFPB and DPH access to any documents necessary te venify the infermation
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing
or certification records of other states, when applicable; and the records of nationally recognized
accreditation organizations.  Failure to provide such authorization shall constitute an
abandonment or withdrawal of the application without any further action by HFPB.

If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information
requirements of this criterion. In such instances, the applicant shall attest the infermation has been
previously provided, cite the project number of the prior application, and certify that no changes have
occurred regarding the information that has been previously provided. The applicant is able to submit
amendments to previously submitted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS AITACHMENT- fN NUMERIC SEC&UENTEAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. _ . _ _ :

1.

PURPOSE QF PROJECT

Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

DE&fIRE the PISARIRG Sr&5 of MaFKET 8FE8, 6f OtAEF, par the appliCanRt's dsfifition.

Identify the existing problems or issues that need to be addressed, as applicable and appropriate for
the project. {See 1110.230(b) for examples of documentation. ]

Cite the sources of the information provided as documentation.

Detait how the project will address or improve the previously referenced issues, as well as the
population’s health status and weli-being.

Provide goals with quantified and measurable objectives, with specific timeframes that relate to
achieving the stated goals.

For projects involving modernization, describe the conditions being upgraded. For facullty projects, include

. statements of age and condition and regulatory citations. For equipment bemg replaced, include repair and

maintenance records.




NOTE:. The description of the "Purposé of the Pro;ect” should not exc_:eed one page |n Iength Inforrnatton :
regardmg the "Purpose of the PrOJect will be mcluded in the State ge"cy Repori S :

APPEND DOCUMENTATION AS AWACHMENT-H IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE oF THE
 APPLICATION FORM, L e . : SIS L ‘

ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A} Proposing a project of greater or lesser scope and cost,
B) Pursuing a joint venture or similar arrangement with one or more providers or
antitiag t6 mest it 6f 8 POHIOA of the Projeer's Iftendsd purpsas; teveisping

alternative settings to meet all or a portion of the project’s intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion
of the population proposed to be served by the project; and

2) Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of cost, patient access, quality and financial benefits
in both the short term {within one to three years after project completion) and long
term. This may vary by project or situation.

3) The applicant shall provide empirical evidence, including quantified outcome data, that
verifies improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACﬂMENT-12, IN N ~ SEQUENTI JER AFTER THE LAST PAGE OF THE -
| APPLICATION FORM... ‘ gL L




SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Griterion 1110:234 - Project Scopa, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive.

2. If the gross square footage exceeds the GSF standards in Appendix B, justify the discrepancy by
dooumenting one of the following::

a. Additional space is needed due to the scope of services provided, justified by clinical or
operational needs, as supported by published data or studies;

b. The existing faciiity's physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B,

c. The project involves the conversion of existing bed space that results in excess square
footage.

: APPEND DOCUMENTATION AS Al !ACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

This eriterion is applicable only to projects or portions of projects that involve services, functions or
equipment for which HFPB has not established utilization standards or occupancy targets in 77 ik,

Adm, Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or
excesd thé utilization standards specified in 1110.Appendix B.

E 4

APPEND DOCUMENTATION AS A! IACHMENT 14, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APF’LICATiON FORM B . , . , .

UNFINISHED OR SHELL SPACE:

Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
departmeant, area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed to

occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are available,

and

/5
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b. Based upon the average annual percentage increase for that period, projections of future
. utilization of the area through the anticipated date when the shelf space will be placed into
operatinn.

APPEND DOCUMENTATION AS ATTACHMENT-15 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE .
APPLICATION FORM.

ASSURANCES:
Submit the following:

1. Verification that the applicant will submit to HFPB a CON application to develop and utilize the shell
space, regardless of the capital thresholds in effect at the time or the categories of service involved.

2. The estimated date by which the subsequent CON application (te develep and utilize the subject shsll
space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACLIMENTJG, N NUMERIC SEQUENT[AL ORDER AFTER THE LAST PAGE OF THE - '
APPLICATION FORM.




SECTION VII. - CATEGORY OF SERVICE - REVIEW CRITERIA

. 1. This Section is applicable to all projects proposing establishment, expansion or modernization of ALL
categories of service that are subject to CON review, as provided in the lllinois Health Facilities
Planning Act [20 ILCS 3960}, WITH THE EXCEPTION OF:
: v« General Long Term Care;
Subacute Care Hospital Mode!;
Postsurgical Recovery Care Center Alternative Health Care Model;
Children's Community-Based Health Care Center Alternative Health Care Model; and
Community-Based Residential Rehabilitation Center Alternative Health Care Model.

If the project involves any of the above-referenced categories of service, refer to ™ SECTION VIII.-
Service Specific Review Criteria” for applicable review criteria, and submit all necessary
documentation for each service involved..

2. READ THE APPLICABLE REVIEW CRITERIA FOR EACH OF THE CATEGORIES OF SERVICE INVOLVED.
[Refer to SECTION Vil regarding the applicable criteria for EACH action proposed, for EACH category of

service involved.]

3 After identifying the applicable review criteria for each category of service involved {see the charts in
Section VIIl), provide the following information, AS APPLICABLE TO THE CRITERIA THAT MUST BE

ADDRESSED:
A. Planning Area Need - Formula Need Calculation:

1. Complete the requested information for each category of service involved:
Refer to 77 Ill. Adm. Code 1100 for information conceming planning areas, bed/station/key rcom
deficits and occupancy/utilization standards.

. Planning Area A-07 please see table on following page
Category of Service No. of HFPB Part 1100
Beds/Stations/Key | Inventory | Occupancy/Utilization
Rooms Proposed Need or Standard
Excess

Using the formatting above:
2. indicate the number of beds/stations/key rooms proposed for each category of service.

3. Document that the proposed' number of beds/stations/key rooms is in conformance with the projected
deficit specified in 77 lil. Adm. Code 1100.

4. Document that the proposéd number of beds/stations/key rooms will be in conformance with the
applicable occupancy/utilization standard(s) specified in lll. Adm. Code 1100.

B. Planning Area Need - Service to the Planning Area Residents:

1. If establishing or expanding beds/stations/key rooms, document that the primary purpose of the project
will be to provide necessary health care to the residents of the area in which the proposed project will
be physically located (i.e., the planning or geographical service area, as applicable), for each category
of service included in the project.

. 2. If expanding an existing category of service, provide patient origin information for all admissions for the
last 12-month period, verifying that at least 50% of admissions were residents of the area. For all
other projects, document that at least 50% of the projected patient volume will be from residents of the

/7




Planning Area Need - Formula Need Calculation:

!

Planning Area: A-07

HFPB
No. of Inventory Part 1100
Beds/Stations/Key Need or Occupancy/Utilization

Category of Service Rooms Proposed Excess Standard
Medical/Surgical 212 excess of 275 88%
Pediatrics 17 included in above 65%
Obstetrics 38 excess of 119 78%
ICU 35 need of 5 60%
NICU 8 not applicable 75%




area.

® -

APPEND DOCUMENTATION AS ATTACHMENT 19, lN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

If expanding an existing category of service, submit patient origin information by zip code, based upon
the patient's legal residence (other than a health care facility).

C. Service Demand - Establishment of Category of Service

Docurnent “Historical Referrals” and either “Projected Referrals” or "Project Service Demand -
Based on Rapid Poputation Growth” :

1. Historical Referrals
If the applicant is an existing facility, document the number of referrals for the last two years for each

category of service, as formatted below:

EXAMPLE:

Year | CY or | Category of Service Patient Origin by Zip | Name & Specialty of | Name & Location of
FY Code Referring Physician Recipient Hospital

2008 | CY Madical/Surgical 62761 [Patient Initials) | Dr. Hyde Wellness Hospital

2. Projected Referrals
An applicant proposing to establish a category of service or establish a new hospitai shall
submit physician referral letters containing ALL of the information outlined in Criterion 1110.530({b)(3)

3. Project Service Demand - Based on Rapid Population Growth

If a projected demand for service is based upon rapid population growth in the applicant facility's
existing market area {as experienced annually within the latest 24-month pericd), the

projected service demand must be determined, as specified in the Criterion titted "Project Service
Demand - Based on Rapid Population Growth".

" APPEND DOCUMENTATION AS ATTACHMENT-20; IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

D. Service Demand - Expansion of an Existing Category of Service

Document “Historical Service Demand” and either “Projected Referrals” or "Project Service Demand -
Based on Rapid Population Growth” :

1,

Historical Service Demand

Category of Service

Board
Qccupancy/Utilzation
Standards

Year One
indicate €Y or FY

Year Two
Indicate CY or FY

[Indicate standards for
the planning area.] 2007 2008
. Obstetrics beds 78% 80.6% 85.4%
ICU beds 60% 65.0% 61.2%

/?




. a. As formatted above, document that the average annual occupancy/utilization rate has equaled or
exceeded occupancy standards for the category of service, as specified in 77 lll. Adm, Code 1100,
for each of the latest two years;

b. If patients have been referred to other facilities in order to receive the subject services, provide
documentation of the referrals, including: patient origin by zip code; name and specialty of
referring physician; and name and location of the recipient hospital, for each of the latest two
years

2. Projected Referrais
An applicant proposing to establish a category of service or establish a new hospital shall submit physician
referral letters containing ALL of the information outlined in subsection(b)(4) of the criteria for the subject
service(s}.

3. Projected Service Demand — Based on Rapid Population Growth

If a projected demand for service is based upon rapid population growth in the applicant facility's existing
market area (as experienced annually within the latest 24-month period), the projected service demand
must be determined, as specified in the criterion titled "Projected Service Demand-Based on Rapid
Population Growth” of the criteria for the subject service(s).

 APPEND DOCUMENTATION AS ATTACHMENT-21, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM. - |

. E. Service Accesgibility « Service Restrictions

1. The applicant shali document that at least one of the factors listed in subsection {(b)(5) of the criteria for
subject service(s) exists in the planning area.

2. Provide documentation, as applicable, listed in subsection (b)(5) of the criteria for the subject service(s),
concerning existing restrictions to service access:

APPEND DOCUMENTATION AS ATTACHMENT-22, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. : o DR :

F. Unnecessary Duplication/Maldistribution

1. Document that the project will not result in an unnecessary duplication, and provide the
following information:

a. Alist of all zip code areas that are |ocated, in total or in part, within 30 minutes normal
travel time of the project's site;

b. The total population of the identified zip code areas (based upon the most recent
population numbers available for the State of lllincis), and

¢. The names and locations of all existing or approved health care facilities located within 30
minutes normal travel time from the project site that provide the categories of bed service

. that are proposed by the project.

2. Document that the project will not result in maldistribution of services. Maldistribution exists
when the identified area (within the planning area) has an excess supply of facilities, beds

20




E d

and services characterized by such factors as presented in subsection (c)(1) and (2) of the criteria for

. the subject service(s)..

3. Document that, within 24 months after project completion, the proposed project:

A) Will not lower the utilization of other area providers below the occupancy standards
specified in 77 1ll. Adm. Code 1100; and

B) Will not Iower to a further extent, the utilization of other area hospitals that are currently
(during the latest 12-month period) operating below the occupancy standards.

APPEND DOCUMENTATICN AS A! TACHMENT-23 IN NUMERIC SEQUENTIAL ORDER AFTER THE IJ\ST PAGE OF THE
APPLICATION FORM. : ) N

Le

.G. Category of Service Modemization

1. Document that the inpatient beds areas to be modernized are deteriorated or functionally
obsolete and need to be replaced or modernized, citing factors, as listed in subsection (d)(1) of the
criteria for the subject service(s), but not limited to the reasons cited in the rule,

2. Provide the following documentation of the need for modemization:
A. the most recent IDPH Centers for Medicare and Medicaid Services (CMMS) inspection

reports;
B. the most recent Joint Commission on Accreditation of Healthcare Organizations (JCAHO)

. reports;

3. Include other documentation, as applicable to the factors cited above:
A. Copies of maintenance reports;
B. Copies of citations for life safety code violations; and

C. Other pertinent reports and data.

4. Provide the annual occupancy/utilization for each category of service to be modernized, for each of the
last three years.

- - - . [ N el e L AR AT T sy

. APPLICATION FORM, :

H. Staffing Availability

1. For each category of service, document that relevant clinical and professional staffing needs for the
proposed project were considered and that licensure and JCAHO staffing requirements can be met.

2. Provide the foliowing documentation:

a.
b.
c.
d.
e.

The name and qualification of the person currently filling the position, if applicable; and
Letters of interest from potential empioyees; and

Applications filed for each position; and

Signed contracts with the required staff, or

A narratwe explanatlon of how the proposed staﬁ' ng will be achieved.




. Performance Requirements

READ the subsection titled ‘Performance Requirements” for the subject service(s),

APPLICATION FORM.

K. Assurances

Submit a signed and dated statement attesting to the applicant's understanding that, by the sacond year of
operation after project completion, the applicant will achieve and maintain the occupancy/utilization standards
specified in 77 1ll. Adm Code 1100 for each category of sefvicé involved in the proposal.

APPEND DOCUMENTATION AS ATTACHMENT-26, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE




SECTION VHI. - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to ail projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the Hlinois Health Facilities
Planning Act {20 ILCS 3960]. It is comprised of information requirements for each category of service,

as well as charts for each service, indicating the review criteria that must be addressed for each action
(establishment, expansion and modernization). After identifying the applicable review criteria for each
category of service involved , read the criteria and provide the required information, AS APPLICABLE TO THE
CRITERIA THAT MUST BE ADDRESSED:

A. Criterion 1110.530 - Medical/Surgical, Obstetric, Pediatric and Intensive Care

1.

In addition to addressing the Category of Service Review Criteria for ALL category of
service projects [SECTION VIi], applicants proposing to establish, expand andfor
modernize Medical/Surgical, Obstetric, Pediatric and/or Intensive Care categories of

sarvice must submit the following information:

Indicate bed capacity changes by Service:

Indicate # of beds changed by action(s):

# Existing # Proposed #to #to #to
Category of Service Beds Beds Establish Expand Modernize
(] Medical/Surgical 239 212 0 -27 212
] Obstetric 28 38 0 +10 38
[] Pediatric 35 17 0 -18 17
(] Intensive Care 29 35 (1] +6 35
3 READ the applicable review criteria outlined below:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modemize
1110.530(b)(1) - Planning Area Need - 77 lll. Adm. Code 1100 X
{formula calculation)
1110.530(b)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.530(b)(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.530(b){(4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service
1110.530(b)(5) - Planning Area Need - Service Accessibility X
1110.530(¢)(1) -~ Unnecessary Duplication of Services X
1110.530{c)(2) - Maldistribution
1110.530(c)(3) - Impact of Project on Other Area Providers X
1110.530(d){(1) - Detericrated Facilities X
1110.530(d)(2) - Documentation X
1110.530(d){3) - Documentation Related to Cited Problems X
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APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530{d)(4) - Qccupancy X
110.530(e) - Staffing Availability X X

1110.530(f) - Performance Reguirements X X X
1110.530(g) - Assurances X X




D. Criterion 1110.930 - Neonatal Intensive Care = NOT APPLICABLE, NO BEDS
BEING ADDED

Please see note on following
page

This section is applicable to all projects proposing to add neonatal intensive care beds for which an exemption
was not obtained.

1. Criterion 1110.930{a), Staffing
, Read the criterion and for those positions described under this criterion provide the following
infermation:
1. The name and qualifications of the person currently filling the job.
2. Letters of interest from potential employees.
3. Applications filed for each position.
4. Signed contracts with the required staff.
5. A detailed explanation of how you will fill the positions.
2. Criterion 1110.930(b), Letter of Agreement
Read the criterion and provide the required letter of agreement.
3. Criterion 1110.930(c), Need for Additional Beds
Read the criterion and provide the following information:

a. The patient days and admissions for the affiliated center for each of the last two years; or

b. An explanation as to why the existing providers of this service in the planning area cannot
provide care to your projected caseload.

4. Criterion 1110.930(d), Obstetric Service

Read the criterion and provide a detailed assessment of the obstetric service capability.

-
r

A A e e e Lo R T R

APPEND DOGUMENTATION AS A'ITAGHMENT 2§. IN NUMER!C SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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NOTE ON NEONATAL INTENSIVE CARE

On April 8, 2008 the Illinois Health Facilities Planning Board issued a Permit
(#07-146) for the establishment of an 8-bed neonatal intensive care unit (NICU) at St.
Alexius Medical Center. As of the filing of this application for a major modernization
project at the hospital, the NICU previously approved is awaiting approval to open from
the regional perinatal network.

The NICU approved through the above-referenced project was intended to act as a
temporary site until such time a more suitable location within the hospital could be
developed. The permanent site for the NICU is addressed through this application.

The costs associated with the NICU portion of this project and as identified in
ATTACHMENTS 8 and 76C1 relate only to the NICU proposed to be developed on the
sixth floor of the proposed tower and do not include the costs approved through project
#07-146.

On July 13, 2009 the co-applicants’ consultant had a technical assistance
conference call with State Agency staff to discuss why historical utilization of the NICU
service could not be provided in this Application for Permit. State Agency staff advised
that because the number of NICU beds was not being increased, the co-applicants need
not “justify” the need for the service, but that reference should be made to the previously
approved project. This statement is intended to provide that reference.

2¢




PLEASE SEE TABLE ON FOLLOWING PAGE

R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than
Categories of Service must submit the following information:

Indicate changes by Service: Indicate # of key room changes by action(s):

# Existing # Proposed #lo #1o #to
Service Key Rooms Key Rooms Establish Expand iiodernize
O
L]
3 READ the applicable review criteria outlined below and SUBMIT all required information:
PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment {b) - Need Determination -
Establishment
Service Modernization {c)1) - Deteriorated Facilities
and/or
. (e)}2) - Necessary Expansion
PLUS
(C)(3XA) - Utilization — Major Medical
Equipment
Or
(c)(3B) - Utilization - Service or Facility
APF’END DOCUMENTATION AS |NDICATED BELOW, tN NUMERIC
?EQUENC[AL ORDERAFTER THE LAST PAGE OF THE' APPLICATION
ORM:
T B Atiacﬁment
APPLICABLE REVIEW CRITERIA Number
Need Determination - Establishment 62
Service Demand 63
Referrals from Inpatient Base 64
Physician Referrals 65
Historical Refemrals to Other Providers 66
Population Incidence 67
impact of Project on Other Area Providers 68
Utilization . 69
Deteriorated Facilities 70
. Necessary Expansion 71
Utilization -Major Medical Equipment 72

‘ Utilization - Service or Facility 73
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Clinical Service Areas Other than Categories of Service

# Existing # Proposed #to #10 #1o
Service Key Rooms | Key Rooms Establish Expand Modernize

Critical Decisions 0 8 8 0 0
C-Section 2 3 0 1 3
Surgery 11 15 0 4 4
Recovery 42 60 0 18 18
Observation 0 10 10 0 10
LDR 11 11 0 0 11
Laboratory N/A N/A N/A N/A N/A
Pharmacy N/A N/A N/A N/A N/A
MRI 2 3 0 1 1




T. Financial Feasibility

This section is applicable to all projects subject to Part 1120.

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

Does the applicant (or the entity that is responsible for financing the project or is responsible for assumin
applicant's debt obligations in case of default) have a bond rating of “A” or better?

Yes X No

If yes is indicated, submit proof of the bond rating of "A” or better (that is less than two years old) from
Fitch’s, Moody's or Standard and Poor’s rating agencies and go to Section XXVI. If no is indicated,
submit the most recent three years’ audited financial statements including the following:

1. Balance sheet 3. Change in fund balance

2. Income statement 4. Change in financial position

A. Criterion 1120.210(a), Financial Viability
1. Viability Ratios

If proof of an "A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must also provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization (per Part 1100), whichever is later.

Provide Data for Projects Classified | Category A or 'Ca“teg.'orjf"'B (last l"tlj'féé'yéal‘s) ' Category B

Enter Historical and/or Projected
Years: S

Current Ratio

Net Margin Percentage

Percent Debt to Total
Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utifized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements, Complete a
_separate table for each co-applicant and provide worksheets for each, Inserl the worksheets

after this page.

2. Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations should
the applicant default. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of “A” or better has not been provided.




REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)
(continued)

Criterion 1120.210(b), Availability of Funds “A” hond rating provided

If proof of an “A” or better bond rating has not been provided, read the criterion and document that
sufficient resources are avaitable to fund the project and related costs including operating start-up
costs and operating deficits. indicate the dollar amount to be provided from the following sources:

Cash & Securities
Provide statements as to the amount of cash/securities available for the project.
identify any security, its value and availability of such funds. Interest to be earned or
depreciation account funds to be earned on any asset from the date of application
submission through project completion are also considered cash. .

Piedges
For anticipated pledges, provide a letter or report as to the dollar amount feasible
showing the discounted value and any conditions or action the applicant would have
to take to accomplish goal. The time period, historical fund raising experience and
major contributars also must be specified.

Gifts and Bequests
Provide verification of the dollar amount and identify any conditions of the source and

. timing of its use.

Debt Financing (indicate type(s) )
For general obligation bonds, provide amount, terms and conditions, including any
anticipated discounting or shrinkage) and proof of passage of the required referendum
or evidence of governmental authority to issue such bonds;

For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount;

For mortgages, provide a letter from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated;

For leases, provide a copy of the lease including all terms and conditions of the lease
including any purchase options.

Governmental Appropriations
Provide a copy of the appropriation act or ordinance accompanied by a statement of

funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, provide a resolution or other action of the
governmental unit attesting to such future funding.

Grants
Provide a letter from the granting agency as to the availability of funds in terms of the

amount, conditions, and time or receipt.’

{Other Funds and Sources
Pravide verification of the amount, terms and conditions, and type of any other funds

that will be used for the project.

TOTAL FUNDS AVAILABLE

C. Criterion 1120.210(c), Operating Start-up Costs  “A” bond rating provided

If proof of an “A” or better bond rating has not been provided, indicate if the project is classified as a
Category B project that involves establishing a new facility or a new category of service? Yes9 No
9. If yes is indicated, read the criterion and provide in the space below the amount of operating start-
up costs (the same as reported in Section | of this application) and provide a description of the items

~ or components that comprise the costs. Indicate the source and amount of the financial resources
available to fund the operating start-up costs (including any initial operating deficit) and reference the
documentation that verifies sufficient resources are available.

; APPEND DOCUMENTATION AS ATTACHMENT 75, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION -




u.

Economic Feasibility

This section is applicable to all projects subject to Part 1120.

SECTION XXVI. REVIEW CRITER!IA RELATING TO ECONOMIC FEASIBILITY (ECON)

A. Criterion 1120.310(a), Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes X No . If nois indicated this criterion is not

applicable. If yes is indicated, has proof of & bond rating of "A” or better been provided? Yes X No
. If yes is indicated this criterion is not applicable, go to item B. If no is indicated, read the criterion
and address the following:

Are all available cash and equivalents being used for project funding prior to borrowing? Yes No

If no is checked, provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that
attests to the following:

1. a portion or all of the cash and equivalents must be retained in the balance sheet asset
accounts in order that the current ratio does not fall below 2.0 times; or

2. borrowing is less costly than the liquidation of existing investments and the existing
investments being retained may be converted to cash or used to retire debt within a 60-day

period.
Criterion 1120.310(b), Conditions of Debt Financing

Read the criterion and provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that
attests to the following as applicable:

1. The selected form of debt financing the project will be at the lowest net cost available or if a
more costly form of financing is selected, that form is more advantageous due to such
terms as prepayment privileges, no required mortgage, access to additional debt, term
(years) financing costs, and other factors;

2. All or part of the project involves the leasing of equipment or facilities and the expenses
incurred with such leasing are less costly than constructing a new facility or purchasing new

equipment.
B. Criterion 1120.310(c}, Reasonableness of Project and Related Costs
Read the criterion and provide the following:

1. ldentify each department or area impacted by the proposed project and provide a cost and
square foctage allocation for new construction and/or modernization using the following
format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) | Cost/Square Foot | Gross Sq. Ft. (Gross Sq. Ft. Const. $ | Mod. § Cost
New Mod. | New Circ.* | Mod. Circ.* | {AxC) (B xE) (G +H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation

2. For each piece of major medical equipment included in the proposed project, the applicant
must certify one of the following: ,

7
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REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON})
(continued)

a. that the lowest net cost available has been selected: or

b. that the choice of higher cost equipment is justified due to such factors as, but not
limited to, maintenance agreements, options to purchase, or greater diagnostic or
therapeutic capabilities.

3. List the items and costs included in preplanning, site survey, site preparation, off-site work,
consulting, and other costs to be capitalized. If any project line item component includes
costs attributable to extraordinary or unusual circumstances, explain the circumstances and
provide the associated dollar amount. When fair market value has been provided for any
component of project costs, submit documentation of the value in accordance with the
requirements of Part 1190.40.

D. Criterion 1120.310(d), Projected Operating Costs

Read the criterion and provide in the space below the facility’s projected direct annual operating
costs (in current dollars per equivaient patient day or unit of service, as applicable) for the first full
fiscal year of operation after project completion or for the first full fiscal year when the project
achieves or exceeds target utilization pursuant to 77 Ill. Adm. Code 1100, whichever is later. If the
project involves a new category of service, also provide the annual operating costs for the service.
Direct costs are the fully allocated costs of salaries, benefits, and supplies. Indicate the year for

which the projected operating costs are provided.
E. Criterion 1120.310(e), Total Effect of the Project on Capital Costs

Is the project classified as a category B project? Yes X No . [f nois indicated, go to item F. If
yes is indicated, provide in the space below the facility’s total projected annual capital costs as
defined in Part 1120.130(f) (in current dollars per equivalent patient day) for the first full fiscal year of
operation after project completion or for the first full fiscal year when the project achieves or exceeds
target utilization pursuant to 77 1ll. Adm. Code 1100, whichever is later, Indicate the year for which
the projected capital costs are provided.

E. Criterion 1120.310(f), Non-patient Related Services

Is the project classified as a category B project and involve non-patient related services? Yes No X.
If no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and document
that the project will be self-supporting and not result in increased charges to patients/residents or
that increased charges are justified based upon such factors as, but not limited to, a cost benefit or
other analysis that demonstrates the project will improve the applicant’s financial viability.

APPEND DOCUMENTATION AS ATTACHMENT 76, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. -




File Number 5322-408-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

ALEXIAN BROTHERS HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON OCTOBER 03, 1983, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 31ST
day of AUGUST AD. 2009

Authentication #: 0924302356 M

Authenticate at: hitp:/Avww.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT 1|
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File Number 6009-640-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

ST. ALEXIUS MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON AUGUST 21, 1998, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 31ST
day of AUGUST AD. 2009

\“ = _ ‘\
“-.“__‘ '; NG
Authentication # (924302386 M

Authenticate at: hitp:/mww.cyberdrivalllinois.com

SECRETARY OF STATE

ATTACHMENT 1
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MUTUAL CORPORATION
NON-ASSESSABLE POLICY

Factory Mutual insurance Company CERTIFED POLICY COPY
P.Q. Box 7500 it is 1o carlf is i 4 ue of the origindl
Johnston, Rhode Island 02918 Risdebrdasst ettt i e
1-800-343-7722 named insured by ths Compary LisbiBy & ondst
tha o Dstod 22~ =5
DECLARATIONS et poley oy

Policy No. Praevious Policy No. DATE OF ISSUE
FC740 FC625 12 September, 2008

Account No. Replaces Binder No.
1-75928

in consideration of this Policy's Provisions, Conditions, Stipulations, Exclusions and Limits of Liability, and of premium charged,
Factory Mutual Insurance Company, hereafter referred to as the Company, does insure:

{NSURED:

Alexian Brothers Health System

{For Complete Title See Policy)

The term of this Policy is from the 1st day of Octobsr, 2008 to the 1st day of October, 2009 at 12:01 a.m., Standard Time, at the
Locations of property invotved as provided in this Policy.

This Policy covers prdperty, as described in this Policy, against ALL RISKS OF PHYSICAL LOSS OR DAMAGE, except as
hereinafter excluded, while located as described in this Policy.

By virwe of this Policy and any other policies purchased from the Company being in force, the Insured becomes a member of the
Company, subject to the prowsions of its charter and by-laws, and is entitted to one vote either in parson or by proxy at any and all
meetings of said Company.

Assignment of this Policy will not be valid except with the writtan consent of the Company.

This Policy is made and accepted subject to the above provisions and those hereinafter stated, which are made a part of this
Policy, together with such other provisions and agreements as may be added to this Policy,

In Witness, this Company has issued this Policy at its office in the city of Johnston, R. I.
this 12th day of September, 2008.

/%\Lm—;

Kuthofized Signature Becratary President

Countersigned (If required) this day of

Form FMGA DEC ' : Printed in U.S.A.
7020 {5/89) ATTACHMENT 2




1o | Account No. 1-75928
FM . Policy No. FC740

. SCHEDULE OF LOCATIONS, APPENDIX A

Location Postal
No. Index No. Division Location Title Address City ST Code CO
ILiz 001070.04 ABMC ABMC 24 Hr. Care Urgent 1339 West Lake Street  Addison IL 601011836 US
: Care Centet

IL12A 00107004 ABCHS ABMC 24 Hr. Care 1339 West Lake Street  Addison IL 601011836 US
Occupational Health Clinic
IL12B 00107004 SAV ABMC 24 hr Car. 1335 West Lake Sireet  Addison IL 60i011836 US

IL59 000000.00 BMF Bonv. Med. Foundation 1415 West Lake Street  Addison IL  60101i870 US

IL60A  000000.00 Savelli Properties 2055 West Army Trail ~ Addison IL 601011478 US
Road

IL58 00000000 SAMC St. Alexius Medical Center 2537 West Algonquin ~ Algonquin I 601029403 US
Road, # 2541 '

IL41 000000.00 ACMH  Alexian Bros. Center for 1208 East Northwest  Arlington IL 600046793 US
Mental Health Highway Heights
ILs1 000000.00 SAMC St. Alexius Medical Center 1614 West Central Aslington IL 600052490 US
Road Heights
IL8 06412837 ABHS Alexian Bros. Health 3040 West Salt Creek  Aslington IL 600051069 US
System New Corporate Lane Heights
Office
ILSA 06412837 ABMC  Alexian Bros. Health 3040 West Salt Creck  Arlington IL 600051069 US
: System Lane Heights
ILEB 06412837 SAMC Alexian Bros. Health 3040 West Salt Creek  Aslington IL 600051069 US
System Lane Heights
IL8C  064128.37 ABBHH  Alex. Bros. Health System 3040 West Salt Creek  Aslington IL 600051069 US
Lanc Heights .
IL8D  064128.37 BMF/ Alex. Bros. Health System 3040 West Salt Creek  Aslington IL 600051069 US
BMG Lane Heights

TLA4 000000.00 ACMH Alexian Bros. Center for 332 North Salem, Arlington IL 600051380 US
Mental Health Units 1C, 1G, 2B, 2C,  Heights
2D, 3G, 4G
iL74 000000.00 ACMH  Alexian Bros. Center for 333 North Kaspar, 1B,  Aslington IL 600051280 US
Mental Health iC,2B Heights
ILa2 064128.13 ACMH  Alexian Bros. Center for 3350 West Salt Creek  Aslington IL 600055023 US
Mental Health Lane Heights
135 000000.00 ABMC Bonaventure Medical 6000 Garlands Lane Barrington IL 600106025 US
Group - Older Adult
IL35A  000000.00 Thelen 6000 Garlands Lane Barrington IL 600106025 US
Suite 180 .

TLS0 000000.00 SAMC St. Alexius Medical Center 114 Bartlett Plaza Bartlett IL 601034234 US

Page 1 of 7
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FM«EK! Account No. 1-75928
_ Policy No. FC740

. SCHEDULE OF LOCATIONS, APPENDIX A

Location Postal
No. Index No. Division Location Title Address City ST Code CO
IL33 001070.15 BMF Bonv. Med. Foundation 304 West Bartlett Bartlett IL 601034002 US
Avenue

IL33A  001070.15 SAV Savelli Properties 304 West Bartlett Bartlett IL 601034002 US
Avenue

IL72 000000.00 SAV Savelli Properties 864 West Steams Bartiett IL 601034508 US
Road

IL22 001070.16 ABCHS  Alexian Bros, Corporate 1240 IL Route 83 Bensenville IL 601061034 US
Health Services

1IL224  001070.16 SAV Savelli Propertics 1240 IL Route 83 Bensenville IL 601061034 US

IL75 000000.00 Bonv. Med Foundation 437 West Army Trail  Bloomingdale IL 60108 us
Road

IL28 000000.00 WPS Workplace Solutions 15 East Wacker Drive, Chicago IL 6068012211 US
Suite 1740

ILZ 064425.27 BH Alexian Bros. Bonaventure 825 West Wellington Chicago IL 606575123 US
House AIDS Facility Avenue
IL80 00145635 BH Alexien Bros. Bonaventure 8425 South Saginaw Chicago IL 60617 us
House Scuth Chicago Avenue
‘ Project
IL62 000000.00 THEL Thelen Corp. (Asbury 1750 Elmhurst Road Des Plaines L 600181 g62 US

Court)
IL62A  0000D0.00 Bonv. Med Foundation 1750 Elmhurst Road Des Plaines IL 600181862 US

1.76 000000.00 Savellj Properties 1061 East Msin Street,  East Dundee IL 601182453 US
Suite 500
1149 000000.00 SAMC St. Alexius Medical Center 515 Dundee Avenue East Dundee . 60ilBlea2z US
1L36 000060.00 BMF Bonv. Med. Foundation 543 East Main Street East Dundee IL 601182469 US
ILA3GA  000000.00 SAV Savelli Properties 543 East Mein Street East Dundee IL 601182469 US
iL77 000000.00 Bonv. Med Foundetion 1 American Way Elgin IL 601204340 US
IL77a  000000.00 Savelli Properties 1 American Way Elgin IL 601204340 US
1L64 00000000 ABHS  Pricsts Residence 1000 Martha Streel Elk Grove IL 600073463 US

Village

1L65 000000.00 SAV Savelli Propertics 122 Bicsterfield Road  Elk Grove IL 600073657 US
Village

. L34 001070.18 BMF Bonv. Med. Foundation 126 Biesterfield Road  Elk Grove IL 600073657 US

Village
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W ‘ Account No. 1-75928
F Policy No. FC740
yd
. SCHEDULE OF LOCATIONS, APPENDIX A
Location Pastal
No. Index No. Division Location Title Address City ST Code €O
12s 00107017 ABCHS  Alexian Bros. Corporate 136 Bicsterfield Road  Elk Grove IL 600073657 US
Health Services : Village
IL14B 06417581 ABMC  Alexian Bros. Medical 600 Alexian Way Elk Grove IL 600073370 US
Center Village
ILI4E  064175.81 ABHS Alexian Brothers Health 600 Alexian Way Blk Grove I 600073370 US
System Village
IL16 064175.81 ABMC ABMC Plaza Medical 701 Biesterficld Road  Elk Grove IL 600073309 US
Office Village
ILI4C 06417581 THEL Thelen Corp (Wimmer) 800 Riesterfield Road  Elk Grove IL 600073361 US
Village
ILI4D 064175.81 NELLC  Neurosciences Equipment, 800 Biesterfield Road  Elk Grove IL 600073361 US
LLC Village
IL!4 064175.81 ABMC Alexian Bros. Medical 800 West Beisterfield  Elk Grove I 600073361 US
Center 850 West Biesterfield  Village
820 Biesterfield
ILI4A 06417581 EGMOB Alexian Bros. Medical 800 West Biesterfield  Elk Grove IL 600077312 US
Center Road Village
ILI4BR 06417581 ABMC Alexian Bros. Medical 800 West Beisterfield  Elk Grove IL 600073381 US
Center New Consiruction 850 West Biesterfield  Village
820 Biesterfield
1L66 06417581 THEL Thelen Corp (Eberle) 800 West Biesterfield Bk Grove IL 600073361 US
Road Village
ILt 06438896 ABA Alexian Bros. of America 801 Gloucester Drive  Elk Grove IL 600073319 US
Brothers Residence Yillage
IL15 06417581 ABMC Alexian Bros. Rehab 955 Beisner Road Elk Grove IL 600073475 US
Hospital (Neihofl) village
IL78 00000000 - ABHS Alexian Brothers Health 996 Martha Street Elk Grove IL 600073462 US
System Village
IL19 064190.66 SAVY Hanover Park Medical 1515 East Lake Street  Hanover Park L 601334896 US
Center
ILI0A  064190.66 ABCHS  Hanover Park Medical 1515 East Lake Street ~ Hanover Park 1L 601334896 us
Center - ABMC Hospice
IL10B 06419066 ABMC Hanover Park Medical 1515 East Lake Street  HanoverPark  IL 601334896 US
Center Home Health
[LIOC  084190.66 SAMC  Hanover Park Medical 1515 East Lake Street  Hanover Park  IL 601334896 US
Center 24 hour care center
and mammography
ILIOD 06419066 BMF/ Hanover Park Medical 1515 East Lake Street  Hanover Park 1L 601334896 US
BMG Center BMF/BMG Office
Page 3 of 7
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Account No. 1-75928
F W Policy No. FC740

. : SCHEDULE OF LOCATIONS, APPENDIX A

Location Postal
No. Index No.  Division Locatlon Title Address City ST Code CO
ILIOE  064190.66 THEL Hanover Park Medical 1515 East Lake Street  HanoverPark IL 601337152 US
Center Suite 202 )

IL57 000000.00 SAMC St. Alexius Medical Center 1000 Grand Canyon Hoffmao IL 601691705 US
Parkway Estates :

IL13A 00107051 - SAV ABMC 1220 West Higgins Hoffiman IL 601694033 US
Road Estates

-—-_....7 1LS 064176.09 SAMC St. Alexius Med. Crr. 1555 and 1575 Marth ~ Hoffman IL 601691018 US é—
Hospital, Office Barrington Road Estates

ILSBR 06417609 SAMC St. Alexius Medical Center 1555 and 1575 North ~ Hoffiman IL 601691019 US
Builder Risk Hospital Barrington Road Estates

IL48G  064176.09 Bonv. Med Foundation- 1555 Barrington Roed ~ Hoffinan IL 601695039 US
Poplar Creek (DOB ), Suite 3450 Estates

ILASF  064176.09 Bonv. Med Foundation- 1555 Bamington Road ~ Hoffman IL 601695038 US
Pediatric Group (DOB 1), Suite 415 Estates

IL4BB 06417609 THEL St. Alexis Medical Center. 1555 Bartington Road  Hoffman iL 601691019 US
(DOB 3), Suites 2500,  Estates
3350 & 3400

ILABC  064176.09 SURG St. Alexivs Medical Center 1555 Barrington Road  Hoffman IL 601691019 US
v (DOB 3) Surgery IV, Estates
Suite 400

1L48D  064176.09 SAMC St. Alexis Medical Center 1555 Barrington Road ~ Hoffiman IL 601691019 US
(DOB I LL, Grd Fir,  Estates
Suite 2400

IL4BE  064176.09 Bonv. Med Foundation 1555 Barrington Roed ~ Hoffman IL 601695037 US
{DOB 1), Suite 2550 Estates

1IL47A  000000.00 SAMC St. Alexius Medical Center 1585 Bamrington Road ~ Hoffman IL 601695019 US
(DOB I} Bstates

147 000000.00 SAMC St. Alexius Medical Center 1585 Barrington, Hoffman IL 601695019 US
. Suites 104, 306, 505 Estates

1Ls3 000000.00 SAMC 5t. Alexius Medical Center 1626 West Algonqum ~ Hoffman IL 601691587 US
Road Estates

IL53A 00000000 SAV St. Alexis Medical Center 1626 West Algonquin ~ Hoffinan IL 601691527 US
Road Estates

L4 06418226 ABBHH  Alexian Bros. Behav. 1650 Moon Lake Hoffman IL 601691010 US
Health Hospital Boulevard Estates

ILABR 06418226 ABBHH  Alexian Bros. Behav. 1650 Moon Lake Hoffiman IL 601941010 US
Health Hospital Builders Boulevard Estates
Risk Construction

LY 064182.34 ABHS Alexian Bros, Medical 1786 Moon Lake Hoffman IL 60169502% US
Plaza Boulevard Estates

Page 4 of 7

35

ATTACHMENT 2




Locatign

.__*

Account Ny, 1-75928
Policy No, FC74¢

SCHEDULE OF LOCATIONS, APPENDIX A

Postal

Neo. Index No, Division Location Titte Address City ST Code CO

IL7A 064182.34 SAMC Alexian Bros, Medica} - 1786 Moon Lake Hoffman IL 601695039 us
Plazg Boulevard

Egstates
IL78 064152.34 ABBHH  Alexiag Bros. Medical 1786 Moon Lake Hoffman IL 601695029 us
Plaza Boulevard Estates
IL7C  664182.34 THEL Alexian Brothers Medical 1786 Moon Lake Hoffran IL 601695029 us
Plaza Boulevard Estates
IL29 000000.60 WPs Workplace Solutions 100 North Waukegan Lake Bluff IL 600441500 U3
Road Suite 108
IL68B 00000900 ABMC 24 Hr. Care 1060 South Elmhurst Mount IL 600564240 us
Occupational Heajth Clinic Road Prospect
fL68 001268.89 ABMC ABMC 24 Hr. & 1060 South Blmhurst Mount IL 600564240 us
Diagnostic Center Road Prospect
IL68A 00126885 SAV ABMC 24 1y, 1060 South Elmhurst Mount IL 600564240 us
Diagnostic Center Road Prospect
IL68C  001268.39 Bonv, Med Foundatiop 1060 South Elmpurst Mount 0. 600564240 us
Corp Health Serviges Road Prospect
L6 001070.12  sAMC SAMC 24 Hr., Care SAMC 233 East Northwest Palatme IL 600678114 us
. Urgent Care Center Highway
IL6A 00107012 ABCHS Occupational Healtp, Clinic 23] Fagt Northwest Palatine iL  600678]14 us
‘ Highway
ILSB 00107012 BMF/ Office 231 East Northwest Peiatine IL 600678114 g
BMG Highway
IL6C 00107012 SAv Savelli Properties 231 East Northwest Palatine IL 600678114 us
Highway
iL82 060000.00 Bonv. Med Poundation 4949 Euclid Avenge Palatine IL 600677212 us
IL26 001070.52  ABHS ABI Warehouge 503 and 505 South Palatine . 600676947 us
Vermont
iLAS 056161.50 ABA Alexian Bros. of America 1220 Old Bay Road Pistakee Bay IL 60050 us
L8] 000000.00 Workplace Solutions 1100 East Woodfield Schaumburg IL 601735119 ys
Road, Suite 433
L 06419156 sav Old Towne Medical Center 25 Eag Schaurmburg Schaumburg IL 601943550 g
Road
LD 06419.54 0ld Towne Medical Center 25 EastSchnumbmg Schaumburg L 601943548 s
BMF/BMG Office Road, Suite 110
Nutrition & Digeage
Prevention Ceqter
ILHC  064191.55 BMF/ 0Old Towne Medical Center 25 Eagt Schaumburg Schaumburg L 601943548 yg
. BMG BMEF/BMG Office Road, Suite 200
. Page 5 of 7 ATTACHMENT 2

g7




Account No. 1-75928
Policy No. FC740

SCHEDULE OF LOCATIONS, APPENDIX A
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Location Postal
No. Index No.  Division Location Title Address City ST Code co
IL9 001070.53 ABHN Alexian Medical Mall 347 West Golf Road Schaumburg IL 601953607 US
IL9A  00i070.53 ABMC  Alcxian Medical Mall 347 West Golf Road Schamburg IL 601953607 US
ILSB  001070.53 SAMC Alexizn Medical Mall 347 West Golf Road Schaumburg IL 601953607 US
IL79 000000.00 Bonv. Med Foundation 350 Schaumburg Road ~ Schaumburg IL 601943464 US
Friendship Village
IL795A  000000.00 Thelen 350 Scheurnburg Road ~ Schaumburg IL 601943464 US
Friendship Village
IL23 00107056 ABCHS  Alexian Bros. Corporate 361 East Golf Road Schaumburg IL 60195 uUs
Health Services
IL54 000000.00 SAMC 3t. Alexius Medical Center 75 East Irving Park Streamwood IL 601072930 US
Road
IL3 00107057 BH- Alexian Bros. Bonv., The 826 North Avenue Waukegan IL 600853814 US
Harbor AIDS Facility
IL7t 000000.00 THEL Thelen Corp 530 Main Street West Chicago I 601852843 US
MO2  069125.07 ABSL Alexian Bros. Services 2636 Chipprwa Street  Saint Louis MO 631183912 US
d/bfa Alexian Court
MO3 001070.58 ABCSSL Alexian. Bros. Comm. 3900 South Grand Saint Louis MO 6311834)4 US
Srvs. of SL PACE Boulevard
MO1 069160.50 ABA Alexien Bros. of America, 3910 Ohio Avenue Saint Louis MO 631184619 US
Inc. Brothers Residence
MO4 06910403 ABSV Alexian. Bros. Sherbrooke 4005 Ripa Avenne Saint Lonis MO 631252378 US
Village
MO3 06911618 ABLV Alexian, Bros. Lansdowne 4624 Lansdownc Saint Louis MO 631161523 US
Village skilled nursing Avenue
facility
MO7 00126891 Alexian Bros. Comm. Sevs. 8449 Jennings Station  Saint Louis MO 631366301 US
of SL North PACE Road
TN8 00107065 ABSN Alexian Bros. Senior 1000 Newby Street Chattancoga TN 374022703 US
Neighbors
TN4 00107059 AVT AVT Villey Residence 1164 Mountain Creek  Chattanooga TN 374051618 US
Assisted Family Living Road
TN7 00107064 AGI Alexian Grove Senior 4025 Car] Swafford Chattanooga TN 374192218 US
Housing Drive
TNG 001070.63 ABCS Alexian Bros. Comnmunity 425 ang 455 Chattanooge TN 374041905 US -
Services Cumberland
Page 6of 7 _
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Location Postal
No. Index No. Division L.ocation Title Address City ST Code CO
TNS 000000.00 AVT Alexian Village St. Elmo 4625 Saint Bimo Chattanooga TN 374091650 US
Commmunity Center Avenue .
TN14  000000.08 ABSN Alexian Bros. Senior 521 Hawthorpe Chattancoga TN 374041905 US
Neighbors
TNI3 000000.00 ABSN Alexian Bros. Senior 957 Boynton Drive Chattancoga TN 374022118 US
Neighbors
TN2 08475225 AVT Alexian Village of 100 James Boulevard  Signal TN 373771860 US
Tennessee Alexian Inn, Mountsin
Cluster Unit/Brau
Apartments, Canryon View
Apartments
TNI 08475225 ABA Alexizm Brothers of 198 James Boulevard  Signal TN 373771816 US
America, Inc. Brothers Mountain
Residence
TNI1O 060000.00 ABSN Alexian Bros. Senior 190 Depot Street Soddy Daisy TN 373796603 US
Neighbors
w13 06314255 AVM Alexian Village of 7979 West Glenbrook  Milwaukee Wl 532231062 US
Milwaukee, Inc. Village Road
West
Wi4 06314255 AVM Alexian Viilage of 7979 West Glenbrook  Milwaukee Wl 532231062 US
Milwaukee, Inc. Heaith Road
Center
WI4A 06314255 AVM Alexian Village of 7979 West Glenbrook  Milwaokes Wl 532231062 US
Milwaukee, inc. Cottage Read
Construction
WI7 063142.55 ABA Alexian Brothers of 8000 Limerick Road Milwaukes WI 532231072 US
Americg, Inc. Brothers
Residence
Wwi6 063142.55 AVM Alexian Elderly Services, 9225 North 76th Street  Milwaukee Wl 532231088 US
Inc. Alexian Pavillion
Wil 063142.55 AVM Alexian Village of 930] North 76th Street  Milwackee Wl 532231003 US
Milwaukee, Inc. Viilage
East )
wi2 06314255 AVM Alexian Village of 9301 North 76th Street  Milwaukee WI 532231003 US
Milwaukee, Inc. Village
Square
WiZA 06314255 AVM Alexian Village of 9301 North 76th Street  Milwaukee WI 532231074 US
Milwaukee, Inc. Village
East Solarium Construction
HUBI  $99999.9% Szent Alexius Kolostor ~ Templomsor ut? Gyorujbarat 9081 HU
PHOI  000000.00 Alexian Brothers 9th 1% Jereza Subd.  Davao City 8000 PH
Novitiate Bajada :
PHO2  000000.00 Alexian Brothers Health  Km 4 MacArsthur Davao City 8000 PH
& Wellness Clinic Highway, Matina
Page 7 of 7
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The map provided above is in compliance with the flood plain identification requirements
1dentified in Executive Order #5, 2006.
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Illinois Historic

== Preservation Agency
FAX (217) 782-8161

u 1 Old State Capitoi Plaza + Springfield, lllinois 62701-1512 + www.illinois-history gov

Coock County

Hoffman Estates
CON - New Construction of Bed Tower and Interior Rehabilitation, St. Alexius

Medical Center
1555 Barrington Road
IHPA Log #008071309

July 29, 2009

Jacob Axel

Axel & Associates, Inc.
675 North Court, Suite 210
Palatine, IL 60067

Dear Mr. Axel:

This letter is to inform you that we have reviewed the information provided
concerning the referenced project. i

Our review of the records indicates that no historic, architectural or
.:haeological sites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seq.). This clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during comstructien, norv is it a ¢learance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact me at 217/785-5027.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Cfficer

A telelypewriter for the speechthearing impaired is available at 217-524-7128. It Is nMMMEMT 3
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ITEMIZATION OF PROJECT COSTS

Preplanming Costs ($1.433.055)

Evaluation of alternatives, preliminary design concepts and feasibility
assessments,

Site Survey and Soil Investigation {$25.000)
Surveying of site and evaluation of the ground’s ability to support the proposed

building.
Site Preparation ($3.139.868)

Removal of existing parking surfaces, drive and walkways, installation of exterior
signage and lighting, and landscaping.

New Construction Contracts ($63,297.355)
Construction of additions to hospital consistent with ATTACHMENT 76c.

Modemization Contracts ($9,821,075)
Renovation to existing hospital structure consistent with ATTACHMENT 76c.

Contingencies ($7.121.750)
New construction and renovation-related contingencies.

Architectural and Engineering Fees ($4.442,741)
Professional fees associated with the project design, preparation of all documents,
and interface with IDPH and local authorities, through the project’s completion.

Consulting and Other Fees ($2.000.,000)

CON-related consulting and review fees, IDPH and municipal review fees,
environmental impact assessment, project management services, reimbursables, site
security, permits, insurance, materials testing, interior design consultant and
miscellaneous costs.

Moveable and Other Equipment ($21.000.000)
Furnishing, fixtures and all non-fixed clinical and non-clinical equipment,

including IT.

Bond Issuance Expense ($390.00)

All costs associated with the issuance of project-specific bonds, including bond
counsel, issuer’s fees, statement development and printing, title insurance and other
miscellaneous costs associated with the issuance.

ATTACHMENT 7
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Net Interest Expense During Construction ($4.744.000)
. Interest paid on debt from issuance through the completion of construction.
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Ji” The Joint Commission

. Qctober 14, 2008

Edward M. Goldberg Joint Commission 1D #: 5173
President and CEO Accreditation Activity: Measure of Success
St. Alexius Medical Center Accreditation Activity Completed: 10/14/2008

1555 Barrington Road
Hoffiman Estates, IL 60169

Dear Mr. Goldberg:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designcd to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as 2 continuous standards

compliance and operational improvement tool.
The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s} noted below:

C hensi c itation Manua Hospitals

This accreditation cycle is effective beginning March 14, 2008. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycie; however, the certificate and cycle are customarily valid for up to 39
months.

Please visit Quality Check® on the Joint Commission web site for updated information related to your

. accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicarc and Medicaid Services (CMS8), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that the Joint Commission will keep the report confidential, except as required by law. To
ensure that the Joint Commission’s information about your organization is always accuratc and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,

fhn Sort foin B, PAD

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations

ATTACHMENT 10




.
W7 The Joint Gommission

. May 13, 2009

Francine McGouey, MA Joint Commission ID #: 263831
CEQ Accreditation Activity: Measure of Success
Alexian Brothers Behavioral Health Hospital Accreditation Activity Completed: 5/13/2009

1650 Moon Lake Boulevard
Hoffman Estates, IL 60169

Dear Mrs. McGouey:

The Joint Commnission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage You to use the accreditation process as a continuous standards

compliance and operational improvement tool.
The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

Compr i creditati | for Behavi h Care

Co itation Manual for Hospitals

This accreditation cycle is effective beginning October 28, 2008. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certiticate and cycle are customarily valid for up to 39
months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision,

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,

fon St Bin B PR

Ann Scott Biouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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Alexian Brothers Medical Center
Elk Grove Village, IL

has been Accredited by

The Joint Commission

Which has surveyed this organization aod found it o meet the requirements for the

. Hospital Accreditation Program

July 14, 2007

Accrediration is customarily velid for up to 39 months.

Qositt 2/ futseentt.

Mo
David L. Nalirwoid, M.D. Qrganlaation ID &
Chairman of the Bourd

President

The Joint Commission is an independent, not-for-profir, nacional body that oversees the safery and quality of health care and
other services provided in accredited organizations. Information abour accredited organitarions may be provided direcily
to The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accredication performance of
individual organirations can be obtained through The Joint Commission’s web site ar www.joinicommission.org.
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Health System

September 21, 2009

Nlinois Health Facilities and
Services Review Board
525 Waest Jefferson
Springfield, IL 62761

To Whom It May Concern:

In accordance with Review Criterion 1110.230.b, Background of the Applicant, we are
submitting this letter assuring the lllinois Health Facilities and Services Review Board

that;

1. Alexian Brothers Health System has not had any adverse actions against any
facility owned and operated by the applicant during the three (3) year period prior

to the filing of this application and,

2. Alexian Brothers Health System authorizes the State Board and Agency access
to information to verify documentation or information submitted in response to the
. requirements of Review Criterion 1110.230.b or to obtain any documentation or
information which the State Board or Agency fins pertinent to this application.

If we can in any way provide assistance to your staff regarding these as assurances or
any other issue relative to this application, please do not hesitate to call me.

il J

Mark A. Frey
Exgcutive Vice Presiden

3040 Salt Creek Lane, Arlingten Heights, lllincis 60005
847.385.7100 fax 847.483.7035
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PURPOSE OF THE PROJECT

This project proposes a major modernization program for St. Alexius Medical

Center (SAMC), designed to improve the hospital’s ability to deliver both inpatient and

outpatient services to the population that has traditionally looked to SAMC for care, in a

contemporary fashion. In the most general terms, the project will: 1) transform the

hospital into a facility consisting primarily of private patient rooms; 2) improve from a

facility perspective the manner in which the hospital is able to provide services to women

! through the modernization of its-LDR suites and its ante- and post-partum areas, and to
infants and children through the modemization of its NICU, newborn nursery, and

. pediatrics areas; and 3) improve the patient flow and the manner in which outpatient

services are provided.

The proposed project does not involve the establishment of any new “categories
of service”, but does involve a re-designation of beds, resulting in an overall reduction in

the hospital’s approved bed complement.

The hospital’s service area is not anticipated to change with this project.
According to the THA’s CompDATA program, SAMC has historically attracted 80-90%
of its medical/surgical patients from a 28-ZIP Code area in northwestern Cook County

and eastern Kane County. (Please see ATTACHMENT 24 for an identification of the
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ZIP Code areas/communities.) The historical and anticipated patient origin for obstetrics

and pediatrics at SAMC is very similar to that of its medical/surgical service population.

Among the demographic characteristics relevant to this project are aging, area
fertility rates and payor mix. First, according to IDPH projections, the cumulative 65+
population in the 28-ZIP Codes from which SAMC attracts the vast majority of its
patients will increase by over 20% between 2007 and 2012. Second, with Sherman
Hospital’s relocating to the west, residents of a number of ZIP Code areas served by
SAMC and Sherman will now be located closer to SAMC, and it is anticipated that
SAMC’s market share of the area to the west of the hospital (primarily ZIP Code area
60123) will increase. Because the fertility rate in northern Kane County (per IDPH data)
of .076/1,000 is higher than every other collar county planning area with the exception of
southern Kane County, an increase in demand for OB services at SAMC is anticipated to
result. Third, during 2008, 41.4% of SAMC’s OB patients were Medicaid recipients,
compared to 7.7% for the Med/Surg service. With the anticipated increases in OB
patients resulting from Sherman Hospital’s relocation, the 41.4% is anticipated to

increase.

The nation-wide trend toward private patient rooms is in part a result of studies
that have shown both lower medication error rates as well as lower infection rates for

hospitalized patients not sharing a room.

ATTACHMENT 11




St. Alexius anticipates near immediate feedback from the private room setting,
not only in terms of lower medication error and infection rates, but in improved patient
satisfaction as identified through post-discharge surveys. While neither SAMC’s

medication error or infection rates are abnormal, the target for both is zero.

Last, numerous informational sources were used in the planning of this project,
including: anecdotal information obtained through user group (key physicians,
management, and departmental personnel) planning sessions, internal historical
utilization data, IDPH utilization data, the Illinois Hospital Licensing Act, [HFPB space

and utilization standards, AIA Guidelines for Design and Construction of Health Care

Facilities 2006. and Department of Veterans Affairs Design Guides.
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ALTERNATIVES
The purpose of this project is to provide hospital services to the patient population
that has traditionally looked to St. Alexius Medical Center for those services, and to
provide those services in a private room setting, consistent with contemporary practices.

Two alternatives were considered:

Alternative 1. Deflect Patients to Alexian Brothers Medical Center

The potential of deflecting patients, particularly medical/surgical and pediatrics

. patients to St. Alexius’ sister hospital in Elk Grove Village was quickly dismissed, and
for two primary reasons. First, Alexian Brothers Medical Center completed a major
modemization project earlier this year, which included the locating of 80.1% of its non-

rehabilitation beds in a private room setting. = Utilization of the medical/surgical,

pediatrics and obstetrics services has been high, and the accommodating of St. Alexius

patients would necessitate the conversion of private rooms back to semi-private rooms.

Second, historically, seven out of every ten patients admitted to St. Alexius are initially

seen in the emergency department, necessitating an inter-hospital transfer if patients were

to be “deflected” to Alexian Brothers I;/Iedical Center, for all but scheduled/elective

admissions, which account for only 30% of the hospital’s admissions.

ATTACHMENT 12




Alternative 2. Increase the Number of Private Rooms to be Provided, Beyond the
Number Proposed

Upon the completion of this project, 87.1% of St. Alexius’ beds will be located in
a private room, 270 of the planned 310 beds. The design to be used by the hospital for
the new construction component of this project incorporates a “footprint” for a nursing
unit to have 32 private rooms. An additional 32-room floor could be added to the project,

resulting in 97.4% of the beds being located in private rooms.

The single largest drawback to including the additional 32-bed floor is the cost of
doing so, estimated at $8,460,000. Fully understanding that the hospital’s census will
exceed 90% (277 of its 308 approved beds) on relatively rare occasions, management
believes it to be more prudent to put procedures in place within the admitting department
to place a second patient in a semi-private room only when a suitable bed in a private

room or an unoccupied semi-private room is not available.

The primary evidence of an improved quality of patient care associated with an
increased number of private rooms {Alternative 2} will be higher scores on patient
satisfaction surveys, and perhaps a minimally lower infection and medication error rates.
The quality of service to be provided to patients transferred from St. Alexius’ ED
(Alternative 1) to Alexian Brothers Medical Center would be inferior because of the

delays and difficulties associated with such transfers.

ATTACHMENT 12
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SIZE OF PROJECT

The space planning process for this project was directed by Proteus Group, a
Chicago-based architectural and planning firm with extensive background in the planning
of hospitals and other health care-related facilities. That process, in addition to Proteus
Group’s expertise was shaped by the following factors:

o hospital-specific bed need requirements and the volume of ancillary
and support services projected to result from anticipated admissions
and patient days;

e building limitations resulting from the design of the existing building
in areas to be renovated;

e user group meetings that included physicians, staff, and management;
and

o the cost associated with alternatives.

As a result of its space planning process, the co-applicants are confident that the

proposed is necessary and not excessive.

Description of Construction and Renovation

The primary construction associated with this project will involve the building of
a six-level facility, attached to the existing hospital, to include the following:

Lower Level:

e pharmacy
biomedical engineering
conference center
general stores
information technology
security
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e facilities/environmental services

Second Level:
e pediatrics
¢ intensive care
e observation

Third level:

» interstitial mechanical space
Fourth Level:

s IDRs

* (OB/Gyn unit

e (-Section Suite

¢ observation
Fifth Floor:

¢ OB/Gyn unit
¢ Level I (well baby) nursery

Sixth Floor
e Level Il nursery

. e Level III (NICU) nursery
¢ on-call rooms

In addition, new construction, in the form of additions to the ground floor of the
existing hospital building will allow for the expanding of surgery/recovery and nursing
administration/mursing education, as well as the development of physicians’ office space

and an express admissions unit.

The three nursing units on the second and fourth floors and two nursing umts on
the third, fifth and sixth floors of the existing hospital bed tower will be renovated to
accommodate all of the proposed 212 medical/surgical beds and 27 ICU beds. In
addition, renovation will occur on the lower two levels of the existing hospital to address

the needs of surgery/recovery, MRI, lab, film storage, dietary and general stores.

ATTACHMENT 13
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Departmental Space Allocation

A goal of the facility planning process was to gain efficiencies through the
sharing of support space, when feasible by programmatically related or adjacent
departments. This concept, and its impact on the project’s compliance with the IDPH’s
space standards was discussed with State Agency staff through a technical assistance
conference on August 4, 2009. As a result of that conference, State Agency staff
concurred with the reasonableness of such an approach, and stated that if presented as
such, combined space standards of related departments—such as surgery and recovery or
the postpartum unit and the well baby nursery—would be used by the State Agency in

their evaluation of the project’s consistency with those standards.

As a result, the surgical suite and recovery function are being combined (existing
standard being 2,078 sf per OR and 180 sf per recovery station and the proposed standard
being 2,750 sf per OR and 180 sf per recovery station), and 15 Class C operating rooms,
45 Phase I and 15 Phase II recovery stations will be provided. Similarly, the 38-bed
obstetrics service is being combined with the Level T/well baby nursery (existing standard
being 476 sf per bed for the 38 obstetrics beds and 152 sf per obstetrics bed for the well
baby nursery, and the proposed standards being 500-660 sf per bed for the obstetrics beds
and 160 sf per obstetrics beds for the well baby nursery). The combining of areas is

clearly identified in the tables provided at ATTACHMENT 8 and ATTACHMENT

76C1.
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The proposed project consists of fifteen “clinical” areas, and the [HFSRB
currently maintains standards for ten of those areas. The IHFSRB does not have
standards for the following areas: Level IT nursery, critical decisions unit, observation
beds, and the C-Section suite. In addition, it should be noted that the State Board has
proposed rules, which were approved on March 11, 2009. Through the “new” rules, the
space standards for two areas, pharmacy and laboratory, have been eliminated, and the
standards for every other of the clinical areas included in this project, and for which there

are standards, have changed.

The table below addresses each clinical area having an IDPH-adopted space

standard.

Proposed Proposed Current Proposed

# SF SF/Bed Standard Standard
Consistent with Current
Standard:
ICU Beds 35 18,627 532 603 600-685
NICU/ L Il Nursery ‘ 8 2742 343 355 437-565
Surgery/Recovery 15 41,588 2,773 3,470 3,690
LDRs 11 9,164 B33 1,975 1,120-1,600
MRI 3 2,877 858 3,400 1,800
Laboratory 5,166 17 36 none
Exceeding Current
Standard:
Medical/Surgical Beds 212 104,604 493 401 500-660
Obstetrics Beds/L | Nursery 38 25,873 681 -628 500-660
Pediatrics Beds 17 9,866 580 420 500-660
Pharmacy 4,082 13 12 none

As proposed, six of the 10 clinical areas for which the State Board maintains
standards are compliant with the “old” standards; and every one of the clinical areas is
compliant with the “new” standards. Tt should be noted that in many instances, and

particularly the inpatient units, the “new” standards inCorporate more contemporary
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hospital design concepts, such as the providing of private rooms or multiple levels of

post-surgical recovery care, that were pot incorporated into the “old” standards, some of

which were developed as early as the 1980s.

Last, the medical/surgical beds will all be located in the existing hospital upon the
project’s approval. That building, which was built by a previous owner, was designed to
have three round 16 tol8-room nursing units per floor. This relatively unusual design 1s
viewed by the co-applicants as being inefficient. However, there are minimal
opportunities to decrease the square footage per patient room, the result being 493 sf per

rooim.
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PROJECT SERVICES UTILIZATION

The proposed project involves five services addressed in Section 1100, and for
which the IDPH has established utilization standards:

medical/surgical beds
pediatrics beds
obstetrics beds

ICU beds

NICU

Medical/Surgical Beds
It is projected that in 2012 St. Alexius Medical Center (SAMC) wll require 212

Medical/Surgical beds to operate at the IDPH target utilization level of 85%. The
proposed 212 beds represents a reduction of 27 beds from the hospital’s current
complement. This projection assumes no change to the current age group-specific
average length of stay (ALOS), nor does it anticipate any change to the hospital’s

historical service area.

The hospital’s historical 28 ZIP Code service area and historical (2007) admission
rates from each of the 28 ZIP Code areas were used as the basis for the bed need
projection. During 2007, 82.5% of SAMC’s 15-64 year old Med/Surg patients and
90.1% of its 65+ age group patients came from this area, and those rates were held
constant in the projection process. ZIP Code specific 2012 population projections (five

years from the base year) developed by ESRI Marketing Systems, Inc. were applied to
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the historical admission rates, and two adjustments were made to the resultant patient day

projections.

First, and most significant, was an adjustment to the hospital-specific admission
rates from nine of the 28 ZIP Code areas. These adjustments were made in response to an
extraordinary and unique circumstance: the IHFPB-approved relocation of Sherman
Hospital, anticipated to occur in 2010. Sherman Hospital is the closest hospital to the
west of SAMC, located 7.94 miles (per MapQuest) to the west, and relocating to 12.37
miles to the west of SAMC. As a result, the projected SAMC admission rates from mne
of the 28 ZIP Codes have been adjusted, with six being adjusted downward and three
being adjusted upward. The adjustments are estimates resulting from SAMC’s
understanding of physician admitting patterns as well as discussions with representatives
of a number of EMS districts that will adjust their transport destinations as a result of the

relocation of Sherman Hospital. The table below identifies the anticipated admission rate

changes.

ADJUSTMENTS TO MED/SURG ADMISSION RATE
RESULTING FROM THE RE-LOCATION OF SHERMAN HOSPITAL

60102 Aigonguin -30%
60110 Carpentersville 175%
60118 West Dundee 75%
60120 Elgin (East side) 175%
60123 Elgin (West side) -50%
60124 Elgin -40%
60142 Huntiey -40%
80156 Lake in the Hills -50%
60177 South Elgin -50%
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The second adjustment made is minor, but accounts for the difference between

SAMC’s historical 7-day census and its Monday-Friday census, with that adjustment

being +1.2%.

The tables on the following two pages provide the methodology for the projected
bed need. In reviewing these tables, and particularly the age 65+ table, of note is the fact
that the ZIP Code areas contributing the largest number of patients (60169/Hoffman
Estates, 60107/Streamwood, 60193 and 60194/Schaumburg and 60133/Hanover Park) are
not among the ZIP Code areas identified above as having anticipated shifts in admission

rates to SAMC.
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Pediatrics Beds

This project proposes a reduction in the hospital’s pediatrics bed complement
from 35 to 17. The methodology used to identify the number of beds required and to
demonstrate that those beds will operate at the IDPH’s target utilization level is identical

to that used to identify the Medical/Surgical bed need, and as discussed above. The table

on the following page presents the methodology.
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QObstetrics Beds

It is projected that in 2012 St. Alexius Medical Center (SAMC) will require 38
obstetrics beds to operate at the IDPH target utilization level of 78%. 34 of the beds will
be designated as postpartum beds, and four additional beds will be physically separated
from the postpartum unit and designated as antepartum beds. The postpartum bed need
projection assumes no change to the current average length of stay (ALQOS), nor does it

anticipate any change to the hospital’s historical service area.

The hospital’s historical 28 ZIP Code service area and historical (2007) admission
rates from each of the 28 ZIP Code areas were used as the basis for the bed need
projection. During 2007, 83.1% of SAMC’s obstetrics patients came from this area, and
that rate was held constant in the projection process. ZIP Code specific 2012 population
projections (five years from the base year) developed by ESRI Marketing Systems, Inc.
were applied to the historical admission rates, and, as was the case with the
Medical/Surgical projection discussed above, adjustments were made to the ZIP Code-
specific admission rates. Unlike with the Medical/Surgical bed need projection, however,

no adjustment was made for a Monday-Friday census.

Adjustments to the hospital-specific admission rates were made from nine of the
28 ZIP Code areas. These adjustments, as was the case with the Medical/Surgical
projections, were made in response to the relocation of Sherman Hospital (see
Medical/Surgical discussion), anticipated to occur in 2010 and Provena St. Joseph

Hospital’s (Elgin) 2009 “discontinuation” of its obstetrics category of service. IDPH data
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indicates that during 2007, there were 499 deliveries at Provena St. Joseph Hospital.

While it is anticipated that the vast majority of the St. Joseph deliveries will gravitate to

Sherman Hospital, both because SAMC is one of the closest hospitals to St. Joseph and

because SAMC is the closest hospital affiliated with the Catholic Church, it is also

anticipated that 15-20% of the St. Joseph deliveries, and particularly those from the east

side of Elgin, will relocate to St. Alexius.

The anticipated admission rates from six ZIP Code areas were being adjusted

downward and the anticipated rates from three were adjusted upward. The adj ustments

are estimates resulting from SAMC’s understanding of physician admitting patterns.

ADJUSTMENTS TO OB/GYN ADMISSION RATE
RESULTING FROM THE RE-LOCATION OF SHERMAN HOSPITAL

60102
60110
60118
60120
60123
60124
60142
60156
60177

Algonguin -10%
Carpentersville +175%
West Dundee +80%
Elgin (East sids) +300%
Elgin (West side) -40%
Elgin £5%
Huntley -50%
Lake in the Hills -40%
South Elgin -50%

The table following this discussion provides the methodology for the projected

bed need for the patient population traditionally coming to SAMC for obstetrics services,

as discussed above, identifying a need for 34 beds to address the projected postpartum

caseload.

ATTACHMENT 14




With the opening of the hospital’s NICU, and based on discussions with high risk
obstetricians currently practicing at St. Alexius, a significant number of antepartum
patients, requiring 3-4 beds, will be admitted to SAMC. These patients reside in the area,
but have historically been admitted to a hospital having a NICU for their antepartum
hospitalization in anticipation of the newborn requiring the care of a NICU. This has
typically resulted in a travel-related hardship for the patients’ families, that will be
eliminated with the opening of SAMC’s NICU. A letter from Suburban Maternal Fetal
Medicine, LLC projecting an anticipated 100-120 patients having an average length of

stay of 10-14 days, is provided at the end of this attachment.
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ICU Beds

Two methodologies were used to project ICU bed utilization and bed need.
Methodology 1 is very similar to the IDPH’s area-wide ICU bed need determination
methodology, using the average of three years of historical utilization to identify a use
rate, and then projecting that use rate on the 2012 projected service area population. That
methodelogy identified a need for 32 beds. Methodology 2 identified St. Alexius
Medical Center’s 2008 ratio of ICU patient days to medical/surgical/pediatrics patient
days and applied that ratio to the 2012 projected medical/surgical and pediatrics (see

above) patient days, identifying a need for 41 beds.

35 ICU beds are being proposed, and the co-applicants believe that to be a
sufficient and appropriate number. St Alexius operates a pediatrics emergency
department (in addition to the adult department), and that service is well known
throughout the far northwestern suburbs. The hospital also operates a small pediatrics
intensive care unit (PICU), largely to support the pediatric ED, with many of the patients
admitted to the PICU being initially seen in the pediatrics ED. The separation of
pediatrics from adult patients would suggest a “need” somewhat greater than that
identified through Methodology I, 32 beds. In addition, and as noted in Methodology 2,
SAMC has historically provided 12.9 ICU patient days of care for every 100 patient days
of medical/surgical/pediatrics care it provides. As noted in the discussions of
medical/surgical and pediatrics bed need presented earlier in this attachment, due
primarily to demographic changes—including both population growth and aging within

the service area—and the relocating of Sherman Hospital, utilization of the pediatric and
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medical/surgical services are anticipated to increase during the planning period, resulting

in an increase in the demand at SAMC for ICU beds.

The projected utilization of ICU beds at SAMC, based on the current
med/surg/peds : ICU patient day ratio, results in an occupancy rate of 70.0% (24.5 ADC

+ 35 beds), compared to the IDPH target of 60%.

As a result of the issues discussed above, as well as the availability of suitable
space, a bed number within the 32-41 bed range identified by the two methodologies
would appear appropriate, and design considerations resulted in the proposed 35 bed

complement.
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NICU Stations

. On April 8, 2008 a CON Permit (#07-146) was issued for the establishment of an
8-station NICU at St. Alexius. As of the writing of this application, the hospital is
awaiting approval from the perinatal network to initiate services. The project addressed
in this application includes a replacement of the recently-constructed NICU as a
component of the later stages of the proposed project. The originally-approved NICU
was viewed as a temporary site for the service by the hospital, and the proposed site will

be contiguous to the hospital’s re-located obstetrics and newborn services.

Consistent with direction given by State Agency staff on July 13, 2009 this
application will not provide utilization-based justification for the NICU, as it had been
provided in conjunction with project #07-146, and that the number of proposed NICU

. stations will remain at eight.
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SUBURBAN MATERNAL FETAL MEDICINE, LLC

. Ecdward Hospital St. Alexius Medical Center
BO1 S. Washington 1655 N. Barington Rd.
Donald R. Taylor, 0.0.FACOOG Napenilie, IL 60540 Hoffman Estates, 1L 60194
Lee C. Yang, D.O., FACOOG (630) 527-3278 (BA7) 490-6960

{630y 527-7459 Fax (847) 490-2916 Fax

Mr. Edward M. Goldberg
CEO

St. Alexius Medical Center
1535 Barrington Road
IToffman Estates, II. 60194

Dear Ed,

I am looking forward to the opening of St. Alexius® Level H1 NICU. and as we have
discussed, its availability will be a important to our patients from the northwest suburbs.

As you are aware, our high-risk obstetrics practice serves both St. Alexius Medical

Center and Edward Hospital, and we maintain offices at both hospitals. Because Edward

operaies a Level ] NICU, our practices at the two hospitals dilfer, but | can certainly

envision what our commitment fo St. Alexius will be, with the opening of your Level I1I
. NICU, that being very similar 1o our commitment to Edward.

It has been, and will continue to be, our practice 1o typically admit our antepartum
patients to a hospital having a Level Il NICU, when the likelihood of the baby needing
that level of care exists. Currently, we are either admitiing such northwest suburban
patients to Edward Hospital or referring them to another practice, for admission 1o a
closcr hospital. Many of these patients live a hour away from Edward. resulting not only
in family difficulties during the antepartum stay, but while the newborn is being cared for
in the hospital, which can be for an extended period.

Our practice’s length of antepartum stay typically ranges from 10-14 days, and basced on
the geographic distribution of the paticnts in ow practice, | would anticipate 100-120
annual admissions to St. Alexius. following the opening of your Level T NICU.

Our group supports your plans, and would be happy o assist you in any way you decm
appropriate.

Sincerely,

Donald Taylor, D.O., TACOOG

< et >
o
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PLANNING AREA NEED
SERVICE TO PLANNING AREA RESIDENTS

The only IDPH-designated “categories of service” to be expanded as a component
of the proposed project are the obstetrical beds and ICU components, which will expand

from 28 to 38 beds and 29 to 33 beds, respectively.

Historically, St. Alexius Medical Center has provided its services, including
obstetrics and ICU services, to the residents of its “home” planning area, that being
IDPH-designated Planning Area A-07, which consists of the northwestern Cook County
suburbs. Of note, however, is the fact that SAMC is Jocated only 4% miles to the east of

the border with PA A-11 (Kane County) and 7% miles south of PA A-09 (Lake County).

The table on the following page identifies SAMC’s 2008 obstetrics patient origin
by ZIP Code area, identifying each area contributing .3% or more of the obstetrics
admissions. The ZIP Code areas in boldface represent the areas located in PA A-07, with
those 18 areas accounting for 55.6% of the admissions. Seven of the nine ZIP Code areas
accounting for the highest numbers of admissions are located in A-07. The source of the

provided ZIP Code data was the JHA’s CompDATA program.
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ZIP

Code
Area Community %
60107 Streamwood 11.4%
60133 Hanover Park 10.7%
60169 Hoffman Estates 7.7%
60110 Carpentersville 6.1%
60120 Elgin 5.9%
60103 Bartlett 4.8%
60194 Schaumburg 4.1%
60193 Schaumburg 4.0%
60192 Schaumburg 2.8%
60123 Elgin 2.7%
60102 Algonguin 1.9%
60074 Palatine 1.8%
60173 Schaumburg 1.8%
60156 Lake in the Hills 1.7%
60195 Hoffman Estates 1.5%
60067 Palatine 1.4%
60172 Roselle 1.3%
60177 South Elgin 1.3%
60010 Barrington 1.2%
60124 Elgin 1.2%
60142 Huntley 1.1%
60007 Elk Grove Village 1.0%
60188 Carol Stream 1.0%
60108 Bloomingdale 0.9%
60118 West Dundee 0.9%
60008 Rolling Meadows 0.6%
60004 Arlington Heights 0.4%
60014 Crystal Lake 0.3%

Other 18.5%

Similarly, the table on the following page identifies the historical ICU patient
origin, which for planning purposes, is anticipated to be virtually identical to the patient
origin of the Medical/Surgical service. Each ZIP Code area contributing a minimum of
0.4% of the hospital’s ICU patients during 2008 is identified. The 18 ZIP Code areas
identified in boldface, which are located in northwestem Cook County, accounted for

58.4% of the hospital’s ICU patients during the study period, and seven of the nine ZIP
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ZIP
Code
Area
60107
60169
60133
60194
80193
60103
60120
60192
60010
60110
60102
60123
60195
60172
60142
60067
60118
60156
60177
60007
60074
60188
60173
60108
60008
60124
60004
60014

Community
Streamwood
Hoffman Estates
Hanover Park
Schaumburg
Schaumburg
Bartlett
Elgin
Schaumburg
Barrington
Carpentersville
Algonguin
Elgin
Hoffman Estates
Roselle
Huntley
Palatine
West Dundee
Lake in the Hills
South Elgin
Elk Grove Village
Palatine -

Carol Stream
Schaumburg
Bloomingdaie
Rolling Meadows
Elgin

Arlington Heights
Crystal Lake
Other

%
14.3%
14.2%
B.7%
1.9%
7.4%
7.2%
3.0%
2.6%
2.6%
1.8%
1.6%
1.4%
1.3%
1.3%
1.3%
1.1%
0.9%
0.8%
0.8%
0.8%
0.7%
0.7%
0.6%
0.6%
0.6%
0.4%
0.4%
0.4%
14.6%
100.0%

In conclusion, and even though St. Alexius Medical Center is located in close

proximity to two other IDPH-designated planning areas, the majority of both obstetrics

and ICU patients admitted to the hospital are residents of the IDPH-designated planning

area in which the hospital is located.
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SERVICE DEMAND
EXPANSION OF AN EXISTING CATEGORY OF SERVICE

Two IDPH-designated categories of service will be expanded through the
proposed project: obstetrics beds will be increased from 28 to 38 and ICU beds will be

increased from 29 to 33.

Obstetrics Beds

As a component of this project, the hospital’s obstetrics bed complement will be
expanded from the current 28 beds to 38 beds. 34 of the proposed beds will be
designated as postpartum beds, with the remaining four beds being designated for

antepartum care.

During 2007 and 2008 SAMC operated its obstetrics category of service at 80.6%
and 85.3% occupancy, respectively, with the average being 83%. The [DPH’s target
occupancy rate for a 28-bed service is 78%, and as such, the service operated in excess of
the target rate during each of the past two years. Mathematically, during 2008, 31 beds

would have been needed to reduce the occupancy rate to the target level.

The postpartum bed need projection (please see ATTACHMENT 14 for
calculations) assumes no change to the current average length of stay (ALOS), nor does it

anticipate any change to the hospital’s historical service area.
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The hospital’s historical 28 ZIP Code service area and historical (2007) admission
rates from each of the 28 ZIP Code areas were used as the basis for the bed need
projection. During 2007, 83.1% of SAMC’s obstetrics patients came from this area, and
that rate was held constant in the projection process. ZIP Code specific 2012 population
projections (five years from the base year) developed by ESRI Marketing Systems, Inc.
were applied to the historical admission rates, and, as was the case with the
Medical/Surgical projection discussed above, adjustments were made to the ZIP Code-
specific admission rates. Unlike with the Medical/Surgical bed need projection, however,

no adjustment was made for a Monday-Friday census.

Adjustments to the hospital-specific admission rates were made for nine of the 28
ZIP Code areas. These adjustments were made in response to the relocation of Sherman
Hospital, anticipated to occur in 2010 and Provena St. Joseph Hospital’s (Elgin) 2009
“discontinuation” of its obstetrics category of service. These, and particularly the
relocation of a close by hospital, are unusual circumstances that impact the projected
utilization of other area hospitals, and particularly St. Alexius. The ignoring of these

factors when projecting utilization and bed need would simply not be practical.

IDPH data indicates that during 2007, there were 499 deliveries at Provena St.
Joseph Hospital. While it is anticipated that the vast majority of the St. Joseph delivenes
will gravitate to Sherman Hospital, both because SAMC is one of the closest hospitals to

St. Joseph and because SAMC is the closest hospital affiliated with the Catholic Church,
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it is also anticipated that 15-20% of the St. Joseph deliveries, and particularly those from

the east side of Elgin, will relocate to St. Alexius.

The anticipated admission rates from six ZIP Code areas were adjusted downward
and the anticipated rates from three were adjusted upward. The adjustments are estimates

resulting from SAMC’s understanding of physician admitting patterns.

ADJUSTMENTS TO OB/GYN ADMISSION RATE
RESULTING FROM THE RE-LOCATION OF SHERMAN HOSPITAL

60102 Algonquin -10%
60110 Carpentersville +175%
60118 West Dundee +80%
60120 Elgin (East side) +300%
60123  Elgin (West side) -40%
80124 Elgin -55%
60142 Huntley -50%
60156 Lake in the Hills -40%
60177 South Elgin -50%

With the opening of the hospital’s NICU, and based on discussions with high risk
obstetricians currently practicing at St. Alexius, a significant number of antepartum
patients, requiring 3-4 beds, will be admitied to SAMC. These patients reside in the area,
but have historically been admitted to a hospital having a NICU for their antepartum
hospitalization in anticipation of the newborn requiring the care of a NICU. This has
typically resulted in a travel-related hardship for the patients’ families, which will be
eliminated with the opening of SAMC’s NICU. Please see the letter included in
ATTACHMENT 14 from Suburban Maternal Fetal Medicine, LLC projecting 100-110

antepartum admissions, having average lengths of stay of 10-14 days.
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ICU Beds

During 2007 and 2008 SAMC’s ICU beds operated with occupancy rates of
65.2% and 61.2%, respectively. The average occupancy rate during that two-year period

was 63.2%.

Two methodologies were used to project ICU bed utilization and bed need (please
see ATTACMENT 14). Methodology 1 is very similar to the IDPH’s area-wide ICU bed
need determination methodology, using the average of three years of historical utilization
to identify a use rate, and then projecting that use rate on the 2012 projected service ‘area
population. That methodology identified a need for 32 beds. Methodology 2 identified
St. Alexius Medical Center’s 2008 ratio of ICU patient days to
medical/surgical/pediatrics patient days and applied that ratio to the 2012 projected
medical/surgical and pediatrics (see ATTACHMENT 14) patient days, identifying a need

for 41 beds.

St. Alexius operates a pediatrics emergency deparﬁnent (in addition to the adult
department), and that service is well known throughout the far northwestern suburbs.
The hospital also operates a small pediatrics intensive care unit (PICU), largély to support
the pediatric ED, with many of the patients admitted to the PICU being initially seen in
the pediatrics ED. The separation of pediatrics from adult patients would suggest a
“need” somewhat greater than that identified through Methodology I, 32 beds. In
addition, and as noted in Methodology 2, SAMC has historically provided 12.9 1CU

patient days of care for every 100 patient days of medical/surgical/pediatrics care it
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provides. As noted in the discussions of Medical/Surgical and pediatrics bed need
presented earlier in this attachment, due primarily to demographic changes—including

both population growth and aging within the service area—and the relocating of Sherman

Hospital, utilization of the pediatric and Medical/Surgical services are anticipated to
increase during the planning period, resulting in an increase in the demand at SAMC for

ICU beds.

The projected utilization of ICU beds at SAMC, based on the current
med/surg/peds : ICU patient day ratio, results in an occupancy rate of 70.0% (24.5 ADC

+ 35 beds), compared to the IDPH target of 60%.

As a result of the issues discussed above, as well as the availability of suitable
space, a bed number within the 32-41 bed range identified by the two methodologies
would appear appropriate, and design considerations resulted in the proposed 35 bed

complement.
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SERVICE RESTRICTIONS

Review criterion 1110.530.(b)(5) limits service restrictions to: planning areas in
which the service in question is not provided, where limitations due to payor status exist,
where restrictive admissi_ons policies exist, where indicators of unusual medical care
problems exist, or where al} providers located within 45 minutes are operating in excess

of the utilization standard.

The only two IDPH-designated “categories of service” to be expanded through
the proposed project are obstetrics beds (10 beds) and ICU beds (4 beds). None of the
“restrictions” noted in the paragraph above exist in this planning area, nor would one
expect them to exist in any 45-minute area in Illinois for either of these two services,

which are common to most hospitals.

Rather, St. Alexius has operated both of these services in excess of the IDPH’s
target utilization for 2+ years, utilization increases will result from demographic changes
and from the relocation of Sherman Hospital and the Provena St. Joseph’s recent decision

to “discontinue” its obstetrics program, both of which the State Board is well aware of.
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In addition, and of note is the fact that during the first four months of 2609, St.

Alexius was on “bypass” for emergency transport vehicles 12 times due to no TCU beds

being available.
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CATEGORY OF SERVICE MODERNIZATION

The proposed project involves the modernization of five IDPH-designated
“categories of service”: medical/surgical beds, obstetrics beds, pediatrics beds, ICU beds,
and a Level III nursery/NICU. Through the proposed modernization, the number of
medical/surgical and pediatrics beds will be reduced, the number of obstetrics and ICU
beds will be increased and the number of Level III nurséry stations/beds will remain

constant. Cumulatively, the project will result in a reduction of 31 beds.

Consistent with review criterion 1110.530(d)1) C), the proposed modernization is
designed to increase the number of private rooms at St. Alexius, consistent with what has
become a “standard of care”. At the conclusion of the project, 100% of the hospital’s
ICU, pediatric and obstetrics beds and 83% of its medical/surgical beds will be located in

private rooms.

Numerous hospitals, particularly in the suburban Chicago planning areas have
received approvals over the past 5-10 years for similar projects—projects designed fo
either increase the number of private patient rooms or create a 100% private room
setting—noting a number of reasons to do so, including: improved infection control
capabilities, enhanced patient privacy, and patient desire; all of which are applicable to.

this project.
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I The table below provides three years of historical utilization information for each
“category of service” with the exception of the Level III nursery, which has yet to

become operational.

Category 2006 2007 2008
medical/surgical 47 .8% 51.5% 54.3%
pediatrics 38.8% 32.3% 22.5%
obstetrics 76.1% B0.6% B5.4%
ICU 63.6% 65.0% 61.2%
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STAFFING AVAILABILITY

The proposed project does not involve the establishment of any “categories of

service”, but does include the expansion of two existing services: obstetrics beds and ICU

beds.

St. Alexius Medical Center, as is its current practice, will meet—and in most

cases, exceed—all relevant IDPH licensure and JCAHO staffing requirements.

The incremental staffing required for the four additional ICU beds and the 10

. additional obstetrics beds will be attracted prior to the actual expanding of those services
through the hospital’s normal recruitment vehicles, which include internal postings,

internet postings and postings in the print media. No unusual difficulties are anticipated

in the recruitment of well-qualified staff for either of these services.
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PERFORMANCE REQUIREMENTS

The IDPH maintains performance requirements/minimum unit sizes for four of
the five categories of service addressed in this project. Compliance with those minimum
unit sizes is demonstrated below. The IDPH does not maintain a minimum unit size for

NICUs, the fifth category of service included in this project.

Minimum Size Proposed Size

medical/surgical beds 100 212
obstetrics beds 20 38
pediatrics beds 4 17
ICU beds 4 35
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ASSURANCES

September 21, 2009

lllinois Health Facilities and
Services Review Board
525 West Jefferson
Springfield, IL 62761

To Whom It May Concern:

This letter is being provided for inclusion on the Application for Permit addressing a
major modernization program for St. Alexius Medical Center.

It is the applicant's understanding that by the end of the second year following the

. completion of the project, each of the IDPH-designated “categories of service”
addressed in the project will achieve and maintain the applicable occupancy and/or
utilization standards, as identified in 77 lll. Adm. Code 1100. Those “categories of
service” include: medical/surgical beds, ICU beds, obstetrics beds, pediatric beds and
neonatal intensive care unit.

MarK A. Frey
Exécutive Vice President

3040 Salt Creek Lane, Arington Heights, lllinois 60005
847.385.7100 fax 847.483.7035 q ‘
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PLANNING AREA NEED
SERVICE TO PLANNING AREA RESIDENTS

The only IDPH-designated “categories of service” to be expanded as a component
of the proposed project are the obstetrical beds and ICU components, which will expand

from 28 to 38 beds and 29 to 33 beds, respectively.

Historically, St. Alexius Medical Center has ﬁrovided its services, including
obstetrics and ICU services, to the residents of its “home™ planning area, that being
IDPH-designated Planning Area A-07, which consists of the northwestern Cook County
suburbs. Of note, however, is the fact that SAMC is located only 4% miles to the east of

the border with PA A-11 (Kane County) and 7% miles south of PA A-09 (Lake County).

The table on the following page identifies SAMC’s 2008 obstetrics patient origin
by ZIP Code area, identifying each area contributing .3% or more of the obstetrics
admissions. The ZIP Code areas in boldface represent the areas located in PA A-07, with
those 18 areas é.ccounting for 55.6% of the admissions. Seven of the nine ZIP Code areas

accounting for the highest numbers of admissions are located in A-07.
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ZIP

Code
Area Community %
60107 Streamwood 11.4%
60133 Hanover Park 10.7%
60169 Hoffman Estates 7.7%
60110 Carpentersville 6.1%
60120 Elgin 5.9%
60103 . Bartlett 4.8%
60194 Schaumburg 4.1%
60193 Schaumburg 4.0%
60192 Schaumburg 2.8%
60123 Elgin 2.7%
60102 Algonquin 1.9%
60074 Palatine 1.8%
60173 Schaumburg 1.8%
60156 Lake in the Hills 1.7%
60195 Hoffman Estates 1.5%
60067 Palatine 1.4%
60172 Roselle 1.3%
60177 South Elgin 1.3%
60010 Barrington 1.2%
60124 Elgin 1.2%
60142 Huntley 1.1%
60007 Elk Grove Village 1.0%
60188 Carol Stream 1.0%
60108 ' Bloomingdale 0.9%
60118 . West Dundee 0.9%
60008 Rolling Meadows 0.6%
60004 Arlington Heights 0.4%
60014 Crystal Lake 0.3%

Other 18.5%

Simi]arly, the table on the following page identifies the historical ICU patient
origin, which for planning purposes, is anticipated to be virtually identical to the patient
origin of the medical/surgical service. Each ZIP Code arca contributing a minimum of
0.4% of the hospital’s ICU patients during 2008 is identified. The 18 ZIP Code areas
identified in boldface, which are located in northwestern Cook County, accounted for
58.4% of the hospital’s ICU patients during the study period, and seven of the nine ZIP
Code areas contributing the highest number of patients are located in Planning Area A-

07.
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ZIP

Code
Area Community %

60107 Streamwood 14.3%
60169 Hoffman Estates 14.2%
60133 Hanover Park 8.7%
60194 Schaumburg 7.9%
60193 Schaumburg 7.4%
60103 Bartlett 7.2%
60120 Elgin 3.0%
60192 Schaumburg 2.6%
60010 Barrington 2.8%
60110 Carpentersville 1.8%
60102 Algongquin 1.6%
60123 Elgin 1.4%
60195 Hoffman Estates 1.3%
60172 Roselle 1.3%
60142 Huntley 1.3%
60067 Palatine 1.1%
60118 - West Dundee 0.9%
60156 Lake in the Hills 0.8%
60177 South Elgin " 0.B%
60007 Elk Grove Village 0.8%
60074 Palatine 0.7%
60138 Carol Stream 0.7%
60173 Schaumburg 0.6%
60108 Bloomingdale 0.6%
60008 Rolling Meadows 0.6%
60124 Elgin 0.4%
60004 Arlington Heights 0.4%
60014 Crystal Lake 0.4%
Other 14.6%

100.0%

In conclusion, and even though St. Alexius Medical Center is located in close
proximity to two other IDPH-designated planning areas, the majority of both obstetrics
and ICU patients admitted to the hospital are residents of the [DPH-designated planning

area in which the hospital is located.
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PLANNING AREA NEED
SERVICE DEMAND
EXPANSION OF AN EXISTING CATEGORY OF SERVICE

Two IDPH-designated categories of service will be expanded through the
proposed project: obstetrics beds will be increased from 28 to 38 and ICU beds will be

increased from 29 to 33.

QObstetrics Beds

As a component of this project, the hospital’s obstetrics bed complement will be
expanded from the current 28 beds to 38 beds. 34 of the proposed beds will be
designated as postpartum beds, with the remaining four beds being designated for

antepartum care.

During 2007 and 2008 SAMC operated its obstetrics category of service at 80.6%
and 85.3% occupancy, respectively, with the‘ average being 83%. The IDPH’s target
occupancy rate for a 28-bed service is 78%, and as such, the service operated in excess of
the target rate during each of the past two years. Mathematically, during 2008, 31 beds

would have been needed to reduce the occupancy rate to the target level.
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The postpartum bed need projection (please see ATTACHMENT 14 for
calculations) assumes no change to the current average length of stay (ALOS), nor does it

anticipate any change to the hospital’s historical service area.

The hospital’s historical 28 ZIP Code service area and historical (2007) admission
rates from each of the 28 ZIP Code areas were used as the basis for the bed need
projection. During 2007, 83.1% of SAMC’s obstetrics patients came from this area, and
that rate was held constant in the projection process. ZIP Code specific 2012 population
projections (five years from the base year) developed by ESRI Marketing Systems, Inc.
were applied to the historical admission rates, and, as was the case with the
medical/surgical projection discussed above, adjustments were made to the ZIP Code-
specific admission rates. Unlike with the medical/surgical bed need projection, however,

no adjustment was made for a Monday-Friday census.

Adjustments to the hospital-specific admission rates were made for nine of the 28
ZIP Code areas. These adjustments were made in response to the relocation of Sherman
Hospital, anticipated to occur in 2010 and Provena St. Joseph Hospital’s (Elgin) 2009
“discontinuation” of its obstetrics category of service. These, and particularly the
relocation of a close by hospital, are unusual circumstances that impact the projected
utilization of other area hospitals, and particularly St. Alexius. The ignoring of these

factors when projecting utilization and bed need would simply not be practical.
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IDPH data indicates that during 2007, there were 499 deliveries at Provena St.
Joseph Hospital. While it is anticipated that the vast majority of the St. Joseph deliveries
will gravitate to Sherman Hospital, both because SAMC is one of the closest hospitals to
St. Joseph and because SAMC is the closest hospital affiliated with the Catholic Church,
it is also anticipated that 15-20% of the St. Joseph deliveries, and particularly those from

the east side of Elgin, will relocate to St. Alexius.

The anticipated admission rates from six ZIP Code areas were being adjusted
downward and the anticipated rates from three were adjusted upward. The adjustments

are estimates resulting from SAMC’s understanding of physician admitting patterns.

ADJUSTMENTS TO OB/GYN ADMISSION RATE
RESULTING FROM THE RE-LOCATION OF SHERMAN HOSPITAL

60102 Algonguin -10%
60110 Carpentersville +175%
60118 West Dundee +80%
60120 Elgin (East side) +300%
60123 Elgin (West side) -40%
60124 Elgin 65%
60142 Huntley -50%
60156 LakeintheHRills - -40%
60177 South Elgin -50%

With the opening of the hospital’s NICU, and based on discussions with high risk
obstetricians currently practicing at St: Alexius, a significant number of antepartum
patients, requiring 3-4 beds, will be admitted to SAMC. These patients reside in the area,
but have historically been admitted to a hospital having a NICU for their antepartum

hospitalization in anticipation of the newborn requiring the care of a NICU. This has
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typically resulted in a travel-related hardship for the patients’ families, which will be

eliminated with the opening of SAMC’s NICU.

ICU Beds
During 2007 and 2008 SAMC’s ICU beds operated with occupancy rates of
65.2% and 61.2%, respectively. The average occupancy rate during that two-year period

was 63.2%.

Two methodologies were used to project ICU bed utilization and bed need (please
see ATTACMENT 14). Methodology 1 is very similar to the IDPH’s area-wide ICU bed
need determination methodology, using the average of three years of historical utilization
to identify a use rate, and then projecting that use rate on the 2012 projected service area
population. That methodology identified a neea for 32 beds. Meihodology 2 identified
St Alexius Medical Center's 2008 ratio of ICU patient days to
medical/surgical/pediatrics patient days and applied that ratio to the 2012 projected
medical/surgical and pediatrics (see ATTACHMENT 14) patient days, identifying a need

for 41 beds.

St. Alexius operates a pediatrics emergency department (in addition to the adult
department), and that service is well known throughout the far northwestern suburbs.
The hospital also operates a small pediatrics intensive care unit (PICU), largely to support
the pediatric ED, with many of the patients admitted to the PICU being initially seen in

the pediatrics ED. The separation of pediatrics from adult patients would suggest a
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“need” somewhat greater than that identified through Methodology I, 32 beds. In
addition, and as noted in Methodology 2, SAMC has historically provided 12.9 ICU
patient days of care for every 100 patient days of medical/surgical/pediatrics care it
provides. As noted in the discussions of medical/surgical and pediatrics bed need
presented earlier in this attachment, due primarily to demographic changes—including

both population growth and aging within the service area—and the relocating of Sherman

Hospital, utilization of the pediatric and medical/surgical services are anticipated to

increase during the planning period, resulting in an increase in the demand at SAMC for

ICU beds.

The projected utilization of ICU beds at SAMC, based on the current
med/surg/peds : ICU patient day ratio, results in an occupancy rate of 70.0% (24.5 ADC

+ 35 beds), compared to the IDPH target of 60%.

As a result of the issues discussed above, as well as the availability of suitable
space, a bed number within the 32-41 bed range identified by the two methodologies
would appear appropriate, and design considerations resulted in the proposed 35 bed

complement.
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CATEGORY OF SERVICE MODERNIZATION

The proposed project involves the modemization of five IDPH-designated
“categories of service™: medical/surgical beds, obstetrics beds, pediatrics beds, ICU beds,
and a Level IIT nursery/NICU. Through the proposed modemization, the number of
medical/surgical and pediatrics beds will be reduced, the number of obstetrics and ICU
beds will be increased and the number of Level III nursery stations/beds w-ill remain

constant. Cumulatively, the project will result in a reduction of 31 beds.

Consistent with review criterion 1110.530(d)1) C), the proposed modernization is
designed to increase the number of private rooms at St. Alexius, consistent with what has
become a “standard of care”. At the conclusion of the project, 100% of the hospital’s
ICU, pediatric and obstetrics beds and 83% of its medical/surgical beds will be located in -

private rooms. A total of 88.3% of the hospital’s beds will be located in private rooms.

Numerous hospitals, particularly in the suburban Chicago planning areas have
received approvals over the past 5-10 years for similar projects—projects designed to
either increase the number of private patient rooms or create a 100% private room
setting—noting a number of reasons to do so, including: improved infection control
capabilities, enhanced patient privacy, and patient desire; all of which are applicable to

this project.
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I The table below provides three years of historical utilization information for each
“category of service” with the exception of the Level III nursery, which has yet to

become operational.

Category 2008 2007 2008
medicalfsurgical 47.8% 51.5% 54.3%
pediatrics 38.8% 32.3% 22.5%
obstetrics 76.1% B0.6% 85.4%
ICU 63.6% 65.0% 61.2%
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STAFFING AVAILABILITY

The proposed project does not involve the establishment of any “categories of

service”, but does include the expansion of two existing services: obstetrics beds and ICU

beds.

St. Alexius Medical Center, as is its current practice, will meet—and in most

cases, exceed-—all relevant IDPH licensure and JCAHO staffing requirements.

The incremental staffing required for the four additional ICU beds and the 10
additional obstetrics beds will be attracted prior to the actual expanding of those services
through the hospital’s normal recruitment vehicles, which include internal postings,
internet postings and postings in the print media. No unusual difficulties are anticipated

in the recruitment of well-qualified staff for either of these services.
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PERFORMANCE REQUIREMENTS

The IDPH maintains performance requirements/minimum unit sizes for four of
the five categories of service addressed in this project. Compliance with those minimum
unit sizes is demonstrated below. The IDPH does not maintain a minimum unit size for

NICUs, the fifth category of service included in this project.

Minimum Size Proposed Size

medical/surgical beds 100 212
obstetrics beds 20 38
pediatrics beds 4 17
ICU 4 35
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Health System

ASSURANCES

September 21, 2009

IHinois Health Facilities and
Services Review Board
525 West Jefferson
Springfield, IL 62761

To Whom It May Concern:

This letter is being provided for inclusion on the Application for Permit addressing a
major modernization program for St. Alexius Medical Center.

It is the applicant’s understanding that by the end of the second year following the
. completion of the project, each of the IDPH-designated “categories of service”
addressed in the project will achieve and maintain the applicable occupancy and/or
utilization standards, as identified in 77 1ll. Adm. Code 1100. Those “categories of
service” include: medical/surgical beds, ICU beds, obstetrics beds, pediatric beds and

neonatal intensive care unit.

Sipgerely,
v/ g?/
Mark A. Frey

ide

ecutive Vice Pres

3040 Salt Creek Lane, Arlington Heights, lllinois 60005
B47.385.7100 fax 847.483.7035
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St Alexius Medical Center
Neonatalogists .

Martin J. Kelly, MD, Medical Director, Neonatology
Board Certification, General Pediatrics, Neonatal-Perinatal Medicine

Hamida Khan, MD, Attending Neonatalogist ‘
Board Certification, General Pediatrics, Neonatal-Perinatal Medicine

Violetta Komotos, MD, Attending Neonatalogist
Board Certification, General Pediatrics, Neonatai-Perinatal Medicine

Charles C. MacDonald II, MD, Attending Neonatalogist
Board Certification, General Pediatrics, Neonatal-Perinatal Medicine
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St Alexius Medical Center
Special Care Nursery

Registered Nurses

RN Certification
NAME High-Risk Neonate
1. Barnes, Laura Yes
2. Born, Joyce
3. Brown, Theresa
4. Callahan, Susan
5. Cassin, Sarah
5. Chen, Helen
7. Corso, Kristin
8. Dier-Zimmel, Amanda
9. Feikert, Laurig
10. Frueh, Sophie
11, Gabler, Christine Yes
12, Grubnich, Sarah
13. Hausl, Ellyn Yes
14. Jett, Julie
15. Kaplan, Lina
16. Kelly, Melissa
17. Kim, Shirley
18, Layug, Arceli
19, Lindsey, Lori
20. Marando, Nancy
21, Matijevic, Melanie
22, Mis, Sandra Yes
23. Mruz, Laura
24. Newton, Karla
25, Qliver, Kathryn Yes
26. Paganis, Alexandra
27. Paganis, Heather
28. Pearson, Lynda
29, Perryman, Marsha
30, Reid, Nancy
31. Rudd, Cheryl Yes
B32. Schmerber, Lois Yes
33. Schultz, Melissa
34, Searle, Patricia Yes
35. Stahl, Karolyn
36. Vidales, Maria D Yes
37. Weber, Janet
38. Weiersheuser, S
39. Wollberg, Margaret
41, Woitowicz, Anita Yes
42, Zak, Lisa
43. Zarek, Juanita Yes
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LEGAL 815-971-7420

6 RockrorD HEALTH : o ComPuANCE 815-871-7333

systemn . . . Fax 815-961-1449

1IT'§ CAI.I.ED GOHMI'I’HEIIT

. 2350 NoRTH RDCKTON AVENUE
Surme 2085

VIAUS MXﬂSKFDRD, L g1103

' lMarch 31 2009

Christine M. Budzmsky

Vice President, Patient Care Services
St. Alexius Medical Center

1555 Barrington Road -

Hoffman Estates, IL 60194

Re: Perinatal Affiliation Agreement for Level 11 Hoépi_tal with Extended Capabilities
" & Renewal of Perinatal Center Education Affiliation Agreement

Dear Ms. Budzinsky:

Enclosed for your records is a fully executed copy of the Perinatal Affiliation Agreement for Level I
Hospital with Extended Capablhtles between Rockford Memorial Hospital and St. Alexius Medical

" Center. Also Enclosed is a fully executed copy of the Renewal of Perinatal Center Education

Affiliation Agreement. Thanks you for your assistance in getting these agreements completed. If you

" have any questions or need anything further please feel free to contact me at (_815) 971-7445.

Sincerely, ‘@&‘
Joan E. Meyer, Paralegal
Rockford Health System

2400 North Rockton Ave
Rockford, IL 61103

Enclos;mjes
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PERINATAL AFFILIATION AGREEMENT

FOR LEVEL 11 HOSPITAL WITH EXTENDED CAPABILITIES

This Pennatal Affiliation Agreement {"Agreement") is made this 31 day of December
2008 by and between St. Alexius Medical Center, ("Hospital") located and doing business in
Hoffiman Estates, Hlinois, and the Rockford Regional Perinatal Center at Rockford Memorial
Hospital (“Pennatal Center") located and doing business in Rockford, Illinois. The . Perinatal
Center is recogmzed and designated by the lllinois Department of Public Health as a Level I

i Perinatal Center providing obstetrical care and neonatal care. In order to serve as a Level II with

extended capebilities affiliated perinatal facility designated by the Illinois Department of Public
Heaith, Hospital agrees to affiliate w1th the above Pennatal Center on the terms and conditions
set forth herem. - ‘ ‘ o

L PURPOSE '

Tlns Agreement has been entered into pursuant to the Adopted RuIes .of the Ilinois -
Department of Public Heaith Regionalized Perinatal Health Care Code (77 Il Adm.
Code 640), with the express purpose and intent of establishing procedures for the care,

A.

. support gnd transport of 1ugh-nsk obstetncal and neonatal patlents

' PERINATAL CENTER OBLIGATIONS

The Pennatal Center will. mmnta:ﬁ' “hot-lines" staﬂ"ed 24-hours a day so that

. Hospital may consult with the Perinatal Center regarding obstetrical and neonatal
.- _. patiénts and/or arrange for support services, referral or transport. These nmnbers
- whwh are subject to: change upon written nohce to Hospital, shall be:

. 'Obstemc.al Number - ' Neonatal Number
' Rockford: 1-800-373-6155 . . : 1.800- 397-6861

“or 815-971-6310 ’ or 815-971-6500

. Any "physwl'an' affiliated with ‘Hospital ‘may request a "p'a'tieht transfer in .
. accordance with the terms of this Agreement by eontacung the Pennatal Center
" through the appmpnaxe numbers. . -

o :The Pennatal Center w:ll accept a.ll medmally ehgtble obstetnca]/neonatal
- patients. _

The, Pennatai Center shall pro\hde medical and surQ:'cal treatment and support -

.. -services. unavailable frem Hospital to those neonatal and/or obstetrical patients
.- " -whom the Perinatal Center determines need such treatment or services but whom
* the Perinatal Center determines need not or cannot be transported to the Perinatal -

o . Center. The Pennatt_a] Center shall b]ll such panents for any such treatment or
- semees prowded ‘ . :
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If the Perinatal Center is unable to accept a referred maternal or neonatal patrent
because of a lack of capamty or capability, Perinatal Center will assist in arranging

. for admission. of the patient to another facrhty eapable of providing the

appropnate level of care.

Transportation of all patients transfen-ed pursuant to this Agreement will be the:

' reSponmblhty of the Perinatal Center. Decisions regarding transport and mode of
- transport will be made by the Perinatal Center in collzboration with the refem.ng

physiclan.. Responsibility for the. patient remains with Hospital until the .

. transportatmn selected by the Perinatal Center accepts the patient.

. The Maternal Fetal Medicine physrclan of the Pennatal Center 1n eolIaboratron

with the referring physrcran will decide whether to have an obstetrical patient

: stabilized before transfer, kept in the affiliated unit or transferred immediately.

The Perinatal Center will detenmne the best possible alternatives and the staff

| ~needed fer transport.

. Wmten proteools for the meehamsm of. referral/irmlsfer/transport ‘will. be
~ distributed by the Perinatal Center to Hospltal' s physicians, administration -and
.| nursing service. This is to include a mechanism for data recording of the time,

-date and circumstances of transfer so that this infortnation can be utlhz.ed as part

" of the morblchty and morta.hty reviews.

. A written summary of patient management anc[ outeome for patients- transferred '
‘under this Agreement will be sent by the Perinatal Center to the referring
_physician of record and to Hospital's chart at the time the patient is dlscha.rged In

. addition, the Perinatal' Center will endeavor to keep the referring physxcmn
- informed of the panent‘s progress pnor to dlscharge as appropnate .

The Pennata.l Center will conduct Joint- Mortahty and Morbrdlty eonferenees at -

o :the H05p1tal

Y The Pennatal Center will be represented by Matemal Fetal Medlcme' .

_ specmllsts neonatologlst, and a nursmg ‘representative.

S 2 -The Hospital wil be represented by obstetricians, pediatticians, fan:uly

physicians, nurse m!dwrves, and a mursing representatxve

| 3, " The Hospltal w11] prowde case material to the Pennatal Center at least two

_ 'Weeks prlor to eonference

4. The content of the review wﬂl be determined by the Perinatal Center and

. Hospital in accordance with guidelines contairied in Regionalized Perinatal
" . Health Care Code. The review must include but not limited to maternal - .
- deaths, fetal deaths, neonatal deaths, selected morbrd:ty, tra.nsfers, and =~

continuous quality mprovement prOJects ' _ '

ATTACHMENT 282~

| /)4 :




e

The Perinatal Center will transfer patients back to Hospital when medically
feasible in accordance with physician to physician consultation. Where patients

are transferred back to Hospital in accordance with this paragraph, Hospital shall

be responszble for notifying the appropriate health department of the patient's

eeventual discharge to home via the Adverse Pregmancy Outcome Reportmg
-System (APORS) and for refemng to appropriate state and local education service

agencies those children having an’ idenfified .handicapping condition or
developmental disability. Where the Perinatal Center discharges the patient to his
or her home, the Perinatal Center shall be responsible for these notifications and

referrals, Each party shall use its own established procedures for making such

notification and referrals and for obta.mmg appropnate parental consent. The
Hospital will establish a method for secuting a pnmary physician for any neonate

- returning from the Perinatal Center without a primary physician on admission to

the Perinatal Center. Hospital and the Perinatal Center agree that stable infants

-with the following conditions may be returned to the Hospltal where Hospltal
o 'resources permit; . ‘

'.l'_. , -Infant with welghtequaltoorgreaterthan lQSDgrams

3. Infant requmng oxygen less than 50% by hood or equtvalent amount by.

nasalcannula.

' _3;: .: _ -Infant requiring chest 'phj.rsi.otherapy. _
| 4..'._ Infant requmng gava.ge feedmgs
E 5 'Infant requ.mng phototherapy | |
' 6 : ' Infant requ:nng IV therapy W1th or w1thout anttblotlcs

C _The Perinatal Center w111 develop . and oﬂ'er Pennatal Outreach Educatlon
pro grams at a reasonable cost to include the followmg

L ’l'. " Onisite consultanon by Pennatal Centet physuuans and nurse educators es

"needed

D2 Penodlc obstetncal and neonatal needs assessment of Hosprtal
3 | 'AProtocols for patlent management for Hospttal

| 4. . Contmumg Med.tcal Educanon programs for obstetnclans, pedtatnclans |

' 'and famﬂy practlttoners elther at Hospltal or at the Peririatal Center sme

L5 -Fellowslups at the Permatal Center- for Hospltal phymclans and

. A,nurses
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. 6. Programs based on need assessment bjr outreach nurse educators at

Hospital for obstetrical and neonatal nursing staff.

The Pennatél Center will establish, maintain and coordinate the educational
programs offered by and for all Level I, Level I, Level O+ apd Level o hosprtals
for Wh.lch it serves , ,

The Permaial Center shall davelop B chlonal Perinatal Management Group,
Regional Quatity Council, and Nurse Leadership Group, including, but not limited

" to, representatives of each hospital in the Perinatal Network. This group shall

meet at least quarterly to plan management strategies, evaluate morbld.lty and
mortality reviews, evaluate the effectiveness of current programs and services,
determine the methodologies used to monitor, evaluate, and improve the quality
of health care services for neonatal and obstetrical patients at Hospital, and-to set
future goals. The Regional Quality Council shall determme the projects and data

' collec’aon system to be uscd

DN, HOSPITAL OBLIGATIONS

The Hospital, through its ad.rmmstratlve staﬂ" will mform the physwlan and

nursmg staff of the gmde]mes in this document,

_ The Hospltal physmlans will utilize the “hot line” established by the Permatal
- Center for consultatlon, referml, and transport of obstetrical and neonatal patient.

| The Hospltal designated as a Level II with extended capabilities will usually care
" for maternal and neonatal pauents defined in Level o w:th extended capabmnes
' gmdelmcs (See Appendrx A)

L _The Hosp]tal physwlans w:lll consult and/or n'ansfer to the Pennatal Ccnter |
obstetiical and neonatal patients who require the services of the Perinatal Center, .
including but not limited to, panents outlined in the Reg;lonahzed Pennatal Health _

Care Code: (See Appendix B)

' -Hospwal shall develop and lmplement a system for asmgnmg a phymc:an to those

neonatal patzenrs referred to the Perinatal Center who have no. physician. When .

-+ .~ the Perinatdl Center has detemuned that it is medlcally feasible to. transfer a - -

" . patient back to Hespital, sich assignéd physician shall become the patients
primary physmlan. When no physician lias been assigned to such patient, Hospital _
. "agrees that the designated pediatrician on call at Hospital at the time of transfer .
[E: -back o the HOSpltal shall be dmgnated as the patlents pr:mary physmlan. R

: .The Hospxtal staff wﬂl develop: and mamtam m—house “continuing educauonal
- programis for obstetncal and neonaial/pedwbc medlcal and norsing staff and -~
7 other disciplines as .needed.. Staff will participate ‘in continuing cducat:onal

L programs for nurses and physmlans deve]oped by the Pennatal Center '
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The Hospital will designate representativés to serve on the Perinatal Regional

Continuous Quality Improvement Council and Regional Management Group,
Northwest. Illinois Perinatal Regional Advisory Council (NIPRAC). It is
‘recommended that physician, nursing and/or administration represent the
Hospltal _ .

The Hospltal w;_l.l maintain and share such statistics as the Pcrmatal Regional

- Quality Improvement Council may deem appropnatc '

" . The Hospltal physicians will makc appropnate referrals for high-risk mfants and
. neonates with handicapping conditions to appropriate follow-up programs.

The Hosp1ta1 wﬂl provide documented evidence of the suppert services available '
as required by requirements for Level II hospitals with extended capabilities in the
Regionalized Pcnnatal Healﬁl Carc Codc

Thc Hospxtal w111 partlclpatc in the Adverse Pregnancy Outcome chortmg
System. .

" The H05p1tal will provide information, counseling and referrat services o parents
or potential parents of its neoriatal patients who have handicapping conditions or .

developmental disabilities and allow the Perinatal Center to petform an evaluation -
of such pancnts within 24 hours from the time the condition is first identified. -

J OINT RESPONSIBILITIES

This agreement will remain in cffcct for a period of two years beginning on
December 1, 2008 and ending on November 30, 2010. Thereafter, this agreement
may be renewed for a term mutually agreed upon by both parties. If either party

‘wishes to terminate this agreement, they may do so npon 90 days prior written
- notification to the other., The Illinois Department of Public Health will also be
_ notified of the intent to terminate. If Hospital obtmns a Level I designation they

ment will then terminate

.the Perinatal Center in writing. This A.

. upon.the Permatal Ccntcr s receipt of Hospital’s notxficatlon

: Hospltai and Pennatal Center aclmow}cdgc that in the course of thc term of this
- - Agreement; Hospltal and Perinatal Center will have access to patient records, - :
- reports; and ' similar documents, and to individually identifiable health

information; as that term is defined in the Health Insurance Portability and

" Accountability Act of 1997 (HIPAA) regulations. Hospital and Perinatal Center
- "-agree to. prepare, preserve, disclose, and maintain the confidentiality and security
*.of all such records and information in accordance with the accepted standards of

medical practice, the parties’ policies, the requirements of this Agreement, and all.

* . applicable laws and regulations concerning the confidentiality and disclosure. of -

. 'medical records, medical records information, and individually identifiable health -
. 'information, including, but not limited to, HIPAA and the rules and regulations
' re]atcd thercto Hosp11:a.l -and Pcnnatal Ccnter agree to assume full responsibility )

_ . ATTACI—IMENT 28- 2
7AE




for the compliance, education, and training of its respective empleyees and aéents

'.regardmg the standards, policies, requ.u'ements laws, and regulations referred to
“above.  The provisions of this Secnon shall survive termination of this

A.greement.

'None of the pfowswns of this Agreemient are intended to create, nor shall they be

deemed or construed to create, any relationship between the parties other thian that
of mdependent entities- contracting or cooperating with each other solely for the
purpose of effeetuatng the provisions of this Agreement, Neither party to this -
Agreement, nor their respective employees, contractors, or agents, shall be

" construed to be the agent, employer, employee, or representative of the other or
.entltled to any beneﬁts provided by the other to its employees or contractors. '

Any nohce requued -or permmed under the terms of this Agreemeut shall be in
writing and shall be deemed to have been given: (1) upon delivery when delivered
personally; (2) one (1) business day after dispatch by a nationally recogmzed .
overnight delivery service; or (3) three (3) business days after deposit in the .
United Statés mail with first-class postage and registered mail or certified mail
fees prepald, return receipt requested, to the following address or addresses (or af

" such other addresses cles1gnated by the parties in writing from time to 1:m1e)

if to Hospital: " " St. Alexius Medical Center- .
B : © -1555 Barrington Rd.
Hoffman Estates, IL 60194
Attention: Chief Executive Officer

. Ifto Perinatal Center:  Rockford Memorial Hospital

2400 North Rockton Avenue
- Rockford, IL 61103 .
' Attenhon, Barb Prochnicki
Pennatal Grant Admuustrator

WithCopyTo: . - Rockford Health System

2400 North Rockton Avenue -
" Rockford, IL 61103
Attention: VP Legal Affairs
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V. MISCELLANEOUS

| - Hospital may obtam genetlc cnunsehng services from the Perinatal Center by
contacting the medical geneticist or counselors at (815) 971-5069.

) Hosp1tal will maintain a Level II nursery, with a Board Certified Ped1atncmn 8s
* director. The director shall be respons1ble for: :

1. . Super\nsmg and’ ooord:natlng the care prov1ded -at the nursery and -
providing consultation to oﬂ;er phys:clans when needed and

2 ‘Sécuring twenty- -fout hout coverage, 365 days a year (366 on leap years)

. . by developing and mplemennng a ca!l schedu]e

The director or his des1gnee will be notified of all admissions to the
nursery and will decide in conjunction with the private physician whether
consultafion is needed, consistent with the terms and conditions of this :
Agreement. All pechatnczans providing eovemge for the nursery shall be .
Board Certlfied or Eligible. .- .. _ .

" Both parnes agree to comply with all apphcable laws and regulations in eﬁ'ect at
. the time of this Agreement, as amended from time to ‘nme ’

S Ris recommended that the Chmrpersons of Hospital's Departments of Obstetrics -
. and Gynecology and Pedmtncs be Board Certl.ﬁed . -
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APPENDIX A

Maternal and Neonatal patients to be cared for at the I-lospital:

L

F.

B.

_ Matemal
.IA.' The materhal panent with an uncomplicated current pregnancy a.od no prewous
-~ "~ history suggestwe of potential chfﬁculnes
. B. '. Normal current pregnancy although prev1ous l:ustory may be suggesttve of
..~ potential difficulties.
.C.~ Selected medical conditions controlled with medicsl trestment, such as mild
~ chronic hypertension, controlled thyroid disease, illicit drug use, UTIs, non-
o systemtc steroid dependent reactive au'Way disease. :
_ D._. : Selected obstetric. oornpltcanons that present after 32 weeks suoh as mild
o preeclampma, PIH placenta previa,. abruptto plaoenta, PROM or premarure labor.
_ E . Other selected OB conditions that do not adversely affect maternal health or fetal
- . well-being, such &s normal twin gestation, byperemems grawdamm, suspected
fetal maorosomla., or mcompetent cervical os, _ . _
: Gestataonal Dlabetes Al (Whlte s criteria, non~1nsulm dependent)
" Neonatal
A: Mild to moderate resp:ratory d13tress (not reqmnng mechamoal vennlatlon >6
- hours). : o
; . 'Suspected neonata.l sepszs hypoglyoema responsive. to glucose mfus1on, and
. asymptomattc neonates of diabetic mothers :
_' c ::_-Nuxsety care of mfants with a btrth wetght of >1250 grams who are othermse
o well _ o
D Nursery eare of infants 230 weeks who- are otherwise well. -
s Infants on Mechamcal ventilation.
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 APPENDIX B

For the followmg maternal conditions, consultations between Hospital physicians and

. Maternal Fetal Medicine physwlans at the Rockford Memorial Hosp1ta1 Pennatal Center

are recommended

A,

' Current _OB hﬁstor’y suggestive of potential difficulties;, such as: TUGR, prior
. neonatal death, two or more previous deliveries <34 weeks or a single preterm
.. delivery <30 weeks, prior birth of a neonate with serious complications resulting

in a handicapping condmon, recurrent SAB or fetal dermse, family hlstory of

genetic disease, -

~ -Active chronic medmal problems with known increase in perinatal mortahty, such
. -as: cardiovascular disease Class 1 and I, autoimmune disease, reactive airway

: jdlscase requiring {reatment with systezmc corticosteroids, seizure disorder,
- - controlled hyperthyroidism on suppressive therapy, chronic hypertension
- confrolled on a single medication,  idiopathic thrombocytopenia purpura,
. thromboembolic disease, malignant disease (especially when active), renal disease
.. with functional impairment, HIV+ (consultanon may be with MFM or ID

L -subspeclahst)

Sclected OB comphca:tlons that prcscnt prior to 34 weeks, such as: suspected :
. TUGR; polyhydrammos, oligohydramnios, preeclampsm/prcgnancy induced . .
- hypertension, congemtal viral disease, maternal surgical conditions, suspected
. fetal anomaly or abmormality, 1som1mumz.atlon with a.ntlhody titers >1:8,
- -anhphosphol1p1d syndrome

Ahnormahtles of the reproductwe tract kniown to be associated with an mcrease in ..
; pretenn dehvery, such as uterme anomahes or DES exposure.

| Insuh.n dependent dlabetes Class A2 and B or greater (Wlnte s crxtena}
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- For the following maternal conditions, reférral is required (subsequent management and

site of delivery determined by mutual collaboration between patient’s physwlan and
permatologlst)

A,

Pauents from the above consultation list, which deemed advisable by mutual
collaboration between Maternal Fetal Medicine physician at the Pennata.l Center
and thé obstetrician at the referring office of Hospital.

Sclccted chronfc': medical conditions with a known increase in perinatal morta]ity,
such as: cardiovascular disease with functional impaimment (Class II >),
respiratory - failure - requiring mechanical ventilation, acute coagulopathy,

intractable seizures, coma, sepsis, solid organ transplantation, active autoimmune

disease requiring corticosteroid treatment, unstable reactive airway m§easc renal
disease requiring dialysis ‘or with a serum creatinine >1.5mg%, active
hyperthyroidism, Bypertension that is unstable or requires more than one

. medication fo contrel, severe hcmoglobmopathy

_'Selected OB comphcauons that prﬁsenl ptior to 32 weeks gcstatlon such as:

multiple gestation with > two fetuses, twin gestation complicated by demise,
discordancy, or maldevelopment of one fetus or by twin-to-twin trarsfusion,

~ preterm labor unresponsive to first-line tocolytics, PROM, medical and obstetric

complication of pregnancy possibly requiring induction of labor or non-emergent

cagsarean section for maternal or fital mdlcatwns, such as severe preaclampsxa.
| Isounmmnzatlon with p0531b1e need for i mtrautenne transfusion -
- Insulm dependent diabetes Classes c D,R,F,or H (Whjte’s criteria)

" Suspected congenital anomaly or abnormahty reqmnng an invasive fetal.

proccdlme neonatel surgery, or postnatal medical intervention to preserve life,

" . such as: fetal hydrops, pleural effusion, ascites, persistent fetal arrhythmia, ma;or_

orga.n system malformatlon-malfunctlon or genetlc condltlon.
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For the following neonatal conditions, coﬁsultaﬁon shall occur and mutual
collaboration will determine the most appropriate facility for continued
patient care, these condmuns may trigger subsequent transfer to Perinatal
Center : :

A Prémaﬁne birth with gestatio.n :<30 weeks.

B.  Infanis with a birth weight < 1250 grams.

- C.  Infants with significant congepital heart disease associated with cyanosis,

congesuve heart faﬂure or tmpau-ed penphcral blood flow

D. Infants with major congemta.l malformanons requ.mng comprehenswe evaluanon
or neonatal surgery

E. _I.nfants requlnng neona:.al surgery with general an&sthesm

F. Infants with sepsis, um‘eSponswe to therap}r, assoclated with persistent shock or

,other organ system fa.llure
G. ', -Infants \mth uncontrolled seizures -
H.~ quants with’ stupor coma, hypox:c lschermc encephalopathy Stage 11 or greater

L Infants reqmrmg double—volume exchange tra.nsﬁlsmn

NS Infants with metabolic deran’gement persisting after mmal correction therapy

‘K. . Infanis 1dent1ﬁed as hawng hand:cappmg cond.mons thai threaten life for which

u'ansfer can improve outcome
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‘ To evidence their agreement, the parties each have caused this Agreement to be duly executed |
./-) and delivered in its name and on its behalf. _

Rockford Memorial Hospital ' B St. Alexius Medical Center

Edward Goidbe{g_/ Date

President and CEO : President and CEO _
B I Ta \ﬂ% 2/0/05
Paula Melone, D.O. Date Steven Pecfor/D.O. ™ Date
Director, Maternal Fetal Medicine : Chairman, Départment of Family Practice
Fadedo ik
Ishwar Patel, M.D. ~ Date
Chairman, Department of Obstetrics and

Gynecology

ﬁ P | 30,
‘Alireza Zand, M.D. Date
- Chairman, Department of Pediatrics
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effect.

'Name:_Gary E. Kaatz

RENEWAL OF PERINATAL CENTER EDUCATION AFFILIATION

AGREEMENT

» THIS RENEWAL OF PERINATAL CENTER EDUCATION AFFILIATION
AGREEMENT (‘Renewal”) is made and effective as of this 31* day of December, 2008 (the
“Effective Date”) between R.ockford Memorial I-Iosp:tal (“Center”) and St. Alexms Medlcal

Center (“Hospital’).
RECITALS:

- A, Center and Hospital have been parties to that certain Perinatal Center Educatibn
Affiliation Agreement ¢ffective as of November 1, 2006 (the “Agreement”).

B. The Agreement was to have expired as of December 31, 2608.

C.  The Agreé'ment provides under section 7. “Term; Termination” that the
Agreement may be renewed for a term mutually agreed upon by bothparties.

D. The parties desire to extend the term of the Agreement as sct forth herein.

NOW, THEREFOR_E in consxderatlon of the premlses and mutual’ covenants herein set

forth, the parttes agrcc as follows:

1. The term of the Agreement is hereby renewed for an addltional period of two (2)
years commencing as of January 1, 2009 and ending as of December 31, 2011. _

2. All other terms and conditions of the Agreement shall remain in full force and

THE PARTIES HERETO have exécuted this Renewal of Perinatal Center Education

Affiliation Agreement as of the day and year ﬁrst above written.

St Alexms Medical Center

by Gty
d =

vune: LOUARO M GOLBEAL

Its:__ Dresident&CEBO . s

qr e fgﬂ
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CLINICAL SERVICE AREAS OTHER THAN CATEGORIES OF SERVICE
--Critical Decisions Unit—

A critical decisions unit, similar to those employed at other hospitals will be
developed in close proximity to the adult Emergency Department to reduce congestion
from the “holding” of patients in an ED treatment station, awaiting a decision on whether
or not to admit the patient to an inpatient unit. While the potential exists for a very
limited number of non-ED patients to use this unit, to lend conservatism to the utilization
projections, usage by ED patients, exclusively, is incorporated into the utilization
projection model. SAMC does not currently have a Critical Decisions Unit (CDU), or a

similar function.

It should be noted that no modernization of the emergency department is included

in this project.

This CDU will provide a needed service for a patient population that has
traditionally looked to St. Alexius for its inpatient services, and that service population is
identified on a ZIP Code and community-specific basis in ATTACHMENT 14. SAMC 1s
located in IDPH-designated Planning Area A-07, which is comprised of the far
northwestern suburbs of Cook County. Because of the hospital’s close proximity to both
the Kane and Lake County lines, portions of Planning Areas A-11 and A-09 have been

included in the hospital’s historical service area, and that will continue to be the case.
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Further, and as also discussed in ATTACHMENT 14, while the hospital’s service area is

not anticipated to change, with the relocation of Sherman Hospital westward, SAMC’s

market share of certain ZIP Code areas is anticipated to increase, while its market share

of others is anticipated to decrease. The population projections used in ATTACHMENT

14 are less than ten years into the future, consistent with the HFSRB’s limitation.

Because the utilization of the CDU will be greatly dependent on that of the ED,

the projected utilization of the ED provides the basis for the CDU’s utilization model.

The two tables below project both ED utilization, as well as the number of mpatient

admissions that are initially seen in the ED.

Visits  Increase
2004 41,355
2005 45,504 10.0%
2008 46,939 3.2%
2007 49,870 6.2%
2008 51,976 4.2%
2012 @ 4% 60,804
2014 @ 4% 65,766

EMERGENCY DEPARTMENT VISITS:

2005
2008
2007
2008

2014

# adm
from ED
9,456
10,243
11,242
12,237

14,468

% of
ED visits
20.8%
21.8%
22.5%
23.5%

22.0%

INPATIENT ADMISSIONS THROUGH ED:

% of hosp
adm
64.0%
65.1%
66.5%
70.0%

69.5%
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The projections above identify 14,468 patients as being admitted to an inpatient
unit after being seen in the ED, and for planning purposes, that number is assumed to

remain constant in 2014 and 2015, the first two years following the opening of the CDU.

In order to translate admissions through the ED (14,468) into CDU utilization and
bed or room need, a number of assumptions, based on the hospital’s experience were
incorporated into the model, those being:

e once a CDU is developed, 70% of the ED patients that are admitted
will bypass the CDU and go directly to an inpatient unit
e 50% of the patients using the CDU will be discharged, rather than
being admitted to an inpatient unit
» the average length of stay in the CDU will be 9 hours
The . following model, which incorporates the ED utilization projection, the

projected number of CDU patients and the assumptions above, identifies a need for 8

CDU beds, assuming an 80% target utilization rate.

admissions from the ED: 14,468
less 70% for direct admissions: {10,128}
admissions using the CDU: 4,340)
plus 50% for patients discharged from the CDU: 2170
total patients using the CDU: 6,510
average length of stay (hrs): 9.0
annual CDU hours of utilization: 58,590
hours of utilization per day: 161
beds to be provided B
utilization: 83.6%

The eight required beds will be provided in pnivate rooms.
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CLINICAL SERVICE AREAS OTHER THAN CATEGORIES OF SERVICE
--Observation Beds-- _

The proposed project includes ten observation beds, in which patients will be held
for up to 24 hours, often afier an outpatient procedure, when a longer than normal
recovery or observation period is needed. Some hospitals elect to develop a designated
observation unit with a separate staff, while others elect to locate observation beds on or
adjacent to inpatient units, so that the staff of a nearby inpatient unit can be used to care
for the observation patients. St. Alexius has elected to incorporate the latter approach
into its plans, believing it to be a more efficient delivery of care process. (The personnel
costs associated with staffing observation beds over the project’s life far outweigh the
construction-related costs.) Three beds will be located adjacent to the fourth floor nursing

unit and seven will be located adjacent to the second floor nursing unit.

The THFSRB does not maintain any need determination formula or target

utilization level for this service.

These units will be appropriate for a number of types of patients, including: pre-
and post-procedure cardiac catheterization patients, outpatients requiring more than the
typical 1-3 hours of post-op observation following surgery, patients requiring more than
the typical one hour recovery following an outpatient procedure in the GI lab, patients

awaiting laboratory results prior to a decision to admit, or patients that have not tolerated
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an outpatient procedure or treatment (such as chemotherapy) well enough to safely return
. home. In addition, an IDPH-licensed ASTC is located in a medical office building
connected to the hospital, and on occasion, a patient requiring a longer recovery period

could utilize one of these beds.
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CLINICAL SERVICE AREAS OTHER THAN CATEGORIES OF SERVICE
--C-Section Suite—

The hospital’s 2-procedure room C-Section suite will be replaced with a 3-
procedure room suite through new construction. The suite will also provide three private
recovery rooms and support space. Use of this area will be limited to C-Section

deliveries, exclusively.

During 2007 and 2008, 1,082 and 1,154 C-Section deliveries were performed,
respectively at the hospital. This equated to C-Section rates of 37.3% and 36.3%. For
planning purposes, the mean of the past two years, 36.8% is anticipated, and based on the
projected 3,636 deliveries during the first year the suite is available, 1,338 C-Section
deliveries are anticipated. For planning purposes, that number is projected to remain

constant.

The anticipated 1,338 C-Section deliveries equates to 3.67 per day; and because
of the practice of performing scheduled C-Sections on weekdays, the lack of
predictability for non-scheduled deliveries, and the hospital’s current experience
associated with 1,100+ deliveries in a 2-procedure room suite, three procedure rooms are

being provided.

The IDPH does not have a utilization standard for this type of room.
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This suite will provide a needed service for a patient population that has
traditionally looked to St. Alexius for its obstetrics-related services, and that service
population is identified on a ZIP Code and community-specific basis in ATTACHMENT
14. SAMC is located in [DPH-designated Planning Area A-07, which is comprised of the
far northwestern suburbs of Cook County. Because of the hospital’s close proximity to
both the Kane and Lake County lines, portions of Planning Areas A-11 and A-09 have
been included in the hospital’s historical service area, and that will continue to be the
case. Further, and as also discussed in ATTACHMENT 14, while the hospital’s service
area is not anticipated to change, with the relocation Sherman Hospital westward,
SAMC’s market share of certain ZIP Code areas is anticipated to increase, while its
market share of others is anticipated to decrease. The population projections used in

ATTACHMENT 14 are less than ten years into the future, consistent with the HFSRB’s

limitation.
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CLINICAL SERVICE AREAS OTHER THAN CATEGORIES OF SERVICE
--LDRs--

The modernization of the Labor-Delivery-Recovery suite will involve the
establishment of an 11-room suite to replace the existing 11-room suite. Obstetrics is a

primary and growing service at the hospital.

Replacement of the LDR suite is necessary because of the required proximity
relationship with the other obstetrics-related services, including the postpartum beds and
the C-Section suite, which are being relocated into newly constructed space on the fourth

and fifth floors. The LDR suite will be on the fourth floor.

The hospital does not maintain either individual labor or delivery rooms. As
such, all patients use the LDRs for the labor process, and those delivering vaginally also
use the LDRs for the delivery and recovery processes. Women delivering by C-Section
are transported to the C-Section suite (also on the fourth floor), which includes a recovery

function.

During 2008, 3,172 babies were delivered at St. Alexius. The LDR is being
planned to accommodate the projected 3,636 deliveries (please see ATTACHMENT 14),

along with the other obstetrics patients, including those presenting with false labor, that
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use the area. The historical ALOS in this area is 18 hours and 45 minutes. For planning
. purposes, that ALOS is anticipated to remain constant, resulting in a projected occupancy

rate of 71%. The IDPH does not maintain a target utilization standard for LDRs.
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CLINICAL SERVICE AREAS OTHER THAN CATEGORIES OF SERVICE
--Laboratory--

The laboratory is critical to virtually all of the primary services of the hospital,
and will be minimally expanded from 3,060 sf to 5,166 sf, to provide additional

administrative space.

The IDPH does not maintain any utilization targets or standards for laboratories.
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CLINICAL SERVICE AREAS OTHER THAN CATEGORIES OF SERVICE
--Magnetic Resonance Imaging--

The modemization of the magnetic resonance imaging (MRI) function will
involve the addition of a third unit, consistent with the utilization levels that the hospital
has experienced with this modality in recent years. MRI, in recent years, has become a
primary diagnostic tool, used in support of the hospital’s medical, surgical and pedjatricsb

programs.

During 2007, 9,023 examinations were performed, and that volume increased to
. 10,072 in 2008. The IDPH’s utilization standard for this modality is 3,400 annual

examinations, and as such, the hospital has been operating well above that standard.
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CLINICAL SERVICE AREAS OTHER THAN CATEGORIES OF SERVICE
--Pharmacy--

The hospital’s pharmacy function will be expanded through the development of a
satellite pharmacy. The pharmacy, which will be located on the lower level in new
construction, and will serve the proximate (by elevator) inpatient units as well as
outpatients. The pharmacy supports all of the hospital’s primary services, and expansion

is required to address the increasing inpatient as well as outpatient volumes on the

hospital campus.

. The IDPH does not maintain any utilization standards or targets for this service.
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CLINICAL SERVICE AREAS OTHER THAN CATEGORIES OF SERVICE
--Surgery and Recovery--

The surgical suite will be expanded from eleven to thirteen operating rooms,
consistent with historical utilization, and the recovery function will be expanded,
consistent with licensure standards for a 15-OR surgical suite, providing 45 Phase I and

15 Phase II recovery stations.

The capacity of the surgical suite needs to expand in response to the utilization
experienced over the past two years. The IDPH standard for an 11-OR suite, as currently
exists, is 16,500 hours, and the standard for the proposed 15-OR suite is 22,500 hours of
usage per year. During 2007 and 2008 23,216 and 22,841 hours were used, respectively.
(The minimal decrease in utilization is fully attributable to the opening of an ASTC in the
adjacent medical office building.) The average annual hours of usage, 23,028, support 16

operating rooms, one more than proposed, based on the IDPH standard.

For planning purposes, utilization is projected to be consistent at 23,200 hours per

year.
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@

Moody’s Investors Service

7 World Trads Center at 250 Greenwich Street

New York, New York 10007
August 11, 2009

Mr. James Sances

Vice President and Chief Financial Officer
Alexian Brothers Health System

600 Alexian Way

Elk Grove Village, IL 60007

Dear Mr. Sances:

We wish to inform you that Moody’s Investors Service has affirmed Alexian Brothers Heaith System’s A3
long-term and underlying bond ratings on bonds issued through the Illinois Finance Authority and The
Health, Educational, and Housing Facility Board of Signal Mountain, Tennessee. The outlook remains
negative.

Moody’s will monitor this rating and reserves the right, at its sole discretion, to revise or withdraw this
rating at any time. '

The rating as well as any other revisions or withdrawals thereof will be publicly disseminated by Moody’s
through the normal print and electronic media and in response to verbal requests to Moody’s rating desk.

In order for us to maintain the currency of our rating, we request that you provide ongoing disclosure,
including annual and quarterly financial and statistical information.

Should you have any questions regarding the above, please do not hesitate to contact me.

Sincerely,

Yok I Procns ], )

Mark T. Pascaris

Assistant Vice President/Analyst
Phone: 312-706-9963

Fax: 212-298-6377

Email; mark.pascaris@moodys.com
MTP:l

ce: . Mr. Ken Kaufman, Kauvfinan, Hell and Associates, Inc.
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NOTE ON BOND RATING LETTER

The August 11, 2009 letter from Moody’s Investors Service makes note of bonds
issued by the Illinois Finance Authority and The Health, Education and Housing Facility
Board of Signal Mountain, Tennessee. The Tennessee entity operates in Tennessee in
much the same manner as the Illinois entity operates in Illinois; and Alexian Brothers
Health System has used the Tennessee entity to issue bonds for projects in Tennessee.
The Illinois Finance Authority limits its issuances to Illinois projects.
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b/ ﬁ ALEX !é!j
ROTHERS
AN w.o““'

Health System

Illinois Health Facilities
and Services Review Board
Springfield, IL

RE: MAJOR MODERNIZATION
PROGRAM,
ST. ALEXIUS MEDICAL CENTER

To Whom It May Concern:

The selected form of debt financing for the proposed project, and as presented 1in the
Application for Permit, will result in the lowest net cost available to the co-applicants.

Sincerely, Y
U ) 7y e S
arkA Frey

Brother Thomas Keusenkothen, C.F.A.
xecutive Vice President President/CEQ, Alexian Brothers Health Systemn

Notarized:

e
Subscribed and sworn before me this S 7 dayof Oetokac.r, 2009

(A

County of CD ol

: E’/ANetary Public

OFFICIAL SEAL
; COLETTE L HAZEK
NOTARY PUBLIC - STATE OF LLINOIS
. $ MY COMMISSION EXPRES 080811

el e e e o

3040 Salt Creek Lane, Arlington Heights, lllinois 60005 Attachment 76B

847.385.7100 fax 847.483.7035
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MISCELLANEOUS COSTS

Preplanning Costs ($1,433.055)

Evaluation of alternatives, preliminary design concepts and feasibility
assessments.

Site Survey and Soil Investigation ($25.000)
Surveying of site and evaluation of the ground’s ability to support the proposed

building.

Site Preparation ($3.139,868)
Removal of existing parking surfaces, drive and walkways, installation of exterior

signage and lighting, and landscaping.

Consulting and Other Fees ($2.000.000)

CON-related consulting and review fees, IDPH and municipal review fees,
environmental impact assessment, project management services, reimbursables, site
security, permits, insurance, materials testing, interior design consultant and
miscellaneous costs.
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SAFETY NET IMPACT STATEMENT

The Congregation of Alexian Brothers is a lay, apostolic Catholic Order, whose
Brothers dedicate themselves primarily to live in the community and to participate in the
ministry of healing in the tradition of the Roman Catholic Church. For nearly 800 years
the Alexian Brothers have cared for the sick, the aged, the poor and the dying; regardless
of the individual’s ability to pay.

The Congregation operates three hospitals in the northwest Chicago suburbs—
Alexian Brothers Medical Center in Elk Grove Village and St. Alexius Medical Center
and Alexian Brothers Behavioral Health Hospital in Hoffman Estates—as well as a wide
range of outpatient and residential care programs, ranging from immediate care centers to
a community mental health center to a residential program for those with aids. The
Alexian Brothers programs are provided by over 750 physicians and 6,000 employees.

From a hospital perspective, Alexian Brothers Health System in general and St.
Alexius Medical Center in specific, serve as safety net providers for inpatient services in
a region where there are no publicly-owned hospitals. The table on the following page
uses a number of benchmarks taken from the 2007 IDPH Hospital Profiles to compare St.
Alexius to its programmatic/geographic cohort hospitals. Of note is the fact that in every
one of the six benchmarks St. Alexius ranked first or second, and when combined with
Alexian Brothers Medical Center, one of the two hospitals ranked first in four of the six

benchmarks.

In addition, in many cases the revenues generated by ABHS’s hospitals subsidize
other programs that provide services either primarily or exclusively to those without
private insurance, such as the outpatient mental health center or the primary care center
operated by ABHS.
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Consolidated Annual Non-Profit Hospital Community Benefits Plan Reports are
filed annually with the Illinois Attorney General’s office by Alexian Brothers Health
System (ABHS) on behalf of the three non-profit hospitals identified above.

During 2008, ABHS provided charity services with a cost of $13.1M and a
charges value of $48.2M.

The table below identifies the amount of St. Alexius-specific charity care and
Medicaid services provided during the past three years.

St. Alexius Medical Center
Charity Care and Care Provided to Medicaid Recipients

2006 2007 2008
Charity Care $ 5815160 $ 7,013,998 $ 6,123,652
Medicaid Services $ 25,095,000 § 27,998,000 $ 25,359,308

In 2008 ABHS conducted a Community Health Assessment, through which it
identified a number of health indicators, including access to care and insurance status that
were trending negatively. One in ten area residents reported difficulty in accessing the
services of a primary care physician and the “uninsured rate increased from 7.9% in 2002
t0 9.9% in 2006 and is currently estimated to be as high as 14.6%.” In the western
portion of its service area an increase in age-adjusted diabetes related mortality has been
identified; likely attributable to a rapidly growing Hispanic population. Also identified in
the area is an increased in reported autism, from 1% in 2006 to 4% in 2008, increased
pediatric eating disorders, increases in obesity in all age groups, and dramatic increases in
reported chronic depression.

In response to the findings of the 2008 (and earlier) Assessments, ABHS has
developed a broad range of services to address the diabetes, eating disorders, other
mental-health related, autism and other afflictions within the service population. ABHS’s
ambulatory care services are being reorganized to both provide improved access to
primary care services, and to address obesity-related issues. In addition, the System has
developed the Alexian Brothers Community Heaith Access Program, the goals of which
are to:

e Provide access to primary care services for the area’s uninsured persons.

o Serve as a community resource to link uninsured persons to healthcare
SErvices.

e Respond to health concerns of the community.

Finally, ABHS is addressing the mental health needs of the area through both its
psychiatric hospital and the Alexian Brothers Center for Mental Health, which provides
outpatient programming to a patient population that is predominantly unemployed and/or
working poor, and either covered by Medicaid or uninsured. (Alexian Brothers
Behavioral Health Hospital is a freestanding psychiatric hospital, and as such, is
prohibited by law from accepting adult Medicaid recipients as patients.)
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During 2008, Alexian Brothers Health System further provided measurable
community benefits through a subsidized community family health center ($606,000), its
language assistance program ($251,000), facilities donated to community groups
($237,000), research ($18,000), miscellaneous government-sponsored —programs
($104,000), and over $2M for education programs. In addition, during 2008 ABHS
provided either donations or in-kind services valued at over $2.1M to approximately 40

community groups and agencies.
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