09 - 056

) ORIGINAL

HEALTH FACILITIES AND SERVICES
REVIEW BOARD

APPLICATION FOR PERMIT
TO
DISCONTINUE
THE GENERAL LONG TERM CARE
CATEGORY OF SERVICE

AT

ADVOCATE SOUTH SUBURBAN HOSPITAL
HAZEL CREST, ILLINOIS

ADVOCATE HEALTH AND HOSPITALS CORPORATION
d/b/a/

ADVOCATE SOUTH SUBURBAN HOSPITAL

and

ADVOCATE HEALTH CARE NETWORK

October 12, 2009 RECEIVED
ocT 1 § 2009

HEALTH FACILITIES &
SERVICES REVIEW BOARD




17800 South Kedzie Avenue Wh Advocate South Suburban Hospital

Hazel Crest, IL 60429
Telephone 708.799.8000

October 12, 2009

Ms. Courtney Avery

Acting Chair

Hiinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, IL 62761

Re: Advocate South Suburban Hospital
General Long Term Care Category of Service
Discontinuation Permit Application

Dear Ms. Avery:

Advocate Health and Hospitals Corporation d/b/a Advocate South Suburban Hospital and Advocate Health Care
Network, the co-applicants, seek a Permit to discontinue Advocate South Suburban’s CON Approved 41-bed
General Long Term Care Category of Service. If approved by the State Agency, we intend to primarily use these
beds to modify our mix of private and semi-private medical surgical beds. More private beds are required to meet
contcmporary patient care protocols, meet patient and family needs and desires, and improve patient safety/care
quality by minimizing nosocomial infections which are more like to occur in semi-private rooms. There is no cost

to this project and no change in our overall bed complement and distribution excepting this discontinuation. We will
have 243 authorized beds following the discontinuation.

This request is being made only after thoughtful consideration and analysis that included evaluating LTC beds in our
service arca and LTC beds available within both an adjusted and non-adjusted 45 minute drive time from our site.
There are more than sufficient beds available and we have impact letters indicating sufficient LTC beds are available
to accept our current ADC approximating 33 LTC patients without restrictions, conditions. limitations, or
discrimination.

Besides knowing there are sufficient LTC beds to accommodate our census, we meet the Board’s criteria for
discontinuation due to the losses sustained by this category of service. Over the period 2005 through 2008, this
category of service lost $19,320,957 or an average $4,830,239 annually. As we discuss in our application,
hospitals have significant overhead costs that nursing facilities do not. This means that a nursing facility can
provide the same long-term care patient with the same quality of care at a significantly lower cost. To put it simply,
providing long-term care in a hospital setting is not cost-effective.

The enclosed application is to discontinue the 41-bed General Long Term Care Category of Service at Advocate
South Suburban Hospital. We believe it meets all current Illinois Health Facilities and Services Review Board

review criterion and seek Review Board approval. Enclosed is our check in the amount of $2,500.00 made out to
the Tllinois Department of Public Health for the respective Permit Application fee.

If you have any question, please contact us immediatcly. 'We will be pleased to assist you and your staff in their
revicw of our Permit Application,

We look forward to working with you and your staff.
Sincerety,

Timothy Daugherty

Vice President Business Development

www.advocatehealth.com Related to the Evangelical Lutheran Church in America and the United Church of Christ
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INSTRUCTIONS
GENERAL

@]

The Application must be completed for all proposed projects that are subject to the permit
requirements of the lllinois Health Facilities Planning Act, including those involving establishment,
expansion, modernization or discontinuation of a service or facility.

The person(s) preparing the application for permit are advised to refer to the Planning Act, as well as

o
the rules promulgated there under (77 lll. Adm. Codes 1100, 1110, 1120 and 1130).

o This Application does not supersede any of the above-cited rules and requirements that are currently
in effect.

o The application form is organized into several sections, involving information requirements that
coincide with the Review Criteria in 77 Ill. Codes 1110 (Processing, Classification Policies and Review
Criteria) and 1120 (Financial and Economic Feasibility}.

o Questions concerning completion of this form may be directed to the Health Facilities Planning Board
staff at (217}782-3516.

o Copies of this application form are available on the Health Facilities Planning Board Website
http://www.idph.state.il.us/about/hfpb.him.

SPECIFIC

o Use this form, as written and formatted.

o Complete and submit ONLY those Sections along with the required attachments that are applicable to
the type of project proposed. ALL CRITERIA for each applicable section must be addressed. If a
criterion is not applicable label as such and state the reason why. For all applications that time and
distance are required for a criterion submit copies of all Map-Quest Printouts that indicate the distance
and time from the proposed facility or location to the facilities identified.

o Afttachments for each Section should be appended after the last page of the application for permit.

o Begin each Attachment on a separate 8 1/2" x 11" sheet of paper and print or type the attachment
identification in the lower right-hand corner of each attached page.

o Information to be considered must be included with the applicable Section attachments. References
to appended material not included within the appropriate Section will NOT be considered.

o Upon completion of the application form, number all pages consecutively at the bottom center of each
page.

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

o Provide an original application and one copy both unbound. Label one copy original (on the

application for permit) that contains the original signatures.

Failure to follow these requirements WILL result in the application being declared
incomplete. In addition, failure to provide certain required information (e.g., nor providing a
site for the proposed project or having an invalid entity listed as the applicant) may result in
the application being declared null and void. Applicants are advised to read Part 1130 with

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM
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respect to completeness (113.620(d)

ADDITIONAL REQUIREMENTS

FLOOD PLAIN REQUIREMENTS

Before an application for permit involving construction will be deemed COMPLETE the applicant must attest
that the project is or is not in a flood plain, and that the location of the proposed project complies with the
Flood Plain Rule under lllinois Executive Order #2005-5.

HISTORIC PRESERVATION REQUIREMENTS

In accordance with the requirements of the lllinois Historic Resources Preservation Act (IHRP), the Health
Facilities Planning Board is required to advise the Historic Preservation Agency of any projects that could
affect historic resources. Specifically, the Preservation Act provides for a review by the IHRP Agency to
determine if certain projects may impact upon historic resources. Such types of projects include:

1. Projects involving demglition of any structures; or
2. Construction of new buildings; or
3. Modernization of existing buildings.

The applicant must submit the following information to the lllinois Historic Preservation Agency (Preservation
Services Division, Old State Capitol, Springfield, lllinois 67201), so known or potential cuitural resources within
the project area can be identified and the project's effects on significant properties can be evaluated:

1. General project description and address;

2. Topographic or metropolitan map showing the general location of the project;
3. Photographs of any standing buildings/structure within the project area; and
4. Addresses for buildings/structures, if present.

The Historic Preservation Agency (HPA) will provide a determination letter concerning the applicability of the
Preservation Act. Include the determination letter or comments from the HPA with the submission of the
application for permit.

Information concerning the Historic Resources Preservation Act may be obtained by calling {217)782-4836.

SAFETY NET IMPACT STATEMENT that describes all of the following:

1. The project's material impact, if any, on essential safety net services in the community, to the extent that it is
feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety net
services, if reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given
community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided
by the applicant. The amount calculated by hospital applicants shall be in accordance with the reporting
requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospital applicants shall
report charity care, at cost, in accordance with an appropriate methodology specified by the Board.

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM
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2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in @ manner consistent with
the information reported each year to the lllinois Department of Public Health regarding "Inpatients and
Outpatients Served by Payor Source” and "Inpatient and Qutpatient Net Revenue by Payor Source” as
required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service

APPEND DOCUMENTATION AS ATTACHMENT-77, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

FEE

An application processing fee (refer to Part 1130.620(f) for the determination of the fee) must be submitted
with most applications. If a fee is applicable, and initial fee of $2,500 MUST be submitted at the same time as
submission of the application. The application will not be declared complete and the review will not be
initiated if the processing fee is not submitted. HFSRB staff will inform applicants of the amount of the fee
balance, if any, that must be submitted. Payment may be by check or money order and must be made
payable to the lllinois Department of Public Health.

SUBMISSION OF APPLICATION

Submit an original and one copy of all Sections of the application, including all necessary attachments. The
original must contain original signatures in the certification portions of this form. Submit all copies to:

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
525 West Jefierson Street, 2nd Floor
Springfield, lllinois 62761

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM
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AHHC
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.
Facility/Project Identification
Facility Name: Advocate South Suburban Hospital
Street Address: 17800 South Kedzie Avenue
City and Zip Code: | Hazel Crest 60429 |
County: | Cook [ Health Service Area |7 | Health Planning Area: | A-04

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

Exact Legal Name: | Advocate Health and Hospitals Corporation d/b/a Advocate South Suburban
Hospital

Address: | 17800 South Kedzie Avenue, Hazel Crest, lllinois 60429

Name of Registered Agent. | Gail D. Hasbrouck

Name of Chief Executive Officer; | Robert Green

CEO Address: | 17800 South Kedzie Avenue, Hazel Crest, lllinois 60429

Telephone Number: | (708) 799-8000

- o

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

| APPLICATION FORM. _ S

Type of Ownership

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

o Corporations and limited liability companies must provide an lllinois 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: | Karen Freeman Ortmann

Title: | Vice President, Operations

Company Name: | Advocate South Suburban Hospital

Address: | 17800 South Kedzie Avenue, Hazel Crest, lllinois 60429

Telephone Number: | (708) 213-3582

E-mail Address: | Karen.ortmann@advocatehealth.com

Fax Number: | (708) 213-0100

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

Name: | Timothy Daugherty

Title: | Vice President of Business Development

Company Name: | Advocate South Suburban Hospital

Address: | 17800 South Kedzie Avenue, Hazel Crest, lllinois 60429

Telephone Number: | (708) 213-3192

E-mail Address: | Timothy.Daugherty@advocatehealth.com

Fax Number: | (708) 213-0100

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM




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

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal

Company Name: | PRISM Healthcare Consulting

Address: | 799 Roosevelt Road, Building 4, Suite 317, Glen Ellyn, lllinois 60137

Telephone Number: | (630) 790-5089

E-mail Address: | eparkhurst@consultprism.com

Fax Number: | (630) 790-2696

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM 2




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 1B

AHCN
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.
Facility/Project Identification
Facility Name: Advocate South Suburban Hospital
Street Address: 17800 South Kedzie Avenue
City and Zip Code: | Haze! Crest 60429 |
County: | Cook [ Health Service Area |7 [ Health Planning Area: | A-04

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

Exact Legal Name: [ Advocate Health Care Network

Address: | 2025 Windsor Drive, Oak Brook, lllinois 60423

Name of Registered Agent: | Gail D. Hasbrouck

Name of Chief Executive Officer: | James H. Skogsbergh

CEO Address: | 2025 Windsor Drive, Oak Brook, lllinois 60423

Telephone Number: | (630) 990-5008

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

Type of Ownership

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

o Corporations and limited liability companies must provide an lllinois 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: | Karen Freeman Ortmann

Titie: | Vice President, Operations

Company Name: | Advocate South Suburban Hospital

Address: | 17800 South Kedzie Avenue, Hazel Crest, lllinois 60429

Telephone Number: | (708) 213-3582

E-mail Address: | Karen.ortmann@advocatehealth.com

Fax Number: | (708) 213-0100

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

Name: | Timothy Daugherty

Title: | Vice President of Business Development

Company Name: | Advocate South Suburban Hospital

Address: | 17800 South Kedzie Avenue, Hazel Crest, lllinois 60429

Telephone Number: | (708) 213-3192

E-mail Address: | Timothy.Daugherty@advocatehealth.com

Fax Number: | (708} 213-0100

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM 3




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

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal

Company Name: | PRISM Healthcare Consulting

Address: | 799 Roosevelt Road, Building 4, Suite 317, Glen Ellyn, lllinois 60137

Telephone Number: [ {630) 790-5089

E-mail Address: | eparkhurst@consultprism.com

Fax Number: | (630) 790-2696
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance]

Name: | Timothy Daugherty

Title: | Vice President of Business Development

Company Name: | Advocate South Suburban Hospital

Address: | 17800 South Kedzie Avenue, Hazel Crest, lllinois 60429

Telephone Number: | (708) 213-3192

E-mail Address: | Timothy.Daugherty@advocatehealth.com

Fax Number: [ (708) 213-0100

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Advocate Health and Hospitals Corporation

Address of Site Owner: | 2025 Windsor Drive, Oak Brook, lllinois 60523

Street Address or Legal Description of Site: | 17800 South Kedzie Avenue, Hazel Crest, lllinois
60429

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: | Advocate Health and Hospitals Corporation d/b/a Advocate South Suburban
Hospital

Address: | 17800 South Kedzie Avenue, Hazel Crest, lllincis 60429

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

o Corporations and limited liability companies must provide an lliinois 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 Parl 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 contribution.

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

| APPLICATION FORM..

Flood Plain Requirements Not Applicable. No construction is involved
[Refer {o application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodptain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a readable
format. In addition please provide a statement attesting that the project complies with the requirements of
linois Executive Order #2005-5 {http://www.idph.state.il.us/about/hfpb.htm).

EESEE -

APPEND DOCUMENTATION AS ATTACHMENT 4, iIN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

| APPLICATION FORM.

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM 5
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Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance]
Name: | Timothy Daugherty

Title: | Vice President of Business Development

Company Name: | Advocate South Suburban Hospital

Address: | 17800 South Kedzie Avenue, Hazel Crest, lllinois 60429
Telephone Number: | (708) 213-3192

E-mail Address. | Timothy.Daugherty@advocatehealth.com

Fax Number: | (708) 213-0100

Site Ownership

[Provide this information for each applicable site]
Exact Legal Name of Site Owrer: | Advocate Health and Hospitals Corporation

Address of Site Owner: | 2025 Windsor Drive, Oak Brook, lllinois 60523

Street Address or Legal Description of Site: | 17800 South Kedzie Avenue, Hazel Crest, lllinois
60429

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

T A

Operating ldentity/Licensee

[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: | Advocate Health and Hospitals Corporation d/b/a Advocate South Suburban
Hospital

Address: | 17800 Scouth Kedzie Avenue, Hazel Crest, lllinois 60429

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

o Corporations and limited liability companies must provide an lllinois 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 contribution.

s e 1

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

Flood Plain Requirements Not Applicable. No construction is involved
[Refer to application instructions.}

Provide documentation that the project complies with the requirements of lilinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov or www.illinoisfloodmaps.org. This map must be in a readable
format. In addition please provide a statement attesting that the project complies with the requirements of
llinois Executive Order #2005-5 (http:/iwww.idph.state.il.us/about/hfpb.htm).

N e et me e epp———

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

—
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APPLICATION FOR PERMIT- July 2009 Edition Page 3

Historic Resources Preservation Act Requirements  Not Applicable.

[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources Preservation

Act.

- e weww e

.APPLICATION FORM

DESCRIPTION OF PROJECT

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

Part 1110 Classification:
O Substantive

X Non-substantive

Part 1120 Applicability or Classification:
[Check one only.]

DX Part 1120 Not Applicable
[J Category A Project

[ Category B Project

] DHS or DVA Project

2. Project Outline

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:

Clinical Service Areas

puedxg

ysigels3
aZIUIapow
anunuossig

SLI0OY Aay
1o suoners

'spag
J0 'ON

Medical/Surgical, Qbstetric, Pediatric and Intensive Care

Acute/Chronic Mental Hiness

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 Argas Other Than Categories of Service:

. Surgery

. Ambulatory Care Services (organized as a service)
- Diagnostic & Interventional Radiolagy/Imaging

. Therapeutic Radiology

. Laboratory

. Pharmacy

» Occupational Therapy

. Physical Therapy

. Major Medical Equipment

Freestanding Emergency Center Medical Services

Master Design and Related Projects

Mergers, Consolidations and Acquisitions

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM
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- e

APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE ]
APPLICATION FORM. 1

— o —_—— = = -

3. Narrative Description

Provide in the space below, a brief narralive description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY il 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.

Advocate Health and Hospitals Corporation d/b/a Advocate South Suburban Hospital and Advocate
Health Care Network propose to discontinue the Hospitals’ CON authorized 41-bed General Long

Term Care Category of Service.
The Hospital is located at 17800 South Kedzie Avenue, Hazel Crest, Illinois, 60429.

This is classified as a non-substantive project under the State Agency’s Criterion in that it is a

proposed Category of Service discontinuation.

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM 9
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Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or dollar value (refer to Part 1130.140) of the component must be included in the estimated project
cost. If the project contains non-clinical components that are not related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3960 for definition of non-clinical. Note, the use
and sources of funds must equal,

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in
construction contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction
(project related)

Fair Market Value of Leased Space or
Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property
(excluding land)

TOTAL USES OF FUNDS 30 $0 $0

SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS $0 $0 $0

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, IN NUMERICASEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. S

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM 10




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 6

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 ] No
Purchase Price: $ NA
Fair Market Value: $ NA

The project involves the establishment of a new facility or a new category of service

[JYes [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 $ NA

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
[XI None or not applicable J Preliminary
[[] Schematics ] Final Working

Anticipated project completion date (refer to Part 1130.140): __ Within 30 days of obtaining all
requlatory approvals: assuming Permit approval by the Review Board in January 2010,
approximately March 15, 2010.

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.

Bd Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
B4 Cancer Registry
APORS
B4 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
All reports regarding outstanding permits

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM 11




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 7

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.

Amount of Proposed Total Gross Square Feet

New Modernized Asls Vacated

Gross Square Feet That Is-
‘ Const. Space

Dept. / Area Cost Existing | Proposed

CLINICAL

‘ Medical Surgical
tntensive Care

Diagnostic

| Radialogy
MRi

Total Clinical

NON CLINICAL

Administrative

! Parking

Gift Shop

Total Non-clinical

TOTAL $0 0 0

— - - - mm—

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

ASSH 80B SNF DISC 10/12/12009 2:56:03 PM 12




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page &

Facility Bed Capacity and Utilization

Complete the following chart, 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 utilization data for the latest
Calendar Year for which the data are available. Any bed capacity discrepancy from the Inventory will result
in the application being deemed incomplete.

FACILITY NAME: Advocate South Suburban Hospital CITY: Hazel Crest

REPORTING PERICD DATES: From: January 1, 2008 to: December 31, 2008

Category of Service Authorized Admissions Patient Bed Proposed
Beds Days® Changes Beds

Medical/Surgical 207 9,753 40,438 0 207
QObstetrics 16 1,463 2,987 0 16
Pediatrics 0 0 0 0 0
Intensive Care * 20 1,124 5427 0 20
Comprehensive Physical
Rehabilitation 0 0 0 0 0
Acute/Chronic Mental lliness 0 0 0 0 0 ‘
Neonatal Intensive Care 0 0 0 0 0
General Long Term Care ° 41 1,087 11,440 0 0
Specialized Long Term Care 0 0 0 0 0
Long Term Acute Care 0 0 0 0 0
Other {{identify) 0 0 0 0 0
TOTALS: 284 13,427 60,202 0 284

a. Includes only direct admission to the intensive care unit.
b. Does not include the following observation utilization in authorized beds.

QObservation Days

Category of Bed Days
Medical/Surgical 1,523
Intensive Care i0
Obstetrics/Gynecology _261
Total 1,794

c. General Long Term Care beds reduced from 46 to 41 as per the bed inventory update April 22, 2009.

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM 13




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 9A
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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;

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 estales and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

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

e

This Application for Permit is filed on the behalf of Advocate Health and Hospitals Corporation d/b/a
Advocate South Suburban Hospital *
in accordance with the requirements and procedures of the lllinois Heailth 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 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 upon request.

GNATURE SIGNATURE
Robert Green William Santulli
PRINTED NAME PRINTED NAME
Interim President, Advocate South Suburban Hospital Executive Vice President / COQ
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscriléid and sworn {0 before me Subs n :
this_7% day of _0 207 7 this/ 2 _ day of f Jaeg LI
gegthe )‘”7
Locdrn X Ryee W il
Signature of Notary “ e ddatlice 0 WM’/

Seal

OFFICIAL SEAL
SANDRA L. RZESZUTKO

"OFFICIAL SEAL"
DEBORAH K. PHELPS-HURST
NOTARY PUBLIC, STATE OF LLINOIS
MY COMMISSION EXPIRES 5/16/2012

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES (4-29-2013

*Insert EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

The apptication 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

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

C

wr

This Application for Permit is filed on the behalf of Advocate Health Care Network
in accordance with the requirements and procedures of the lllinois 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 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 upon request.

Oy

. A | [
\% <
SIGNATURE ) 7

James H. Skogsbergh

PRINTED NAME

President and CEQ

PRINTED TITLE

Notarization:

Subscribed and sm
this day of

NS tin L

“| Signature of Hola® 4

Seal

“OFFICIAL SEAL"
AUDREY J. NOFTZ

Notary.Public. State of Illinois
' My Coml_'nrssfon Expires March 27, 2010

*Insert EXACT legal name of the applicant

SIGNATURE

William Santulli
PRINTED NAME

Executive Vice President / COO
PRINTED TITLE

Notarization:
Subsgribed and swayn tp before me

"OFFICIAL SEAL"
DEBORAH K. PHELPS-HURST
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 5/16/2012




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 10

SECTION Il. DISCONTINUATION

This Section is applicable to any project that involves discontinuation of a health care facility or a category of
service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information;

GENERAL INFORMATION REQUIREMENTS
1. Identify the categories of service and the number of beds, if any that are to be discontinued.
2. Identify all of the other clinical services that are to be discontinued.
3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide the anticipated disposition and location of all medical records pertaining to the services being
discontinued, and the length of time the records will be maintained.

6. For applications involving the discontinuation of an entire facility, certification by an autherized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual questionnaires,
capital expenditures surveys, etc.} will be provided through the date of discontinuation, and that the
required information wili be submitted no later than 60 days following the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

IMPACT ON ACCESS

1. Document that the discontinuation of each service or of the entire facility will not have an adverse
effect upon access to care for residents of the facility's market area.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued} located within 45
minutes travel time of the applicant facility.

3. Provide copies of impact statements received from other resources or health care facilities located
within 45 minutes travel time, that indicate the extent to which the applicant's workload will be
absorbed without conditions, limitations or discrimination.

—

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 62

SAFETY NET IMPACT STATEMENT that describes all of the following:

1. The project's material impact, if any, on essential safety net services in the community, to the extent that itis
feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety net
services, if reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given
community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided
by the applicant. The amount calculated by hospital applicants shall be in accordance with the reporting
requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospital appticants shall
report charity care, at cost, in accordance with an appropriate methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent with
the information reported each year to the lllinois Department of Public Health regarding "Inpatients and
Outpatients Served by Payor Source" and “inpatient and Outpatient Net Revenue by Payor Source” as
required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service

APPEND_DOCUMENTATION'AS'ATTACHMENT-77FIN NUMERIC SEQUENTIAIYORDER AETERTHE LAST,PAGE OF THE
APPLICATION FORM]
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 63

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification 20-22
2 | Site Ownership 23
3 | Crganizational Relationships (Organlzatlonal Char) Certificate |
| | of Good Standing Etc. o 24
4 | Flood Plain Requirements |25
5 | Historic Preservation Act Requirements ; 26
6 | Description of Project 3 o2t
7 ) Project and Sources of Funds ltemization 28
8 | Cost Space Requirements _ 29
9 | Discontinuation 30 - 544
9 | Impact Letters & Return Receipts bound i in separate document
| Appendix1_ e — 1 ]
10 | Background of the Applicant _NA
L 11 | Purpose of the Project o _ L ~_NA
12 | Alternatives to the Project __NA
13 | Size of the Project y . o | NA
14 | Project Service Utilization NA
15 | Unfinished or Shell Space _ . NA |
16 | Assurances for Unfinished/Shell Space ~ |___NA
17 | Master Design Project NA
|18 | Mergers, Consolidations and Acquisitions 1. NA_
- | Categories of Service: L o ) N
19 | Planning Area Need | NA
20 | Service Demand - Establishment of Category of Service " NA |
21 | Service Demand - Expansion of Existing Category of Service __ NA “
22 Ser\nce Accessibility — Service Restrictions i NA
L ___,23q Unnecessary Duplication/Maldistribution o 1+ NA |
24 | Category of Service Modernization NA
| 25 Staffing Availability . . 1. N
26 | Assurances ~ NA
i Service Specific: o ] L
27 | Comprehensive Physical Rehabilitation "~ NA ]
28 | Neonatal Intensive Care NA
|29 | Open Heart Surgery o o i NA |
30 | Cardiac Catheterization o - | _NA
: 31 | In-Center Hemodialysis NA
i 32 | Non-Hospital Based Ambulatory Surgery __ [ NA |
General Long Term Care:
| 33 ] Planning Area Need L ) NA
34 ! Service to Planning Area Residents | ___NA
35 + Service Demand-Establishment of Category of Service NA
36 Service Demand-Expansion of Existing Category of Service |~ NA
: 37 | Service Accessibility NA
, 38 | Description of Continuum of Care NA
f 39 | Components - NA
40 | Documentation o _—. NA_ |
_ 41 | Description of Defined Population to be Served , NA

ASSH 80B SNF DISC 10/12/2009 2:56:03 PM 18




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 64

INDEX OF ATTACHMENTS

ATTACHMENT
NO. PAGES
42 | Documentation of Need S 1 NA
43 | Documentation Related to Cited Problems NA
44 | Unnecessary Duplication of Service N NA
45 | Maldistribution NA
46 | Impact of Project on Other Area Providers ] NA
47 | Deteriorated Facilities NA
48 | Documentation L ~ o NA
49 | Utilization NA
50 | Staffing Availability o o | NA |
51 | Facility Size NA
52 | Community Related Functions _ ~ NA
53 | Zoning L NA
54 | Assurances ~__NA
~ | Service Specific {continued...):
55 | Specialized Long Term Care o . NA
- 56 | Selected Organ Transplantation NA
57 | Kidney Transplantation o I NA
_ 58 | Subacute Care Hospital Model NA
59 | Post Surgical Recovery Care Center ] NA
60 | Children's Community-Based Health Care Center ; NA
61 | Community-Based Residential Rehabilitation Center NA
! NA
r Clinical Service Areas Other than Categories of Service: |
62 | Need Determination - Establishment ] NA
63 | Service Demand - NA
64 | Referrals from Inpatient Base | NA
65 | Physician Referrals o NA
66 | Historical Referrals to Other Providers NA
67 | Poputation Incidence ___ - . NA
68 | Impact of Project on Other Area Providers NA
69 . Utilization L o L NA
s 70 Deteriorated Facilities - NA
I ‘_ Necessary Expansion NA
72 | Utilization- Major Medical Equipment | NA !
73 | Utilization-Service or Facility N ! NA
FEC: . _
74 | Freestanding Emergency Center Medical Services NA ‘
| Financial and Economic Feasibility: [
75 | Financial Feasibility , NA
B 76 | Economic Feasibility i __NA
77 | Safety Net Impact Statement . 545 - 553

ASSH 80B SNF DISC 10/12/2009 3:19:16 PM 19




SECTION |, IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

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

Exact Legal Name: Advocate Health and Hospitals Corporation d/b/a Advocate South Suburban

Hospital
Address: | 17800 South Kedzie Avenue, Hazel Crest, lllinois 60429
Name of Registered Agent: | Gail D. Hasbrouck
Name of Chief Executive Officer: | Robert Green, Interim President

CEO Address: | 17800 South Kedzie Avenue, Haze! Crest, lllinois 60429
Telephone Number: | (708) 799-8000

Exact Legal Name: | Advocate Health Care Network

Address: | 2025 Windsor Drive, Oak Brook, lllinois 60423
Name of Registered Agent: | Gail D. Hasbrouck

Name of Chief Executive Officer: | James H. Skogsbergh

CEO Address: I 2025 Windsor Drive, Oak Brook, lllinois 60423
Telephone Number: [ (630) 990-5008

APPEND DOCUMENTATION AS ATTACHMENT-1 {N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.
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File Number 1004-695-5

To all to whom these Presents Shall Come, Greeting:

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

ADVOCATE HEALTH AND HOSPITALS CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12, 1906, 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 Illinois, this 22ND

day of JUNE AD. 2009

Authentication #: 0917302104 “’W'e/

Authanticata at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE

ASSH SNF DISC 10/12/20093:21:26 PM 71
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File Number 1707-692-2

To all to whom these Presents Shall Come, Greeting:

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

ADVOCATE HEALTH CARE NETWORK, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 14, 1923, 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 22ND

day of JUNE AD. 2009

NeRE rece Wk te
Aurthenticatlon #: 0917302182

Authentlcate at: http:/Awww.cyberdriveillinois.com

SECAETARY OF STATE

ASSH SNF DISC 10/12/20093:21:26 PM 22 ATTACHMENT-1




Site Ownership
IProvide this information for each applicable site]

Exact Legal Name of Site Owner: | Advocate Health and Hospitals Corporation

Address of Site Owner: | 2025 Windsor Drive, Oak Brook, lllinois 60523

Street Address or Legal Description of Site: | 17800 South Kedzie Avenue, Hazel Crest, lllinois
60429

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

ASSH SNF DISC 10/12/20093:21:26 PM 23 ATTACHMENT-2
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Flood Plain Requirements

Not Applicable.

There is no construction involved with this proposed discontinuation.
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Historic Resources Preservation Act Requirements

Not Applicable.

There is no demolition, construction, nor modernization associated with this proposed

discontinuation.

ASSH SNF DISC 10/12/20093:21:26 PM 26 ATTACHMENT-5




2. Project Outline
In the chart below, indicate the proposed action{s) for each clinical service area involved by writing the number of beds, stations

or kay rooms involved:

Tl Tl 5| 2|5e%
oy T a g | <&
- , =4 5 © 2 DO S
Clinical Service Areas g a 3 | g8aw
g £ 3 e 2
@ o " @
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 Ambutatory Surgery
X 41

General Long Term Care

Specialized Long Term Care

Selected Crgan 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

o Ambulatory Care Services (organized as a service)
. Diagnostic & Interventional Radiology/imaging

. Therapeutic Radiology

. Laboratory

. Pharmacy

. Occupational Therapy

. Physical Therapy

. Major Medical Equipment

Freestanding Emergency Center Medical Services

Master Design and Related Projects

Mergers, Consolidations and Acquisitions

APPEND DOCUMENTATION AS ATTACHMENT-6, [N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or dollar value (refer to Part 1130.140) of the component must be included in the estimated project

cost. If the project contains non-clinical components that are not related to the provision of health care, complete
the second column of the table below. See 20 ILCS 3960 for definition of non-clinical. Note, the use and sources of
funds must equal.

Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation
Off Site Work
New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment {not in
construction contracts)

Bond Issuance Expense {(project related)

Net Interest Expense During Construction
{project related)

Fair Market Value of Leased Space or
Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property
(excluding land)

TOTAL USES OF FUNDS $0 $0 $0
SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources
TOTAL SOURCES OF FUNDS %0 $0 $0

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-‘! IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. ) . ‘
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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.

Amount of Proposed Total Gross Square Feet That

Gross Square Feet Is:

New Vacated

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

CLINICAL

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON CLINICAL

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL $0 0 0

APPEND DOCUMENTATION AS ATTACHMENT-B, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION II. DISCONTINUATION

This Section is applicable to any project that involves discontinuation of a health care facility or a category of
service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining Sections
of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS:

1.

Identify the categories of service and the number of beds, if any, that are to be discontinued.

Advocate South Suburban Hospital intends to discontinue its 41-bed general long term care category of

service if a Permit is granted by the State Agency.

Identify all of the other clinical services that are to be discontinued.
There are no other services that will be discontinued as a result of this CON Permit application, if

granted.

Provide the anticipated date of discontinuation for each identified service or for the entire
facility.

The intended date of discontinuation of the general long term care category of service at Advocate
South Suburban Hospital is within 30 days of obtaining all regulatory approvals; assuming Permit

approval by the Review Board in January 2010 or approximately March 15, 2010.

Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

The current LTC bed space will be reassigned to medical / surgical beds; the mix of private / semi-
private bed rooms will be modified. The CON authorized medical surgical bed com plement will remain
at 207 beds. The total Hospital bed complement will be 243 after the permit is completed.

Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

Advocate South Suburban Hospital is an ongoing operation. The long term care patient medical records
will be retained with the Hospital medical records as they currently are and wilt be maintained according
to current Hospital policies and associated laws and reguiations.

For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFPB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 60 days
following the date of discontinuation.

Not Applicable; Advocate South Suburban Hospital will continue as an operating entity.
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REASONS FOR DISCONTINUATION:

The applicant shall state the reasons for discontinuation and provide data that verifies the need for
the proposed action. See criterion 1110.130(b) for examples.
Applicable review criterion identify four factors which can justify a Category of Service discontinuation. One
or more of these factors, if documented, may justify discontinuation. These factors are:

1. Insufficient volume or demand for the service;

2. Lack of sufficient staff to adequately provide the service;

3. The facility or the service is not economically feasible, and continuation impairs the facility’s

financial viability;

4. The facility or the service in not in compliance with licensing or certification standards.

Advocate South Suburban Reason for Discontinuing its LTC Beds

Advocate South Suburban certifies the discontinuation of the general LTC category of service
satisfies the Section 1130. 130(b) Discontinuation review criteria in that, at annual operating losses of
almost $5,000,000 annually, the service is not economically feasible. As Attachment 9, Exhibit A
indicates, the service lost an average $4,830,239 annually over the last 4 years; CY 2005 — 2008,

for a total loss of $19,320,956 over this period.

South Suburban Hospital, and the Advocate system generally, operate a large number of programs at
a loss. Advocate will continuc to provide many services despite those services operating at a loss. It
is, however, prudent stewardship of resources to evaluate whether those services are the most vital
services warranting subsidy. With over 200 arca providers capable of offering skilied nursing
services in a lower cost structure, continuing the LTC Category of Service at Advocate South
Suburban does not appear to be the highest priority in the community. There are other providers
within 45 minutes adjusted and non-adjusted travel time with adequate bed capacity to accept the
LTC patients without “restrictions, conditions, limitations, or discrimination”.

Similarly, providing Long Term Care services in a hospital setting is not cost effective in an era of
continually increasing healthcare costs. In CY 2008, Advocate South Suburban was reimbursed
$6,783,806 for its LTC category of service and had costs of $11,504,293 resylting in a loss of
$4,720,487 (Attachment 9, Exhibit A). Based on 11,440 patient days, the cost per day was
$1,005.62; revenue / day was $592.99; and, the loss / day was $412.63 for this hospital-based LTC
service.

The U.S. Department of Health and Human Services (HHS) reported the average cost / day in a
nursing home as $187 / day for a semi-private room and $209 / day for a private room in 2008.

LTC is more cost effectively provided in a non-hospital setting.
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IMPACT ON ACCESS:

1. Document that the discontinuation of each service or of the entire facility will not have an adverse
effect upon access to care for residents of the facility’s market area.
According to the most recent update to the long-term care bed inventory, as of June 15, 2009
there is a calculated need of 232 LTC beds in the planning area per IDPH analysis. This bed
deficit is due primarily to the loss of 884 beds at Oak Forest Hospital in the updated inventory.
However, even though there is a calculated long term care bed need, those responding to the
respective impact letters indicate there are available beds within both the planning and market

impact areas.

Attachment 9, Exhibit | profiles the general long-term care facilities in Health Planning Area
(HPA) 7-E and other facilities within 45 minutes normal travel time of Advocate South Suburban
Hospital (the Hospital) based on published 2007 data. The authorized and available bed numbers
were updated based on the June 15, 2009 Long Term Care Bed Inventory Update. According to
this data there are 1,793 available general long term care beds, excluding Advocate South
Suburban Hospital in HPA 7-E. There are another 1,561 available beds at other facilities within
45 minutes normal travel time of Advocate South Suburban Hospital; according to this data, there
are 19,158 total LTC beds and 3,354 available beds within the Hospital's market Area potentially

available to accept LTC patients.

Based on the number of available beds the Hospital does not anticipate any adverse effect upon
access to the care for the residents of the market area, in particular, given the responses which
were received to the distributed impact letters which indicate a willingness to accept South

Suburban’s LTC patients.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within
45 minutes travel time of the applicant facility.
Attachment 9, Exhibit 2 is a profile of the facilities in HPA 7-E and within 45 minutes normal
travel time of Advocate South Suburban Hospital. Attachment 9, Exhibit 5 includes
documentation of notification and receipt of requests for impact statement letters sent to general

long term care facilities in HPA 7-E as well as other facilities within 45 minutes of Advocate

South Suburban Hospital. Attachment 9, Exhibit 6 includes the respective response letters.
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3. Provide copies of impact statements received from other resources or health care facilities located

within 45 minutes travel time, that indicate the extent to which the applicant’s workload will be
absorbed without conditions, limitations or discrimination.

Attachment 9, Exhibits 5 and 6, includes copies of the distributed impact statement letters and
those received, respectively, as of August 17, 2009. Thesc letters were distributed on July 22,
2009 and a minimum 15 day response period was allowed per Board rules. Approximately 241

letters were distributed and there were 26 responses reccived or a 10.8 percent response rate.

Attachment 9, Exhibit 3, summarizes the responses to the impact statement letters; by way of
summary, 26 letters were received, 15 of which indicated a willingness to accept additional LTC
patients. The number of additional patients approximated 188 to 203 compared to Advocate
South Suburban’s LTC census which approximated 31 ADC in 2008. However, not all of the
responses indicated their willingness to accept patients without “restrictions, conditions,

limitations, or discrimination”.

Attachment 9, Exhibit 4 profiles a subset of Attachment 9, Exhibit 3. This exhibit delineates
those facilities which meet the State Agency Criterion which states a willingness to accept
patients “without restrictions, conditions, limitations, or discrimination™. As can be seen, there
are a total of 4 facilities, 3 of which indicated the number of patients they are willing to accept
under these conditions. These facilities have 766 beds with an ADC of 678 resulting in 88
available LTC beds. These facilities, in total, indicated a willingness to accept 38 LTC patients as
compared to Advocate South Suburban’s LTC average daily census of 33 patients over the last 4
years; CY 2005 — 2008 (Attachment 9, Exhibit A, Page 32). In 2008, the LTC category of service
at South Suburban averaged 31.3 patients per day which can be accommodated within the two
facilities within 45 minutes adjusted travel time. Woodside Extended Care and Crestwood Care

Center are willing to accept a total 33 patients (Attachment 9, Exhibit 4).

There will be no adverse impact on access to LTC services for Advocate South Suburban’s

market area as defined by State Agency rules.
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Exhibit 1
Impact on General Long-Term Care Facilites
Authorized | Available| Patient Percent Travel Time
HPA [Facihty Beds Beds Days | Occupancy | MapQuest | Adjusted

7-E  |Advocate South Suburban Hospital 41 9l 11966 71.3% @ 0
| Other General Long Term Care Facilities in Health Planning Area (TIPA) 7-IF

7-E  |Impenal of Hazel Crest 204 23] 65919 §8.5% 1 1
1-E Mcallister Nursinﬂome 111 23] 26,895 66.4% 7 g
7-E  |Plaza Tcrmace a1 44|  26.895 81.0% 8 9
7-E  |Oak Forest Hospital 10 -3 40325 12.4% 8 9
7-E  |Applewood Nursing & Rehab Center 115 15] 38344 91.3% 8 Q
7-E  {Heather Health Care Center 173 53] 43688 69.2% 9 10
7-E__ |Prairie Manor Nursing & Rehab Center 148 25| 47628 88.2% 9 10
7-E  [South Suburban Rehab Center 259 197] 67,045 70.9% 10 12
7-E  jLydia Healthcare 412 7 143479 95.4% 10 12
7-E  |Manorcare Health Services Homewood 120 11{ 40171 21.7% 11 13
7-E  |Thomton Heights Terrace 222 2 75972 93 8% 11 13
7-E  |Riviera Manor 200 0] 463530 63.7% 12 14
1-E Crestwood Care Centre 303 711 91,421 82.7% 12 14
7-E  |Glenshire Nursing & Rehab Centra 294 69] 78,093 72.8% 12 14
7. |Rest Haven South i71 200 56,526 90.6% 14 16
1-E Windmill Nursing Pavilion 150 13] 49110 89.7% 15 17
7-E  |Waodside Manor 112 2] 40610 99.3% 15 17
7-E__ |Blue Island Nursing Home 30 1 9.425 86.1% 16 18
T-E  |Glenwood Healthcare & Rehab 184 43] 53,5335 79.7% 17 20
7-E  |Rest Haven Central 193 15] 63,260 89.8% 17 2
71-E Alden-Orland Park Rehab & HCC 200 46] 53283 73.0% 17 20
7-E Crestwood Terrace Operators, LLC 126 0] 45990 100.0% 18 21
7-E  [Manor Care - Souith Holland 200 46] 59,514 31.5% 18 21
7-E Tri-State Nursing & Rehab Center 84 14] 27.740 90.5% 20 23
7-E  |Countryside Healthcare Center 197 11] 67,024 93.2% 2 23
7-E__|Ridgeland Nursing & Rehab Center 101 4] 34,024 92.3% 20 23
7-E  |Manor Care - Palos Heights 174 11] 59262 93.3% 2 24
7-E Lexington Health Care Center 278 35| 86,203 §5.0% 21 24
7-E  |Evergreen Health Care Center 242 59| 68278 77.3% 22 25
7-E  |Dolton Healthcare Centre 77 8] 24366 86.7% 22 23
7-E  |Burnham Healthcare 309 12] 110,836 98.3% 22 25
7-E  |Manor Care - Palos Heights West 130 201 41,866 88.2% 23 26
7-E__[Hickory Nursing Pavilion 74 16| 20,729 76.7% 2 26
7-E  |Concord Extended Care 134 19] 41,053 83.9% 23 26
7-E  |Manor Care - Quk Lawn / 93th 192 26] 61,470 R7.7% 23 26
7-E_ |Midway Neurological / Rehab Center 404 106] 110,449 74.9% 24 25
7-E__ |Chicago Ridge Nursing Center 231 22| 7RR53 93.5% 24 28
7-E [Manor Care - Oak Lawn / Kostner 144 44 40713 77.5% 25 29|
7-E__[Lexington of Chicago Ridge 214 22} 72987 39.3% 25 29
7-E  [Palos Hill Extended Care 203 671 49601 66.9% 25 29
7-E  |Regal Health and Rebab Center 143 75 2,322 61.9% 25 20
7-E__ IBridgeview Henlth Care Center 146 9l 48,524 91.1% 26 30
7-E  IBrentwood Sub-Acute Healtheare 163 35| 49890 83.9% 27 31
1-E Briar Place 232 8| 82363 97.3% 28 32
7-E  |Exceptional Health Care 55 15] 14,883 74.1% 29 33
7-E  {Holy Family Villa 99 2] 35336 97.8% 29 33
7-E Rosary Hill Home &0 2 21,10 96.7% 30 35
T-E__ |King-Bruwacrt House 125 251 36,500 80.0% 32 37
7-E___|Lemont Nursing & Rehab Center 158 2 51,423 89.2% 33 38
7-E  |Franciscan Village 127 16] 42167 91.0% 35 40
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Exhibit 1 (Cont.
Impact on General Long-Term Care Facilites

)

ATTACHMENT-9

Authorized | Available| Patient Percent Travel Time
HPA |Facility Beds Beds Days | Oceupancy | MapQuest | Adjusted
Other General Long Term Care Facilities in Health Planning Area (HPA) 7-E Cantirued
7-E__ |Lexington of LaGrange 119 39 33,735 77.7% 35 40
7-E  |Meadowbrook Maner LaGrange 197 34] 47,883 66.6% 36 41
7-E  |Plvmouth Place 220 117] 35,500 44.2% 38 44
7-E__ [Pershing Convalescent Center 51 6] 16022 86.1% 39 43
1-E__[Fairview Carc Center of La Grange 131 500 29,565 61.8% 40 46
Subtolal Other HPA 7-E Facilities 9,242 1,793]2,836,486 76.7%
Other General Long Term Care Facilites within 45 Minules Normal Travel Time of Advocate South Suburban Hosptial
9 Smith Crossing 30 6 8,156 74.5% 18 21
9 Frankfort Terrace 120 3| 41,234 94,2% 20 23
6-C  |Belhaven Nursing & Rehab Center 21 22| 62,383 77.3% 20 23
6-C  |The Renaissance at Halsted 300 86| 81,805 74.7% 20 23
6-C Washinston H;cighls Nursing & Rehab 228 24] 66,819 30.3% 2] 24
9 St. James Manor & Villa 110 381 26,307 66.0% 24 28
6-C Alden-Wentworth Rehab & Care 300 74| 79,654 12.7% 25 29
6-C  ]Alden-Princeton Rehab & Care 22 64] 51,376 62.6% 26 30
9 Sunny Hill Nursing Home Will County 300 85] 73,683 67.3% 27 3
9 Hillcrest Heallheare Center 168 15] 56,182 91 6% 28 32
9 Salem Village Nursing & Rehab 272 66| 75916 76.5% 28 2
6-C  |Renaissance at §7th Street 210 3] 70,606 02.1% 28 32
6-C Presidential Pavilion 328 0] 118,378 98.9% 29 33
6-C__ |Community Carc - Chicago 204 9F 62,741 84.3% 29 33
9 Beecher Manor Nursing & Rehab Center 96 4] 30793 R7.9% 30 35
9 Joliet Terrace 120 5| 42,637 97.3% 31 36
9 Deecrbrook Care Centre 214 32] 67,053 85.8% 31 16
9 Fairvicw Care Center of Jolict 203, R3] 43,567 58.8% 32 37
9 Provena Villa Franciscan 176 12| 39,409 93.5% 32 37
6-C  |South Shore Nursing & Rehab Center 240 351 80,316 91.7% 32 37
6-C  |Kenwood Healthcare Center 358 97| 75,004 64.6% a2 37
G-C  JAll Faith Pavilion 245 59l 51,483 57.6% 32 37
6-C__ |Bronzeville Park Skilled Nursing & Living Center 302 21 96,793 87.8% 32 37
6-C  |Southview Manor 200 6] 70,359 96.4% 3z 37
7-C__ |Brighton Gardens-Burr Ridge 132 10] 44,476 92.3% 32 37
6-C  |Renaissance at South Shore 248 23] 86,123 95.1% 33 38
6-C  |Rainbow Beach Care Center 211 2] 71,530 92.9% 33 38
6-C__ JAvenue Care Center 155 8] 50,752 %9.7% 33 38
6-C  |Boulevard Care Center 155 151 50,979 20.1% 33 38
7.C__ |Chatcau Nursing & Rchab Center 150 21| 48,244 $8.1% 33 38
6-C  |Waterfront Terrace 118 11] 35.894 $3.3% 34 39
6-C St. Agnes Health Care Center 197 26] 60,564 84,2% 34 39
9 11, Vetcrans Home at Manteno 340 116] 91,566 73.8% 35 40
9 Cur Lady of Angels Retirement Home 133 19] 34,006 70.1% 35 40
7-C  |Manor Care - Hinsdale 200 16] 6%,834 94.3% 35 40
6-C __ |Mantgomery Place 40 -9 10,965 32.3% 36 41
7-D | Westchester Health & Rehab 120 32] 35856 81.9% 36 41
9 Bradley Royale Healthcare Center 120 9] 383830 B8.7%% 37 43
6-C__|International Village 218 39 179 0.2% 37 43
2 Meadowbrook Manor 208 35F 58,053 0.1% 38 44
5-B  [Monroe Pavilion Health & Treatment Center 136 7t 48,047 96.8% 38 44
6-C  |Renaissance at Midway 249 23] 74,961 82.5% 33 44
7-C  |Westmont Convalescent Center 24f 70,829 90.3% 38 44
7-C |Manor Care - Westmont 155 30| 47148 83.3% 38 44
20f 3
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Exhibit 1 (Cont.)
Impact on General Long-Term Care Facilites

Aurthorized | Available| Patient Percent Travel Time
HPA |Facility Beds Beds Days | Oceupancy [ MapQuest | Adjusted
Other General Long, Term Care Facilites within 45 Minutes Nonmal Travel Time of Advocate South Suburban Hosptial

6-B__ |Califorma Gardens Nursing & Rehab 297 14F 102,092 94.2% 30 45

7-C  |Fairvicw Bapiist Home 232 871 53376 63.0% 19 45

7-C_ |Burgess Square 207 43} 57,724 76.4% 39 43

7-C__|Lexington Health Care Ceniter 150 24 49.256 90.0% 39 45

7-D  |Pinnacle Healthcare of Berwyn 145 371 29747 56.2% 39 45

7-D  |British Home o2 19] 29,713 88.5% 39 45

7-D  |Onkridge Convalescenl Home 73 201 21.481 50.6% 39 45
Subtotal Other Facilities within 45 Minutes 2916 1,56112.884,119 .7%
Total Other Facilites 19,158 3,354[5,720,603 31.8%

Source; 2007 IDPH Long Term Care Facility Profiles, revised Authorized and Available Beds based on the June 16, 2009
Long-Term Care Bed Inventory Update
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Impact Statement Letters and Return Receipts

There were 241 letters sent to LTC providers.

Letters and return receipts are submitted as Attachment 9, Exhibit 5

per State Agency request.

See Appendix 1, Attachment 9

Pages 45 - 516
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Responses Received to Impact Statement Letters

ASSH SNF DISC 10/12/20093:21:26 PM 517 ATTACHMENT-9
Exhibit 6




\ ReDabii e ey Bio i e Cortuen, dne

/‘\\ Alden » Qriand Park

July 30, 2009

Ms. Devita Smith

Advocate South Suburban Hospital
17800 South Kedzie Ave.

Hazel Crest, IL 60429-0989

Dear Devita Smith,

We received your letier regarding the closing of your Skilled Nursing Facility. 1 would
like to provide you with the information you requested as well as encourage you to send
as many patients as you would like {o our facility. Please see the enclosed information
about our lovely facility and if you have a chance visit our website.

We are licensed for 200 beds. We have made some rooms private and put library
dividers in some rooms. That means the real total capacity would be about 173-180
depending on isolations. Qur average daily census for June, 2009 was 151. Our average
daily census for July, 2009 was 144. Given these numbers, it is possible to accept 29-36
patients.

If you have any further questions, don’t hesitate 1o call me at the provided number.

Thank You
Sincerely,
A Monitin
Kati¢ Lynn Maniaits
Administrator
SAESL TR s e el Sl s SOR5FLRRT Brovwwe 2081403 ALO0 Fax (20B6/ < 77
enotd e giftdonineTuw itk oL
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“"BEECHER MANOR

NURSING & REHABILITATION CENTER

July 27, 2009

Advocate South Suburban Hospital
Devita Smith

17800 south Kedzie Ave

Hazel Crest, IL 60429

Dear Ms Smith:

Thank you for considering our facility in assisting you In the event of your skilled
care unit closure. We would like to inform you of our bed status. Our total bed
capacity is 130 we average approximately 100 on a daily basis and would be able
to accommodate 20 of your skitied care patients upon evaluation.

We would happily assist you with your discharge planning needs. As we are part
of the Extended Care Corporation we have many sister facilities that can meet
your needs.

If we can assist you further please contact our Admissions Department 708/946-
2600,

Thank you,

Kristine Miller
Admissions Director

ASSH SNF DISC 10/12/20093:21:26 PM 519

1201 DIXIE HIGHWAY
BEECHER, TLLINOIS 60401
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BELMONT CROSSING OF LAKEVIEW
1936 WEST BELMONT AVENUE
CHICAGO, ILLINOIS 60657
773-525-7176

July 29, 2009

Ms. Devita Smith

Advocate South Suburban Hospital
17800 South Kedzie Avenue

Hazel Crest, IL 60429

Dear Ms. Devita:

| recently received a letter from Timothy Daugherty about the closing of South
Suburban Hospital’s long term care unit. Belmont Crossing is a small homey
psychiatric nursing home on the north side of Chicago. We currently have about 8
empty beds. If any of the patients you are trying to relocate have a primary
psychiatric diagnosis and require minimal nursing services, please feel free to
refer them to our facility for placement.

You may make a referral by faxing the resident’s face sheet, their list of current
medications, their OBRA screening and any typed assessments to 773-525-8929
or simply call me at 773-525-7176. | will be more than hapny to interview any
potential admissions and get back to you with a decision as soon as possible.

Thanks so much,

- I's
Sincerely, 'y

Administrator

ASSH SNF DISC 10/12/20093:21:26 PM 520 ATTACHMENT-9
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€0 o

c,e Sen iorl_if :::“a Lieberman Center ion

Jewish values for postive aging Health and Rehahilitation
Q700 CGross Paint Road

Skokie, lllingis 60076

B47.674.7210

B47.674.6366 fax

www.cje.net

Ms. Devita Smith

Advocate South Suburban Hospital

17800 South Kedzie Avenue

Hazel Crest, IL 60429

Ms. Smith,

Lieberman Center for Health and Rehabilitation supports your
decision to discontinue lang-term care services at Advocate South
Suburban Hospital. We may be able to assume additional long-
term care patients, depending upon the timeframe of transfer and
bed availability. In the event we can accommodate transfers,
they will be done so "without restrictlons, conditions, limitations,
or discrimination.”

Our facility is 240-beds with all private rooms. Forty-eight of
those rooms are designated for short-term rehabilitation in our
Haag Pavilion. Average occupancy for the fiscal year ending June
30, 2009 was 226,

Please let us know if we can be of any assistance with your
transfer plans.

%*“-W F ,(a&(f-fo

Sandra Crasko
Director of Medicare Services

CJE Seniorlifz is a portaer in
serving our conimunity,
supported by the jevash United
fund/Jewish Federotion of
Metrapoliten Chicogo.

&
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CENTERHOME

FOR Hiseang By

<o Servicing a bicultural cornmunity.

August 17,2009

Devita Smith

Advocate South Suburban Hospital
17800 South Kedzie Avenue
Haze! Crest, IL 60429

Dear Mrs. Smith,
This letter is in response 10 communication received from Mr. Timothy Daugherty on July 22, 2009

My name is Alcxandra Vallejo, Admissions Director at Center Home for Hispanic Elderly. I want to
thank you and your organization for keeping us and our services in mind and we Jook forward to
parinering with Advocate South Suburban Hospital during your transition.

Here at Center Hame, our capacity is 156 beds. Qur average daily Census is 141 with a current bed
availability of 12. We are prepared to accommaodate up to 5 residents from your institution. However,
must inform you that our facility docs not currently have a Psychiatric Unit in place and therefore we will
not be able to accomnmodate residents with a primary diagnosis of Psychiatric.

Although | am saddened by the news of the closing of your Long Term Care category of service, | fook
forward to working closely with you to ensure a smooth transition for the residents of your facility. 1
thank you for allowing Center Home the opportunity o assist in the re-location of your residents,

Please feel free io contact me should have any quest:ons concems or require any additional information. |
can be reached at 773-782-8700 or via email at . - & wie .~ llook forward to hearing
from you soon to further discuss this matter.

Sincerely,

SHlinrBia) _ A[exandra Vallejo
Alexandra Vallejo Adrmissions !
Admissions Director Center Home for Hispanic Eider] ::: Py
Center Home for Hispanic Elderly y 44

1401 N Camfornia Ave, o0 e
Chicago.iLene2? | 9@ @@

Prone: 773.782-8700 el
Cell: 312-2154785 os

Fax, 773.782.8723
hendmistron I Pexenaedcarelc cam

Cc: | Norme Tarres
| file

Sent via certified and registered mail

1401 N, CALIFORNIA AVE.
CHICAGO, IL 60622
(773) 782-8700
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G[agton gfome

2026 NORTH CLARK STREET
CHICAGQ, ILLINQIS 60614
PHONE {773} 549-1B40

August 3, 2009

Ms. Devita Smith

Advocate South Suburban Hospital
17800 5. Kedzie Avenue

Hazel Crest, Hinois 60429

RE: LTC Service Discontinuation
Dear Ms. Smith;

We are in receipt of Advocate’s letter relative to the proposed discontinuation of long term care
services. In that light, we offer the following information.

The Clayton Home provides service to ambulatory adults with a diagnosis of major mental il'ness.
Admissions are restricted to those 21-59 years of age. There are 241 beds available to the population,
with an average census {including those who will be returning from hospitalizations} of approximately
235. Should you have any individuals who fit the aforementioned criteria, we would be happy to discuss
the needs of 5 to 6 individuals.

Thank you for your interest.

MMW

Randy Walker
Administrator
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17800 Scuth Kedzie Avenue

Hazel Crest, INinois 60429-098¢

“Telephone 708.799.8000 - L%;Advocate South Suburban Hospital

July 22, 2009

Patrick O'Brien

Columbus Manor Residential
5107-21 West Jackson Blvd
Chicago, . 60644

Re: Proposed Discontinuation; Long Term Care Category of Service

Dear Patrick O'Brien:

Advocate Health Care Network and Advocate Heath and Hospitals Corporation d/b/a Advocate South
Suburban Hospital intends to file with the Illinois Health Facilities and Services Review Board an
Application for Permit (“Centificate of Need™) to discontinue the gencral long-term care category of
service al Advocate South Suburban Hospital.

In accordance with new rules effective February 6, 2009, any Certificate of Need applicationi submitted
for discontinuation requircs that the applicants first contact all existing or approved providers within a 45-
minute normal travel time service area at least 30 days prior to filing an application. We have determined
your facility may be located within this geographic area and are providing you with this notice of our
intent to discontinue our 41-bed general long-term care category of service. Qur anticipated date of
discontinuation, pending approval, is February 1, 2010.

We invite you to share with us any impact this action may have on your facility. Our LTC utilization for
the latest 24 maonth period is as follows:

Year Admissions | Patient Days Averape Daily Census
2007 1,085 11,966 32.8
2008 1,087 11,440 313

We would greatly appreciate your response notifying us within 15 days of receiving this letter, whether
your facility has available capacity to assume additionat long-term care patients “without restrictions,
conditions, limitations, or discrimination”. If you are able (o assume additional patients under these
requirements, please provide your total bed capacity, number of available beds, average daily census, and
the estimated number of the additional patients that your facility could accept.

Please send your response to Ms. Devita Smith, Advocate South Suburban Hospital, 17800 South Kedzie
Avenue, Hazel Crest, Illinois, 60429.

If you have any questions about our plans or how we can work together to relocate patients, please do not
hesitate to contact me at 708-213-3192 or via email timothy.daugherty@advocatehealth.com.

Sincerely, - .é, -/% y .4 S o

i "y -
(AR, .._‘ “

Timothy Daugherty

Vice President Business Development

Sent via certificd and repistered mail, m
Church

www.atlvocarchealth.com Related to the Evangelical Lutheran Church in Amnerica and the
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July 27, 2008 via Certified Mail #7009 0080 DOOD 6555 2991
Ms. Devita Smith
Advacate South Suburban Hospital
17800 South Kedzie Avenue
Hazel Crest, IL 60425
fe: South Suburban Hospital's Proposed Discontinuation of Long Term Care Services

Dear Ms. Smith,

Crestwood Care Centre has the capacity to admlt additional Jong term care patients without restrictions,
conditions, fimitations, or discrimination based on our scope of services.

We have 303 licensed beds, 60 available beds, and an average daily census of 237. We could
comfortably accept 30 patients. | have enclosed a copy of our Scope of Services. Please call me if you
have any questions at 708.371.0400. | welcome the opportunity to assist you when you need to
relocate any of your patients,

Sincerely,

7% Levmn/Mlospran

Judy Dumont-Hoffman
Administrator

14255 South Cicero Avenue « Cresiwood, L 60445 « (708) 371-0400 - FAX: {708) 371-5871 - www.crestwoodcare.com

ASSH SNF DISC 10/12/20093:21:26 PM 525 ATTACHMENT-9
Exhibit 6




Pa

L eatintane texuee

July 29, 2009

Ms. Devita Smith

Advocate South Suburban Hospital
17800 South Kedzie Avenue

Hazel Crest, 11. 60429

RE: Proposed Discontinuation; Long Term Care Category of Services

Dear Ms. Devita Smith:

[ am writing in response to your discontinuance of your 41-bed general long-term
category of service. We are a 242 bed skilled nursing facility Jocated in Evergreen Park,
just outside the southwest side of Chicago. All of our 242 beds are dually Medicare and
Medicaid certified. We currently are averaging 190. We would be happy to consider 5 to
10 additional patients based on clinical appropriateness. Please feel free to contact me at
708-907-7050, if you have any questions or would like to discuss any possible referrals.

Best regards,

7‘%.,«,{, )d%, 4/
Joanne Graf, RN

Administrator, LNHA

10424 South Kedrie Avenue
Evergrean Pork | lliingis | 60805
708.907.7000
Fox | 708.907.7001

bautevardheclthcore.com
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FRANCISCAN

S5IS5TERS OF CHICAGOQ
SERVICE CORPORATION

August 11, 2009

Ms. Devita Smith

Advocate South Suburban Hospital
17800 South Kedzie Avenue
Hazel Crest, Illinois 60429

Dear Ms. Smith:

The Clare at Water Tower and the Franciscan Sisters of Chicago Service Corporation i in receipt of
notification that Advocate South Suburban Hospital will be seeking approval from the Iltinois Health
Facilities and Services Review Board 1o discontinue the category of long-term care service at the
Hazel Crest location,

This action will not affect our operations at The Clare at Water Tower because based on our own
Cerrificate of Need approval. The Clare at Water Tower is a Life Care community and as such is
unable 1o accep! residents direcily into our skilled norsing beds. That is, we are only allowed to accept
residents who hove been residing within The Clare at Water Tower in either assisted living or
independent living. We are preparing to submit a new Centificate of Need request for approval (o
change it so that we would be abie to admit from the community and hospitals at Jarge but af this time
we are restricted.

1 am sure if any other Franciscan communities have been identified in the geographic area they will
respond with their available capacity. For your information, the Franciscans have four (4) other
communities with long-term carc skilled nursing services in Ilinois besides The Clare a1 Water
Tower. Three (3) communities are located north of The Clare at Water Tower so 1 am not sure that
relocation for your residents within those communities wonld be feasible. However, if we can assist in
any way with relocation io those communitics or 1o our south suburban location at Franciscan Village
in Lemont, IL, we would be more than willing to assist.

The Advocate brand is associated with qualily care and service in the Chicago newropolitan ares, as
arc the Franciscan communiries. The ability to assist ancther quality provider is always a relationship
that we appreciate, and to the extent we can, we would be more than happy 1o assist Advocate South
Suburban Hospital in their relocation efforts on behalf of their residents, I am sure that this decision
climinate offering this service at Advocate South Suburban Hospital was not made easily.

Flease feel free to contact me directly should you have any gquestions or if we can be of assistance as
the time draws near for the discontineation of your long-term care service.

Sim:ié%
thy Kelly
Vice President of Clinical Services

1095 W. 17511 STREE), SUITE 202, HoMewoon, L 60430 Puoxr (708) 647-6500  Fax (708} 647-6982

AW franri;cuncnmm unities,.com

SPOASORI B AY Tid FRANED AN Sivipes ar Uineinn
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August 10, 2009

Ms. Devita Smith

Advocate South Suburban Hospital
17800 S. Kedzie Avenue

Hazel Crest, 1. 60429

Re: Proposed Discontinuation: Long Term Care Category of Service
Dear Ms. Smith,

Thank you for your letter regarding the hospital’s discontinuation of long term care. Lee
Manor is a 262 bed facility, dual certified for both Medicare and Medicaid. We have,
earlier this month, applied to license approximately 8 additional private rooms. Lee
Manor offers a widc variety of skilled nursing services. 1 have encloscd our brochure
from the facility and information about ali of the programs we offer for short and long

term patients.

For the year 2007, we had 6697 admissions with an average daily census of 215.
For the year 2008, we had §742 admissions with an average daily census of 220.

We would definitely be interested in participating in the hospital’s process of
transitioning patients to our facility. Please feel free to contact me anytime!

Sincerely,

1
/ @M ' exlension Y28

3 phtauvais@lesy
Pat Beauvais cell- Q47 147, 27;:°rc0m

Director of Business and Program Development

Pat Beauvais
Direcior of Business &
Progrum Development

——- Bt flmi,
1301 Lee Sereea, Des Pla
;-Jm.- B47-835. 4000

fo\/.ﬂm\r
ines, Hhaoi 60018
Jox:847.877. 5796

1301 lee Streel. Des Plawnes, 1llinoss 60018 phoarc: B47-635-2000 fav. B47-827-5796
el re g Lorh TR LN R 5 FELE
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LEXINGTON

Health Care

Dear Mr. Daugherty,
8/10/09

Thank you for the opportunity to share information and our
commitment te you and your patients. Lexington Healthcare
is pleased to assist you on placing patients. We take
pride in every step of the placement process and the
quality care all of our patilents receive after their

Lexinglon placement.

of Please find the enclosed information regarding Lwo of our
ten LTC/Sub~Acute buildings (Orland Park and Chicage

Chicage Ridge Ridge). All ten buildings have undergone extensive

remodeling to make them an environment which allows
patientg an updated yet nurtured and caring environment.
We have also outlined the experienced and dedicated staff,
the on-site services along with the "Specialty Programs"
which are run by prominent physicians from the surrounding
communities.

To start the process,we would like to allow our Medical
Liaisons to assess the patients you would like to send to
any of our facilities. This enables us to determine their
needs and decide if we have the ability to take a
particular patient. We will then follow Etandard
procedures to have the liaieson speak to family, Social
Worker and or Case Manager and Physiclan. We can then
proceed with getting the patients admitted to any of our
faciiities based on bed availability.

Please schedule a brief meeting to answer any questions
and share informacion. Again, thank you for the
opportunity to assist you and look forward to partnering
with you.

{ind Regards from Lt exington Healthcare Team,

{;)& ; W
Michcle Meyne/ M.S.

Regional birector Business Development
michele .meyne@lexinctonheal th.com
630-327-1300 [cell)

10300 Southwest Highway
Chicago Ridge, Tinois 60415
18} 708 425 1100

fax 708 425 0779
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LEXINGTON

Health Care

Ms Dewvita Smith

Advocatc South Suburban Hospital
17800 South Kedzie Avenue
Hazel Crest IL 60429

August 7, 2009

In response to you letter dated Jufy 22, 2009 it reference to the proposed discontinuation
ot your long tenn unit. Lexington of Elmhurst does not. at this time, have any long term
of beds available. Our onty open beds are on our short (e stay sub acute unit. Ax you
know bed availability can change without notice. It buds become available we will

Lexinglon

Elmburst contact you.
Jennifer Conniff
/3 -
Ly f”’% C’J‘Vl/ru %r
/ ’.I i
ninist l{)r
Lexington of Elmhurst
420 West Butierfirld Road
Elmhuest, 1llinais 40126
tel 630 832 2300
Fax O30 832 7043
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/ 7001 West Cullom Avenue, Norridge, IL 60706
HealthCare & Rehabilitation Centre (708) 457-0700 FAX (708)457-8352

Aug 07, 2009

Ms. Devita Smith

Advocate South Suburban Hospital

17800 South Kedzie Avenue

Hazel Crest, Il 60429

Re: Proposed Discontinuation; Long Term Care Category of Services

Dear Ms. Devita Smith:

Norridge HealthCare and Rehabilitation Centre has available capacity to assume additional
long-term care patients upon discontinuation of your long-term care category of services.

Foflowing are the facility statistics you requested:

Total Bed Average Daily Number of available Estimated number of

Capacity Census beds additional patients facility
could accept

292 262 30 25

We lock forward to the opportunity to partner with Advocate South Suburban Hospital in the
relocation of your patients.

Sincerely,

f f:’/ﬂ
:fé/a St o -
Safet Kaljalic

Nursing Home Administrator

A Member of the Lancaster Health Group
Trusted Care, Peace of Mind.
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Oak Forest Hospital of Cook County

Coult County Health & Hospitals System

{fermarly Cank Coonty Durnas of Honlth Sarvices)

Todd H. Seroges » President Hzalth Sysiem Board Mrmbers
Conk County Board of Commisioners Ir. Daed A, Ansclt
Commissinaer Jerry Hutler

Warren L. Bats « Chorman David N. Carvalha
Cock County Health & Hospitals Spreem Quin R. iolden
Beno Crecuspan
Jotge Ramlres » Viee Chairman Sr. Shuils Lyne

Coak Couny Health & Hospitals System Dr Lais R Mifn

Heather 1 O'Donncll

William T. Foley » CTO Andred 1. Zopp
Cook County Health & Hospinls Syctem

150 Saeth Crternn Avernt

August 31 2009 Wk Fonc, [T (0452

Tehepheme. (TUB) C37-T2N
DD () A7 704

Ms. Devita Smith Sylvia Edwards, RN, MBA
Advocate South Suburban Hospital Phicl Operating Olficer
17800 South Kedzic Avenue

Bazel Cresi, IL 60429
RE: Praposed Discontinuation — Long Term Care Services
Dear Ms. Smith:

Oak Forest Hospital and the Cook County Health and Hospitals System are in receipt of
your letier of intent to disconiinue Long Term Care services in the South Suburbs
(effective 2/1/10),

Impact:
s Absence of a Hospital based Long Term Care facility within the South Suburbs

will impact loss of referral options for those patients whose activity would be
better served in a hospital setting, i

Capacity:
+ (ak Forest Hospital discontinued Long Term Care Services in 2007; no bed
capacity at this time,
If you have any further questions, 1 can be reached at (708) 633-2004,
Sincerely,
s Loy Pomean - (8Xs A

Shirley Bomar-Cole, RN, BSM, MHS
Deputy Chief Operating Officer

SBC:ca t

We Bring Health €A RE o Your Community
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August 6, 2009

Advocate South Suburban Hospital
17800 South Kedzie Avenue
Hazel Crest, lilincis 60429

Attn: Ms. Devita Smith
Dear Ms. Smith

1 am in receipt of your letter dated luly 22, 2009. The Renaissance at Hillside is able to assume
additional long-term care patients. The facility’s licensed bed capacity is 188, Our average daily census
is 170. Feel free ta give me a call if you have any further questions.

Sincerely,

n Stare

Administrator

The center far smarsing, rehabilitazion and assisted {iving
4600 NoKTH FRONTAGE ROAn « HI1siDE, [L 60162 - Tri; 7N8-544-9933 « Fax: 708-544-9906
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RIDGELAND REHABILITATION AND
NURSING CENTER

12550 S. Ridgeland Avenue
Palos Heights, IL 60463
TEL: 708-597-9300 FAX: 708-597-9956

Tuly 27, 2009

Ms. Devita Smith

Advocate South Suburban Hospital
17800 5. Kedzie Ave.

Hazel Crest, IL 60429

Re: Proposed Discontinuation: Long Term Care Category of Service

Dear Ms. Devita Smith,

Hello. I hope this letter finds you doing well. I am writing in regards to the letter received July
25™ 2009 in regards to finding placerent for the residents currently residing in the Long Term
Care area of your hospital. We would be happy to offer our services and continue the care of
these residents at Ridgeland Rehabilitation and Nursing Center.

Ridgeland is a 101-bed facility specializing in both long-term care and short-term rehab. Our
rooms our semi-private and include both a television and telephone for our residents. For our
short-term tesidents, we also have a separate dining are and internet café. Qur therapy team is
led by physiatrist, Dr. Khanna, and is offered up to seven days a week.

Our average daily census is 89. We cumrently have room for both short and long-term residents
and would be happy to give any of your residents’ family members a tour of our facility to give
them a better idea of what Ridgeland represents.

The estimated number of patients we would be able to accept is 10 and with residents retuming
home from short-term rehab, we may have more availability at the time of transition,

As always, it is a pleasure working with South Suburban Hospitel and we would be happy to be
of service 1o you,

If you have any questions about Ridgeland, our services or when you would like placement to
occur, please do not hesitate to contact me at 708-597-9300 or via email
rladmissions@extendedcarelic.com.

Sincerely,

ALy

Elizabeth Hladky
Admissions Director
Ridgeland Rehabilitation and Nursing Center
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§t. Jarues Manor & Villas
1251 E. Richton Road
Crete, 1L 60417
(708) 672-6700
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Skokie Meadows Nursing Center

an intermed!ate core nursing faciity
4600 GOLF ROAD + SKOKIE, ILLINCIS 60076 - TEL B47.670.1157 + FAX 847.678.5068

July 28, 2009

Ms. Devita Smith

Advocate South Suburban Hospital
17800 So. Kedzie Ave.

Hazel Crest, IL 60429

Dear Ms. Smith,

Thank you for advising us of your intention to discontinue your long-term
services.

Skokie Meadows Nursing Center has availability to assume additional long-term
patients without restrictions, conditions, limitations or discrimination.

Skokie Meadows capacity is 111 beds and average daily census is 106, therefore
we could accept an additional 5 patients at any time,

Thank you for your consideration and we hope to work together to relocate
patients,

Please feel free to contact me with additional updates.

Sincerely,

e 11 &UL’?J

Jban M. Willey
xecutive Director
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THE ScoTTisH HOME

August 12, 2009

Ms. Devita Smith

Advocate South Suburban Hospital
17800 South Kedzie Avenue
Hazel Crest, IL 60429

Re: Proposed Discontinuation: Long Term Care Services

Dear Ms. Smith:

In response to your letter dated July 22, 2009, the Scottish Home in North Riverside has
36 licensed Intermediate Care beds, We do not have any licensed Skilled beds, so we
would not meet your requirements for providing care.

Administrator

2800 Des Plaines Avenue North Riverside, IL 60546 708.447.5092 Fax 708.447.5269

www.chicago-scots.org
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Chicago Heights, IL 60411 Fax: (708) 754-9311
THT

THORNTON HEIGHTS TERRACE

August 4, 2009

tMs. Devita Smith

Advocate South Suburban Hospital
17800 5. Kedzie Avenue

Hazel Crest, Il. 60429

|
|
160 West Tenth Street Phone: (708) 754-2220
RE: LTC Service Discontinuation
Dear Ms, Smith;

: We have received Advocate's letter relative to the proposed discontinuation of
| long term care services. | would like to provide the following information.

Thornton Heights Terrace is a 222 bed facility servicing ambulatory adults with a
diagnosis of major mental illness. We admit only residents between the ages of
21-59, We would be happy to discuss any clients meeting these criteria.

We look forward to working with you.

Sincerely,

Elvira L. Cull

Administrator
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July 29, 2009

Ms. Devita Smith

Advocate South Suburban Hospital
17800 South Kedzie Avenue
Hazel Crest, IL 60429

RE: Proposed Discontinuation; Long Term Care Category of Services

Dear Ms. Devita Smith:

I am writing in response to your discontinuance of your 41-bed general long-tcrm
category of service. We are a 271 bed skilled nursing facility located in the heart of the
downtown area. All of our 271 beds are Medicare certified in whieh 51 beds are dually
certified for Medicaid,. We currently are averaging 170 with one floor closed for
renovations, We would be happy to consider 5 additional patients based on clinical
appropriateness. Please feel free to contact me at 312.705.6755, if you have any questions
or would like to discuss any possible referrals.

Best regards, :

Megan Mulherin
Administrator, LNHA

66 West Oak Street
Chicago | lnois | 60610

312.705.5100
Fax | 312.337.5041

www.boutevardheitheare com

A Boulevord Reolthrore, 110" Focilty
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August 6, 2009

Ms. Devita Smith

Advocate South Suburban Hospital
17800 S. Kedzie

Hazel Crest, IL 60429

Thank you for your letter dated July 22, 2009 informing us of your deeision to close your
41-hed long term care category of service. Our West Suburban Medical Center Subacute
Rehabilitation Unit (SNF) is a hospital based short stay unit. We have 50-bed capacity
with an average length of stay of 19 days.

We are assuming that you are looking for long term placecments of patients for which we
would not be able to accommodate.

If we can be of further assistance, please do not hesitate to call Sara Hannigan,
Admission Coordinator, at 708-763-6382.

Sincerely,

> A
Sherry Wortkan

Licensed Nursing Home Administrator
West Suburban Medical Center Subacute Rehab Unit

CO-SPONSORS
Sisters of the Holy Family of Nazareth & Sisters of the Resurrection
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July 28, 2009

Ms. Devita Smith

Advocate South Suburban Hospital
17800 South Kedzie Avenue

Hazel Crest, IL 60429

Dear Ms. Smith,

This letter is in response to the letter I received from Timothy Daugherty dated 7/22/09 in
refcrence to your application to discontinue your 41 bed long-term care scrvice,

Westbury Care Center is an 82 bed facility. 55 of those beds are medicare certified. Our census
is usually at 90-92% of occupancy. This means we usually have 6-8 empty beds, We are not
Medicaid certified.

Please let me know if you need additional information.

Smcerel
. .
) ) Cathy F lapagan, RN
’7\ ! ' Administrator
CathiFlanagan, RN “T-STB.E_RE "-:‘\EI‘E”EENTER Glepbone  630.810.0500
Administrator b 630.810,0600
; L-[lan.ug.mﬁ'IuwnLrI;zlc'Ii\m_u,q..m
1800 Rabiay Lane, Lisle, 11, 0332
L
FALNTD J9Y) AdNgLSIm
Iy
“
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Windmill Nursing Pavilion, Ltd.

July 28, 2009

Ms, Devita Smith
Advocate South Suburban Hospital
17800 South Xed:zie Avenue

Hazel Crest, IL 60429
Re: Available Capacity To Assume Additional Long-Term Care Patients

Dear Ms. Devita Smith:

Windmiil Nursing Pavilion, LTD, does have available capacity to assume additional long-term
care patients,

Windmill's total bed capacity is 150 beds, our number of available beds is 15, and our average
2008 daily census was 133 patients,

Windmill can accept up to 10 additional patients and assist you with relocating these patients
as soon as needed.

If you have any questions, please contact me at 708-339-0600.

Respectfuulv, F.bil;m South Waliesh .-\\'ulllﬂ_

Oarand HwuaA

Annmarie Harrington

South Holland, Mineis MMTH]
:TL-I TOH.330.0600 '1

]
¥

" Fux 708.339.2766

Administrator www.dynamiche.com

Sent via certified and registered mail.

A Member af the bynamie Houalth Care Family
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Woodside Extended Care

120 West 26Lh Slrecl
Soulh Chicago Heighls, 1L 60411
(108) 756-5200

August 7, 2009

Ms. Devita Smith

Advoeate South Suburban Hospital
17800 South Kedzie Ave.

Hazel Crest, IL 60429

Re: Proposed Discontinuation of Long Term Care Service
Dear Ms. Smith:
In response to your letter of July 22, 2009 this is to advise you that Woodside Extended
Care has available capacity to assume additional long-term care patients without
restrictions, limitations, conditions or discrimination. Qur total bed capacity is 112. We
currently have 3 beds available. Qur average daily census is 109 and we estimate that we

can accept another 10 patients in the short term.

If we can be of any assistance in relocating patients, do not hesitate to contact me at the

Evual Opparlunily Employer
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ILLINOIS HEALTH FACILITIES PLANNING BOARD
APPLICATION FOR PERMIT

20 ILSC 3960 Sec. 5.4 requires that certificate of need applicants provide a Safety Net Impact Statement.
As developed by the applicant, a Safety Net Impact Statement shall describe all of the following:

1. The project’s material impact, if any, on essentially safety net services in the community,
to the extent that it is feasiblc for the applicant to have such knowledge.

2. The project’s impact on the ability of another provider or heaith care system to cross-
subsidize safety net services, if rcasonably known by the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net
providers in a given community, if reasonably known by the applicant.

4. Safety Net Impact Statement shall also include all of the following:

a. For the 3 fiscal years prior to the application, a certification describing the amount of
charity care provided by the applicant. The amount calculated by hospital applicants
shall be in accordance with the reporting requirements for charity care reporting in the
INlinois Community Benefits Act. Non-hospital applicants shall report charity care at
cost, in accordance with an appropriate methodology specified by the Board.

SECTION XI. SAFETY NET IMPACT STATEMENT

b. For the 3 fiscal years prior to the application, a certification of the amount of care
provided to Medicaid patients. Hospital and non-hospital applicants shall previde
Medicaid information in a manner consistent with the information reperted each year
to the Illinois Department of Public Health regarding “Inpatients and Qutpatients Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and
published in the Annual Hospital Profile.

5. Any information the applicant believes is directly relevant to safety net services,
including information regarding teaching, research and any other service.
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Safetv Net Impact Statement

Overview

Along with providing quality care to 3.1 million patients annually, Advocate provides essential
community services and programs to patients, families and communities. These community
benefits, as defined in the Illinois Community Benefits Act, are provided free, subsidized or
without full reimbursement from Medicaid, Medicare, and similar governmental programs. As a
result, Advocate’s mission and its impact extend well-beyond the walls of its hospitals and other

sites of care to make a positive difference.
Advocate provides benefits in all of the following categories:
e Charity Care and Other Uncompensated Costs

Subsidized Health Services

Hospital-Based Education

Volunteer Services

¢ Language-Assistance Services, and

» Donations.

Advocate’s 2008 Community Benefits Report has been submitted to the Illinois Attorney
General’s Office.

Total community benefits for 2008 were more that $373 million. This amount represents a
$29.5 million increase from its 2007 Community Benefits Journal. A summary of the benefits

initiatives is attached as Attachment 77, Exhibit 1.
Advocate’s program to patients who need financial assistance includes the following:

» Advocate provides charity care consideration for patients with incomes up to six times the
federal poverty level — one of the most generous sets of guidelines of any health care

provider in the country.

¢ Advocate and its financial counselors make every effort to help patients who are

uninsured, underinsured, or face financial challenges.
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Safctv Net Impact Statement Critcrion and Response

20 ILSC 3960 Sec. 5.4 requires that certificate of need applicants provide a Safety Net
Impact Statement. The Section is as follows:

a)

b)

General review criteria shall include a requirement that all health care facilities,
with the cxception of skilled and intermediate long-term care facilities licensed
Nursing Care Act, provide a Safety Net Impact Statement, which shall be filed with
an application for a substantive project or when the application proposes to
discontinue a category of service.

For the purpose of this Section, “safety nct services’ are services provided by health
care providers or organizations that deliver health care services to persons with
barriers to main stream health eare due to lack of insurance, inability to pay, special
needs, ethnic or cultural characteristics, or geographic isolation. Safety net service
providers include, but are not limited to, hospitals and private practice physicians
that provide charity care, school-based health centers, migrant health clinics, rural
health clinics, public health dcpartments, federally qualified health centers,
community health centers, public health departments, and community mental health
centers.

As developed by the applicant, a Safety Net Impact Statement shall describe all of
the following:

1. The project’s material impact, if any, on essential safety net services in the
community, to the extent that it is feasible for the applicant to have such
knowledge.

Discontinuing the general long term care category of service will not impact on
essential safety net services. Advocate South Suburban will maintain its current
acute care programs and there 1s demonstratcd market area support and bed
availability to accept their LTC patients without any restrictions or limitations.
There will be no adverse impact in the market.

2. The project’s impact on the ability of another provider or health care system
to cross-subsidize safety net services, if reasonably known to the applicant.
We understand this question in the Safety Net Impact Statement criterion as asking
whether the closure of Advocate South Suburban’s Long Tenm Care bed Category
of Service will burden other area providers. As discussed below, the
discontinuation project is not expected to adversely impact the ability of other area

providers to cross-subsidize safety net services.
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In general, cross-subsidization arises when positive revenues in one provider's

services subsidize or affect losses for a safety nct service. The long term care
category of service within a hospital is unique among hospital based categories of
services. The vast majority of skilled nursing care providers operate as stand alone
long-term care facilities rather than as part of a general acute care hospital. Of the
over 200 area providers of long term care and skilled nursing care services we
contacted for this application, almost all are dedicated LTC facilities. For these
providers, LTC is the only category of service they provide and the question of

cross-subsidization does not apply.

As a more practical matter, the closure of the service at Advocate South Suburban
should not adversely affect area LTC providers because the LTC facilities’ cost
structure is much different (and lower) than a hospital based service. As discussed
elsewhere in this application, hospitals have a much higher overhead for SNF
services than most LTC providers. Consequently, although the SNF unit may
operate at a financial loss for Advocate South Suburban Hospital, the same
patients likely do not create an operating loss for LTC providers. Indeed, many
LTC providers are structured as for-profit entities and can treat these patients at a
financial gain. The evidence of the lack of adverse impact is evidenced by the
large number of providers which have indicated a desire to accept our patients

within State Agency criterion.

3. How the discontinuation of a facility or service might impact the
remaining safety net providers in a given community, if reasonably known by

the applicants.

Discontinuing the general long term care category of service is not expected to
impact any related safety net services in that there is sufficient interest within the
market area to accept current LTC patients as demonstrated by the respective
impact letter responscs. In addition, there is no change in the Hospital’s acute care
services associated with the proposed long term care category of service

discontinuation.
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4. Safety Net Impact Statement shall also include all of the following:

A. For the 3 fiscal years prior to the application, a certification describing
the amount of charity care provided by the applicant. The amount
calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the Illinois
Community Benefits Act. Non- hospital applicants shall report charity
care, at cost, in accordance with an appropriate methodology specified
by the Board.

Advocate Health Care Network and Advocate Health and Hospitals
Corporation certify that the following charity care and community
benefits information is accurate and complete and in accordance with
the reporting requirements for charity care reporting in the Illinois

Community Benefits Act.

Total Charity Care
2006 2007 2008
Advocate System $ 29,135,000 $ 29,709,000 $ 32,354,000
Advocatec South Suburban Hospital $ 992,800 § 2,083,200 3§ 763,200

Total Community Benefits
2006 2007 2008

Advocate System $296,033,000 $344,002,000 $ 373,554,000
Advocate South Suburban Hospital $ 25,616,300 $ 23,735,000 §$ 17,714,700
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B. For the 3 fiscal years prior to the application, a certification of the
amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner
consistent with the information reported each year to the lllinois
Department of Public Health regarding “Inpatients and Outpatient
Net Revenuc by Payor Source” as required by the Board under
Section 13 of this Act and published in the Annual Hospital Profile.

Advocate Health Care Network and Advocate Health and Hospitals certify

that the amount of care provided to Medicaid patients is accurate and

complete. It is consistent with the information reported to the Illinois

Department of Public Health.

Advocate System

Advocate South Suburban Hospital

Inpatient
Outpatient
Total

Inpatient
Outpatient
Total

Cost of Unreimbursed Medicaid
(subset of Community Benefits)

2000 2007 2008
$81,927,000 $98,324,000 $102,573,000
$ 5,555,200 § 4,838,900 $ 4,193,400

Advocate South Suburban
Total Medicaid (Gross Revenue)

2006 2007 2008
Medicaid Medicaid Medicaid
Revenue Revenue Revenue

$30,254,000 $30,123,000 $35,846,000
$16.946,000 $20.883.000 $28.426,000
$47,200,000 $51.006,000 $64,272.000

Advocate South Suburban
Total Medicaid (Net Revenue)

2006 2007 2008

$6,999,000 $ 7,656,400 $ 8,412,200
$ 820,100 $ 2,429,500 $_4.599.500
$7,819,100 $10,085.900 $13,011,700

C. Any information the applicant believes is directly relevant to safety net
services, including information regarding teaching, research, and any

other service.
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In 2008, the Advocate system provided more than $373 million in
charitable care and services. This represents an approximate $29.5 million

increase over 2007,

Advocate’s community benefits investment allows it to meet the health and

wellness needs of its communities and expands access to care.

In addition 1o $32.4 million in free and charity care for the uninsured and
underinsured, Advocate supplied more than $228 million in care without
full reimbursement from Medicare and Medicaid or other government-

sponsored programs.

In addition to free and subsidized care, Advocate also offers programs and
services that respond to communities® unique healthcare needs. These
include health and wellness screenings, behavior health services, and
school-based health care. Also provided are language-assistance services

and interpreters and non-English educational materials.

In addition to patient care services, Advocate is involved in hospital-based
education to train physicians, nurses, radiology technicians, physical
therapists and a host of others to meet the ever growing need for skilled

health care professionals.

Advocate is also engaged in mulitiple research projects that will result in
new techniques, drugs, and devices to improve the health and well being of

patients everywhere.
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Advocate Health Care reports $373 million in
community benefits

System reports §29.5 million mcrecse i charitable care and services
Oak Brook, I1. (Jume 30, 2009) —

Advocae Health Care, anot-for-profit, faith-based hedth care system, today
announced it provided more than $373 million in charitable care and services
during 2098 to the communities it serves throughout Chacagoland. This total
represents 8 $29.5 muttion increase from its 2007 community benefits
conmbuton.

Advocate’s community benefits investment dlows itto meet the health and
wellness needs of its communities and expands accessto care. The 8.4
percent increase from 2007 s total underscores the dedication of Advocete
physicians, nurses and associates to provide for the underserved and
vulnerable,

“Advocate is proud to report our continuing commitment to providing
substantiad, and wital, care and service to our communities,” sad Jim
Skegsbergh, president and CEQO of Advocate Health Care. “Our $373 million
community benefit contribution in 2008 ilustrates Advocae’s healing
missign and dedicdion to meeting the needs of those that we are so privileged
to serve.”

Advecae provided $32.4 million in free and discounted charnity care for the
uninsured and underinsured, and supplied more than $228 million in care
without full reimbursement from Medicare, Medicaid or other govemment-
sponsored programs. In 2008, these benefits alone totaled $260 million in
health cere service costs.

In addition to free and subsidized health care, Advocate also offers programs
and services that respond to communities” unique needs. These indude health
and weliness scresnings, behavioral health services, end school-based health
care. Also provided are lamguage-assistance services, such as interpreters and
non-English patient education matenals.

Advocate's 2008 donations, such as contributions of equipment, supplies and
clinic space, increased 20 percent over 2007. And the system increased its
provision of medicd education and training by more than $3.5 mallion.

Advocate is able to provide these substantial benefitsin its diverse
communities, in large part, due to its tax exempt not-for-profit status. This
flexibility, established through a continuing partnership with stae and local
governments, &llows Advocae’s maore than 200 sites of care to deploy hedlth
care services and programs talored to the health and wellness needs of
individual commurnities.

A detailed breakdown of Advocate’s community henefits contributions was
provided in its Community Benefits Report, recentiy filed wath the State.

Ahout Advocate Health Care

Advocate Hedth Care, a nationally-ranked health system, is the largest hedth
care providerin Illinois. Advocate operates more than 200 stes of care across

http:/fwrww.advo catchealth. com/system/news/view?articleID=45

ASSH SNF DISC 10/12/20093:21:26 PM 552

7/1/2009
ATTACHMENT-77
Exhibit 1




Advocate Health Care Page 2 of 2

metropolitan Chicage, including nine acute care hospitals, two children’s
hospitals, four Level 1 trauma centers (the state’s highest designstion in
traumna care), a home health care company and one of the region’s largest
medical groups. As a not-for-profit, mission-based health system afliliated
with the Evangelical Lutheran Church in America and the United Church of
Christ, Advocate contributed more than $373 million in charitable care and
services 1o communities acrass Chicagoland in 2008.

Coninel;

Kelly Jo Golson, MBA

Vice President, Communications
Advocate Health Care

630.990.5615 or 30.777.5459
Kellyfo.Golsoufadvoeaichealth.com

1.800.3 . ADVOCATE / TDD 630.990.4700
También tememos representantes que hablan espafiol.

Use of aur site consttivies acoepence of our Terms of Wae. View our Nolice of Privacy Praclices.
Copyright & 2009 Advocate Healh Cers, Oak Brook. Hinols, ISA

http:/fwww advocatehealth.com/system/news/view?articlelD=435 7/1/2009
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