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Ms. Courtney Avery, Vice Chairman and

Members of the Illinois Health Facilities and Services Review Board
c¢/o Mr. Mike Constantino, Supervisor of Project Review

525 West Jefferson Street, 2™ Floor

Springfield, IL 62761

Dear Ms. Avery and Members of the Illinois Health Facilities
and Services Review Board:

The leadership of KishHealth System (the System) and Kishwaukee Community Hospital

(the Hospital) take their role as being the “community’s hospital” very seriously. To that end,
one of our goals is to provide as much comprehensive care as possible to the increasing number
of cancer patients in the greater DeKalb County area.

To accomplish this goal, we have recruited two medical oncologists and a radiation oncologist to
the community. These specialists are complemented by other specialists who care for our cancer
patients. Radiation therapy is provided as part of a joint venture between the System and the
radiation oncologist. The Hospital delivers inpatient and outpatient cancer services with a staff
of highly trained nurses, other clinical professionals and support staff. Our cancer program
receives high marks for patient satisfaction and treatment outcomes.

The purpose of the appended application is to address the needs of Kishwaukee Cancer Care
Center (the KCCC) and consolidate the fragmented outpatient cancer services on our campus.
The KCCC provides chemotherapy/ medical infusion therapy, an essential component of any

_contemporary cancer treatment, and physician offices. Today, the KCCC, radiation therapy, and
the PET/CT are located remote from each other — this fragmentation of key cancer outpatient
services detracts from continuity of care and hinders patient access to services.

Today the KCCC is located in an old Professional Office Building. This wood frame building
was constructed in 1977 and cannot meet the needs of our patients or providers. This space 1s
very cramped and operationally inefficient. Although the current building and space has
limitations, we retained experts to access the feasibility of a major modernization of the current
building and they told us what we suspected; there is no economical retrofit scenario for the
KCCC. We addressed two other alternatives, but they were very costly.

Finally, we identified a redevelopment option that would allow us to provide contemporary space
for the KCCC, while at the same time consolidating our key outpatient cancer services in a single
location.

Kishwaukee Community TTospital | KCH Unlimited Performance Rehabilitation & Sports Medicine 1 Valley West Community Hospital | VIWCH Rehabilitation
Hauser-Ross Eye Institute & Surgicenter | Hauser-Ross Oprical | Kishwaukee Cancer Care Center | DeKalb Coanty Hospice | Kishwaokee Eealth Foundarion
Illinais Regional Cancer Center | Kishwaukee Corporate Health | DeKalb MRI Imuaging Institare | KishHewlrh Family & Specialry Care Clinics

Valley West Medical Arts Building | Yorkville Imaging [ostitute




Today, our radiation oncology building is a good structure and located on a site with open space.
Our proposed project envisions constructing a new KCCC adjacent to but separate from the
radiation oncology building. The site is perfect; while undergoing long hours of therapy, the
chemotherapy patients will be able to look out large windows onto a pastoral setting including a
pond with wildlife and willow trees. The proposed building has been designed to house all of the
current KCCC functions — but with adequate space and functional adjacencies to enhance
operating efficiency. It has also been designed to house the physician offices and the PET/CT
which will be relocated from the Hospital. (A new CT is being purchased that will replace the
unit relocated to the proposed KCCC.)

As the result of this project, outpatient cancer services at Kishwaukee Community Hospital will
be consolidated on one site and will be adequately sized for current services as well as for new
services including complementary medicine, a “Boutique,” and access to research protocols, (as
the result of a pending affiliation with Loyola University Medical Center). The expanded and
modernized facilities for the KCCC and the consolidation of all outpatient cancer services on one
site will enhance our ability to better “provide as much comprehensive care as possible to the
increasing number of cancer patients in the greater DeKalb County area.”

We are very excited about our project and the improved cancer services that we will be able to
provide to our community.

Thank you for your thoughtful consideration of our application.

Sincerely,

Kevin P. Poorten
President & CEO
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INSTRUCTIONS
GENERAL

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

o The person(s) preparing the application for permit are advised to refer to the Planning Act, as well as
the rules promulgated there under (77 IIl. 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 lll. 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: #fwww.idph_state.il.usfabout/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 Attachments 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
respect to completeness (113.620(d)

KCH OCC 11/23/2009 1:57.02 PM
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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 couid
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 demalition of any structures, or
2. Construction of new buildings; or
3. Modernization of existing buildings.

The appficant must submit the following information to the lllinois Historic Preservation Agency (Preservation
Services Division, Old State Capitol, Springfield, linois 67201), so known or potential cultural 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 metropotitan 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 alsc 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.

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

KCH OCC 11/23/2009 1:57:02 PM
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required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant beileves is directly refevant to safety net services, including information
reqarding 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 submitied 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 lilinois 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 Jefferson Street, 2nd Floor
Springfield, 1llinois 62761

KCH OCC 11/23/2009 1:57:02 PM
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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 ldentification

Facility Name: Kishwaukee Community Hospital — Qutpatient Cancer Center

Street Address. One Kish Hospital Drive

City and Zip Code: | DeKalb | 60115
County: | DeKalb [ Health Service Area [ 01 [ Health Planning Area: | B-04

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

Exact Legal Name: | Kishwaukee Community Hospital

Address: | One Kish Hospital Drive, DeKalb, IL_ 60115

Name of Registered Agent: |

Name of Chief Executive Officer. | Kevin Poorten

CEO Address; | One Kish Hospital Drive, DeKalb, IL 60115

Telephone Number: | 815-756-1521

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

Type of Ownership

& Non-profit Corporation M Partnership
il For-profit Corporation O Governmental
O Limited Liability Company 4 Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Parnerships 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: | Joe Dant

Title: | VP, Business Development

Company Name: | Kishwaukee Community Hospital

Address: | One Kish Hospital Drive, DeKalb, IL 60115

Telephone Number: | 815-756-1521

E-mail Address: | jdant@kishhealth.org

Fax Number. | 815-748-8337

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

Name: | Janet Scheuerman

Title: | Senior Consultant

Company Name: | PRISM Healthcare Consulting

Address: | 1808 Woodmere Drive, Valparaiso, IN 46383

Telephone Number: | 219-464-3969

E-mail Address: | jscheuerman@consultprism.com

Fax Number. | 219-464-0027

KCH OCC 11/23/2009 1:57:02 PM 1
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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: Kishwaukee Community Hospital - Qutpatient Cancer Center

Street Address: One Kish Hospital Drive

City and Zip Code: | DeKalb | 60115
County: | DeKalb [ Health Service Area [ 01 [ Health Planning Area: | B-04

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

Exact Legal Name: | KishHealth System

Address: | One Kish Hospital Drive, DeKalb, IL 60115

Name of Registered Agent: |

Name of Chief Executive Officer. | Kevin Poorten

CEO Address: | One Kish Hospital Drive, DeKalb, IL_60115

Telephone Number: | 815-756-1521

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

Type of Ownership

X Nan-profit Corporation ] Partnership
O For-profit Corporation J Governmental
O Limited Liability Company O Sole Proprietorship [l 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: | Joe Dant

Title: | VP, Business Development

Company Name: | Kishwaukee Community Hospital

Address: | One Kish Hospital Drive, DeKalb, IL 60115

Telephone Number: | 815-756-1521

E-mail Address: | jdant@kishhealth.org

Fax Number: | 815-748-8337

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

Name: | Janet Scheuerman

Title: | Senior Consultant

Company Name: | PRISM Healthcare Consulting_

Address: | 1808 Woodmere Drive, Valparaiso, IN 46383

Telephone Number: | 219-464-3969

E-mail Address: ischeuerman@consultprism.com

Fax Number: | 219-464-0027

KCH OCC 11/23/2009 1:57:02 PM 2
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance]

Name: | Joe Dant

Title: | VP, Business Development

Company Name: | Kishwaukee Community Hospital

Address: | One Kish Hospital Drive, DeKalb, IL 60115

Telephone Number. | 815-756-1521

E-mail Address: jdant@kishhealth.or

Fax Number: | 815-748-8337

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: _| Kishwaukee Community Hospital

Address of Site Owner: | One Kish Hospital Drive, DeKalb, IL 60115

Street Address or Legal Description of Site: | 10 Health Services Drive, DeKalb, IL 60115

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

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

Exact Legal Name: | KishHealth System

Address; | One Kish Hospital Drive, DeKalb, IL 60115

X Non-profit Corporation O Pantnership
O For-profit Corporation O Governmental
O Limited Liability Company O 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.

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). Hf 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
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of llinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain reguirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
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
lllinois Executive Order #2005-5 (http://lwww.idph.state.il.usfabout/hfpb.htm).

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

KCH OCC 11/23/2009 1:57:02 PM 3
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance]

Name: | Joe Dant

Title: | VP, Business Development

Company Name: | Kishwaukee Community Hospital

Address: | One Kish Hospital Drive, DeKalb, IL 60115

Telephone Number: | 815-756-1521

E-mail Address: | jdant@kishhealth.org

Fax Number: ! 815-756-7665

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Kishwaukee Community Hospital

Address of Site Owner: [ One Kish Hospital Drive, DeKalb, IL 60115

Street Address or Legal Description of Site: | 10 Health Services Drive, DeKalb, IL 60115

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

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

Exact Legal Name: | KishHealth System

Address: | One Kish Hospital Drive, DeKalb, IL 60115

Non-profit Corporation O Partnership
U For-profit Corporation U Governmental
O Limited Liability Company ] 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.

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.

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

Flood Plain Requirements
[Refer to application instructions.)

Provide documentation 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
llinois Executive Order #2005-5 (http://iwww.idph.state.il.us/about/hfpb.htm).

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

KCH OCC 11/23/2009 1:57:02 PM 4
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Historic Resources Preservation Act Requirements
[Refer to application instructions. ]
1 Provide documentation regarding comptiance with the requirements of the Historic Resources Preservation

Act,

o —— — e ——————— A

APPEND DOCUMENTATION AS ATTACHMENT-5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. I

bom o e - e
DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
O Substantive {1 Part 1120 Not Applicable

[J Category A Project
[ Non-substantive {Outpatient oniy) B Category B Project

{T] 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:

puedx3
‘spag
10 'ON

Clinical Service Areas

ysiqeys3y
DZILIDPOW
anunUoIsI]
swooy Ay
Jo suonelg

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

Open 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 Madel
i Post Surgical Recovery Care Center
Children's Community-Based Health Care Center
Community-Based Residential Rehabilitation Center
Long Term Acute Care Hospital Bed Projects
Clinical Service Areas Other Than Categories of Service:
. Surgery
. Ambulatory Care Services (organized as a service) X X
. Diagnostic & Interventional Radiology/lmaging X X
- Therapeutic Radiology
. Laboratory
. Pharmacy
. Qccupational Therapy
. Physical Therapy
. Major Medical Equipment
Freestanding Emergency Center Medical Services
| Master Design and Related Prgjects
Mergers, Consolidations and Acquisitions

o mt R e ime G 7 EEERTT TEMMEYYY W ——rm

r- - = - - et —— e —rre——y

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

b — i r— ——— D m a - e ——

KCH OCC 11/23/2009 1:57:02 PM 5

— R —




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 4

3. Narrative Description

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

Kishwaukee Community Hospital (the Hospital) and KishHealth System are requesting a permit to
relocate, expand, and modernize space to house the Kishwaukee Cancer Care Center (KCCC, the
Center). The new space will be located at 10 Health Services Drive, DeKalb, 1llinois 60115 on the
Hospital campus in new construction contiguous to the radiation oncology center. This will result in

all outpatient cancer services being located together.

Today, the clinical space in the Kishwaukee Cancer Care Center includes 9 treatment stations, a
physician’s suite, and limited support services. It is located in a professional office building that is
more that 30 years old. The space is severely undersized and operational inefficient; the existing 9
procedure rooms are located in 1,107 GSF or average 113 GSF per room. This is 16.9 percent of the

current State Agency guideline of 667 GSF per room

The proposed replacement outpatient cancer care center will be in construction both sized and
designed for contemporary delivery of cancer services already provided by KCH including medical
oncology infusion / chemotherapy and PET/CT as well as new and enhanced services including
complementary medicine; a boutique; community, staff, and patient education; patient and family
support; community outreach; and research. The new building will include 22,221 GSF of

construction; of the total construction, 7,150 GSF will be clinical.

Pending the date of approval of this application by the Health Facilities and Services Review Board,
the applicants expect the project will be available to the community by May 31, 2011. Total project
cost is $16,434,272 and will be financed with cash and securities and debt. Kishffealthi System has

an A bond rating.

Letters of support for this project are included as Narrative, Exhibit 1. These letters are from

patients, physicians, nurses, and Loyola University Medical Center.

The project is for outpatient services only and is classified as non-substantive in accordance with

Section 1110.40.b).

KCH OCC 11/23/2009 1:57:02 PM 6
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LOYOLA Paul K. Whelton, MB, MD, MSc

President and Chief Executivee Officer,

&)

MEDICINE Loyela University Health System
— Vice President for the Health Sciences,
Layola University Health System Loyola University Chicago

Qffice: (708) 116-3215 * Iax: (708) 216-6127
E-mail: pwhelton@lume.edu

November 16, 2009

Ms. Courtney R, Avery

Chair

Tllinois Health Facilities and Services Review Board
525 West Jefferson, 2 Floor

Springfield, 1Ninois 62702

Dear Ms. Avery:

Loyola University Mcdical Center wishes o express its support for Kiswaukee Community
Hospital’s proposed project (0 construct a new outpaticnt cancer center. Mr. Kevin
Poorten, President and CEQ of Kishwaukee Community Hospital, met and shared with us
an overvicw of the proposed project.

‘There is a need for this new facility to provide technologically advanced cancer care and
treatment in the communitics scrved in and around Kishwaukee Community Hospital.
With the number of cancer cases growing annually, the development of a new facility is a
stcp towards mecting the nceds of the people in the arca.

Loyola University Medical Center has had a long and supportive relationship with
Kishwaukee Community Hospital. Given the necd to expand its cancer diagnostic and
trcatment capabilitics, we support Kishwaukee’s plan for a new outpaticnt facility. We also
intend to initiatc a formal relationship with Kishwaukee beforc the calendar year end to
provide access to clinical trials and subspecialty cancer trcatments to residents to the
DcKalb areca.

Loyola urges the Illinois Health Facilities and Scrvices Review Board to approve
Kishwaukec Community Hospital's Certificatc of Need application.

Sincerely,

Paul K. AAB, MD, MSe¢
President & Chicf Exccutive Officer
Loyola University Health System
l.oyola University Medical Center

cc. Mr. Kevin Poorten, President & Chief Executive Officer, Kishwaukee Community
Hospital

We also treat the Truninn spavit®

Loyoln University Medical Center + 2160 5. First Ave. Maywood, IL 60153 = (888) LUHS-888 « www.LoyolaMedicinc.org
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August 19, 2009

Tamara Greene
530 Culver Street
DeKalb, IL 60115

Mr. Kevin Poorten

Kishwaukee Community Hospital
1 Kish Hospital Drive

DeKalh, IL 60115

Dear Sir,

I want to thank you for the wonderful care and concern [ experienced while
undergoing chemotherapy this past Spring at the Kishwaukee Cancer Care Center. The
efficiency and professionalism of Barb, Ted, Allison and Lisa as well as the others is
remarkable considering the small area jp which they heve to deliver their services.

Jt must be extremely difficult to maneuver their equipment around such limited
Space. Attimes when T was having an infusion, al the chairs were filled and patients
coming in for blood work had to sit in straight chairs against the wall divider, Each had to
try and balance his or her arm on a makeshift table. This is not a comfortable
arrangement. At other times there was no reom for a patient’s spouse to offer support
and comfort. The spouse had to remain in the outer waiting room for hours. Obviously
the center has out-grown its space.

Although care is not sacrificed, patient convenience is, Not only is there a lack of
privacy and little room for a patient’s support person, but a patient has to coordinate his
or her bathroom time and try to move the IV dolly in and out of very cramped spaces to
make his or her way to the only bathroom_ It is amazing that the staff can maintain s
positive professional attitude working in such adverse counditions.

A larger facility with space allotted to each patient would provide convenience
and privecy to the patient anid make him or her more comfortable as he or she endures
three to five hours of treatment. A larger faciiity would also allow more patients to be
haodled in a timely manner since the present facility can only accommodate a dozen or so
pancnts.

[ bave no quarrel or complaint with the care provided, my concem is with the less
than ideal conditions under which these dedicated professionats must work. I can readily
see where a new expanded facility with adequate space would be a plus not only for the
hospital, but for the whole community. It would truly highlight Kishwaukee as a Cancer
Treatment Center and convince future patients to stay in this community and not travel
elsewhere,

I would be happy to offer my support in bringing this issue to the community at
large, as I am firm believer in the necessity for a continuation of the service offered by
the Kishwaukee Cancer Treatment Center,

Sincerely,

-

3

09/08/2009 10:06AM (GMT-05:060)
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August 27, 2009

Mr. Kevin Poorten
CEO
Kish Health System

Dear Mr. Poorten,

1 am writing as a strong supporter for the building of a new Cancer Care Center.

As a patient of Dr. Sabet Siddiqui, I must first say how wonderful Dr. Siddiqui is and
how febulous his staff is. 1have nothing but posttive things to say about my treatment or
of my care at the current center. Going through my chemo wag made more palatable
because of the way I was cared for at the center. The nurses are knowledgeable, upbeat,
encouraging and so very compassionate. The administrative staff are also very upbeat,
qualified and very receptive to questions and concerns and will belp in any way they can,
And, of course, having Dr. Siddiqui as my doctor is a true comfort, not only because he is
an excellent physician, but because he is a very caring and compassionate human being.

I have heard about some of the possible plans for a new eancer center. As a patient, ]
would like to address each of them that I'm aware of, and give you my personal reasgns
as to how beneficial they would have been for me going through cancer trestment and
certainly for future patients:

Cancer Care Center/Radiation Centey being combined into one faclfity:

The convenience slone is such a positive,

One of the first things I think of is the meeting ! had with my oncologist, the radiologist
and my surgeon before my cancer surgery. It took some effort 10 get these three doctors
together at the same place and time. How much easier it would have been to have the
oncologist and radiologist in the same facility already. 1t would have been a matter of
pulling the surgeon in.

In addition, all patients would be familiar with both staffs. One place, one trip is always
the best case scenario for a patient. On & personal level, it is comforting when you are
visiting a care center when you get to know the staff. I know them by name and they
know me by name, and they know my circumastances. 1also fee] another positive would
be the communication between the doctors regarding a patient. Conferring would be
simplified as the doctors would be in close proximity and could discuss a patient’s
situation on the spat if necessary. '

KCH OCC 11/23/2009 1:57:02 PM 9




Mt. Kevin Poorten
Page Two
August 27, 2009

Lab on site;

Even though the new hospital is across the way from the current center, all blood tests
{which are done so often) and lab work must be picked up and delivered by a service on a
frequent basis throughout the day. Having a lab on site offers almost immediate results
for these tests which could give the doctor and patient quick results so a decision could be
made for the patient without delay.

I have had two emergency situations at the cancer center where I had to have blood work
done, and one of the staff at the center had to hand carry the blood work to the hospital.
Thaugh results were done in as best time as possible, an onsite lab would have had the
results in a much shorter amount of time. For me one of those times was whether T would
have to be admitted to the hospital or not based on the results of the blood work. For the
patient and the doctor this would be as good as it gets.

Pet CT Scan on site: Though I'will not have to have a pet scan until the end of this year,
I will need to get one a year probably for the next two to three years. Again going to a
familiar surrounding with a steff T know will be comforting to me. The convenience for
me and my doctor is something you can’t put a price on, Results will be quick if not
immediate; and scheduling time will be minimal and convenient. Waiting for results is
one of the hardest things I've had 1o go through, so minimizing that wait would help
relicve stress and anxiety,

Individual Cubicles for patients: | can tell you from my personal experience how
grateful T would have been to have had the privacy of my own room for my chemo

treatments. As a private person, it would have made things morc comfortable for
me...comfort is the name of the game when one is treating for cancer. There were times
when I would have Liked to talk to my nurse one on one — personal questions or concemns
that T only wanted to share with him or her. I also did not want 1o disturb other patients
who were sleeping, not feeling well, etc. This is one of the most positive features of the
new facility.

- Education Reom— Support Group Area: For me this would have been a huge plus.

Again, it would have focused only on the education portion of the trcatment. .. talking
about what can happen with chemo, side effects, etc, There would have been no other
distractions for me and my family when this was going on. Privacy is 8o important to me
that asking questions and giving information about my problems is not something I want
shared. Ido remember having a treatment one afternoon and a family of four with their
loved one about to receive chemo came in to learn about the treatment and ask questions.
It made it difficult for the family, the nurse and the other patients to not be involved in
this situation because it was happening right in front of all of us.

KCH OCC 11/23/2009 1:57:02 PM 10




Mr. Kevin Poorten
Page Threc
August 27, 2009

There is a support group in DeKalb through the American Cancer Association. I atn sure
it is very good, but it is unfamiliar to many of us treating at the cancer center. To have 8
support group atmosphere right in the cancer center makes sense. We are using the same
doctors, the same staff, our experience is similar. .. this would have been a huge plus for
me. It would have been especially helpful to me right after surgery and during my chemo

treatment.

Special Room: with Bed: As1noted above, 1 had two occasions where this would have
been usefitl for me. I was in the cancer cenier as soon as it opened because I was
extremely ill. Dr. Siddiqui was going to so¢ me; however, since he was with a patient, ]
bad to weit in & patient room. I would have felt more comfortable in a bed in a room that
was geared toward this, because I needed to have hydration, blood 1ests, cte.

As an individual with cancer, [ can say that during those times of treatment, I have never
felt more vulnerable. 1 am looking at myself and others when 1 say that having one center
where chemo and rediation is the specialty makes terrific sense. 1t is not only good for
the patients, it is preat for the doctors and nurses on staff. 1 don’t think any of us as
patients wani to be defined by the word cancer, so the more than can be done to make
things convenient, comforlable, cheerful, with top of the line treatment will only enhance
aur treziment and get us back on the road to recovery quicker.

1 strongly support the building of the new Cancer Care Center. Please feel free to contact
me if you need further information.

athryn Watson (Kay)

KCH OCC 11/23/2009 1:57:02 PM 11
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July 29, 2009

Dear Kevin Poorten,

I'am writing in regards to the Certificate of Need application for a new cancer center
building on the Kishwaukee Community Hospital campus. As a practicing medical
oncologist in this community for around 9 years I have seer: the onc¢ology program at
Kishwaukes Cancer Care Center grow. As this community continues to grow with
individuals moving here from the cast. we expect our volumes to continue to rse,

In addition, the number of individuals with cancer continues 1o risc as does individuals
surviving cancer. Expanding our cancer program to meet these growing needs in our
community and offering services 1o those surviving cancer is imperative.

Going through cancer treatment puts a strain on the individuals and families both

emotionally and physicially. Currently patients being treated must go to af least two

separate bwldirgs during the course of their treatment for the required tests and

ueatment. With the new planned building patients will be able to receive their tests and

treatments in one building.

Singerely,
e
L3'1fjv

Sabet $1ddiqui, MD

T R Wt .
Tl
NN
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1850 Gateway Dr.
Sycamore, IL. 60178
815-758-8671

10/23/2009

Kevin Poorten, CEOQ
Kishwaukee Community Hospital
DeKalh, Il 60115

AE: New Cancer Center

Dear Kevin,

Asa member of the medical community far nearly 11 years now, | have seen the community
change and grow dramatically. Along with this, the need to be able 1o accommaodate our
patients’ ongoing needs has been a continual challenge. As evidenced by the new hospltal,
this area has responded positively to our ability to expand local services, and ! believe that
patients do prefer to stay locally in order to receive their medical care, as long as they are
recelving comparable care.

The newly proposed cancer center will allow us to continue providing outstanding care to our
community. This will be vital, as we are attracting and treating so many more of our
oncologic patients locally. The center will provide yet another symbol of Kishwaukee
Communily Hosplital’s desire to meet this growing need as well as a more convenient venue
for patients to receive all thelr oncologic needs “under one roof.” Not only will this allow for
improved continuity for the medical and radiation oncologists, but also add to the public’s
perception as we grow from a smatl, farming community haspital to a thriving, state of the
art medical center. | would like to offer my support to the hospital in their efforts to proceed
with this most important endeavor.

Sincerely,

7% Al —mo

Jack A, Wagoner, MD, FACS

Department of Surgery
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Michael ). Monfils, MD, LLC

Board Certified in General Surgery
Fax B15-562-5231
1181 Nortk 8% Street 2535 Bethany Rd, Sto 200
Rocliclic, IL 61068 Sycamaore, IL 60178
815-562-5549 815-758-3500
Avugust 20, 2009
Kishwaukee Health System .
Attn: Mr. Xevin Poorten
One Kish Hospital Drive

DeKalb, fl. 60115

Dear Mr. Poorten;

Tris with great excitement that 1 am able to support the Kishwaukee Health System as it
endeavors to expand its scrvices to all patients, including cancer patients. Specifically, as
the care of the cancer patient hes gone to a multi-disciplinary approach our hospital needs
1o adjust the way these patients are processed during their diagnosis, treatment and follow
up. It is clear based on historical trends that new cancer diagnoses continue to rise,
treatment options continve to expand, and cancer survivors are more mmerous and living
longer. Given the continued growth of ovur commumity it is gssured thet our patient
volumes will grow comespondingly. For these reasons, [ wholeheartedly support the
Certificate of Need application so that the Kishwaukee Cancer Care Center can care for
the present and pian for the firture needs of the cancer patients in our community. By
combining services currenily housed in separate buildings the care delivered can be
streamlined. This will be a groat help to the physically and emotionally challenged
patients and their famnilies. In doing so, the patients will be cared for in the best way
possible, This will, of course, translate into the best chance for survival,

Sincerely,

S

Michael 1. Monfils, MD

The Iinformation contained 4n thi2 mossage 15 legally privileged and
confidential informetion intendsd only for the use of the individual or entity
above. If the reader of this messsge is not the intended recipient, you are
hereby notified that any dissemination or copying of this memsage 18 strictly
prehibited. If you have rocejved this message in error, please immediately
notify us and return the pessage. Thank ydu.
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August 12, 2009

Mr. Kevio Poorten
rresident and CEQ

Kishwaukee Community Hospital
One Eish Hospital Dz.

DeRalb, IL 60115

Denr Mr. Poorten:

As Medical Director and Radiation Oneologist of Illinois Regiomal Cancar
Center, I believe that the Kichwaukeo Health dystem’s expanmgion to form a
complete Cancey Center is a madical neceesity. Having all of the oncology
gervices under one roof would provide cemprehensive aare comparativa to
larger commuinities. Creating a center to encotmpass the servicaa of Medical
Oncology, Eematology and Radiation Oncology would be a great banofit te the
community and to the patients we Cere for.

This expansion would offer state of the art treatmentp now available at eyr
local facilities to ba done all under ome roof. Thie would provide hassle
free care for oncolegy patients by allowing them to receive all of their
treatments in one location. Fatiente and their families would no longer hava
to travel from one feeility to ancther. A complets Cancer Centor would allow
for an inercased continuity of care.

The addition of an on-site laboratory, diagnestic innging services and
pharmecy would provide patienmts the advantage of having theilr care acmpleted
in a more timely and afficient mapnez. Patients would oo longer have to
worry shout having teet results faxed or memt ko their Oncologise.

Since the Cancer Care Centar and Illineig Ragional Cancer Centar share a
great number of zwrtusl patients who require concomitant chemothorapy or
medication to prevent gide effects pome timea on a daily basis, this
expapsion would aleo eliminate the patient from having to travel back and
forth to follew with all eof their Oncologist involved in their cancer carm,

Therefore, I stroungly feel that chis expansion ie important not only as a
medical necessity but a stronyg commitment on the part of Eishwaukee Health
System to provide excellent care to all patients in the local communikbies.

With warmest personal ragards,

ILLINQIE REQIONAL CANCER CENTER
Bhont” B Blotz oy .

Bharati D. Bhate, WD
Medical & Board Certified
Radiatien Oncologist

B [ B Los e et . .
P T 4 . Lo et e L .

09/08/2009 10:06AM (GMT-05:00)
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August 19, 2009

Dear Mr. Kevin Poorten:

My name is Barb Schultz RN. T have worked at the Kishwaukes Cancer Care Center for 12 years and have seen
the growth and need in the community for quality oncology care. When assessing the needs of the patients 1 fee]
we need to look at severa! issues that need to be addressed when looking at the value of a new <ancer center:
privecy, comlfort, efficiency and above a}l safety and quality. '

Currently, patients are treated in chairs located approximately two feet apart. Because of this space issue, we
offer littte room for friends or family 1o be with the patient during their treatments. Some of the issues discussed
with patients should be done so in private such as side effeets emotional issues. In our current situation ths i5
impossible without requining the patient to move into a private room. However, moving the patjent creates other
preblems. By utilizing exam rooms to discuss issues means these TOOMmS are oW no longer avaiiable for the
physicians to sce their patients. This creates a back up of patients in the front as well. When a patient needs to
use the washroom facilities, we often must ask Buests to move or ask the patient next to them to put down the
side table in order to zccess the patients IV pole. In the proposed cancer center, there would be individual bays
for patients and their guests. The bays allow for morc privacy when staff is discussing sensitive issues with the
patient, privacy to visit with their family or friends as well as comfort when the patient is wanting to rest or
watch TV. The individual space would make it easier for the patient to access the washroom withour
mnconveniencing others, The treatment bays have been configured to allow for a patient area as well as a nursing
area 10 complete their duties with minimal interference to the patient,

With efficiency a necessity, the current facility offers several chalienges. There is very limited storage for
supplies and charts. These are kept in varjous locations within the office, decreasing the cificiency of staff.
With staffing and time important to everyone, the proposed center was designed with cfficiency in mind,
Having space for computers, supplies and equipment available at each station keeps everyone working
efficiently while maintaining safety and quality for the patient. We will also be on an EMR system that wil]
increase the cfficiency of staff time and improve patient safaty as we)l.

A top prionty when working with Oncology patients is their safety. In the current office, when patients come in
with fever, cough or other infectious symptoms it can be difficult 10 isolate them due to space issues, This
situation may expose already immuno-compronysed patients to these infections. By having separate bays we
can offer a higher level of protection from potenmially life threatening conditions. Another safety issue is patients

give staff and the physician adequate room to treat the patient as well a5 room for ambulance personnel. The
new ceniter allows more reom and privacy when caning for patients in the event of a reaction, The space allows
for staff and a physician as well gs the additional equipment that may be Tecessary in an emergency situation.
The proposed center also provides for a call system making it safer and easier for the patient or farnily to contact
& healthcare provider on 2 more immediate bas;s,

Nursing requires us to care for each patient with a holistic approach. Whether physical, emotional
psychological, spiritual, or social, it is our duty to assure al) our patient’s needs are met. | strongly feel that with
thg thought and planning that has gone into the new center, we c¢an more readily meet all these needs whiie
being sensitive to their right to privacy and essuring their safety. Tbelieva that with the proposed cancer center
we will be able to provide the highest 1evel of quality oncology care possible,

Sincerely,
ko Aetbiilf B
Barb Schultz, RN

Kishwaukee Cancer Care Center
o

09/08/2009 10:06AM (GMT-05:00)
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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 $ 60,398 $ 96,602 | $ 157,000
Site Survey and Soil Investigation 3 14,947 3 23,906 $38,853
Site Preparation $ 324742 $ 519402| % 844,144
Off Site Work 3 241304 $ 3859491 % 627,253
New Construction Contracts $ 3,451,530 $ 55205257 $ 8,972,055
Modernization Contracts 0 0 )
Contingencies $ 307,760 $ 492240 S 800,000
Architectural/Engineering Fees $ 295654 $ 472878| 3 768,532
Consulting and Other Fees 3 22,313 $ 35687 % 58,000
Movable or Other Equipment {not in
construction contracts) $ 2,866,998 $ 586987 | $ 3453985
Bond Issuance Expense {project related) $ 105,793 $ 169207 % 275,000
Net Interest Expense During Construction
(project related) $ 126,951 $ 203049] $ 330000
Fair Market Value of Leased Space or
Equipment 0 0 0
Other Costs To Be Capitalized 3 42 105 3 67,345 $ 109450
Acquisition of Building or Other Property
(excluding land) %0 $0 30
TOTAL USES OF FUNDS $ 7,860,495 $ 8,573,777 $16,434,272

SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL
Cash and Securities * $ 2,844,272
Pledges
Gifts and Bequests
Bond Issues (project refated) $ 13,590,000
Mortgages
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $ 16,434,272

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROV

THE LAST PAGE OF THE APPLICATICN FORM.

IDED AT ATTACHMENT:

MERIC SEQUENTIAL ORDER AFTER

* Includes 2.5 million fora CT Scannér
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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 [J ves X No
Purchase Price: %
Fair Market Value: $

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

[J Yes B 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 $ Not Applicable

Project Status and Completion Schedules

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

Anticipated project completion date (refer to Part 1130.140):

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.

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

Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
B4 Cancer Registry
(X APCRS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
All reports regarding outstanding permits
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ILLINOIS HEALTH FACILITIES AND SERYICES 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.

Gross Square Feet Amount of Proposed TOtIZI- Gross Square Feet That
Dept. / A Cost | Existing | P d New Modernized | As | Snace !
ept. / Area 05 xisting | Propose . odernize sls pace
Construction Demolished
CLINICAL
Medical Oncology
Infusion Area 348432231 1017 5,344 5,344 1,017
PET / CT Scanner 1,744,324 877 1,640 1,640
CT Scanner 2,500,000 877 877
Complementary
Medicine 101,849 0 166 166
Total Clinical 7,860495 | 1,894 8,027 7,150 1,017
NON CLINICAL
Physician Suite 1,869,083 | 2,271 4171 4,171 2,271
Public and Support 5,350,037 958 9,161 9,161 958
Lease Space for
Boutigue 188,623 0 438 438
Building Services 608,738 316 1,301 1,301 316
Building Net to Gross 557,296 0 1,217 1,217
Total Non-clinical 8,573,777 | 3,545 16,288 16,288 3,545
TOTAL 16,434,272 | 5,439 24,315 23,428 0 877 4,562
APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
- ]
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 8

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: Kishwaukee Community Hospital | CITY: DeKalb, IL

REPORTING PERIOD DATES: From: January 1, 2008 to: December 31, 2008
Category of Service Authorized | Admissions” | Patient Days® Bed Proposed
Beds Changes Beds
Medical/Surgical 70 4,417 16,833 - 70
QObstetrics 12 872 1,923 - 12
Pediatrics
Intensive Care ° 12 231 845 - 12

Comprehensive Physical
Rehabilitation

[

Acute/Chronic Mental iliness 6 218 1,181 - 6

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other {(identify)

TOTALS: 100 5,738 20,782 - 100

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

Observation Days

Category of Bed Days
Medical/Surgical 2,244
Intensive Care 57
Obstetrics/Gynecology 784

Total 3,083

c. The Acute / Chronic Metal Illness Category of Service at Kishwaukee Community Hospital was discontinued by the
1llinois Health Fagilities and Services Review Board on September 1, 2009, The unit was closed on September 11,
2009.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 9A

KCH

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

o]

(o]

This Application for Permit is filed on the behalf of Kishwaukee Community Hospital

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

in the 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);

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

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

in the case of a sole proprietor, the individual that is the proprietor,

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.

SIGNATURE:M SIGNATURE: W

PRINTED NAME: Brad Copple PRINTED NAME: Mwha%)n

PRINTED TITLE: Administrator PRINTED TITLE: Chairman, Board of Directors
Notarization; Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me
this _{%_ day of NOWEmoer, oo this_1&  day of_NOvVember 2004

O G Jo V- A (2 Lol

Signature of Notary Signature of Notary

Segl

My Commiesion Explree 10/05/2012

"OFFICIAL SEAL"
DEBRA A. SELLS
Notary Public, State of lilinols

“OFFICIAL SEAL”
DEBRA A. SELLS

Notary Public, State of illinols
My Commission Explres 10/05/2012

w

Insert EXACT legal name of the applicant
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KHS

CERTIFICATION

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

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

0 in the 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 in the case of a partnership, two of its general partners (or the sole general pattner, when two or more
general partners do not exist);

o]

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

0 in the case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of KishHealth System

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.

SIGNATURE: /( At é/é“’ SIGNATURE

PRINTED NAME: Kevin Poorten PRINTED NAME: Michael Cullen

PRINTED TITLE: President & CEQ PRINTED TITLE: Chairman, Board of Directors
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to hefore me
this_)K__ day of ﬁgummﬁ 2004 this 1 ¥ day of _Novembes, 2-00@
Signature of Notary Signature of Notary

“OFFICIAL SEAL”
DEBRA A. SELLS

Notary Public, State of INinola
!Ay Commission Expirea 10/05/2012 |

“OFFICIAL SEAL"
DEBRA A. SELLS

Notary Public, State of illincie
My Commigsion Expires 10/06/2012

Insert EXACT leqal name of the applicant
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SECTION Iil. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES - INFORMATION
REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project costs.
Criterion 1110.230 - Project Purpose, Background and Alternatives

READ THE REVIEW CRITERICN and provide the following required information:
BACKGROUND OF APPLICANT

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PURPOSE OF PROJECT

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

2. Define the planning area or market area, or other, per the applicant's definition.

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

4. Cite the sources of the informaticn provided as documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the
population's health status and well-being.

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

l For projects involving modernization, describe the conditions being upgraded. For facility projects, include
statements of age and condition and regulatory citations. For equipment being repiaced, include repair and
maintenance records.
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- - — o ra—

NOTE: The description of the “Purpose of the Project” should not exceed one page in length.
Information regarding the “Purpose of the Project” will be |nc|udad in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project’s intended purposes; developing

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ‘
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

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

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

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

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

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

—— r——

a—

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIA.L ORDER_AFTER THE LAST PAGE OF THE
APPLICATION FORM. ' ' .

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or
equipment for which HFSRB has established utilization standards or occupancy targets in 77 1Il. Adm.
Code 1100.

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

- 1
APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE. '
APPLICATION FORM. ]

UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space,

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

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

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are available;
and
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b. Based upon the average annual percentage increase for that period, projections of future utilization of
the area through the anticipated date when the shell space will be placed into operation,

-

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

ASSURANCES:
Submit the following:

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

2. The estimated date by which the subsequent CON application (to develop and utilize the subject shell
space} will be submitted; and

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

\ i re——-

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service
1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than

Categories of Service must submit the following information:

Indicate changes by Service: Indicate # of key room changes by action(s):
# Existing Key # Proposed Key #to #to #to

Service Rooms Rooms Establish Expand Modernize

[ Ambulatory Care 9 9 9
Kishwaukee Medical/Oncology | Medical/Oncology Medical/Oncology
Qutpatient Cancer Chemotherapy Chemotherapy Chemotherapy
Care Center Stations Stations Stations
4 Diagnostic Imaging Number of Number of
PETICT PET/CT PET/CT
1 1 0 1
<] Diagnostic Imaging | Total Number of | Total Number of
Inct PET/CT CT’s including CT's including
PET/CT PET/CT
2 3 1 0
3. READ the applicable review criteria outlined below and SUBMIT all required information:
PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment {b) - Need Determination -
Establishment
Service Modernization (c)1) - Deteriorated Facilities
and/or
{cH2) - Necessary Expansion
PLUS
{e)}3)(A) - Utilization = Major Medical
Equipment
Or
{c)(3)(B) - Utilization — Service or Facility

APPEND DOCUMENTATION AS INDICATED BELOW, IN NUMERIC
SEQUENCIAL ORDER AFTER THE LAST PAGE OF THE APPLICATION

FORM:
Attachment i
APPLICABLE REVIEW CRITERIA Number

Need Determination - Establishment 62
Service Demand 63
Referrals from Inpatient Base 64
Physician Referrals 65
Historical Referrals to Other Providers 66
Population Incidence 67
Impact of Project on Other Area Providers 68
Utilization 69
Deteriorated Facilities 70
Necessary Expansion 71
Utilization -Major Medical Equipment 72
Litilization - Service or Facility 73
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T. Financial Feasibility

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

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

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

Yes No O.

le for assumin

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

1. Balance sheet 3. Change in fund balance
2. Income statement 4. Change in financial position

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

If proof of an “A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must aiso provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project

achieves or exceeds target utilization (per Part 1100), whichever is later.

¥ -

R S R e ot s : — o AT %ﬂfmf.‘ﬁﬁ‘
- - i| #(Projected) -

oA

Current Ratio

Net Margin Percentage

Percent Debt to Total
Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios
calculation and applicable line item amounts from the financial statements.
separate table for each co-applicant and provide worksheets for each. Insert th

after this page.

2. Variance

detailing the
Complete a
e worksheets

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

in Appendix A when proof of a bond rating of "A” or better has not been provided.
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REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)
{continued)

B. Criterion 1120.210(b), Availability of Funds

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

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

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

Gifts and Bequests
Provide verification of the dollar amount and identify any conditions of the source and
timing of its use.

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

For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount;
For mortgages, provide a letter from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated,
For leases, provide a copy of the lease including all terms and conditions of the lease
including any purchase options.

Governmental Appropriations
Provide a copy of the appropriation act or ordinance accompanied by a statement of
funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, provide a resolution or other action of the
governmental unit attesting to such future funding.

Grants
Provide a letter from the granting agency as to the availability of funds in terms of the
amount, conditions, and time or receipt.

Other Funds and Sources
Provide verification of the amount, terms and conditions, and type of any other funds
that will be used for the project.

TOTAL FUNDS AVAILABLE
C. Criterion 1120.210(c}, Operating Start-up Costs

If proof of an “A” or better bond rating has not been provided, indicate if the project is classified as a
Category B project that involves establishing a new facility or a new category of service? Yes L
No .. If yes is indicated, read the criterion and provide in the space below the amount of operating
start-up costs {the same as reported in Section | of this application) and provide a description of the
items or components that comprise the costs. Indicate the source and amount of the financial
resources available to fund the operating start-up costs (including any initial operating deficit) and
reference the documentation that verifies sufficient resources are available.

APPEND DOCUMENTATION AS ATTACHMENT 75, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION
FORM.
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u.

Economic Feasibility

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

SECTION XXVI. REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
Criterion 1120.310(a), Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes No _. If no is indicated this criterion_is
not applicable. If yes is indicated, has proof of a bond rating of “A” or better been provided? Yes
No ~i. If yes is indicated this criterion is not applicable, go to item B. If no is indicated, read the
criterion and address the following:

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

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

attests to the following:

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

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

Criterion 1120.310(b), Conditions of Debt Financing

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

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

2. All or part of the project involves the leasing of equipment or facilities and the expenses

incurred with such leasing are less costly than constructing a new facility or purchasing new
egquipment,

Criterion 1120.310(c), Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1. ldentify each department or area impacted by the proposed project and provide a cost and

square footage allocation for new construction and/or modernization using the following
format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Department Totat
{list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. $ Cost

A B c D E F G H

New Mod. | New Circ.* | Mod. Circ* | (AxC) (B xE) (G + H)

Contingency

TOTALS

* Include the percentage (%) of space for circulation

2. For each piece of major medical equipment included in the proposed project, the applicant
must certify one of the following:
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REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
(continued}

a, that the lowest net cost available has been selected; or

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

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

D. Criterion 1120.310(d), Projected Operating Costs

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

Criterion 1120.310{e), Total Effect of the Project on Capital Costs

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

the projected capital costs are provided.

Criterion 1120.310{f), Non-patient Related Services

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

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

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 llinois 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-77TIN NUMERIC SEQUENTIALTORDER AFTER.THE LAST.PAGE OF, THE
APPLICATION FORM
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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 35
2 | Site Ownership 36
3 | Organizational Relationships (Organizational Chart) Certificate
of Good Standing Etc. 37-40
4 | Flood Plain Reguirements 41-43
5 | Historic Preservation Act Requirements 44 - 45
6 | Description of Project 46
7 | Project and Sources of Funds Itemization 47- 49
8 | Cost Space Requirements 50 - 51
9 [ Discontinuation NA
10 | Background of the Applicant o 52-69
11 | Purpose of the Project 70-73
12 | Alternatives to the Project 74 — 86
13 | Size of the Project 87 -99
14 | Project Service Utilization 100 - 102
15 | Unfinished or Shell Space NA
16 | Assurances for Unfinished/Shell Space NA
17 | Master Design Project NA
18 | Mergers, Consolidations and Acquisitions NA
Categories of Service:
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 | Service Accessibility — Service Restrictions NA
23 | Unnecessary Duplication/Maldistribution NA
24 | Category of Service Modernization NA
25 | Staffing Availability NA
26 | Assurances NA
Service Specific:
27 | Comprehensive Physical Rehabilitation NA
28 | Neonatal intensive Care NA
29 | Open Heart Surgery NA
30 | Cardiac Catheterization NA
31 | In-Center Hemodialysis NA
32 | Non-Hospital Based Ambulatery Surgery NA
_ General Long Term Care. i
33 | Planning Area Need 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
39 | Components NA
40 | Documentation NA
41 | Description of Defined Population to be Served NA

KCH OCC 11/23/2009 1:57:02 PM 33




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 NA

43 | Documentation Related to Cited Problems NA

44 | Unnecessary Duplication of Service NA

45 | Maldistribution NA

46 | Impact of Project on Other Area Providers NA

47 | Deteriorated Facilities NA

48 | Documentation NA

49 [ Utilization NA

50 | Staffing Availability NA

&1 | Facility Size NA

52 | Community Related Functions NA

53 | Zoning NA

54 | Assurances NA
Service Specific (continued...):

55 | Specialized Long Term Care NA

56 | Selected Organ Transplantation NA

57 | Kidney Transplantation 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

_| 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 NA
66 | Historical Referrals to Other Providers NA
_67 | Population Incidence NA

&8 | Impact of Project on Other Area Providers NA

69 | Utilization NA

70 | Deteriorated Facilities NA

71 | Necessary Expansion 103 -121

72 | Utilization- Major Medical Equipment NA

73 | Utilization-Service or Facility 122
FEC:

74 | Freestanding Emergency Center Medical Services NA
Financial and Economic Feasibility:

75 | Financial Feasibility 123 - 128

76 | Economic Feasibility 129 - 135

77 | Safety Net Impact Statement 136 - 139
Appendix 1 140 — 159
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SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: | Kishwaukee Community Hospital - Outpatient Cancer Center

Street Address: | One Kish Hospital Drive

City and Zip Code: | DeKalb

County: | DeKalb [ Health Service Area: [ 01 | Health Planning Area:

[B-04

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

Exact Legal Name: | Kishwaukee Community Hospital

Address: | One Kish Hospital Drive, DeKalb, IL 60115

Name of Registered Agent: |

Name of Chief Executive Officer: | Kevin Poorten

CEO Address: | One Kish Hospital Drive, DeKalb, IL_60115

Telephone Number: | 815-756-1521

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

Exact Legal Name: | KishHealth System

Address: | One Kish Hospital Drive, DeKalb, IL 60115

Name of Registered Agent: |

Name of Chief Executive Officer: | Kevin Poorten

CEO Address: | One Kish Hospital Drive, DeKalb, IL 60115

Telephone Number: | 815-756-1521
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Site Ownership
[Provide this information for each applicable site.]

Exact Legal Name of Site Owner: | Kishwaukee Community Hospital

Address of Site Owner: | One Kish Hospital Drive, DeKalb, IL 60115

Street Address or Legal Description of Site: | One Kish Hospital Drive, DeKalb, IL 60115
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Attachments-3, Exhibits 1 and 2 are certificates of good standing for Kishwaukee Community

Hospital and KishiHealth System.

Attachment-3, Exhibit 3 is the corporate organization chart for Kish/ealth System.
Kishwaukee Community Hospital (a not-for profit subsidiary of KishHealth System) and
KishHealth System are the co-applicants on this project. The proposed Kishwaukee Cancer

Care Center is a department of Kishwaukee Community Hospital.

The project funding
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File Number 4962-796-3

To all to whom these Presents Shall Come, Greeting:

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

KISHWAUKEE COMMUNITY HOSPITAL. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON FEBRUARY 25, 1970. APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENIERAL 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
nty hand and cause to be affixed the Great Seal of
the State of Illinots, this 29TH

sl dayof ~ SEPTEMBER  AD. 2009

\\\\\‘ et 4 .
Authentication #: 0927200774 Q—M W

Authenticate at: htip:/iaww, cyberdriveifinois.com

SECRETARY OF STATE
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File Number 5500-387-4

To all to whom these Presents Shall Come, Greeling:

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

KISHHEALTH SYSTEM. A DOMESTIC CORPORATION. INCORPORATED UNDLER THE
LAWS OF THIS STATE ON MARCH 14, 1988. 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
nty hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of SEPTEMBER A.D. 2009

‘ “"' ‘ 4 d L
St & Wi ze
Authentication & 0§2?200752 M

Authenticate al: hitp:/Awww cyberdriveillingis.com

SECRETARY OF STATE
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Attachment 4, Exhibit 1 is a statement from Kevin Poorten, President and CEO of
KishHealrh System attesting to the fact that the proposed cancer center modernization project

complies with the requirements of the current Illinois Executive Order.

Attachment 4, Exhibit 2 is a map of the proposed project location showing a floodplain area

to the northwest of (but not including) the proposed location.
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September 21, 2009

Ms. Courtniey Avery, Acting Vice Chairman

Diinois Health Faciliies and Services Review Board

C/O Mr. Mike Constantino, Supervisor of Project Review
525 West Jefferson Street, 2™ Floor

Springfieid, IL 62761

Dear Ms. Avery and Members of the JHFSRB:

In aceordance with the Flood Plain Requirements in the July 2009 Edition of the Certificate of
Need Application and Hlinois Executive Order #2006-05, KishHealth Systermn and Kishwaukee
Community Hospital subimit the following.

KishHealth System and Kishwaukee Community Hospital attest that the proposed construetion of
a replacement cancer care center in new construction is not in & flood plain and that the location
of the project complies with Flood Plain Rule under Executive Order #2006-5.

In addition to this attestation, the applicants are also providing a November 17, 2004 Flood
Hazard Area Determination provided by the Illinois State Water Survey and the accompanyig
map that determination. The subjcct plot for the new construction is located at the marked area
and is not located jn a Special Flood Plain Hazard Area,

Sincerely yours,

Kevin Poorten

President and CEO
State of Dlinois
)}
DeKalb County $3
)

This instrument is acknowledged before me on September 2 52009, by

"OFFICIAL SEAL" : i Notary Public, State of Ilinois

DEBRA A BELLS My Commission _iefog) a

4 Pubiic, State of |
§ My Commission Expires 19/g0r

/08/2612

L

Kighwankee Commurity Hospita] | KCH Unlimired Performance Rehabllitation & Sports Medieine | Vulley Wowr Community Hoaplzal i VWCH Rebalitlicstion
Hauscr-Rosr Eve Instinate & Surgieeneer 1 Flavrer-Ross Oprical | Kighwauiwe Cancer Care Cente™ | Tl Coumy Hosplew 1 Kisiwav'kee Hesdth Foundation
lilicoie Regional Cancer Ceater | Kishwankee Corparare Helth | LeKald MR Tmaging Instiuee | KithHuith Family & Spevialey Cure Clinics
Valley West Modical Az Building 1 Yorkwilh: Imaging Distituts
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Attachment 5, Exhibit 1 is a letter dated August 27, 2009 from the Iilinois Historic Preservation
Agency indicating that the proposed site for the cancer center redevelopment project at Kishwaukee

Community Hospital is in compliance with the Illinois Resources Preservation Act.
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Illinois Historic
r=—== Preservation Agency

_I'A... 1 Old State Capitol Plaza » Springfield, Winois 62701-1512 + www.lllinois-history.gov

DnKnlb County PLEASE REFER TO: IHPA LOG HOGSGE2409
DeKalb

SHC of DeKalb Avenue and Bothany Road

New Construction, Outpatient Cancer Ceater - Kishwaukee Community Hospital

Auguat 27, 2009

Janet Scheuerman

PRISM Healthcare Consulting
1808 Woodmere Drive
valparaiso, IN dE1B3

Dear Ma. Scheuwerman:

We have reviewed the documentation submitted for the referenced project(s) in accordance with 36 CFR
part 800.4. Baced upon the information provided, no histeric propertles are affected. We, thereforas,
have no cbjectien to the undertnking proceeding as planned.

Please retain this lecter in your files as evidence of complience with section 106 of the National
Historic Preservation Act of 1966, as amended. This clearance remaine in effecc for two (2) years from
date of issuance. It does not pertain to any discovery during construction, nor im it a ¢learance for
purposas of the Illinois Human Skelecal Remains Protection Ack (20 ILCS 3440).

If you are an applicant, pleape submit & copy of this letter to the state ar federal agency fram which
you obtain any permic, liceree, grant, or other ascictance.

Zincerely,

Anne E. HAaaker
Deputy State Historic
Preservacion Officer

AEIL

A teletypewriter for the speechihearing impuired fs availabl at 217-524-7 126. i1 is nol & voice or lax iine.
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

DESCRIPTION OF PROJECT

1. In the chart below, indicate the proposed actions(s) for each of the clinical service
areas involved by writing the number of beds, stations, or key rooms involved.

Clinical Service Areas

ysugels3

puedx3y
SZILIBpoW
anuiuoasi(

'spag
10 'ON

SWooy Aay
10 suonels

Medical/Surgical, Obstetric, Pediatric and Intensive Care

Acute/Chranic Mental lllness

Neonatal Intensive Care

Open Heart Surgery

Cardiac Cathgterization

In-Center Hemodialysis

Non-Hospital Based Ambulatory Surgery

General Long Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Care Center

Children’s Community-Based Health Care Center

Community-Based Residential Rehabilitation Center

Long Term Acute Care Hospital Bed Projects

Clinical Service Areas Other Than Categories of Service:

. Surgery

. Ambulatory Care Services (organized as a service)

. Diagnostic & Interventional Radiology/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
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

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 Scurces of Funds
USE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Preplanning Costs ) 60,398 3 96602 § 157,000
Site Survey and Soil Investigation $ 14,947 $ 23,906 $38,853
Site Preparation $ 324,742 $ 519402| % 844,144
Off Site Work $ 241,304 § 385949 § 627,253
New Construction Contracts $ 3,451,530 $ 5520525 & 8,972,055
Modernization Contracts 0 0 0
Contingencies $ 307,760 $ 492240 % 800,000
Architectural/Engineering Fees $ 295654 $ 472,878 § 768,532
Consulting and Other Fees $ 22,313 $ 35687 § 58,000
Movable or Other Equipment (not in
construction contracts) $ 2,866,998 $ 586987| % 3,453985
Bond Issuance Expense (project related) $ 105,793 $ 169207 $ 275,000
Net Interest Expense During Construction
{project related) $ 126,951 $ 203,049 % 330,000
Fair Market Value of Leased Space or
Equipment 0 0 0
Other Costs To Be Capitalized 3 42,105 3 67,345 $ 109,450
Acquisition of Building or Other Property
{exclugding land) $0 $0 $0
TOTAL USES OF FUNDS $ 7,860,495 $ 8,573,777 $16,434,272

SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL
Cash and Securities * $ 2,844,272
Pledges
Gifts and Bequests
Bond Issues (project related) $ 13,590,000
Mortgages
Leases {fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $ 16,434,272
NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT Aﬁﬁ'&'ﬁﬁéﬁ%ﬁ%‘:ﬁ‘:’ﬁi‘éﬁiéf"s’EduENTlAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. ST SRR T B e

* Includes $2.5 million for a CT scanner
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List the items and costs included in preplanning, site survey, site preparation, off-site work, consulting, and
other costs to be capitalized. If any project line item component includes costs attributable to extraordinary or
unusual circumstances, explain the circumstances and provide the associated dollar amount. When fair
market value has been provided for any component of project costs, submit documentation of the value in

accordance with the requirements of Part 1190.40.

. ltemization of Project Cost Line ltems_
I Pre-Planning Costs. .

CON Consultant

CON Legal

CON Filing

General Legal

Architectural Pre-Design Planning Fees
Model / Rendering

Community Communications

General Contractor Pre-Construction Services

: Total Pre-PIah_ning Costs
[ Site Survey and Soil Investigation

Title Commitment and Alta Survey
Geotechnical Survey

Utility Capacity Testing

Surveying

" Total Site Survey and Soil Investigation Costs

. Site Preparation

Site Demolition

Traffic Control

Earth Work

Street Cleaning
Contractors Surveys
Barricades and Fences
Temporary Entrance
Asphalt Paving

‘Budgeted |
$20,000
$7,000
$2,500
$5,000
$82,500
$5,000
$15,000
$20,000

$157,000 |

$5,253
$7.100
$1,500
$25,000

$38,853 .

$19,225
$30,000
$500,094
$20,000
$33,450
$15,000
$20,000
$206,375

Total Site Preparation Costs _

4844144,

[ Off-Site Work

Interior Signage

Exterior Signage

Landscaping

Piped Storm, Sewer and Water
Utility Taps

Site Electrical

Site Concrete, Curbs and Gutters
Sidewalks

$5,000
$4,472
$256,500
$166,237
$5,000
$65,427
$116,617
$8,000

LTotal Off-Site Work Costs

$627,253]
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! ARCHITECTURAL & ENGINEERING FEES

Civil Engineer Fees $57.500
Architect and Engineenng Fees $686,032
Architect and Engineering Reimbursable Expenses $25,000

[ CONSULTING AND OTHERFEES . "7
Owners Construction Materials Testing $15,000
Nuclear Radiation Testing $5,000
Physicist $5,000
Municipal / Zoning Fees $5,000
Accounting / Project Audit 55,000
Art Consultant $8,000
Interior Designer $15,000
[TOTAMCONSUNTINGIAND;OTHEREEESICOS T

[ MOVEABLE CAPITAL EQUIPMENT NOT iN CONSTRUCTION CONTRACTS )
Owner Supplied FF&E $3,453,985

" OTHER COST TO BE CAPITALIZED , D
Construction Document Review $25,500
IEPA Stormwater Management Permit Fee $5,000
County Building and Zoning Review Fees $2,500
Building and Site Permits $3,500
Signage Permit $950
Owner's Builder's Risk & Liability Insurance $15,000
Equipment Moving Expense $57,000

" Jotal Other Cost - $109,450 |
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Cost Space Requirements

Attachment 8, Exhibit 1 is a summary of cost and space requirements.

At project completion, the following will have occurred. A new building with 22,221 GSF (23,428 BGSF)
wiil have been constructed on the Kishwaukee Community Hospital campus adjacent to but separate from
the radiation oncology center. The new construction will house clinical spaces including a medical
oncology infusion area, a relocated PET/CT from the hospital, and complementary medicine as well as

non-clinical space.

The PET/CT is currently located in 877 GSF of space in the Hospital. The vacated Hospital space will be

reused to house a new CT scanner.

All space in the vacated Kishwaukee Cancer Center (4,562 GSF) is located in the 30-year old Professional

Office Building, which will be demolished some time in the future when all tenants have been relocated.
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SECTION I11. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES -

INFORMATION REQUIREMENTS

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

Criterion 1110.230 - Project Purpose, Background, and Alternatives
READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

Authorization permitting HFPB and DPH access to any documents necessary 1o verify the
information submitted, included, but not limited to: official records of DPH or other State
agencies; the licensing or certification or records of other states, when applicable; and the records
of nationally recognized accreditation agencies. Failure to provide such authorization shall
constitute an abandonment or withdrawal of the application without any further action by
HFPB.

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

The following information relating to the applicant’s Community Benefit Report and charity care
philosophy and policies are included as essential background information.

Community Benefit Report to the Iilinois Attorney General, FY 2009
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1. Listing of Healthcare Facilities Owned or Operated by the Applicant

KishHealth System, formerly known as Kishwaukee Health System (KHS), owns and operates the

following healthcare facilities. All applicable licensing, certification and accreditation numbers are

included as Attachment 10, Exhibits 1 to 11. In its recent JCAHO survey, Kishwaukee Community

Hospital (KCH, the Hospital) received a full accreditation.

Name and Location of Facility Identification Numbers
Kishwaukeec Comimunity Hospital 1L Hospital License # 1891645
DeKalb JCAHO ID # 7325
Hauser-Ross Eyc Institute & IL ASTC License # 1937691
Surgicenter, Sycamore AAAHC Certificate

Valley West Community Hospital, 1L Hospital License #194135]
Sandwich JCAHO ID # 382957

DeKalb County Hospice, DeKalb 1L License #1903726
(Kishwaukee Health Care Building)

Illinois Regional Cancer Center, IEMA Registration # 9238007
DeKalb Departinent of Nuclear Safety

Licensed Physician and Surgeon

036.061312

Controlled Substances 336.025896
036.061312

American Board of Radiology

Certificate of Therapeutic Radiology

Unlimited Performance Rehabilitation
Center, Sycamore

Midlands Professional Building)

DeKalb Magnetic Resonance Center
Sycamore :

Kishwaukee Corporate Health
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2. Adverse Action

Attachment 10, Exhibit 12 includes a letter from Kevin Poorten, President and CEO of KishHealth
System, certifying that no adverse actions have been taken against any members of the System during
the last three years and authorizing the State Board and Agency to access information which the State

Board or Agency finds pertinent.

3. Authorization to Access Information

Attachment 10, Exhibit 12 includes a letter from Kevin Poorten, President and CEO of KishiHealth
System, authorizing the State Board and Agency to access information which the State Board or

Agency finds pertinent.

4. Prior Applications Filed

Not applicable

5. Charity Care / Community Benefit Report

KishHealth System, including Kishwaukee Community Hospital, recognizes that providing health care

to its communities is its primary purpose. The KishHealth System mission is:

We are the cornerstone of health care for the communities we serve — the first choice for service.
comfort and safety. As a comnmnity owned health system, the Kish family unselfishly commits to

excellence, education, and innovation.

KishHealth’s unselfish commitment to the community is demonstrated by providing access to high
quality heath care for all individuals, respecting their dignity, rights and choices. As a charitable
institution, KishHealth System, its hospitals and other affiliates also recognize the importance of

providing community benefit services, financial alternatives, and charity services for its patients.
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Community Benefits Plan Report

A summary of KishHealth System’s 2009 Community Benefits Plan Report is included as Appendix 1.
This Report identifies $2,057,261 of charity care and $60,361,768 of Community Benefits actually

provided o}})ef lhanphﬁal:lry care.

Charity Care

The amount of charity care provided by KishHea/t!r System increased from 1 ,453264 16-352:3__7-57;394

Why are the charity numbers _di'ffe_l_'éint between the AW Community Benefits and the Safety Net

Statement Attachment 777

This policy describes how the System recognizes the importance of providing charity care to the
comnunity, the difference between bad debt and charity care, and the need to communicate the
availability of charity services to eligible low-income, uninsured and medically indigent patients in the

community in a fair and consistent manner.

Attachment 10, Exhibit 13 is a copy of the brochure that is provided for the community relating to

financial assistance.
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Kishwaukee Community Hospital
Dekalb, IL

has been Accredited by

The Joint Commission

Which has surveyed this organitation and found it 1o meet the requirement for the

Hospital Accreditation Program

March 30, 2007

Accredimation is customarily valid for up to 39 months.

it 2/ tssontet _— @,ﬁé@g;@;
Darid L. Rshruold, M.0. Orpinimeion (D # Dennir. O'Leary, M!

Chairman of the Doard Presidem

The Jotnt Commission i an independent, not-for-profit, national body thet oversees the safety and quality of health care and
othet services provided in accredited organlzatiens. Infarmation sbou: accredited organizations may be provided ditectly
1o The Joint Commixsion at L-800-994-6610. luformation regading accreditation and the scoraditation perfurmance of
Individusl organiiations can be obtalned thiough The Joint Commisslon's web site at www.lolnteammisshon.omng.
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- —— DISPLAY THIS PART iN A
CONEPICUOUS PLACE

AEROVE THIS CAAD TO CARRY AS AN
IDENTIHCATION

07/28/09

KISHWAUKEE COMMUMITY HOSPITAL
2240 GATEWAY DRIVE

SYCAMORE IL 60178

FEE RECE(PT NO. 1718

ATTACHMENT-10
Exhibit 3




¥ QXY
O01-LNFWHDV1LLY 6¢ N €P-L6°1 6002/€T/11 3D0 HOM

DODIHYYY QAL "H11S 24 + DUOIHYYVEROINE “ITVIN-F » 0209°058/4r8 DNOHJ
L8009 7 “HTAOMNS » 0602 2LINS ‘IVOL (REY HIUO Q10 0528 d

vsmasouy, Roromginy: Jof Brapos: « voponossy ooy dnoib gopang
Bdossopug, pruasapnonsed) 1of fyrpos umnauy « Anfms nfoyoymusg, wof farpos vy « ssopsapsrg fo fymes wonoung
uopToSY Fralopaensul) voniuiy o ssiBaonsh p somansgo fo 3 wonsyg o fofims sppg o 2o vonsiy « woETpsy TS, 2ipeD weemuy
fEnogyusngsnb fo afagoD wonmuy o sumfing gomfonde; pun uiQ fo wonmposry wpopaugy o Aofmg anummasniesd; pue IS and; fo fuapany von g
Rojoymuss(; fo Fuuspay upoLILty o 9I0904E dngud prua fo Fusproy 1oy « fafmg mausop jo fusposg wosuny o tonnpunyy; Rafimg fiomemguy
NOLLVIDOSSY NOLLVLIQTYDOV FHL 40 SNOLLYZINYDYO YIgWIN

7oy 20090 7y3 uo sandys uorwnpaITy fo puoary sy,
1102 ‘0% YHANALIES

@44 ‘TIING "I NHOI[ ™~
TR

LOBU0SSY, USHOIIP27Y, Y0122, 3ennaixy,

“suonpzuvlio a0 yyyway huowmagun sof spiupus UORDIIOSSTS UORDHPaITY 3y Y
aoupydiod ouurisqns pup awo Jo hityonb yhry 03 usuinunued sp fo uonmborar uy

84109 11 "TIOWVIAS
HATIJ XVARLVD 0Yel

YIINADIOUNS SSOY - WASNVH

NOLLVLIQEYDOV 0 HLVOIAILYED
. SHf?

“ONI ‘FIVD HLTVEH AYOLVINGNY .R,u\ NOILVIDOSSY NOILLVIIQIIDOV d




3 Gtate of Hlinols 1941351 &
Depariment of Public Health

s
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FULL LICENSE
CRITICAL ACCESS HOSF
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VALLEY WEST COMMUNITY HOSPITAL
11 EAST PLEASANT AVENUE
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s DISPLAY THIS PART N &
CONSPICUOUS PLACE

RENAVE THIS CARD TD CARRY AB AN
IGENTIFIGATION

Y

State of Hiinois 1 9 4 1 3 5 1

Deprroment of Pubklic Health
LIGEHSE, PERKIT, CSATIFICATION, REGISTRATION

UNETX HOSEST M —

v
ALLEY WEST COMMUNT ,
| ©srii/ic BGBD| ©004680 |

FULL LICENSE
CRITICAL ACCESS HOSP

EFFECTIVE:

08/08/09

08/12/09

VALLEY WEST COMMUNITY HOSPITAL
11 EAST PLEASANT AVENUE

SANDWICH

IL 60548

FEE RECEIPT NO.
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Valley West Community Hospital
Sandwich, IL

Joint Gommission
on Accreditation of Heafthcare Organizations

Which has surveyed this organizarion and found it to meet the requirements for acereditation.

October 7, 2006

Accreditation is customarily valid for up to 39 months.

i

Xud LT o, 12957
Fred L. Brown Omasinstion 1D ¥ 5 0Ly’ WD,
Chalrman of the Bowrd of Cormmirdone Frealdera

The Joint Cammiasion o Accraditazion of Heallreare Orprnitations is an independent, notfor-profit, nationa) body that oversees
the safery and quaticy of health care and other services provkled in secredited arganiiations. Information sbour #ecredited
nrganitation: may be provided directly 10 the Joint Commusion at 1-800-994-6610. Infornuation regarding acereditztion and the
wccreditation petformance of individual organizations can be obtaimed through the foint Commistian's web sice at www.jcaho org.

KCH OCC 11/23/2009 1:57:43 PM 6! ATTACHMENT-10

Exhibit 6




—— OISPLAY THIG PART IN A
CONBPMCUOUS PLACE

REMOVE THIS CARD TQ CARRY AS AN
IDENTIFICATION

'

11715708

DEKALE COUNTY HOSPICE
2727 SYCAMORE ROAD

REKALB IL 60119

FEE REGEIPT NO. 017745
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September 21, 2009

Ms, Courtney Avery, Acting Vice Chairman

Itiinois Health Facilities and Services Review Board

C/O Mr. Mike Constanline, Supervisor of Projeci Review
525 West Jefferson Street, 2™ Floor

Springfield, 1L 62761

Re: Application Attachment #10, Background of the
Applicant

Dear Ms. Avery and Members of the IHFSRB:

As requested by 77 11l Admin Code 1110.230 and Attachment #10 of the Tlfinois Health
Facilities and Services Review Board (IHFSRB), we centify that therc have not been any
Adverse Actions as defined under 77 1t Admin Code 1110.230. a) 3) B), 1aken againsl
any facility owncd or operated by KishHeafth System during the three ycars prior to
filing of this application.

We authorize the IHFSRE to access any information necessary to verify any
documentation of information submitted in response to the requirements of Attachment
#10 of the Application for Pcrmit or obtain any documcntation of information pertinent to
the subscction.

Sincerely yours,

KishHealth Sysiem
J&H—ll- é‘btﬁc_

Kevin Poorten
President and CRO

State of lllinois

)
58

)
¥lcalb  County

This instrument is acknowlcdged before me on Seprembser 2| » 2009, by
7

Adelis O
“"QFFICIAL SEAL" ST T .
DEBRA A, SELLS Notary Public, Stale of lilinois

4
4
4
4 o ..
§  Notary Publkc, State of ilincis My Cemmission Jo/e<’f1 >
$ My Commiasion Expiror 10/05/2012
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FINANCIAL IMISCLOSURLE WORKSHEET Return completed form to: Kishfdealth System

Patient Financial Services

Date PO Box 846
DeKalb, 1L 60115
Patient/Guarantor name: Account # (s):
Address: Phone #:
# Sarcey Chy State Fip
Social Sccuriry #: Date of Birth: Number in family:
Guarantor’s Employer: Years there:
Approx. Income: § {(weekly, bi-weekly, monthly)  (gross, net)
Spousc’s Namc: Speuse’s 5.5.4
Spouse’s Employer: Years there:
Approx. Income: § {weekly, bi-weekly, monthly)  {gross, ner)
Qther Monthly Income: § 8 s
Describe Other Incomce
Please list name, age and selationship of all persons living with you. (Exclude yourself)
Namig A Riiatmmwenhye » N Yo Hulinmdig
1 3
2. q
Monthly Payimem Balance Medical Bills
Rent/Mortgage
Car/Truck Loan(s)

Other Loan(s)

Auto Insurance
Medical Insurance

Food/Grogerics

Utilities

Telephone
Credit Cand(s)
Other:

1 have carcfislly read and submitred the foregoing information provided on this worksheet to KishHealth System.
The informatiun is presented ns 1 true and accurate statcment of my financial condition on the date indicated.

I authorize Kish#Health System to make whatever credit inquires it deems necessary in connection with this worksheet. Iaiso

authorize aid insteuct any pesson or consumer reporting agency to furnish to the hospital any information that it may have
or ohtain in response to such eredit inquiries,

Drare:

Patdent/Guarantor Signature
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SECTION lil. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES - INFORMATION
REQUIREMENTS

PURPOSE OF PROJECT

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

2. Define the planning area or market area, or other, per applicant’s definition.

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

4. Cite the sources of information provided as documentation.

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

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

For projects involving modcmization, describe the conditions being upgraded. For facility projects,
include statements of age and condition and regulatory citations. For equipment being replaced, include
repair and maintenance records.

ge.inllength
Do oy

A PPEND DOGUMENTATIONIASTATTAGHMENT]1 TMININUMBERIGSEQUENTIAITORDERIAFTER
HEIPAST(PAGEORTHEYAPPLIGI IONFORM:

: LI

TE} iption ofihe.“Purpose oflthel Proj
Information'regarding thegPurpose of the Frojectsy
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SECTION Ill. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES - INFORMATION

REQUIREMENTS

PURPOSE OF THE PROJECT

. The Kishwaukee Cancer Care Center (KCCC, the Center) houses outpatient medical
oncology/chematherapy services as well as physician offices. The proposed expansion,
modemnization, and relocation of the Center will allow KishHealth System (KHS) and
Kishwaukee Community Hospital (KCH) to better care for the increasing number of cancer
patients in DeKalb County and beyond, thereby reducing suffering, improving health and well

being, and enhancing survival.

. DeKalb County and other nearby counties is the service area for the replacement KCCC. Of the

Center’s total cuirent patients, 85 percent reside in DeKatb County.

. Three fundamental problems are currently facing outpatient cancer services at KCH will be
addressed in the proposed project. The first is space for current programs. The current KCCC is
severely undersized even to support current programs — current square footage is 16.9 percent of
what is allowed by current HRSRB ambulatory care guidelines. This shortage of space detracts
from patient privacy, from the ability 1o have visitors, and is operationally inefficient. The
current location in a Professional Office Building cannot be expanded due to structural and
system limitations. Second, the shortage of space precludes adding other services consistent
with being a contemporary cancer care center. Finally, outpatient cancer care services at KCH
are fragmented — the KCCC, PET/CT, and radiation therapy are all remote from each other.
Cancer patients may have to use multiple locations in a single visit — not only does this

fragmentation add to patient confusion, it detracts from continuity of care.

. The information sources used in this application include KHS records, the American Cancer
Socicty, the American College of Surgeons Commission on Cancer, the 1llinois Department of
Commerce and Economic Opportunity, HFSRB guidelines and standards, IDPH codes, BSA

LifeStructures, patient surveys, and community focus groups.

. The proposed project will resolve the fundamental problems cuirently facing the outpatient
cancer services at KCH in a cost-effective manner. The KCCC will be relocated to new
construction adjacent to but separate from the radiation therapy center (it will “wrap around” the

radiation oncology center and have the advantage of a pastoral setting to contribute to a healing

KCH OCC 11/23/2009 1:57 PM 71 ATTACHMENT Il




environment. The current Hospital-based PET/CT also will be relocated to the new construction.
In this way, the three major outpatient cancer care services wil! be consolidated as an “outpatient
cancer center” in a way that preserves the current radiation therapy center facility. The new
construction will be built to current codes and standards and have enough space to accommodate
current programs as well as new programs, including complementary medicine, a Boutigue, and
research. It has been designed so that it can be expanded in the future. The new KCCC will be
designed to be operationally efficient - key functional adjacencies have been designed into the
floor plan. As a result of the improvements inherent in the project, the heaith status and well-

being of local cancer patients will be improved

6. The following are KHS® and KCH’s goals and measureable objectives with specific timeframes

relating to achieving the goals for the proposed replacement KCCC:

Overriding Goal for the Project — Provide as much comprehensive care as possible for an increasing

number of cancer patients in the greater DeKalb County community.
To accomplish this goal, the following objectives were established:

e  Objective 1 — Provide synergy among the outpatient cancer services, and especially medical
oncology infusion therapy, radiation oncology, and PT/CT scanning; consolidate outpatient

cancer services in onc location to improve quality and access.

e  Objective 2 — Provide appropriate space for existing and proposed services to meet both
clinical and psychosocial needs of patients and families and provide a healing environment

incorporating nature and warmth.

*  Objective 3 — Provide facilities that are hospitable and preserve patient and fanmly privacy

and dignity.

+  Objective 4 - Provide operationally efficient facilities for patients and caregivers and provide

for future expansion.

¢ Objective 5 — Provide a facility with capabilities to participate in clinical trails with a FDA

compliant research pharmacy and a clinical tnals nurse.

The goal and objectives will be met when the proposed new facility opens May 31, 2011.
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Proposed Project includes Modemization that Upgrades Existing Conditions

The purpose of the proposed project is to modernize the facilities that house the KCCC. Modernization
includes relocating the KCCC from its current location into a new structure contiguous to the radiation
oncology center. The existing KCCC is located in a facility that is scheduled for demolition. The
building was constructed in 1977, or more than 30 years ago. It was constructed as an office building
under residential standards rather than commercial standards that will be used in the new structure. It is
a wood frame building; the roof and HVAC systems are past their predicted life. The building does not
have a sprinkler system. The KCCC is located in undersized space in two discrete locations. Being in

two locations detracts from operational efficiency of the service.

The proposed project resolves the existing deficiencies.
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SECTION 111 - PROJECT PURPOSE—BACKGROUND AND ALTERNATIVES—
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no
COStS.

Criterion 1110.230 —Project Purpose, Background and Alternatives

ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A) Proposing a project of greater or lesser scope and cost

B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project’s intended purposes; developing
alternative settings to meet all or a portion of the project’s intended purposcs

C) Utilizing other health resources that are available to serve all or a portion of
the population proposed to be served by the project, and (there is no D).

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

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

2. Comparison of Alternatives

Based on day-to-day operational experience and the counsel of BSA LifeStructures, KishHealtl
System (KHS, the System) and Kishwaukee Community Hospital (KCH, the Hospital)
confirmed that the existing Kishwaukee Cancer Care Center (KCCC, the Center) is severely
undersized and operationally inefficient; it must be replaced. In order to correct current
unacceptable situation in the most thoughtful way, KHS and KCH clinical and administrative
leadership established an overriding goal as well as a series of objectives for any future project to

redevelop to KCCC.

To be considered as a viable option for the redevelopment of the KCCC, a project would have to

meet the following goal and objectives:

KCH KCCC 11/23/2009 1:59 PM 74 ATTACHMENT 12




Overriding Goal for the Project — Provide as imuch comprehensive care as possible for an

increasing number of cancer patients in the greater DeKalb County community.

To accomplish this goal the leadership with the help of community focus groups established the

following objectives:

Objective 1 — Provide synergy among the outpatient cancer services, and especially
medical oncology, radiation oncology and PET/CT; consolidate outpatient cancer

services in one location (o improve quality and access.

By accomplishing this objective, there will be a single focus for outpatient cancer care on
the campus. This single location will enhance multidisciplinary care and ease patient and

family access to these services.

Objective 2 — Provide appropriate space for existing and new services to meet both
clinical and psychosocial needs of patients and families and provide a healing

environment incorporating nature and warmth.

By relocating existing services (medical oncology, PET/CT scanning, and physician
offices) to new space, the space needs of each of the departments will be accommodated.
Further, the new facility will have space to accomniodate additional service needed by
cancer patients including a “boutique™ to provide services to enhance patient self-esteem
during treatment, complementary medicine to help them maintain their health, as well as
space for support groups and education. This objective, in part, responds the Institute of

Medicine’s Cancer Care for the Whole Patient: Meeting Psychosocial Health Needs.

Objective 3 — Provide facilities that are hospitable and preserve patient and family
privacy and dignity.

Patients at the KCCC undergo medical oncology infusion/chemotherapy treatments,
PET/CT scans, meet with their physicians and other professional staff; these services will
be provided in private settings that preserve privacy and dignity.

Objective 4 — Provide operationally efficient facilities for patients and care givers and
provide for future expansion.

Replacement facilities will not only provide adequate space for services provided but will
also recognize essential functional adjacencies. The facilities will provide for future

expansion.
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¢ Objective 5 — Provide a facility with capabilities to participate in clinical trials with an
FDA compliant research pharmacy and a clinical trials nurse.
In order to provide as much cancer care as possible, the ability to administer
chemotherapy drug trials in DeKalb is important. KCH’s pending affiliation with
Loyola University Medical School will enable drug trials to be part of the KCCC
program.
KishHealth System and Kishwaukee Community Hospital leadership considered three

alternatives and evalualed each using the established goal and objectives.

Alternative 1 — Redevelop the KCCC and the Radiation Oncology Center in New Construction

on a Greenfield Site

The Kishwaukee Cancer Care Center is currently located in a Professional Office Building
(POB) on the Kishwaukee Hospital campus that was constructed in 1977, or more than 30 years
ago. The KCCC was relocated to this building in 2000, or more than a decade ago when it had
outgrown the space that it had then occupied. The space was modernized prior to the move in.
Since then, the space has been modernized and expanded twice to respond to increasing demand.
The KCCC is again in need of expansion to accommodate volume and new services. KHS and
KCH leadership considered another modernization of this building to house a more

comprehensive KCCC

This alternative was considered in 2 steps. First KHS and KCH considered modernizing the

POB for the KCCC. This was rejected for the following reasons.

o The Professional Office Building is a more than 30-year old wood framed structure that

has limited useful life.

» The building’s framing is combustible which is not suited for an institutional occupancy.

¢ Structurally, the building utilizes a residential-type wood truss system, which does not
have the load bearing capacity to support the live and dead loads of the intended

occupancy of the KCCC such as the PET/CT.
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The ventilation system is comparable to a residential installation and does not meet the

requirements of a clinical environment.

The electrical and life safety systems are also not adequate; these inadequacies contribute

to the limited useful life of the building.
The space does not have a sprinkler system.

The current site of the POB ncar the water detention pond puts the lower level floor
elevation just above the 100-year rain event, which has resulted in flooding of the

structure in extreme weather conditions.

Maodernization of the space in the Professional Office Building would disrupt carc
provided in the KCCC; the construction could causes risk to immunosuppressed

chemotherapy patients.

Although there is enough space in the POB to expand the KCCC, the structural
limitations of the building have made it unsuitable for not only the KCCC, but also for
other tenants who are choosing to vacate the building in favor of more contemporary
space. In addition, potential tenants are not interested in leasing space in this old
building. Consequently, this building is scheduled for demolition. It would not be cost

effective 1o invest in modernizing space in a building that is scheduled for demotition.

Given the structural, electrical, and other limitations of the POB, there is no economical retrofit

scenario for the POB. The only option is to demolish and replacc the KCCC in new construction

on a new, greenfield site. If the POB were demolished and a new building constructed on a new

site, the option on consolidating the KCCC and the radiation therapy center in a single center

becomes an option.

Although new construction housing a consolidated outpatient cancer center with all
existing and proposed services could be developed to meet the goal and the objectives of

KHS and KCH, the cost was prohibitive.

The cost of constructing a consolidated KCCC and radiation oncology center in new
construction would be $13,730,000. Total project cost would be $21,301,988 or 55.1

percent more than the alternative of choice.
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Alternative 2 — Redevelop the KCCC within Existing KCH Space and in New Construction

Many clinical services that support the KCCC are located in the Hospital, including the
laboratory, pharmacy and the PET/CT scanner; that being the case, KHS and KCH considered an

alternative that would relocate the KCCC into the Hospital.
Alternative 2 was rejected for the following reasons:

» Consistent with HFSRB rules in place when the replacement KCH was approved and
constructed, there is no shelled space in the new hospital building in which to redevelop

the KCCC.

e The only vacant space in the Hospital is the recently discontinued Acute Mental Illness

Unit. This unit was located in 4,767 GSF, or far less space than is needed by the KCCC.

= Since the Acute Mental Illness unit was located on the first floor of the replacement
hospital, the leadership considered expanding the building in new construction adjacent
to the unit. This would be an expensive alternative because it would have to meet
hospital rather than ambulatory care construction codes. This alternative would be very

disruptive to patient care in the Hospital.

o In addition, when the new replacement hospital was designed, the area adjacent to the
Acute Mental Iliness unit was master planned to be the location of a second inpatient
tower, some time in the future. Implementing Alternative 2 would preclude using this

strategic location for the orderly development of Kishwaukee Community Hospital

e Further, this option would not result in the co-location of all outpatient cancer service —
the radiation oncology center would continue to be remote from the other outpatient

cancer $ervices.

e The construction cost of expanding the current hospital building would be $12,357,000;
total project cost of this option would be $17,378,968, or 40.6 percent more than the

alternative of choice.
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Alternative 3 — Develop the KCCC Adjacent to but Separate from the Radiation Oncology

Center

There is vacant land immediately adjacent to the existing radiation oncology center. Alternative

3 envisions replacing the existing and proposed KCCC functions adjacent to but separate from

the radiation oncology center.
Alternative 3 is the option of choice for the following reasons:

» This location provides a pastoral setting for chemotherapy patients; patients in treatment

stations will overlook a healing garden as well as a pond with wildlife and willow trees.

¢ A new KCCC on this site would be in new construction designed to meet the unique
needs of chemotherapy patients, family, and staff and provide space for the new services
being proposed such as complementary medicine, “The Boutique,” and research. It
would be proximate to the radiation oncology building so that all outpatient cancer
services would be in one location; the PET/CT could be relocated to this building. There
would be no fragmentation of services. At the proposed location, future expansion 1s

possible.

e This alternative will achieve all of the benefits of “ideal” Alternative 1, but at a much
lower capital and project cost. The construction cost will be $8,972,055; total project

cost will be $16,434,272.
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Comparison of Proposed Alternatives and Cost

Goals and Objectives Does this Alternative Meet the Goal and Objectives?

Alternative 1 Alternative 2 Alternative 3
Replace both the | Redevelop within Develop the KCCC
KCCC and in Existing KCH | Adjacent to but Separate

Radiation Space and in New from the Radiation
Oncology in New Construction Oncology Center
Construction
Goal — Provide as much Yes Yes Yes

cancer care as possible
for the greater DeKalb
County community

Objective 1 - Provide Yes No Yes
synergy among the
outpaticnt cancer
services, especially
medical oncology,
radiation oncology, and
PET/CT scanning

Objective 2 — Provide Yes Yes Yes
space for existing and
proposed services to
meet the clinical and
psychological needs of
patients.

Objective 3 - Provide Yes Yes Yes
facilities that are
hospitable and reserve
patient and family
privacy and dignity

Objective 4 — Provide Yes No Yes
operationally efficient
facilities for patients and
caregivers and provide
future expansion

Objective 5 — Provide Yes Yes Yes
facility with capabilities
to participate in clinical

trials.
Construction Cost $13.730,000 $12,357,000 $8,972,055
Project Cost $21,301,988 $17,378.968 $16,434,272

In summary, all of the alternatives could be developed to meet the goal and objectives for the
project; however only the alternative of choice consolidates and expands outpatient cancer

services in appropriate facilities at a prudent cost.
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Quantified Outcome Data

Kishwaukee Community Hospital's administrative and clinical leadership has steadily enhanced

the scope and quality of cancer services for the community.

The following quality initiatives are in place at KCH:

Physician Diligence

In the arca of medical oncology infusion, much of the enhanced quality has been made in the use

of new cancer drugs that more cffectively target malignant cells. The Hospital’s 2 medical

oncologists are very diligent in keeping abreast of new developments and continually introducing

new treatment regimens for their patients.

Cancer Commitice Review

The KCH Cancer Committee regularly revicws the survival rates of KCH cancer patients in
comparison to the National Cancer Data Base (NCDB), as recommended by the American
College of Surgeons Commission on Cancer. Survival rates for lung; small cell and non-small
cell carcinoma; breast; colon; prostate; and biadder earcinoma for patients registered at KCH are
better than or comparable to the NCDB benchmarks. A series of charts illustrating the

comparison of survival rates of KCH cancer patients to the NCDB is provided below.

Top 5 Cancer Sites 5-Year Survival Rates with NCDB Comparison,
Cases Diagnosed 1998-2001
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Breast Carcinoma
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*KCH is using adjusted survival rates (cancer deaths only).
**NCDB is using observed survival rates (all deaths).

Source: KCH Cancer Committee; NCDB

Patient Satisfaction Surveys as Quality and OQutcome Measures

Patient satisfaction is increasingly equated with quality and improved outcomes. More and more

the federal government recognizes that listening to and acting on patient opinions is essential 10

improving the quality of healthcare in the US. Along with private insurers, the Center for

82
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Medicare and Medicaid Services (CMS) is continuing to adopt quality measures (see below)
including patient satisfaction metrics as measures of performance, value, and outcomes. In a
recent article, Robert Wolosin, an associate with Press Ganey, a national leader in surveying
patients, belicves that “satisfaction data represents real events that transpire between providers
and patients, and that it nceds to be seen as equivalent to clinical indicators as a parameter of

quality of care.” (http://www physiciansnews. com/coverl 203 .html)

Kishwaukee Community Hospital, not unlike others across the country, is meeting these
challenges by quarterly surveying patients and effecting change according to the survey findings.
A patient’s satisfaction indicates how well he was cared for during encounters with physicians
and staff. Patients are surveyed about effectiveness, efficiency, patient-centered care, safcty,

timeliness, comfort, as well as other care-centered issues.

Below is a summary of the results of the most recent patient satisfaction surveys which

demonstrate commitment of the physicians and staff to outstanding quality outcomes.

Cancer Services Customer Survey Results |

Fiscal Year Quarter Satisfaction Rank
FY 09 | 1" Quarter | 99" Percentile |

2" Quarter | 99" Percentile ;
i

3 Quarter | 96 Percentile
4" Quarter | 90™ Percentile
FY 10 | 1¥ Quarter | 99™ Percentile

Source: Press Ganey

The following material patient comments are taken from the Press Ganey surveys:
“The treatment nurses are on lop of everything — cannot give them enough kudos™
“[ feel “good™ due to the high quality and care provided. It’s morale lifting to visit this
facility. Dr. Siddiqui and Dr. Memon set the standard for this wonderful facility. My
husband is also a patient and the staff and Dr. Siddiqui have made a critical difference in
our lives. We are so grateful for the emotional support and excellent care provided.”
“The staff is professional, friendly and awesome to all patients; when needed, we’ve had
immediate access to the services and hematologists.”™
“Dr. Siddiqui and his stafl took spectacular care of me throughout my and after my cancer
treatment. | TRULY believe this compassion and dedication played an integral part in my
recovery and my 5-year survival!”
“Needs remodeling”

“The center needs to expand. The drinks and treats are great comforts.”
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Joint Commission Accreditation

Kishwaukec Community Hospital’s outpatient cancer services are fully accredited by the

Joint Commission,

American College of Surgeons Commission on Cancer

KCH's cancer program has been accredited through the Commission on Cancer (CoC) of the
American College of Surgeons since November 1981. To remain approved, KCH is surveyed
every 3 years to evaluate compliance with standards established by the CoC. The key elements

of the standards that a cancer must meet to be approved by CoC are:

e State-of-the-art pretreatment evaluation, staging, treatment of clinical and follow-up for

cancer patients scen at the facility for primary and secondary carc

e A cancer cominittce and staff who lead the program with setting goals, monitoring

activity, evaluating patient outcomes, and improving care

¢ Hold cancer conferences to provide patient consultation and contribute to physician

education

e Facilitate a quality improvement program for evaluating and improving patient outcomes,

and
e Utilize a cancer registry and database for monitoring quality of care.

In a recent survey, KCH was awarded a Certificate of Accreditation with Commendation from
the Commission on Cancer of the American College of Surgeons; this approval was awarded
through 2011. This evaluation is voluntary and was conducted through an on-site survey process
by experienced health carc professionals who gathered extensive performance information as the
basis for evaluating compliance. By undertaking this cvaluation, KCH demonstrated
comniitment to quality care, ongoing improvement, and public accountability for the cancer care

and services they provide. Special areas of commendation for KCH were:

¢ 100 percent of pathology reports reviewed by the surveyor were in compliance with

College of American Pathologists (CAP) guidelines.

e There are many prevention and early detection programs offered to the community each
year.

e Registry staff participated in educational activities each year. The CTR attended a

national activity during the survey cycle.
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e There are many cancer-related quality improvements implemented each year by the

Cancer Committee.

The Committee on Cancer Accreditation is evidence of KCH’s commitment to quality of care for

cancer patients. See Attachment 12, Exhibit 1.

Center for Medicare and Medicaid

The Center for Medicare and Medicaid Services is recommending 4 oncology inpatient quality
measures in the future. Three of the 4 goals measure timeliness and appropriateness of radiation,
chemotherapy, and hormone therapy. Of these 3, KCH has achieved 91 percent or greater
compliance since 2005. The fourth quality measure has not yet been measured as it 1s a new

requirement,

Summary

In summary, the diligence of the medical oncologists in introducing new treatment regimens, the
ongoing quality review activities of the KCH Cancer Committee, patient surveying that is
conducted regularly, Joint Commission accreditation, American College of Surgeons
Accreditation with Commendation, and high rankings on the CMS quality metrics together

verify that KCH provides quality care with commendable outcomes.
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SECTION 1V - Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space
READ THE REVIEW CRITERION and provide the following information:

SIZE OF THE PROJECT:

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

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

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

b. The existing facility’s physical configuration has constraints or impediments and
requires an architectural design that results in size exceeding the standards in

Appendix B.
c¢. The project involves the conversion of existing bed space and results in excess square

footage.

1. Proposed Square Footage is Necessary and Not Excessive
Introduction

A principal goal of KishHealth System (KHS, the System) and Kishwaukee Community Hospital (KCH,
the Hospital) is to provide as much cancer care in the community as possible. The purpose of this
project is to provide enhanced cancer care services in an adequately sized and functionally operational

facility to the increasing number of cancer patients in the greater DeKalb County area.

KCH and KHS retained BSA LifeStructures (BSA) to assist them in the development of Kishwaukee
Cancer Care Center (KCCC). BSA LifeStructures has planned and/or designed more than 35 cancer

centers.

BSA LifeStructures philosophy is consistent with KHS and KCH goals. BSA’s philosophy is to focus
on the patient experience by creating healing space — space that reassures patients that they are not alone
in their fight with cancer. To that end, BSA consultants moderated comniunity focus groups to obtain
key information in planning operations and designing the KCCC facility. As a result, the proposed
facility is homelike, is amply sized for family members who are so critical in the healing process, and

has extensive educational options for patients and family.
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Backeround — Clinical Leadership

For many years, very limited medical oncology infusion / chemotherapy services were provided in the
DeKalb community by a primary care physician. When he relocated, no other physician was willing to

provide the service.

Approximately 13 years ago, to ensure the availability of medical oncology services to the community,
KCH recruited a medical oncologist. Upon his arrival, the newly recruited oncologist provided
chemotherapy services as part of his practice, which was then located in the radiation oncology building.
In 2002, the physician’s practice and the medical oncology service were relocated to the Professional

Office Building (POB) on the Hospital’s campus to accommodate the increasing demand for the service.

In 2005, KCH acquired the service and designated it as a department of the Hospital. Based on

continuing demand, a second medical oncologist was recruited in 20006.

Backeround — Location of Cancer Care Services Today

Integrated outpatient and support services fill an essential role in the treatment of cancer patients.
Today, KHS and KCH provide fundamental outpatient cancer care and support services in at lcast four

scparate locations.

The first location is the Kishwaukee Cancer Care Center (KCCC, the Center) that includes medical
oncology infusion / chemotherapy services along with the medical oncologists® offices. The KCCC
space {(both outpatient therapy and offices) includes 2 discrete spaces in the campus-based POB. These
separate locations, in the POB, result in very inefficient operations. For example, the addition of a nurse
practitioner has overcrowded the office side with two oncologists and the nurse practitioner all using 4
exam rooms. This is causing delays in seeing the patients from scheduled appointment time. Additional
exam room space is in the second suite 30 feet away. The only option was to move one oncologist to the
second suite. This required additional clerical staff for the second suite. The main office, clerical staff
and phone triage nurse will be in the main suite causing them to walk between suites with patient
records and phone messages. Since KCH is still using paper charts, this creates an additional space for
staff to look for medical records. There is no space to add complementary medicine services and other

services to meet cancer patients’ special needs.
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The second location is the 1llinois Regional Cancer Center (the IRCC; radiation oncology center), a joint
venture between Health Progress, Inc., a subsidiary of KHS and the radiation oncologist. The IRCC is

located approximately 100 yards from the Hospital and remote from the KCCC.

Other key outpatient cancer services are located in the Hospital, the third location. Blood draws and
blood analysis are required prior to most treatments and office visits. Blood is drawn at KCCC or the
Hospita! and analyzed in the Hospital’s laboratory the day before the treatment or visit (requiring the
patient to make 2 trips o the campus). All specimens must be picked up and delivered to the Hospital.
At times, staff must make special trips to the Hospital to deliver STAT specimens. The PET/CT scanner
— a key imaging tool used for cancer diagnosis and treatment planning, is also located in the Hospital.

Ninety (90) percent of all PET/CT scans are for outpatient cancer patients.

Finally, some medical oncology administrative space is located in other suites in the POB because staff

support space in the KCCC has been allocated to patient care functions.

These multiplc locations detract from multidisciplinary care and ease of access for often fragile cancer

patients.
Future Vision

The vision of KHS and KCH leadership is to develop a comprehensive cancer center that would bring
all major cancer-related outpatient diagnostic and treatment services to one location. The proposed
Center will bring existing services together in one location, will accommodate new programs for cancer

patients, and have the potential to expand in the future.

The proposed project supports and advances this vision by co-locating all key outpatient cancer services
proximate to the existing radiation oncology building. All spaces in the new structure will be
appropriately sized and designed for patient comfort, safety, and operational efficiency. The new
structure will house cxisting medical oncology infusion / chemotherapy services including a blood draw
and lab as well as pharmacy areas for ordering and preparing chemotherapy drugs. It will also house a
replacement physician suite with offices and exam rooms, including one capable of being used for minor

procedures. Offices for a nurse practitioner and a research nurse will also be part of the physician suite.

The adjacency of the physician suite to the infusion area meets CMS requirements for physician

supervision when chemotherapy drugs are being administered.

By bringing all of the outpatient cancer services on the campus to one location, access, new programs

and enhanced continuity of care can be achieved. The new building will be sized to accommodate
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current and conservatively projected volume for medical oncology infusion, the physician suite, and

related services.

Deficiencics of the Current KCCC in the POB

The Professional Office Building (POB) that currently houses the Kishwaukee Cancer Care Center was
constructed in 1977, or more than 30 years ago. It was built to residential rather than commercial

standards; for example, the building has a wood frame and does not have a sprinkier system.

The KCCC has undergone 3 modernizations, the most recent being in 2006; the space has been enlarged
from 1 to 2 suites to accommodate increasing patient volume and facilitate patient flow. Unfortunately,
contiguous space for the expansion was not available so the Center is located in two discrete and

disconnected areas on the lower level of the building; it is difficult to maneuver wheelchairs and carts

from one area to another.

Even with these expansions, the available space is undersized for the current and expected future volume
of the Center. The current space has 2 treatment rooms — a group treatment room with 8 stations and a
private room — for a total of 9 stations. The privatc treatment room has a door to separate it from the

group area and thus isolate severely immunosuppressed patients, if necessary.

In the group treatment room, curtains provide the only privacy — there is no auditory barrier duc to space
constraints. Space for visitors is very restricted; because the group treatment room is small, it can only
accommodate 3 visitors for § patients, so many patients cannot have family or other visitors with them

during treatment. The private room can accommodate 1 visitor.

Some patients’ treatment protocols require that the patient receive radiation therapy immediately after
their chemotherapy treatment for the chemotherapy to be effective. With the current distance between
the POB / KCCC (chemotherapy) and the radiation oncology building, patients must drive (or be driven)

from one building to the other to complete their treatment.

The current medical oncology space does not have a laboratory and staff must transport STAT lab

specimens to the Hospital on average 7 to 8 times a day to be processed.

KCH will be implementing electronic medical records during 2010; the additional computers in the

treatment stations will further exacerbate the crowded conditions.

Today, the two KCCC locations arc located in 1,017 GSF. Based on the current State Agency Standard
of 667 clinical GSF per station, the current area is undersized by at least 4,986 GSF. Itis only 16.9

percent of the allowable square footage.
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9 stations x 667 clinical GSF per station = 6,003 allowable GSF
1,017 current clinical GSF < 6,003 allowable clinical GSF
1,017 cwrrent clinical GSF + 6,003 allowable clinical GSF = 16.9 percent

The proposed State Agency Standard for clinical service areas is 800 GSF per treatment station. This

proposed standard further underscores the inadequacy of the current KCCC space.

The space is remote from Hospital services, especially PET/CT and lab, and the radiation oncology

services which may also be required as part of a chemotherapy protocol.

The current space cannot be cost-effectively expanded. The POB will be demolished when medical

oncology and 2 remaining health system entities are relocated to other sites.

As medical oncology volumes continue to grow, additional and more appropriate space is needed for

medical oncology and related services and for staff support.

Community access will be limited without additional space. As a consequence of the undersized and

fragmented space, care does not meet contemporary expectations of cancer care delivery.

The Benefits of the Proposed Space

The new KCCC and related outpatient services will enhance the ability of KishHea/th System and
Kishwaukee Community Hospital to provide high quality patient care to patients. The environment of
the new Center will be soothing and relaxing; all treatment stations are open to the peaceful scene of a

healing garden and a pond with wildlife and willow trees.

The new center will meet contemporary building standards and will provide patients with services that
ease the anxiety and discomfort that accompany medical oncology infusion treatment. Combining the
medical oncology infusion services and the radiation oncology services into adjacent space will allow
for a more progressive, comprehensive approach to cancer care delivery. Additionally, patients will no
longer have to travel to the main Hospital building for lab and PET/CT services; these existing services
will be consolidated from other campus locations along with physician offices. The proximity of the
two key outpatient cancer services will allow for significant operational improvements; outpatient

cancer services at Kishwaukee Community Hospital will no longer be fragmented.

The design of the proposed building is based on site visits made by clinical and administrative staff to
several other hospital and functional cancer centers as well as input from patients and community focus

groups that were held in the fall of 2008. As a result, the design of the proposed KCCC will not only
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housc all existing cancer services, but it will have available space for new services that will add to the

comprehensiveness of outpatient services at KCH. The design:

Contains exam rooms in the Physician Suite that will also be designed with space to help educate

patients and families.

Enhances the ability to hold multidisciplinary conferences among modalities to plan patient

treatment and address undesirable therapy side effects.

Provides an area to house education space to provide individual education sessions as well as
community education and group training for staff. The American Cancer Society will have
office hours in the Center for a patient navigator to aid in education and even the funding of

therapy.

Will support rescarch protocols by providing an area for Loyola University Medical Center
(LUMC) subspecialists. Today, patients on research protocols must travel into the medical
centers in Chicago. This relationship and LUMC will bring subspecialists to DeKalb on a
rotating basis. These specialists are on the leading edge of cancer research and will provide
very specialized care and leading edge research protocols so patients won’t have to leave the

arca.

Includes PET/CT and selected lab services are essential to cancer diagnosis and ongoing

evaluation of treatment and will be relocated to the new Center which will:

Reduce the number of trips patients make to KCH when patients can have their blood drawn
immediately prior to treatment or physician visit rather than having to come to the Hospital

the day before.

Consolidate services in the new building thereby increasing the efficiency of RNs who will

no longer have to deliver blood to the Hospital for STAT blood draws done at the KCCC.

Provide complementary medicine with therapies such as massage therapy and acupuncture to
minimize the side effects of therapy and a “Boutique” for fitting clothing, wigs,a s well as for
breast prostheses, special bras, and active wear. These services will also include make-up

consultants for those patients who wish to enhance their appearance and enhance their sel{-

esteem during treatment.

Allows for future expansion, as necessary.

A floor plan for the proposed KCCC is included as Attachment 13, Exhibit 1.
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2. Justification of Square Footage

All clinical areas in the proposed outpatient cancer center are less than the State Agency’s allowable

square footage.

JUSTIFICTION OF CLINICAL SQUARE FOOTAGE

1. Ambulatory Care Clinical Area — Medical Oncology Infusion Area

The proposed replacement Kishwaukee Cancer Care Center (KCCC, the Center) includes a medical

oncology infusion area with 9 infusion/chemotherapy stations, 1 of which wiil have a private toilet.

In addition to the chemotherapy stations, the Center includes scheduling function; a port draw room; a
pharmacy area including rooms for mixing infusion drugs, data entry as well as pharmacy order
processing; a blood draw area and lab for blood analysis; a nurse station; a medication and supply room;
a nourishment area (for coffee, water and snacks) as well as a patient kitchen (where patients can warm
or refrigerate their own food); an equipment room; emergency cart storage, a wheelchair alcove; and

internal circulation. Staff will share a lounge and locker room that is located in the physician suite.

The State Agency guideline for ambulatory care is 667 GSF per treatment/key room. Based on 9
justified key rooms, the Center can justify 6,003 GSF. The applicants are proposing 5,344 GSF, or less
than the allowable GSF.

9 key rooms x 667 GSF per key room = 6,003 allowable GSF
5,344 proposed GSF < 6,003 allowable GSF

The proposed Ambulatory Care Area, the Kishwaukee Medical Oncology Infusion Area has less square

footage than allowable under the State Agency guideline.

2. Diagnostic Imaging — PET/CT in_ the KCCC and CT in the Vacated Area

KCH currently provides PET/CT services in the Hospital’s imaging department. Since more than 90
percent of the PET/CT scans performed at the Hospital are for cancer outpatients, the applicants

determined that relocating the PET/CT unit to the proposed new structure would enhance cancer care.

Due to increasing demand by our medical oncologists for on-site PET scanning ability and the distance
(in excess of 40 miles) our patients were traveling to receive this rapidly accepted diagnostic imaging,
administration decided in 2006 to install a combined PET/CT in the replacement hospital being

constructed to meet this need. The CT could also provide backup for the facility’s main CT.

The PET/CT suite will have 1,640 GSF; the space includes 2 injection rooms, a hot lab, the PET/CT
procedure room and the control area, as well as arca support and circulation. The State Agency has no

square footage guidelines for PET/CT units.
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The space in the Hospital vacated by the PET/CT will be replaced with a new CT scanner, giving KCH

three CT scanners — the existing and new scanner in the Hospital's Imaging Department and the PET/CT
scanner at the KCCC.

As described in the Kishwaukee Community Hospital replacement CON, Permit #05-004, the Hospital’s
Imaging Department has 10,813 GSF. With the proposed replacement CT scanner, the department will

have the following proposed rooms and allowable square footage.

Modality KCH Volume State Agency State Agency | Rooms | Rooms | Allowable
2008 Vohime Guideline | GSF Guideline | Justified | Proposed GSF
(visits per room} | (GSF per room)

Diagnostic 26,778 6,500 1,386 5 4 5,544

Radioclogy

Mammography 3,277 2,000 1,386 2 2 2,772

Ultrasound 5,975 2,000 2,000 3 2 2,772

Computerized 16,762 2,000 1,386 9 2 2,772

Tomography

Total 10 13,860

The proposed square footage in the Hospital’s imaging department is less than the allowable GSF.
10,813 proposed GSF < 13,860 allowable GSF

The proposed Diagnostic Imaging Area in the Hospital has less square footage than allowable under the
State Agency guideline. If the square footage of the PET/CT in the new structure is added to the square
footage in the Hospital-based department, the square footage of the two areas remains less than the

allowable square footage.
PET/CT + other general imaging square footage = total imaging square footage

1,640 GSF + 10,813 GSF = 12,453 proposed DGSF
13,860 allowable GSF + 1,386 (estimated GSF for PET/CT) = 15,246 allowable GSF

12,453 proposed GSF < 15,245 allowable GSF

The proposed Ambalatory Care Area, the Kishwaukee Medical Oncology Infusion Area has less square

footage than allowable under the State Agency guideline.
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3. Complementary Medicine

Complementary medicine services are important to the well-being of cancer patients; these services help

patients retain their health and fight their disease.

The complementary medicine service will offer massage therapy and acupuncture. Research has shown

massage therapy enhances the effectiveness of chemotherapy drugs.
The applicants propose 166 GSF for the complementary medicine services.
The State Agency has no square footage guidelines for complementary medicine services.

JUSTIFICATION OF NON CLINICAL SQUARE FOOTAGE

Numbers 4 through 9 are deliberately unused.

10. Physicians’ Suite

Two medical oncologists direct the care of medical oncology infusion/chemotherapy patients at the
Kishwaukee Cancer Care Center (KCCC). These physicians are under contract with the

Hospital/System; the Hospital/System provides their office space.

The KCCC will include office space for these oncologists consistent with CMS requirements for

physicians to be in the vicinity and on site to supervise chemotherapy patients.

The physician suite will include offices for the physicians as well as for a nurse practitioner and rescarch
nurse and 6 exam/education rooms, onc of which will be suitable for use as a procedure area. The suite
also includes a nurse station, space for a phone triage RN, and a staff lounge and locker area that will
also be used by the chemotherapy staff. In addition, the area will include the practice manager’s office,
a file/copy room, a storage room, and internal circulation. The physician suite will be located in 4,171

GSF. The State Agency has no guidelines for physician offices.

11. Public and Support Space

The public support space includes a canopy; the entry; 3 vestibules; the main lobby and waiting arcas;
reception and registration; a resource center with cancer-related information for patients and their
families; a conference room for multidisciplinary team meetings; a shared office for the social worker,
dietician, patient navigator, cancer registrar and patient insurance specialists; a classroom with

classroom storage for community, staff, and patient education, the Director’s office and related support
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space. The project includes 9,161 GSF of public space and support space. The State Agency has no

squarc footlage guidelines for public and support areas.

12. The Boutique
Space in the new structure, 438 GSF, will be Icased to Delores Ruland Center to provide a Boutique for
patients undergoing chemotherapy. See Attachment 76 for letter of intent to lease. This service will
provide a dressing room that will serve for clothing, breast prosthesis fittings, special bras, and active
wear fittings. The Boutique will also have a wig fitting area and space for make-up consultants. The

State Agency has no square footage guidelines for nonclinical building services.

13, Building Services

Building services include electrical rooms, telecommunication closets, an IT room, a soiled utility area,

a trash room, a mechanical room, housekeeping and storage. Building services will occupy 1,301 GSF.

Summary

The new structure will include 7,150 clinical GSF and 15,071 non-clinical GSF for a total of 22,221
GSF. The structure will also include 1,217 building gross square fcet. The building will include a total

of 23,438 BGSF. All spaces in the project are less than the State Agency guidelines.
A drawing of the proposed project is included at Attachment 13, Exhibit 1.

2.b Impediments Letter

The following letter, Aitachment 13, Exhibit 2, prepared by Michael A. Czyrka of BSA Life Structures

describes certain cost premiums associated with the project.
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November &, 2009

Ms. Courtney Avery, Acting Vice Chai

Illinois Health Faciiities and Services Review Board
525 W, Jefferson St. 2nd Floor

Springfield, IL 62761

Re: KCCC - Attachment 13, Size of Project
Kish Health System, DeKalb, IL

Dear Ms. Avery:

BSA LifeStructures Is actively involved in the Kishwaurkee Community Cancer Center (KCCC) profect,
located on the Kish Health Campus in DeKalb, Illingis. As an integral parl of our services, we
worked closely with the Kish Health Leadarship in developing the master plan for the campus. This
master plan evaluated alternatives for locating comprehensive cancer care services in one facility
and locating these services on campus, The alternative to develop the KCCC adjacent to but
separate from the existing radiation oncology center was selected as the oplion of choice.

As the option of choice, this afternative meets the goals and objeclives of the project as well as the
iong term campus master pfan. This option, although most cost effective of all alternatives
considered, does conlain cost premiums which are outlined as lollows:

In constrycting the KCCC adjacent to the existing radiation oncology facilily, an enhanced
struclural system was utilized in order lo preserve the stability of the exisling adjacent structure,
without disruption. The twe structural systems are independent of each other, due to the existing
ragiation oncology facility being unable to suppost adjacent loading,

Another cost premium in construction adjacent to the existing radiation oncology facility Is the
requirement to add shielding between the existing linear accelerator vault and the new facility.
This added shielding is required due 1o sidewall radiation from the primary beam of the linear
accelerator between the vault and the new building. Three options were considered for this
shielding: adding steel sheeting, & cancrete wal or a lead brick wall. The concrete wall shielding
was determined to be most cost effective and also can serve 8 2™ function as |aleral bracing for
the building addition.

Due to the sloping site, the locating of the KCCC adjacent to the existing radiation oncology center
also requires excavation and earth work beyond what may be customary for a building addition or
new facility on a green field site. There are substantial drainage ponds for the campus located to
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Ms. Courtney Avary, Acting Vice Chalr

Iifinois Health Facitifies and Services Review Board
November 9, 2009

Page 20f 2

one side of the site limiting the placement of the building. Substantial excavation and gradingis
necessary to create a level site for the KCCC and required parking and access. There is a cost
savings with the excavated solls which will be retained on the Hospital campus vs. hauling the soils
away as spoils. This unused sail will be stockpilet and preserved for future grading materiat on
campus. Underground wtilities are elso required to be relocated which are in the location of the
new KCCC.

Phasing of tha project in construction also adds a cost premium, due to the preservation and
maintenance of the active existing radiation oncology center. A temporary patient parking Jot,
drivevay, and entry will need lo be provided for access to the center during construction.
Alterations to Ihe existing building exlerior to permit the new addition will also be phased to avoid
disruption of patient services.

The multiple programs of a comprehensive cancer care center facility atso impact the configuration
and complexity of the building plan and design. A singular entry and lobby was crested for agse of
wayfinding, with doutle loaded public corridor circulation to the physician suite / medical oncology
wing as well as the education / diagnestic imaging area. The footprint of the building conforming
to the existing site constraints supports the comprehensive program approach, but with a cost
premium compared to & new free standing facility on a relatively flat site.

The design of the KCCC utilizes materials {exterior and interior) that align with those found on
campus at the Hospital, Brick and limited stone are the primary exterior materials to compliment
high performance window systems for energy efficiency and building longevity. The interior design
ufilizes sustainably produced finishes and creates a healing environment for patfents, staff and
visifors,

The Kishwaukee Community Cancer Center is designed to provide as much comprehensive care as
possible for an increasing number of cancer patients in the greater DeKalb County community.

Sincerely,
Aﬁ_ﬂ ]

Micheel A. Czyrka, ATA, ACHA
Principal in Charge
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished Shell Space

READ THE CRITERION and provide the following information

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to those projects or portions of projects that involve services,
functions or equipment for which HFPB has not established utilization standards or occupancy

targets in 77 11l. Adm. Code 1100.

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

Annual Utilization Exceeds Utilization Standards Specified in 1110, Appendix B

Medical oncology/chemotherapy at KishHeal/th System (KHS) and Kishwaukee Community Hospital
(KCH, the Hospital) is a hospital-based ambulatory care service (Section 1110. Appendix B). The State
Agency rules suggest than an ambulatory service show an annual utilization of 2,000 visits per room
(station) in the second full year of operation. Current utilization of the KCH chemotherapy service is 4,621
visits/treatments; based on the State Agency rule, this service could support 3 treatment rooms/stations.
The department currently has 9 stations; KCH did not understand why current volume would only support

one-third of the rooms that are now available and busy.

Because the State’s methodology for determining the 2,000 visits/treatments per roony/station standard for
ambulatory care rooms is not explained in the rules, KCH reviewed other State Agency rules including the
surgery rules (Section 1110.1540) to determine the expected number of hours per room per year. Based on

the surgery rules, an outpatient room can be justified by 1,500 hours of utilization per year.
250 days per year x 7.5 hours per day x 80 percent occupancy = 1,500 hours per room

Based on this calculation, 1,500 hours of utilization could justify one ambulatory care room or station.
Using the room utilization and the 2,000 visits per room standards, KCH determined that the State Agency

guidcline was based on 45 minutes per visit,
1,500 hours per room + 2,000 visits per room = 0.75 hours or 45 minutes per visit.

In Attachment 71, the applicants described how actual visit time was used to justify the number of
rooms/stations proposed. Current medical oncology infusion time at KCH is 2.43 hours per

visit/treatment. It is evident that checmotherapy treatments at KCH are more than 3 times longer than the

KCH OCC 11/23/2009 1:59:12 PM 100 ATTACHMENT-14




average ambulatory care visit used as the guide in the rules. When comparing the “average™ lo the actual,

the number of rooms allowed by the rules and the number of rooms needed by KCH were very different.

In the second full year of operation, FY 2013, KCH expects to have 4,991 visits/treatments. These

treatments will require 12,129 hours of treatment time or enough hours to justify 9 rooms.
4,991 treatments x 2.43 hours = 12,129 hours of treatment
12,129 hours of treatment + 1,500 hours per room = 8.1 or 9 rooms.

When consideration of the actual visit/treatment time is factored into the determination of needed rooms,

three times as many rooms can be justified as the “average” guideline would suggest. The number of

rooms being proposed by KHS and KCH will meet the State Agency’s utilization standard by the second |
full year of utilization.

KHS and KCH believe that the State Agency guideline understates the number of allowable rooms. As

detailed in Attachment 71, the following limitations of the rules result in very conservative projections:

|

|

» Projections can only be extended for the number of years that actual data is provided. Thereforce,
because the Hospital has owned the KCCC for only 4 years, only 4 years of projections could be

used. The strong population growth in the DeKalb area, therefore, has not been factored into the ‘

projections.

e The projections do not use a factor to account for the expected increasing incidence of cancer in the

service area population.
s Market share has been held constant.

¢ The Kishwaukec Cancer Care Center (KCCC) cannot be available 1,500 hours a year; treatments
cannot be administered unless there is a physician available to supervise chemotherapy patients and
the medical oncologists are not only available for 230 hours of coverage per year or the equivalent

of 0.2 room.
4 hours per Friday x 50 weeks x 1 physician = 200 hours unavailable Friday aftemoon coverage
2.5 hours x 12 months x 1 physician = 30 hours of other hours of unavailable coverage

200 hours of unavailable coverage + 30 hours of unavailable coverage =

230 hours of unavailable coverage

230 hours of unavailable coverage = 1,500 hours of utilization per station = 0.2 room
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e The time required for research drug trials is not factored into the need equation. This time accounts

for an additional 438 hours per year or the equivalent of 0.3 room.

Based on these factors, KHS and KCH believe that the KCCC will operate in excess of the State Agency

guideline by the end of the second full year of utilization.
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SECTION VIII. - SERVICE SPECIFIC REVIEW CRITERIA
R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

1. Applicants proposing to establish, expand and/or modernize General Long Term Care
must submit the following information:

2. Indicate changes by Service: Indicate # of key rcom changes by

# Existing Key # Proposed Key #to #to #to

Rooms Rooms Establish  Expand Modernize

{X] Ambulatory Care 9 9 0 9
Kishwaukee Medical/Oncology | MedicallOncology Medical/Oncology
Outpatient Cancer Chemotherapy Chemotherapy Chemotherapy
Care Center Stations Stations Stations
X Diagnostic Imaging Number of Number of
PETICT PET/ICT PETICT
1 1 0 1
X Diagnostic Imaging | Total Number of | Total Number of
Inct PET/CT CT’s including CT's including
PET/CT PET/CT
2 3 1 0
3 READ the applicable review criteria outlined below and SUBMIT all required information:
PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment (b} - Need Determination —
Establishment
Service Modernization {c}1) - Deteriorated Facilities
and/or
{c){2) - Necessary Expansion
PLUS
(c)(3MA) - Uitilization — Major Medical
Equipment
Or
{c)(3}B} - Utilization — Service or Facility

APPEND DOCUMENTATION AS INDICATED BELOW, IN NUMERIC
SEQUENCE AFTER THE LAST PAGE OF THE APPLICATION FORM:

Attachment
APPLICABLE REVIEW CRITERIA Number
Need Determination - Establishment 62
Service Demand 63
Referralg from Inpatient Base 64
Physician Referrals 65
Historical Referrals to Other Providers 66
Population Incidence ) 67
Impact of Project on Other Area Providers 68
Utilization 69
Deteriorated Facilities 70
Necessary Expansion 71
Utilization -Major Medical Equipment 72
Utilization - Service or Facility 73
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Introduction

KishHealih System (KHS, the System) and Kishwaukee Community Hospital (KCH, the
Hospital) are vital community healthcare resources serving residents of DeKalb County and
beyond. KCH’s goal is to provide as much comprehensive care as possible for an increasing

number of cancer patients in the greater DeKalb community.

The KHS and KCH mission for cancer services is to be the first choice for patients because of
attention to service, comfort, and safety. KHS and KCH along with the medical oncologists are
always striving to provide the latest cancer care techniques and medications to diagnose and treat

cancer in the community hospital setting.

In 2008, KCH’s cancer program received a Three-Year Accreditation Award with Commendation
from the American College of Surgeons Comnission on Cancer (CoC). The commendation
reflected KCH’s many cancer-related prevention and early detection programs offered to the
community each year, the number of educational programs in which the Cancer Registry staff
participated, and the many cancer-related quality improvements implemented each year by the
Hospiltal’s Cancer Committee. In addition, the CoC noted that 100 percent of the pathology
reports reviewed by the surveyor at Kish were in compliance with College of American

Pathologists (CAP) guidelines.

KCH*s multidisciplinary cancer care program is provided by a staff of cancer professionals who

deliver inpatient, outpatient, ancillary, and community outreach services.

Multidisciplinary Cancer Care Team

e KCH’s Cancer Committee is a multidisciplinary team comprised of physicians from several
specialties as well as representatives from departments that provide or support patient cancer
care. The Committee guides and implements cancer-related policies and programs for KCH
and meets bi-monthly 1o accomplish these activities. The Committee’s focus is to maximize
safety and quality care. The Cancer Committee also monitors patient survival rates and
clinical practice quality. They compare KCH survival rates with other facilities in the
National Cancer Database through the Commission on Cancer and other sources such as the

National Comprehensive Cancer Network.

e KCH’s medical staff includes several physicians who care for cancer patients. Among these
physicians are: 2 medical oncologists; 1 radiation oncologist; 5 surgeons, who perform cancer
surgery; as well as specialists in pulmonology, urology. otolaryngology, dermatology, and

gastroenterology. The staff also includes radiologists skilled in reading cancer-related images,
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including breast MRI and digital mammography, interventional radiologists who offer

chemoembolization and radio frequency ablation to treat cancer, and pathologists.

e KCH has a team of other professionals who have expertise in the care of cancer patients —
these include but are not limited to oncology-trained and certified nurses, a dictician who
counsels cancer patients, pharmacists, physical therapists, social workers, and financial

counselors.

¢ The members of the multidisciplinary cancer care team at KCH arc continually being updated

on clinical skills and chemotherapy drugs.

¢ KCH’s medical and clinical staff members and allied health professionals who care for cancer
patients arc involved in monthly Oncology Grand Rounds. Grand Rounds are educational
conferences. Cases for presentation arc selected on the basis of complexity and unusual
manifestations of cancer as well as presentation of other pertincnt medical literature such as

treatment guidelines of the National Comprehensive Cancer Network.

Cancer Care Facilities and Services

s The Kishwaukee Cancer Care Center (KCCC, the Center), an outpatient facility, offers
advanced diagnostic testing including genetic testing and counseling, and treatments including
the most current medical oncology/ chemotherapy. At the KCCC these therapies include
hormonal therapy, steroid therapy, and the use of monoclonal antibodies. These therapies
control the growth or, in some cases, destroy and cure cancer altogether. Many therapies
using a combination of drugs or together with surgery and radiation oncology, show higher

survival rates.

Other supportive treatments are also provided. These treatments are important for maintaining

kidney function and the production of disease-fighting white and red blood cells.

At the Center, patients are able to receive 1V antibiotic therapy, iron infusions, as well as some

medications used in Crohn’s Disease and other disease processes such as Remicade.
The KCCC includes two medical oncologists® offices.

o Illinois Regional Cancer Center (IRCC, radiation oncology) is an outpatient radiation therapy
treatment center: it is joint venture between Health Progress, Inc (a subsidiary of KishHealth
System) and a physician. The IRCC treats all types of cancerous tumors. Radiation therapy 1s

used to irradiate only the cancerous area while sparing healthy surrounding tissue.
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Patients are cvaluated using specialized computers that create images of the cancerous areas in
the body; this is known as 3-D conformal treatment planning, which provides computer
images that show the size, shape, and location of the tumor allowing the physician to shape the ‘

radiation beams to the tumor shape and size.

IRCC offers progressive treatments including Intensity Modulated Radiation Therapy (IMRT),

and Image Guided Radiation Therapy (IGRT), as well as traditional radiation therapies.

e Kishwaukee Community Hospital has busy inpatient and outpatient cancer services. Cancer
inpatients use intensive care and general medical surgical beds as well as inpatient surgery

services. Qutpatients also use surgery services.

The following is a summary of CY 2008, YDT 2009 (January through September), and 2009
annualized volumes of key hospital-based inpatient and outpatient services. Although
observation and surgical day care cases have remained stable, total admissions and surgeries
show continuing increases.

Kishwaukee Community Hospital Oncology Utilization Data

YTD Annualized
CY 2008 | CY 2009 CY 2009

Inpatient
[npatient Admissions (all oncology diagnoses- principal,

secondary, other) 563 489 652

Inpatient Days (all oncology diagnoses- principal, secondary,
other) 2,675 2,287 3,023

Inpatient Surgeries (principal oncology diagnosis only) 93 75 100

Qutpatient
Observation and Surgical Day Care Cascs

(all oncology diagnoses- principal, secondary, other) 1,099 799 1,065
Observation and Surgical Day Care Days

{all oncology diagnoses- principal, secondary, other) 1,140 g15 1,087
Outpatient Surgerics (principal oncology diagnosis only) 264 199 265
Total

Admissions, Observation and Surgical Day Care Admits & Cases

{all oncology diagnoses- principal, secondary, other) 1,662 1,288 1,717
Admissions, Observation and Surgical Day Care Days

(all oncology diagnoses- principal, secondary, other) 3,815 3,082 4,109
Inpatient and Outpatient Surgeries (principal oncology diagnosis

only) 357 274 365

Oncology Diagnosis Codes Used: 140-239.9, V13.1, V58.0-V58.12, V67.1-V67.2, 990, V71.1
YTD 2009 utilization includes January through September 2009
Source: Hospital Data, Meditech
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* Ancillary services used by cancer patients include: laboratory, primarily for pathology and
blood analysis; pharmacy to prepare chemotherapy drugs; pain management; diagnostic
imaging including breast MR, digital mammography, and MR1 and PET/CT fusion for
treatment planning; interventional radiology; and physical therapy. PET/CT and MRI/CT
fusion software allows two images to be fused together for more accurate planning and

radiation treatment.

¢ DeKalb County Hospice is wholly owned and operated by Kish/Health System. The Hospice

offers assistance 1o end-of-life patients in the Hospital and the home.

Cancer Screening and Support Services

 Multidisciplinary teams of KCH physicians and other professionals who are involved in the
care of cancer patients offer a Breast Cancer Multidisciplinary Clinic as well as a Head and

Neck Multidisciplinary Clinic implemented in 2007.

e KCH has an active Cancer Registry; the registry is a key component of American College of
Surgeons approved cancer program at KCH. The Registry staff complete and collect data on
patients diagnosed and/or treated at KCH. The Registry staff maintain life-time annual
follow-up on each patient. This information can then be used for studies by KCH physicians
and administration, and research by the American Cancer Society, the American College of

Surgeons, and the Illinois State Cancer Registry.

o The Hospital sponsors community cancer screcning, prevention, and education programs such
as MammaCare Self-Breast Exam and training community health fairs. KCH participates in
programs to fund mammograms for those without insurance through the state and a local
clinic, and offers skin cancer screenings cvery summer. KCH also provides community
presentations on cancer awareness and screening. The Hospital sponsored the American
Cancer Society Relay for Life. KCH offers screenings through the KCH Community
Wellness Program. These include PSA (prostate-specific antigen), colonoscopy,

mammography, Pap smear, and self-breast exam.

e KCH offers many community wellness classes that help to promote health lifestyle choices,
including skin protection from the sun, smoking cessation, healthy eating, and weight loss.
Over the last few years, KCH has offered several classes for cancer survivors on long-term
effects of chemotherapy, Exercise and Cancer, Alternative Medicine and Cancer, art therapy,

recently introduced music therapy, and living and coping with cancer.
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e In addition, KCH offers various support groups and programs such as: Men with Cancer
Networking Group, Caregiver Networking, and Women with Cancer Networking Group. In
addition to these free networking groups for cancer patients and their caregivers, other support
programs that are available include a healing arts program, pet therapy, Look Good Feel Better

program through the American Cancer Society.

e KCH offers a paticnt navigator program for women with suspicious mammograms and women
diagnosed with breast cancer. The navigator facilitates timely appointments to expedite the
process of confirmed diagnoses and helps to resolve barriers to care. KCH’s most recent
report from the patient navigator shows that average time (excluding outliers) from suspicious
mammogram to confirmed diagnosis is only 8.2 days. The patient navigator also looks at the
whole needs of cancer survivors to make needed referrals to optimize their recovery and

quality of life. The patient navigator provides emotional support and guidance to women

While most of these services are located in the Hospital, radiation oncology is located in a
separate building; the Illinois Regional Cancer Center. Medical oncology/chemotherapy services
are currently in a third location, a Professional Office Building owned by the Hospital; the service
is a department of the Hospital. The proposed project envisions relocating and expanding the
existing Kishwaukee Cancer Care Center in new construction adjacent to but separate from the
IRCC building. This will result in a comprehensive outpatient cancer center on the Hospital

campus.

The current KCCC facility is severely undersized and operationally inefficient. The new structure
will be sized to meet current and future need until 2013. It will house 9 private treatment stations,
a small mixing room for the preparation of chemotherapy drugs, and physician suite. Unlike the
current facility, the “new™ KCCC will have blood draw and analysis capability for the
convenience of cancer patients as well as new services to expand KCH’s cancer care capability,
including complementary medicine and a boutique to provide self esteem building services for
patients undergoing treatment. The PET/CT which is primarily used for the diagnosis and staging

of cancer treatment will be relocated from the Hospital to the KCCC.

Recently Kish/Health System entered into an arrangement with Loyola University Medical Center
that will bring Loyola’s cancer specialists to the KCH campus to provide care and establish a
rescarch function. As part of this arrangement, DeKalb residents will have local access to
research protocols. The research function and investigational drugs will be administered in the

new facility.
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The relocated and expanded KCCC, along with the pending relationship with Loyola University
Medical Center, will advance KCH’s goal of providing as much comprehensive cancer care as

possible for the increasing number of cancer patients in the greater DeKalb County community.

Background

The purpose of this application is to seek a permit to relocate, expand, and modernize outpatient

medical oncology services at Kishwaukee Community Hospital.

The earlicst medical oncology/chemotherapy services in the DeKalb area were provided by a local
primary care physician. When this physician moved out of the area, no other local physician was

willing to provide the service.
glop

To ensure the availability and continuity of medical oncology services in the community,
approximately 13 years ago, KishHealfh System recruited a medical oncologist. Upon his arrival,
the newly recruited oncologist provided chemotherapy services as part of his practice which was
then located in the present radiation oncology building. In 2002, due to space constraints, the
physician’s practice and the medical oncology service were relocated to the Professional Office
Building (POB) on the Hospital's campus to acconumodate the space requirements for the

increasing demand for the service.

In 2003, Kishwaukee Community Hospital acquired the medical oncology service and designated

it as a department of the Hospital.

The initial medical oncology service originally provided by a primary care physician is the same
service that was provided by the medical oncologist for more than a decade, and is the same
service that was acquired by the Hospital in 2005. Hence the service has been serving the

communily for more than a decade.

However, while accurate records of new cancer cases are available, records of chemotherapy
treatinent of volumes are not available before May of 2005, The first full year the service
operated as department of the Hospital was CY 2006; for that reason, the Hospital can only
provide 4 full years of data. According to the Health Facilities and Services Review Board rules,

for purposes of this project, the Hospital can only project volume for 4 years — or until 2013.

Because only 4 years of historical data are available, the projection time frame allowed in this
application is only 4 years, compared to a maximum allowed by the HFSRB when 10 ycars of
historical data is available. The filing date of this application (November 2009) would allow only

CY 2008 data to be used; using CY 2008 data does not reflect the strong growth that was
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recording during the 4-years of FY data. Therefore, the applicant used FY utilization data for the

purpose of projecting chemotherapy treatments.

Projection of Future Need for Medical Oncology Services at KCH

The following information was used to prepare the volume projections for chemotherapy

treatments and procedures.

Patient Origin and Map of the Service Area

KishHealth System and Kishwaukee Community Hospital is a community-based system and
hospital that serves primarily the residents of DeKalb County and the nearby counties. The
Kishwaukee Cancer Care Center (KCCC, the Center) serves the same area. Attachment 71,

Exhibit 1 shows CY 2008 patient origin for all patients to the Center.

The KCCC service area has two basic components. The first is DeKalb County which accounts
for 84.48 percent of the Center’s patients. The second is other Hlinois areas which include Ogle,
Kane, and Lee counties which together account for 14.90 percent of the patients and the remaining

less than 1.0 percent of the patients that are from out of state or are unknown.
Attachment 71, Exhibit 2 is a map showing the location of DeKalb County and of the Hospital.

Service Area Population

Since no other area accounts for more that 4.93 percent of the patients, KCH focused on the

change in demographics in DeKalb County in developing utilization projections.

Attachment 71, Exhibit 3 shows the population change for DeKalb County. The source of the
population data is the Iilinois Department of Commerce and Economic Opportunity (DCEQ).

This exhibit shows historical population as well as growth through 2030. The population is
reported in the same age cohorts typically used in cancer analysis — 0-39, 40-49, 50-59, 60-69, 70-
79, and 80+. For purposes of projecting future volume at the KCCC, the population in the 40+
age cohotts (the target age group) was used because this population age group accounts for 96
percent of the patient volume. Further, the DCEO projections include the Northern 1llinois
University student population which would distort the projections for the younger age group since

it is unlikely that students would use cancer services at the KCCC.
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The following data from Exhibit 3 show the strong growth expected in the target age group over
the projection period and beyond.
Summary of Population Age 40+ Growth in DeKalb County, 2006 to 2017

Population by Year Percent Change
_ 2006- 2009- 2013-
Area 2006 2009 2013 2017 2009 2013 2017
DeKalb County — 34,902 36,860 39,798 | 42,988
40 +
Change - 1,958 2,938 3,190 5.6 8.0 8.0

Source: DCEO

As noted on this table, growth of the target population is expected to be stronger between the

years 2009 to 2013 and from 2013 to 2017 than it was between 2006 and 2009.

Medical Oncology Treatment and Procedure Volumes. FY 2006 to FY2009

The historical utilization of chemotherapy treatments increased 38.9 percent between FY 2006
and FY 2009.

Chemotherapy Treatments, FY 2006 to FY 2009

FY 2006 -FY 2009
FY 2006 FY 2007 FY 2008 FY 2009 Percent Change
Chemotherapy
Treatments 3,327 3,545 4.024 4,621 38.9

Source: Hospital Records

Cancer Incidence Rates in DeKalb County

Cancer incidence rates continue to increase as the population ages and more sophisticated
diagnostic tools detect more cancer cases, many early in the disease process so that outcomes and

survival are substantially improved.

The Illinois Department of Public Health, lllinois Cancer Registry collects and reports statistics
about cancer in Illinois (see http://www.idph.state.il.us/ cancer/statistics.htm). One reported
statistic is cancer incidence by year. The most recent data on the Registry’s web site, shows that
DeKalb County has an all sites incidence rate of 490.2 (the 2002 to 2006 total per 100,000 age-
adjusted to the 2000 U.S. standard million population). The llinois rate is slightly lower or 488.8.

More current DeKalb County specific incidence rates are not available.

Since the Illinois Cancer Registry does not report trends in incidence rates, KCH elected to hold

the incidence rate constant in the projections; this appears to be a conservative assumption.
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Projected Chemotherapy Treatments at Kishwaukee Community Hospital

To determine future outpatient chemotherapy volume at KCH, two altemnative projection
methodologies were used. The first method, the historical growth method, is based on projecting
4 years of historical data into the future. The current HFSRB rules allow projections for as many
years as historical data is provided. Since KCH has only owned this service for 4 years, (although
others have provided the service for more than a decade and 10 years of new cancer cases are
available), only 4 years of projected data may be used. Even so, KCH has projected 8 years into
the future to better understand future growth potential. The second method is based on market
factors including population growth and aging. None of the projections include any increase in

market share.

Method 1 — Historical Growth Method

The first method is based on 4 years of historical data and is projected using an average annual

growth rate (AAGR) for 3 years. See the chart below and Attachment 71, Exhibit 4.

Kishwaukee Community Hospital Chemotherapy Treatments FY06 w0 FY 09, Projected to FY 17

9,000

8,000 8_0472

7,000 - 7709
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Treatments
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4,000 .

45

3.000 +—3-337

2.000

1,000 T T T T T T 7 T T T T
FY06 FYQ7 Fyo3 FY09 FY'10 FYT1I Fyiz Fy13 FYl4 FYIS FY'16 FY17

The trend line methodology is based on growth of 38.9 percent or 1,294 chemotherapy treatments
from FY 2006 to FY 2009. This growth rate could result in 6,346 treatments in 2013. The

applicants also projected growth to FY 2017 to anticipate expected future growth. This trend line
demonstrates that growth will continue for the next 8 years or to 8,072 treatments, well before the

useful life of the proposed building will be met.

Method 2 — Market-Based Methodology

The market-based methodology is based on current utilization and projected population growth in
DeKalb County, the source of 84.48 percent of the cancer patients to KCH. The market-based
projections use the population growth in the 40+ age cohorts in DeKalb County; these cohorts that

account for 96 percent of the cancer patients at KCH.

The applicants believe this is the most achievable projection methodology.
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Chemotherapy Treatment Volume

Chemotherapy treatments, sometimes called medical infusion therapy or medical oncology
infusions, involve the use of drugs to destroy cancer cells. A chemotherapy patient may take one
or a combination of drugs. Most of these drugs are given by vein using intravenous (IV) therapy.

Sometimes surgery and radiation therapy are used in conjunction with chcmotherapy treatments.

Chemotherapy treatment volume at the Kishwaukee Cancer Care Center, as noted above,
increased 38.9 percent between FY 2006 and FY 2009, or to 4,621 treatments. Based on Method
2, KCH has projected 4,991 chemotherapy treatments in 2013 and 5,407 treatments in 2017.

The formula used to project future chemotherapy treatments is:
Current treatments x 40+ population change x change in incidence rate = future treatments
The year FY2013 will be the second full year of operation afier the proposed new facility opens.
4,621 treatments in FY2009 x 1.08 (40+ population change) x 1.0 (constant incidence rate)
= 4,991 treatments in FY 2013 '
The applicants used this same formula to project 2017 treatments to understand the implications of
growth immediately after the facility opens.
4,621 treatments in FY 2009 x 1.17 (40+ population change) x 1.0 (constant incidence rate)
= 5,407 treatments in FY 2017

Projected strong population growth in the market beyond 2013 will place additional demands for

proposed / allowable number of treatment stations.

PET/CT Volume

Positron emission tomography/computed tomography (more commonly referred to as PET/CT) is
a medical imaging modality that combines in a single gantry system both positron emission
tomography (PET) and an x-ray computed tomography (CT), so that the images acquired from
both devices can be taken sequentially in the same session and combined into a single superposed
(co-registered) image. Thus functional imaging by PET can be more precisely aligned or
correlated with anatomic imaging obtained by CT scanning. Two- and three-dimensional image

reconstruction may be rendered as a function of a common software and control system.

PET and CT scans are both standard imaging tools that physicians use to pinpoint disease states in
the body. A PET scan demonstrates the biological function of the body before anatomical
changes take place, while the CT scan provides information about the body’s anatomy, and of a
cancer tumor, such as size, shape and location. By combining these two scanning technologies, a
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PET scan enables physicians to more accurately diagnose, and identify cancer and other disorders.
In cancer care, surgical planning, radiation therapy, and cancer staging have been changing
rapidly under the influence of PET/CT availability. In addition to providing diagnostic and
treatment advantages as a combined unit, PET/CT has the advantage of providing both functions

as stand-alone examinations, being in fact, two devices in one.

KCH currently operates a PET/CT in the Hospital; because approximately 90 percent of the exams
on the PET/CT unit are for cancer patients, KCH proposes to relocate this unit to the new Cancer

Center.

PET and CT Volumes at KCH, CY 2005 through CY 2008

Modality CY 2006 CY 2007 CY 2008
1P OP Total IP OP Total IP op Total
PET/CT 0 0 0 1 47 48 6 306 312

Other CT Scans | 3,630 | 10,723 | 14,353 | 3,769 | 12,443 | 16,212 | 3,906 | 12,544 | 16,450

Total CT Scans | 3,630 | 10,723 | 14,353 | 3,770 | 12,490 | 16,260 | 3,942 | 12,850 [ 16,762

Source: Hospital Data

The number of PET scans and the number of CT scans done on the co-registered unit, the PET/CT

scanner are the same.

The currently Hospital-based PET/CT also functions as a back-up CT scanner when needed.
When the PET/CT relocated 10 the Center, KCH will replace the relocated PET/CT with a second
Hospital-based CT scanner. Even with the 2 scanners at the Hospital, the PET/CT may also be

vsed for CT scanning during periods of high demand.

As noted above, the two existing scanners reported more than 16,000 CT scans (excluding the
PET/CT scans) during each of these last 3 years. The current State Agency guideline for CT
scanners is 2,000 visits per unit. KCH’s current volume could support at least 9 units based on

this guideline. Current volume justifies adding a third CT scanner at the Hospital.

Complementary Medicine

Complementary medicine services including massage therapy and acupuncture to help patients

retain their health and fight their disease.

Neither the current nor the proposed Health Facilities and Services Review Board guidelines

include need guidelines for complementary medicine services.
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Conversion of Volume to Key Rooms

Determining Visits per Key Room

The Kishwaukee Cancer Care Center (KCCC) being proposed by KishHealth System and
Kishwaukee Community Hospital (KCH, the Hospital) is classified in the lllinois Health Facilitics
and Service Review Board Application for Permit, July 2009 Edition in Section XIII R. as a
“Clinical Service Arca other than a Category of Service” as “Ambulatory Care Services
(organized as a service)” and as an “Outpatient Clinical Service Area” in Section 1110.40 of the
rules. It is also classified as “Ambulatory Care™ in Section 1110, Appendix B, State and National
Norms.

The State Agency guideline for ambulatory care is 2,000 visits per “room.” The term ambulatory
care means medical care including the diagnosis, observation, treatment, or rehabilitation that is
provided on an outpatient basis. Since this guideline appears a wide range of ambulatory care
{hat is organized as a service, time per visit varies widely. For cxample, the time for a simple test

is a few minutes, while more complex ambulatory treatments take several hours.

KCH assumed that the average time for an ambulatory care visit under Section 1110. Appendix B
guidelines could be determined by taking room utilization for surgery (the only such calculation in

the State Agency rules) and dividing that by the number of visits prescribed per room. In Section

[110.1540, the State Agency rules provide the following formula for determining hours of
operation per surgery room:

250 days per year x 7.5 hours per day x 80 percent occupancy = 1,500 hours of surgery per roon
By using these two factors—hours of time per room and number of visits per room — KCH

determined the average time per visit used by the State Agency for ambulatory care was 45

minutes.
1,500 hours per room + 2,000 visits per room = 0.75 hours or 45 minutes per room

The State Agency rules and the current application also refer to “key rooms.” The Agency
provided the following definition for “key room™ a term used in space planning to designate the
primary functional component of a department used to develop a space program estimate of

square footage for the department. Examples of key rooms include, but are not limited to, surgical

suites, treatment stations for dialysis, imaging rooms for radiology, etc.” HFPB e-mail dated
February 17, 2009. To be conservative for purposes of this application, KCH assumed that each |

chemotherapy station would be considered a “key room” in the KCCC.
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Next, KCH determined how the time for chemotherapy treatments and procedures in the KCCC

compared to the State’s calculated average time of 45 minutes per visit.

Chemotherapy Treatment Stations

At the KCCC, total patient times in the chemotherapy room include treatment time as well as
clean up and set up time. Patient preparation is started the day before with the nurses and
pharmacists verifying orders and drug dose. Once the patient arrives medications are prepared by
the pharmacists and nurses as other nurses access the patient. KCH determined that the average
treatment time was 2.43 hours or 146 minutes and concluded that this would be an appropriate

average treatment time for a chemotherapy treatment in the replacement KCCC.

Based on the 2013 expected chemotherapy volumes and actual time in the chemotherapy station,

KCH determined that 9 chemotherapy stations could be justified.
4,991 chemotherapy treatments in 2013 x 2.43 hours per treatment = 12,129 treatment hours
12,129 treatment hours + 1,500 hours per station = 8.1 or 9 allowable treatment stations
KCH also determined the need for stations in 2017.
5,407 chemotherapy treatments in 2017 x 2.43 hours per treatment = 13,139 treatment hours
13,139 treatment hours + 1,500 hours per station = 8.8 or 9 allowable treatment stations
9 proposed chemotherapy treatment rooms = 9 allowable treatment rooms

The number of treatment stations allowed by both the calculated need in 2013 and 2017 was the
same; however, these calculations suggest that by 2017 the replacement center will be near

capacity. The proposed KCCC facility has been designed with expansion capability.
PET/CT
Based on current HFSRB guidelines, KCH could justify 9 CT scanners.
16,762 CT scans in CY 2008 + 2,000 scans per unit = 8.4 or 9 allowable CT scanner
Based on proposed CT guidelines, or 7,000 scans per unit, KCH could justify 3 CT scanners.

16,762 CT scans in CY 2008 =+ 7,000 scans per unit = 2.4 or 3 allowable CT scanners

3 proposed scanners = 3 allowable scanners

At the completion of the relocation and modernization of the KCCC, KCH will have 3 CT

scanners.
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The current HFSRB guidelines do not have volume guidelines. However, the proposed Section
1110.Appendix B suggests 3,600 visits per scanner. Based on the proposed guideline, KCH could
justify 1 PET scanner.

312 PET scans in CY 2008 + 3,600 scans per unit=0.1 or | allowable scanners

1 proposed scanner = | allowable scanner

Conservative Assumptions

The applicants believe that the projected need projections for chemotherapy rooms / stations is

conservative for the following reasons:

» The projections consistent with the HFSRB rules are for only 4 years; the continuing

strong DeKalb County population growth has not been factored into the projections,

» The projections do not use a factor to account for the expected increasing incidence of

cancer in the DeKalb County population.
¢ Market share has been held constant.

» The Kishwaukee Cancer Care Center is not available the full number of hours that is
described in Section 1110.1540. Physicians must be on site and available to supervise
chemotherapy treatments. There is no physician coverage on Friday afternoon (or for 200
hours per year) or for 2.5 hours per month (or for 30 hours per year). No treatments can be
administered unless there is physician supervision. The hours reduce available capacity by

almost 0.2 room.

e Research drug trials were not factored into the need equation. At start-up, the KCH and
Loyola physicians estimate at least 15 patients per year will be participating in drug trials.
Based on 15 average treatments per patient, drug trial patients will account for 180
treatments. At 2.43 hours per treatment, the drug trials will require 438 treatment hours or

0.3 room.
180 treatments x 2.43 hours per treatment = 438 treatment hours
438 treatment hours + 1,500 hours per room = 0.3 room

Together, physician availability and drug trials appear 1o account for the need for 0.5 room.
These operational realities and continuing strong arca population growth suggest the need for

more than the planning infusion stations in the foreseeable future.
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Kishwaukee Cancer Care Center Patients
Patient Origin, CY 2008

County City Zip | Patients Percent
DeKalb DeKalb 60115 436 46.68
Sycamore 60178 200 21.41
Genoa 60135 40 2.48
Waterman 60556 20 2.14
Shabonna 60550 19 2.03
Cortland 60112 18 1.93
Kingston 60145 16 1.71
Malta 60150 15 1.61
Kirkland 60146 10 1.07
Other 43 1.60
Total DeKalb 789 84.48
Ogle Rochelle 61068 31 3.32
Other 15 1.61
Total Ogle 46 493
Kane 29 3.10
Lee 27 2.89
Other lllinois 37 3.98
Qut of State and Unknown 6 0.66
Grand Total 034 100.00

Source: Hospital Data
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SECTION VIII - SERVICE SPECIFIC REVIEW CRITERIA

Criterion 1110.3030 — Clinical Service Areas Other Than Categories of Service — Review Criteria

READ THE REVIEW CRITERION and provide the following information:

©)

Service Modernization
The applicant shall document that the proposed project meet one of the following.

KishHealth System (KHS) and Kishwaukee Community Hospital (KCH) have chosen to

respond to B) Service or Facility.

A) If no utilization standards exist, the applicant shall document in detail its anticipated

B)

C)

utilization in terms of incidence of disease or conditions, or population use rates.

Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed the
utilization standards for the service, as specified in Appendix B. The number of key
rooms being modernized shall not exceed the number justified by historical utilization
rates for each of the last two years, unless additional key rooms can be justified per
subsection (c) {2) Necessary Expansion.

KishHealth System (KHS) and Kishwaukee Community Hospital (KCH) have chosen
to respond to (c) (2) Necessary Expansion, Attachment 71.

If no utilization standards exist, the applicant shall document in detail its anticipated
utilization in terms of incidence of disease or conditions, or population usc¢ rates.

Utilization standards exist in Section 1110.Appendix B. KHS and KCH have
anticipated utilization in terms of market demographics. No market share increases

were factored into the projections. This discussion is included in Attachment 71.
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T.

Financial Feasibility

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

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

Yes No .
If yes is indicated, submit proof of the bond rating of *A" or better (that is less than two years old} from

Fitch's, Moody's or Standard and Poor's rating agencies and go to Section XXVI. If no is indicated,
submit the most recent three years’ audited financial statements including the following:

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

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

1. Balance sheet 3. Change in fund balance
2. Income statement 4. Change in financial position

Viability Ratios

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

as:

Provide Data for Projects Classified

Category A or Category B {last three years) Category B
{Projected)

Years:

Enter Historical and/or Projected

Current Ratio

Net Margin Percentage

Percent Debt to Total
Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each. Insert the worksheets

after this page.

Variance

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

STANDARD Chionge. .S58

161312 233-7001

& P OORS falerencs no. 40156475

July 30, 2008

Kishwaukee Health System

626 Bethany Road

DeKalb, IL 60115

Attention: Mr, Loren Foelske, Chief Financial Officer

Re: $63,050,000 Iiineis Finance Authority (Kishwaukee Health Systers) (CIFG), Series 2005
Revenue Bonds

Tear Mr. Foclske:

Puysusn( 1o your reguest for a Standard & Poor’s undeslying rating (SPUR) on the above- |
refevenced obligations, we have reviewed the infotmation submitted to us and, subject to the
enclosed Terms and Conditions, have ussigned o rating of “A-". Standard & Poor's views the
outlook for this rating as stable. A copy of the ralionule supportiny, the rating is enclosed.

The rating is not investment, financial, or othey advice snd you should not and cannot rely upon
{he rating s such. The reting is based on information supplied to us by you or by your agents but |
docs noi represent an audit. We undertake no duty of due diligence or independent verification of

any Information. The assignment of a rating dows not cresle a fiduciary relationship between us

end you or between us and other recipients of the rating, We have not consented to and will not |
consent to being named an “expert” under the applicable securities lows, including without

limitation, Section 7 of the Securities Act of 1933. The valing is not a “market rating” noris it a

recommendation to buy, hold, or sell the obligations.

This letter constitules Standard & Poor's pennission to you to disseminate the above-assipned
yuting to interesled parties. Standard & Poos’s reserves the right 1o inform its own clients,
subseribers, and the public of the rating.

Standard & Poor's relies on the isswier/obligor and its counsel, accountants, auct other experis for
the: securacy and completeness of the information submitied in connection with the rating. This
rating is based on financial information and documents we received priox to the issuance of this
letter. Standard & Poor*s assumes that the documents you have provided to us are final. Ifany
subsequent changes were made in the {inal documents, you tnust notify us of such chanpes by
sending us the revised final documents with the changes clearly marked,

To maintain the rating, Standard & Poor's must reeeive all relevant financial information as soon
as such information is available. Placing us on a distribution list for this inforination would
facilitate the process. You must promptly notify us of all matcrial chanpes in the financial
information and the documents. Standard & Poor®s may change, suspend, withdraw, or place on
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Mr, Loren Foelske
Page 2
July 30, 2008

CreditWaich the vating as a resuli of changes in, or unavailability of, such information, Standard
& Poor's reserves the right 1o request additional information if neeessary to maintain the rating.

Please send all information to:
Standard & Poor’s Ratings Services
Public Finance Department
55 Watey Street
New York, NY 10041-0003

Slandard & Poor’s is pleased to be of service to you. Formore information on Stendard & Poot’s,
please visit our websilc at wwiw.slandardaudpoors.com. I we can be of help in any other way,
please call or contact us at nypublicfinance@standaydandpoors,com. Thank you for choosing
Standsrd & Poor's and we lool Jorward to working with you again.

Sincerely yours,

Standard & Poor's Ratings Services
a division of The McGraw-J1ill Companies, Inc.

Mt i <
f
enclosures

to: Ms, Beuy Lam
Wr. Townsend Albright
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My Credit Profile
Kishwaukee Heaith System, IL - * A-/Stable’

Tabie of Contents

Rationale

Quilbok

Orgenlzational Profite
Compefition And Seiviet Ases

lllinois Finance AuthorityKishHealth System;
Hospital

Publication date: 01-Aug-2008
Primary Credit Analyst: Suzis Desai, Chicago (1) 312-233-7046;

puzie desei@standardandpoars.com
Secondary Credit Analyst; Brian T Willemson, Chicago (1) 312.-233-7003;

prizn_wilismson@standerdapdpents.com

Credit Profile
UE570.212 mi hosp rev bnds (Kishwaukee Hith Sys} ser 2008 did DE/R7/2008 due 10/012018
Long Term Raling A-/Stable New

lilinots Edue! Fac Auth, Hinois
Kishwaukee Hith Sy, llincls
L& iinpis Fin Auth (Kishwaukee Heaith System) (CIFG)
Unenhenced Roling e[ SPUR)rStable Affirmed
Many issues are enhanced by bond insurance,

Rationaie

Standard & Poor's Ratings Sefvices assigned its 'A+' standard long-levm rating to lllincis Finance
Authority's $70.4 mitlion series 2008 fixed rate revenue bonds issued for KishHealth System (KHS),
formerly known hes Kishwaukee Health System, Additionally, Stendard & Poar's affirmed ks ‘A~
underlying rating (SPUR) on the authorily's selies 2005 suction-ralp bonds, issued for KHS.

The series 2005 bonds ere expetied to be refunded by the series 2008 bonds, however, with the addilion
of & debt service reserve fund, there is approximately $6 million of net additional par emouni of bonde.

KHS has generated belter-than-forecaslod pericrmance in recent years and maintained e robusi baiance
sheet; however, KHS has experfenced some expecied and unexpecled pressure to financials relaled (o
the new hospital opening ae well a5 some shorter-lerm chellenges [het it Is addressing. Management
expects another year of light operating performence, but operations shoukd begin to Improve thereafler as
KHS bepins to realize the benefits of fis new hospitat end enhanced services. In addition, capilal-
spenging plana In the nexl year or two reguire KHS o malntaln historically stronp oparaling cash flow to
absorb the capltal ptans and maintain the curent tating.

The 'A-' raling reflects:

o Successfut completion of ihe new replacement hospital that opened on lime and on budget in
October 2007 (mid-fiscat year 2008},
¢ Solid balance sheel measures, which are better than forecasts and medians end include, strong
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unrasiricted cash levels of 260 days’ cash on hand af fiscal year-end 2008, cash fo pro fema debt
of 139%, and pro forma leverage of 30%; and

e Adequate pro forma maximum annual debt service {MADS) coverage of 3.7x but which is down
stighlly from previous years, due o both the incressed costs of the new hospital coming online
midyear as well as sofier volumes and a higher Medicaid peyor mix; and

v Asteady primary market share of 65% in a growing service arge with {he nearest competitor 30
miles away

Offseiling factors Include:

s Near-lerm operating pressure from the opening of the new hospital with continued pressure ovst
the nexl year of 50 as KHS operates a full year wilh an increased expense base, coupled with
some unexpecied volume and operating challenges in fiscal 2008 lhal should be allevialed over
the nexl yeer or two; and

« Some competition in the secondary service areas due to racently compleled consiruclion al
nospitels to the south and easi, as well as possible new clinics and outpatient-ambulatory surgery
centers fo the far south, given {hat area's favorable demographics.

KHS i5 lotated In DeKaib, Ill., aboul 60 mites west of Chicago. KHS is the pareni of Kishwaukee
Community Hospial (KCH), a 100-stafled-bed facility; Vialley West Community Hospital (VWCH), & 25-
staffed-bed critical-ectess hospital; Hauser-Ross Eye Institule & Swyery Center, a freestanding
ambulatory surgery and eye care center; and several other entities and joint ventures. VWCH and KCH,
which aleo Inciudes the Hauser-Ross Eye Instilute & Surgery Center, account far about 87% of KHS's
total essels. The series 2005 bonds are secured by a gross-revenue pledpe of the obligated group (KHS,
KCH., and VWCH), which accounts for sbout 85% of the enlire system. Unless otherwise noled, the
financlals presented below are for the system.

! KCH's new replacemen! hospitel, which was fuslly operational by October 2007 has all private rooms, in-

[ house MR and PET/CT scanning services for the first lime and is expecled to have new cardiac
catheterizalion services in Spring 2008, With the completion of the replacement hospital in fiscal 2008,
unresticled cash dropped to $112 million from $118 million as KHS made lls $15 million equity
conribution towards the project. However, thie is stilt aqual to a strong 260 dzys’ cash on hand with pro
forma cashto-long-lerm debl equel to about 138%. Addilionsity, liquidity is expecied to increase to $126
million by the end of 2008 due o limited capital expenditure of less than $5 million. Pro forma leverape is
consisient with medians at 30%. These numbers exclude & 30% guaraniee on an $8.7 milion loan by one
of KHS's 30%-owned sffifiales. Capilel expenditures are likely (o increase in 2010 as the hospite! plans 8
new building for cardlac rehabilitation {58 million) and a regional oneology center (6 miflion-$8 milion},
with plans 1o fund these projects from operaling cash flow. While operaling cash flow has been good in
recent years and KHS will likely spend for these projects over 8 one- to two-year scenario, managemenl
must focus on maintaining historically strong cash flow 1o absorb baoth the capital spending end the
incraased debt service, which management will begin o pary in full now that construction of the hospilal Is
complete.

Fiscal 2008 saw a drop In operating resulis compared with fiscat 2007, and previous years. The 2008
hudget experienced volumne pressure, increased costs associsted with locum tenens, and inceased
Medicald payor mix as well es expected increased coste associated wilh the new replacement hospilal.
Oporating income tolaled $6.7 million in fiscal 2008 (3.7% maigin), down from the exceptionatly strong
2007 operating income of $17.3 milfion {10.4% margin). There were some vacancies in cardiology retaled
1o & change in employment agreement with one of KHS's key cardiologists whe should return 1o the
hospitel in fail 2009. Additionally, management has recruiled sdditfonsl cardiclogy coverage from nearby
Reckiord and Elgin. The vagsancies resulted in both volume reductions ac well as increased costs
assotlated wilh locum tenens covering call service, KHS experisnced about $1 million in transition cosls
1o the new hoepitat es well 5 some increased deprecietion and inlerest expense. There was also
acocteration of contractug! rates due o Medicaid patfents using {he emergency room more frequently.
The hospltal plans o build & primary clinic 1o provide appropriate care oulside the hospitat setting to
miligate this expenss.

Excess moome decreased to $12.4 million or a8.7% margin in fiscal 2008 compared with $23.7 million,
or & 43.7% margin, in fiscal 2007, bul and just slightly under forecasts. Pro forme MADS coverage
decreased to 2.7x in fstal 2008 as compared with 4.3x in fiscal 2007, excluding a 30% guarantee an an
8.7 miftion ioan by one of KHS's 30%-owned affiliales. Including ihe full 100% gusranly, debt sefvice
coverage would be 3.6x, Debl burden in fiecal 2008 was moderate al 4.0%. Managemenl expecls to
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generale approximately $2.7 million in operaling income in 2008, which is in line with initial projeclions
provided al the time of the series 2005 issuanco.

Despile the fact that overall volumes vere generally qood in fiscal 2008, there were declines In cardiology
and behaviaral heallh volumes due to the lack of full-time permaneni coverage in both these area.
inpatient admissions were fiat compared wilh the previous year al 7,170, with inpatient suegeries down
slightly, bu! outpatient surgeries continuing to increase. Managemenl expects volumes to continue {o
grow as It is loceled in a growing service area and VWCH and KCH are the only hospitals in DeKalb
County. There cantinues to be increased competifion in the southern par of the county as thal area is
growing even fasier, with several competitar hospitals epening nearby outpatient end surgery cenless.

#HS entered inlo a floating- to fixed-rate swap coinciding with the 2005 deb! issuance and Stendard &
Poor's assigned il a Debl Derivalive Profile {DDP} overall score of '2' on a scale of 1" to '4’, with '1"
representing the lowesl risk and '4’, the highest. The overall score of '2' reflects Slandard & Poor's view
that KHS's swap reflecis a low credit risk at this tims. KHS expects to terminate It only swap in
conjunclion with the refinancing and management expecls minimum impactto pnrestricled cash levels,

Qutlook ‘
The stable oullook reflects Stendard & Foor's expectation that favorgble demographics and volume

growth, coupled with good expense controls, villl allow KHS to operate ai rating median levels despite the
larger expense base of the new repfacement hospitai. Furiharmore, management will need lo
demonsirate susiained operational performance, given some of the shorl-lerm challenges experienced
over the past year, the potential for increased competition in the near {o intermediate term, and increased
capilal spending plans In the next two lo ihree years 1o meintain the rating. KHS does! nol expect toissuo
additional dehi for the next two years.

O:"_panizatio nal Profile _
CHFand VWCH sccount for the majority of iKHS, but there are several other entities, Including

Kishwaukee Health Foundation; Health Progress Inc., an entity {o faciiitate KHS's joint ventures; DeKalb
County Hospice; and the Kishwaukee Medical Foundation. Some of Health Progress' joint ventures
incdlude Midiands Surgery Center, an ambulatory surgery center thet opened during fiscal year 2008;
Wlinois Regional Cancer Center, and DeKalb Magnetic Resorence Center. At of the entities generated
posilive excess income or jusl 2 small foss in fiscal 2008, excep! for Health Progress, which experienced
an increased loss of $1.8 million. The losses and additional expenser can be aifribuled {0 he kwo new
partnerships of Health Progress as well as one pannership that is not performing &s expecled.
Management hopes to reduce the level of losses to more historic levels of under 51 million in fiscel 2009.
While managemant has successiully grown its active physician base from 138 fo 201 between 2006 and
2008, managemenl may star employing more physictans as needad lo meintain eppropriate levels of
service for the community.

Competition And Service Area

KHS's location should benefit from 2 growing populstion base as residents conlinue to move wes! from
the naighboring Chicago suburban counties. Population in DeKalb County, presently af 100,470 grew
41.37% between 2002 and 2007 and is expected to grow by 8.6% over the next five years. KCH and
VWOCH are the only two hospitals located in DeKalb County, end markel share for KCH has remalned
steady at 65% in the primary service area and 43% for the greater service, Management expects o
Increase ils market share by accessing insurance contracts that K4S Is nol in, recvulling physicians, and
targeling a fow core service ereas (cardiac care, cancer care, and interventional services) to evolve into a
regional health cere provider. Volumes at VWCH and KCH continue to be strong with the 2007
ceplacement of certain physicians who had lefl in 2005 and 2006,

Though KCH and WWCH are the only hespilals in DeKalb County, the grealer service area is somewhat
compelilive with simflar size and larger hospilals localed in the neighboring counlles of Winnebago
{(Rockford Memoriai Hospital; Swedish American, ‘A-'; and OSF Saint Anthony Medicat Center. part of
OSF Health Cere, 'A") and Kane (Delanor Communily Hospital, 'A% Sherman Hospilsl, "A-'; and Provena
Mercy and Seint Joseph Hospilals, part of Provena Health System, 'A-). Many of these hospitals are
invalved or have recently completed Iheir own construction prajects, which could sffect volumes. but
reostly in the secondary service area. Additionally, hospitals from the soulhwest suburbs are beginning 1o
took wesl lo possibly develop clinice and outpatient- and ambulgtory-surgery centers, which could
compete with VWCH, In eddilion, while the majorily of KHS's patient volume comes from the primary
service area, {he secondary service area slili accounts for aboul 20% of fote! patient volumes and has a
growing poputation base.
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u. Economic Feasibility

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

SECTION XXVI. REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)

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

Is the project classified as a Category B project? Yes Ne O. If no is indicated this criterion is
net %)plicable. If yes is indicated, has proof of a bond rating of “A" or better been provided? Yes
No OJ. If yes is indicated this criterion is not applicable, go to item B. If no is indicated, read the
criterion and address the following:

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

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

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

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

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

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

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

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

C. Criterion 1120.310(¢), Reasonableness of Project and Related Costs

Read the criterion and provide the following:
1. Identify each department or area impacted by the proposed project and provide a cost and

square footage allocation for new construction and/or modernization using the following
format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Meod. | New Circ.* | Mod. Circ* | (AxC) {BxE) (G +H)

Contingency

TOTALS
*Include the percentage (%) of space for circulation

2. For each piece of major medical equipment included in the proposed project, the applicant
must certify one of the following
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REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
{continued)

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

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

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

D. Criterion 1120.310{d), Projected Operating Costs

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

Criterion 1120.310{e), Total Effect of the Project on Capital Costs

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

the projected capital costs are provided.
Criterion 1120.310(f), Non-patient Related Services

Is the project classified as a category B project and involve non-patient related services? Yes
No [J. 1f no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and
document that the project will be seff-supporting and not result in increased charges to
patientsiresidents or that increased charges are justified based upon such factors as, but not limited
to, a cost benefit or other analysis that demonstrates the project will improve the applicant’s financial

viability.

APPEND DOCUMENTATION AS ATTACHMENT 76 IN NUMERIC SEQUENTIAL ORDER AFI'ER THE LAST PAGE OF THE
APPLICATION FORM. :
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D.

Criterion 1120.310{d), Projected Operating Costs

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

Inpatient Revenue
Outpatient Revenue
Gross Patient Revenue

Patient Days
Patient Days Equivalent”

Salaries & Wages
Benefits

Supplies

Total Operating Cost

Operating Cost per Equivalent Patient Day**
*Patient Days Equivalent

inpatient Days
(Inpatient Revenue/Gross Patient Revenue)

Equivalent Patient Days

2011
22,338
150,879,907 /344,400,772
2012
22,785

163,131,424 /374,417 435

“*QOperating Cost Per Equivalent Patient Days

[ae]
o
-
—

74,340.035
50,989

)]
g
[\S]

79,284 339

——

52,285
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Fiscal Year
Beginning
May 1, 2011

$150,879,970
$193,520,802

Fiscal Year
Beginning
May 1, 2012

$163,131,424
$211,286,012

$344,400,772

22,338
50,989

$37,581,536
$11,839,526

$24 918973

$74,340,035

$1,458

50,989

52,2895

$1,458

$1,516

$374.417,435

22,785
52,295

$40,086,113
$12,628,557
$26.579,669
$79,294 339

$1,516
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E. Criterion 1120.310{e]), Total Effect of the Project on Capital Costs

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

Indicate the year for which the projected capital costs are provided.

Fiscal Year Beginning

May 1, 2011
Inpatient Revenue $150,879,970
Outpatient Revenue $193,520,802
Gross Patient Revenue $344,400,772
Patient Days 22,338
Patient Days Equivalent® 50,989
Depreciation & Amortization $8,934,403
Interest $4410,046
Annual Capital Costs $13,344 449
Annual Capital Cost per £quivalent Patient Day $262

2011
13,344 449
50,989 = p262
2012
13,050,009
52,295 = $250
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Fiscal Year Beginning
May 1, 2012

$163,131,424

$211,286.012
$374,417,435

22,785
52,295

$8,670,963

$4,379.046
$13,050,009

$250
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Noavember 9, 20609

Ms. Courtney Avery, Acting Vice Chair

and Members

Health Facilitics and Scrvices Revicw Board
$25 West Jefferson, 2™ Floor

Springficld, TL. 62761

RE:  Kish Health System
Kishwaukec Community Hospital

Dear Ms. Avery:
The undersigned, as authotized represeniatives of KishHealth System and Kishwaukee Community
Hospital, in accardance with 77 11l. Adm. Code 1120.310(b) and the requirements of Seetion XX VLB of
the CON Application for Permit, hercby attest 1o the following:
The sclected fonm of debi fimancing for this project will be the lowest net cost available or if a
more costly form of financing is selccted, that form is more advantageous due to such terms as
prepayment privileges, no required morigage, access to additional debt, term (years), financing
costs, and other factors.
Mone of the project involves the leasing of equipment or facilities.

Signed and dated as of November 9, 2009

Kishwaukee Health System
Kishwaukee Community Hospital

{ e St

Kcvin Poorten
Its: President and CEO/Member, Board of Dircctors

w4

Loren Foclske

Ius: Chief Financial Officer
“OFFICIAL BEAL"
Q/ 4 M,_ DEBRA A. 8EILE
Nolarized by: ALl Natary Publls, Statz of Uilnod;
Date: Novembcr 9, 2009 My Commigelan Expliaa 10/Q8/R052 i
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F. Criterion 1120.310(f), Non-patient Related Services

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

Letter of Intent

i i i * In
This letter will confirm the intent of Delores Ruland Center, ( "l_‘enam”) to lu.:asc space
the proposed Kishwaukec Cancer Care Center building (“Building™), which is cstimeted
to be cormpleted und ready for occupancy by May 2011,

Tenant is interested in pursuing a lease of space in the Building on the following terms
and conditions.

1. The size of the Tenant's space in the Building will be approkimately 420 square
fast. The actual square footage will be finalized by the partles after the final floor

plens have been approved.

2. The lease term will be five (5) years with two (2) 5-year options to renew.

3. Tenant understonds that a written lease agreement fot the space to be leased will
be required.

The undersigned understends thet this lefter serves 10 outline the general business terms
of a proposed lcase and is expressly subject 1o the execrtion of a final lease agreement im
addition to obtaining & Certificate of Need for the Building.

This letter of intent is executed on this 13™ day of October, 2009,

TENANT LANDLORD
DeloresiRuland MMWMWI
BY;\‘[%‘HG MAU ‘ BY._ _/// [ 1D 3] W0
A T »
. : ITS: Mike Kocott
FIS: Presiden Assistant Vice President of Marketing and Ptanning

Okl 1720
O 6 4l

3 “OFFICIAL BEAL"
DEBRA A. SELLE
Notasry Public, State of ilinole
4 My Commission Expiniwnmajz
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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.

KishHeaith System (KHS) and Kishwaukee Community Hospital (KCH) do not anticipate any
material impact on any essential safety net services in the community. The projected need for
the service is based solely on the Hospital’s volume, current infusion time, and population
growth projections prepared by the Illinois Depariment of Economic Opportunity. No market
share increase is projected. There are no other medical oncology services in the Hospital’s

service area.

Rather, the proposed new replacement Kishwaukee Cancer Care Center (KCCC) will continue
to function as a department of the Hospital and all patients will have access to the Hospital’s

generous charity care policies; this access will enhance safety net services to cancer patients at

the Hospital.

The only impact would be on Loyola University Medical Center, but this impact would not be
material. A small number of patients on Loyola’s chemotherapy protocols would be treated at
the KCCC rather than having to travel to Maywood. From about 10 to 15 patients per year are
expected Lo relocate their care from Loyola to Kishwaukee Community Hospital.

. 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.

KHS and KCH do not anticipate any impact of any other provider or health system to cross
subsidize safety net services. The proposed project will not relocate patients or revenue (except
for the small number of research patients from Loyola) from any other hospital to KCH.

. 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.

Not applicable. The proposed project does not include the discontinuation of a facility or

service.
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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 llinois Community Benefits Act.
Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2006 2007 2008
Charity Care
VW Inpatient Count 37 40 41
KCH Inpatient Count 235 189 213
Total KCH & VW Count Inpatient 272 229 254
VW Qutpatient Count 318 482 395
KCH Qutpatient Count 859 1001 10585
Total KCH & VW Qutpatient 1177 1483 1450
VW Inpatient Cost $44,113 $156,504 $188,344
KCH Inpatient Cost $744,744  $843,948  $953,380
Total KCH & VW Cost $788,857 $1,000,452 9%1,141,724
VW OQOutpatient Cost $187,708 $275,449 $359,177
K.CH Qutpatient Cost $476,704 $766,382  $874,493
Total KCH & VW Cost 664,412 $1,041,831 $1,233,670

Source: Hospital Data

KishHealth System and Kishwaukee Community Hospital certify that the above reported charity
care information is accurate and complete.
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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 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.

KishHealth Systems (KHS) includes Kishwaukee Community Hospital (KCH) and Valley West Hospital

(VW). These two facilities account for approximately 98 percent of KHS's patients and revenue.

Medicaid

VW Inpatient Count 358 335 234
KCH Inpatient Count 993 1003 782
Total KCH & VW Count inpatient 1351 1338 1016
VW Outpatient Count 5435 6079 6473
KCH Outpatient Count 15938 16362 17588
Total KCH & VW Outpatient 21373 22441 24061
VW Inpatient Net Revenue $976,805 $1,179,898  $347,683

KCH Inpatient Net Revenue $2,384 462 $2,641,547 $1,093,848
Total KCH & VW Net Revenue $3,361,357 $3,821,445 $1,441,531

VW OQOutpatient Net Revenue $392.822 $1,099,213 $1,903,733
KCH Qutpatient Net Revenue $1.970,221 $3,003,119 $5,871,802
Total KCH & VW Net Revenue $2.363,043 $4,102,332 $7,775,535

Source: Hospital Data

KishHealth System and Kishwaukee Community Hospital certify that the above reported
Medicaid information is accurate and complete.
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3. Any information the applicant believes is directly relevant to safety net services,
including information regarding teaching, research, and any other service

KishHealth System and Kishwaukee Community Hospital participate in numerous safety

net services. The following are just two examples:

The Community Cares Clinic

KishHealth System in collaboration with Northern Ilinois University (NIU) and private
donors provides The Community Cares Clinic (the Clinic) which offers affordable access
(primarily to the uninsured, underinsured and Medicaid population in DeKalb County} to
primary medical care for individuals and families. The goal of the Clinic is to allow
patients to establish an ongoing relationship with medical providers to meet their health

care needs.

The available scope of services at the Clinic includes primary non-emergency care for
infants, children, and adults, such as managing high blood pressure, diabetes, high
cholesterol, and asthma. Specific services include annual physicals, well child exams,
sick care, immunizations, school and sports physicals, and basic testing provided by an

on-site laboratory. The Clinic has an English and Spanish bilingual staff.

The Community Cares Clinic is also a clinical training site for NIU nursing, nurse

practitioner, dietetics, public health, and clinical laboratory science students.

The Thebeau Charity Cancer Care Fund and the Baack Charity Cancer Care Fund

The Thebeau Charity Cancer Care Fund and the Baack Charity Cancer Care Fund were
both established to provide funding for indigent Kish/fealth System patients. The
Thebeau Charity Cancer Care Fund provides treatment, procedures, medications, and/or
wigs for qualitied DeKalb County residents. The Baack Charity Care Fund provides
funding for indigent KishHealth System patients who cannot afford needed
complementary cancer medications to ease physical pain and the side effects of radiation

and / or chemotherapy treatments or medical supplies.
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APPENDIX 1

2009 COMMUNITY BENEFITS PLAN REPORT

KISHHEALTH SYSTEM
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e

Form AQ-CBP-{ LISA MADIGAN
205 ATTORNEY GENERAL

Annual Non Profit Hospital Community Benefits Plan Report

Heapita or Hospltal System: _K{sh_ﬂmjjﬁ_ﬁgs#m

g . i - ) L S
Maillng Address: M,é&_ﬂ%t Drive, Dc%‘lmm{pou':

Phystcal Address (If different ihan mailing sddres):

(Seel AP0 Bov) (Cry, Stts, 2ip)

Reporting Perlod: O /101 108 throngh _(H 20 1 X Taxpayer Number: Rb-3H49080
Mpath Dey  Yeur Mok Dy Yew

If flling » consalidated finincial repori for & health sysiem, list below the 1linols hospitaly included in the consolidated report,
i EEIS S
X

Huspital Name Addregs
Kishuyukee fbmmun'-% Hggp'&al (One Kish Hospital Deipe 3- 1087441
Dekale . ons

Valley et (ommuicy, Hopital 1L Enst Pleosant Avcnve Bt a4 BT

Sandwith_ 1L 0148

1. ATTACH Mission Statement:
The reporiing entity must provids m organteational mission statement that identifies the hospitaPs commitment to serving, the
health care need of the community and the dete it was sdopted.

2, ATTACH Community Beneftts Flan:
The reporting entity must provide it's most reent Commmmity Berefits Plan and specify the date it was edopted. The plan should
be an operationat plan for serving health care needs of the commmity. The plan must:
1 Set out goals and obieciives for providing community henefits including charity care and government-sponsored

Indigen health care,
2. Identily the populations and eomminitles served by the hospltal.
3 Driscinae health care needs thet were considered in developlng the plan.

A REPORT Charity Care:
Charity carc is care foe which the provider does not expect to nective payment from the patient or & third-party payer. Charity
care dbes not inclade bad debt. It reporting charity cure, the reporiing enity must report the actual cost of services provided,
based on the tofal cost to cherge ratio derived from the hospitals Medicare cost report (CMS 255296 Worksheet C,Pan 1,PPS
Inpatient Ratios), not the charges for the services.

ATTACH Charlty Care Policy:
Reporting entity must atinch & copy of its current charity care policy and speciiy the date It was adopted,
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REPORT Community Benefits achunlty pravided other than charity care:

See instroctions for completing Section 4 of (e Annual Non Profit Hospital Community Benefits Plan Report,

Community Bencfit Type

Langunge Asxistant Serviees ........ooiiieiines T

Govemnment Sponsored Indigent Health Care . ........oiiiii i iarianraiensas

Valunteer Serviees

&) Emplayee Volunteer Services .. ............... 5113 g9

b) Non-Employze Volunteer Services ...,......... 3, 432, 136

c) Total (dd lines aanmd B .. ...uiuuiuiii it iasiaie e rairaira i rens

Other Commmumity Bemelits . .. ....vsveiiiiauauiriansinrinnissrstaniraranrosranes

Attach a achodule for any additons) Ity bentfits not detalled above.

........... $__ e 44}

s 27 =34

ATTACH Audited Financlal Statements for the reporting pertod

Under penalty of perjory, 1 the undersigned dedare and cerfify that [ have examtaed this Annnal Non Frofit Hospitsl Community
Beneflits Plan Report snd the documents atinched thereto. I forther declare and certily that the Plan and the Annuoal Nen Profit
Hosplial Community Benefits Plan Report epd the documenis attached thereio are true and complete,

Kevi sident + CED 2US-156-153)__ext. ;53323

Namo / Title {Flease Print) Phone: Area Code / Telephone No.

Lo fooke " Yerlg

Slgneture Date,

Phillip Johnsen

Name of Person Completing Form Phoae: Area Code / Telepbone No,

RIS - T5lo -1 5 Al _ext, 153545

Johngon ishhaspital, or, : 815 - 748- 8944
B At 2 f FAX: Area Code /FAX No.

|
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MISSION STATEMENTS

Kish#eaith Systemn (adopted 2005}
We are the cornerstone of health cane for the communities we serve—the first

cholce for service, comfort and safety. As a community-owned health system, the Kish
family unselfishly commits to excellence, education and innovation.

(adopted 1934) ]
Kishwaukee Community Hospital serves all people with skill and compassion,
while respecting thelr dignity, dghts, and cholces, by offering acoess to high quatity
preventive, curative, and rehabilitative care, delivered in a cost effective manner.
Kishwaukee Communtty Hospital recognizes the need to effectively manage resources
for present and future generations.

Valley West Communtty Hospita! (adopted 2008)

Valley West Community haspital will strive to provide high quality pimary care
and communlty health education, while promoting community health services in a
friendly, caring environment.

Valley West Communlty hospital is committed to providing health care In
accordance with the highest medical and ethical standards of care, compassion and
respect for al}, protecting the dignfty, autonomy and integrity of all cur patients, while
managing the medica! resources at our disposal with wisdem and falmess.

DeKalb County Hosplce (adopted 2006)
To assist people to live with dignity and hope In ways that best meet their needs

while coping with end-of ife issues , and to support grieving family and community
members.

Hawser-Ross Eve Instiute (adopted 1987)

Whereas we belleve medical and surgical eye care should be a marriage between
love and technology, we devobte ourselves to the union of the healing arts with modern
science. Qur goal 1s to Improve the visfon and quality of life for the patlents we are
privileged to serve.

Kishwavkee Heafth Foundation (adopted 1999)
The Kishwaukee Health Foundation supports and encourages haalth and human

services through fund raising assistance to KishAeaft System’s not-for-profit
community activities.
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R Kish Health System

Community Benefits Plan for FY 2009
Adopted: March 2009

Goals and objectives for providing community benefits

The Accounting and Marketing & Public Relations Department will prepare an annual
report of Community Benefits that will be reviewed by the semor leadership team. The
report will include expenses and a narrative of community benefit activitics in the
following arcas:

Charity Carc

»  Aspan of its charitable mission, KHS provides finanicial assistance, including nccess to
phammacewtical assistance Tor patients who meet the cligibility crileniy established in ils
Financial Assistance Policy.

« The policy is by the baurd of direclors anmsalty. The last review was March 25, 2009,

»  Anundedying principle of the health system's financial assjstance policy is that fear of a
Tiospita) till should never prevent any patient from seeking essential health eare for
medically necessary services.

+  ForFY 09, the guideline for financial assistance eligibility is family incomie up 1o 350%
of the federnl poverty level.

s The health systern adheres 1o the requirements of the Hospital Uninswed Paiient
Discount Act of 2009, providing uninsured paients discounts when family income is at
or below 60026 of the federal poverty level for Kishwaukee Communily Hospilal, 300%
ofthe federal poverty level for Valley West Community Hospital,

» A vpalient gso may qualify for fimncial assisiance based on exenualing circumstances
relaled to Family size, family income, employment status, and other financial obligations
including, ol her medical expenses.

* Access o pharmacewical assistance especially reaches out to cancer patienis.

»  Acces fo free mammogrums is provided to patients referred by TriCounty Communily
Health Center.

»  Other patients are referred to the Illinois Breasi and Cervical Cancer Program for
assiFance with breast and cervical cancer screenings and lreatmern.

Governmenl Sponsored Indigent Health Care

KishHealth System will track and reporl armually the amount of unreimbursed costs of
Medicare, Medicaid and cther federal, state and local gavernment sponsared indigent
healthcare.

Bad Debt
Bad debt will be calculated for payment that was expected but not reeeived. This amount

will be included in the anmal Commurity Benefit report.

Language Assistance

KishFealth System will employee Spanish interpreters available or on call 24/7 and will
contract for translation services far ather languages; corununication services also will be
provided for the visually and hearing impaired.
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Cash ond In-Kind Donations

Ench vear an allocation will be mede in the operating budget for donations to
community evenis and organizations that improve the health, welfare and quality
of life in the cominunitics served by Kishffealth System.

The Marketing & PR Department also will track in-kind donations ond services
such as surplus supplies, food, boitled water, and free nutrition consults for cancer

eand bariatric patients.

Volunteer Services

KishHealth System employees will regelary report 1o the Diredlor of Marketing
& Public Relajons, materials, services, lime and money donated in connection
with healib system-sponsored community benefit activities.

Kish!fealth System will encourage and facilitate payroll deductions for employee
donations to United Way, Kishwaukee Health Foundation and DeKalb County
Hospice.

Kish/Health Sysiem will operate a Volunteer Services Depanment and trck the
number of adult and 1een velunicer hours donated 16 the hospitals,

The health svstem will provide siaff support and cover costs for the annual
Auxiliary Balls that raise money for hospital improvemenis and healthenre
scholarships.

Education

The health system will maintain a miedical Jibrary for patiem, doctor and employee
use.

Clinical experiences will be provided for students ai Northern Hlinois University,
Kishwaukee Collcge and other schools in the arcas of nursing, rdiology,
pharmacy, physical therapy, respirntory therapy, socinl services, and social services
The cosi of providing employee traincrs and job-shadowing will be tracked.

A limited number of unpnid and paid internships will be offered in both clinical
and non<¢linieal areas,

The Auxiliarics and the Health Foundation will award healthcare scholarships

annually.

Research: (none in {v09)
Costs of resenrch activities 1ot covered by grants and donations will be ealeulated and

reported,

Suhsldized health services
A number of programs and services may operale a1 a Joss, but will be subsidized because
they improve the health and safety of the community. These include but arc not limited

10;
.

KCHOCC 1

Operating Diabetes Education Centers at Kishwaukee Community Hospital and
Valley West Comnuunity Hospital,

Providing free past-partum maom and hahy home visits,

Opcrating Community Wellness Depariments to provide free and low cost
cducation, screcnings, a Wellness Club and programs for schools and ather
organizations. The Community Wellness Department also provides tuition
waivers for childbirih education classes for low income women, incleding a
special childbirth class for pregnant teens.

Opernting an Emergency Medical Services System to oversee and train area EMS
providers; and preparedsiess for disasters including bio-terrorism events.

1/23/2009 1:59:12 PM 145

APPENDIX 1



» Operating a Child Development Center for children with attention deficil disorder
Providing free support services for local cancer patients.
Providing Employec Assistance Program for community clients and health system
employces.
Providing Continuing Medical Education
Cosis associated with assuring adeguate physician coverage and aceess to primary
Carc.
Other
The Health Sysiem will calculate miscellancous comnmnity benelit expenses. Including
but not limiied to:
s Cosis associnied with the development and start up of the Commumity Cares
Clinic to service low and moderate income families.
¢ Unlimited Performance Rechabilitation and Sports Medicine free activities in the
community related to exercire and fitness,
» Cosl of publishing Community Wellncss guides and Health Sense magazine for
KCH and VWCH
¢ Personnel expenses for employees who work at the heahth system’s Community
Wellness Fairs.
» Property taxes and sales taxcs paid.

ulations and unities sery - KishfTealt 'stem

=  KishHealth System serves all of DeKalb County, 1L and border communities in
Kane, Ogle, LaSalle and Kendall counties, (Attachment 2.2)

= This geopraphic aren includes a growing Hispanic population. (Attzchment 2.21).
Northem Illinois University siudents and visitors is a population unique to owr
service fred

Health enre necds considered in developing this plan

1. The Top 3 priorities identified in the DeKalb Coumy Health Department Community
Needs Assessmient and Plan, adopted in November 2007 by the DeKalb County Board,
are:
¢ Inndequate access to primary health eare (see details below)
» Typc Il Diabetes (sce Subsidized heatth scrvices rogarding Disbetes Education
Center)
» Cardiovascutar Discase (sec details below).

2. Needs identtified by Kishffealth System
* Inadequate Access 1o Primary Carc
+ Cancer Services
s Cardiovascular Services
s«  Community Outreach
e Fancrgency Medical Services & Preparcdness

Inadequate Aecess

*  To specifically address the Jack of access to primary care, KishAealth will operate

A primary care clinic in conjunction with Northern itlinois University targeted af
low and moderate income familics, the Mcdicaid populaiion, and the uninsured,
The goal is Lo open this clinic during the latier halfl of FY02. (The Comnunity
Cares Clinic opened n August, 2009.)
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s Arcpresentalive from the Kishwaukez Community Hospital Wellness
Department aftends mectings of the Latinio Action Group and participated
on the Health subcommittee 1o help improve the Hispanic community’s
access 1o healtheare,

* The Valley West Wellness Depanment representative sal on the e Kendall County
Health Initiatives Council, to Tacilifate services to underserved populations in the
southern part of the health system’s market.

®  Physicians recruited by KishHealth System are required to provide care to all.

»  Health system operates a clinic in Shebbona, an underserved rurnl area, to provide
PrimATY Cire #eCess.

Cancer Services

e Free supporl services continue 1o be provided for cancer paticnts based on
inpud from cancer patients,

e Access to prescription assistance will be provided.

e Free and low cost ¢ancer screenings will be provided during the vear.

Cardiovascular Discase
Becausc cardiovascular disense is a major health issue facing many in our
comumunily, the health system will iake the following actions:

¢ Recruit more cardiovascular specialists.

o Seck siote approval to provide cardiac catheterization (received in April
2009; opened cath lab in May, 2009.)

»  Offer afTordable cardiovascular screenings such ns free blood pressure
checks, HeariWise Cardizc Health Evaluation,

o OfTer healthy lifestyle classes, such as stop smoking classes, cholesterol
management. heart discase education.

Community Wellness

Part of the health system’s mission is to provide community education and
promiote discasc prevention, To accomplish this, the health system operales a Community
Wellness Department. Commmunity Wetlncss initiatives follow guidelines esinblished by
the U.S. Department of Health & Human Services™ Healihy People 2010, as well as
community heatth needs identified by the heatth system.

Wellness Department activities al Kishwaukee Community Hospltal for FY 09

included the following:

o 1,792 free blood pressure checks al weekly clinies:

o 3,007 contacts a1 hospilal-sponsored Wellness Fair;

o 1,409 members of Kish Hospital’s frec Weliness Club, which provides
discounts at fitness centers and for healthy menu selections at restaurants,
free wellness ¢lasses and free and reduced cost health screenings;

o 300 participants in the Weigln No More 10-week class on nutrition and
CXCTCISE;

o 354 participants in the two-day Safe Sitler class for pre-teens;

o 436 tuition waivers for childhirth education classes; including 29
participants in the elass, “Prepared Childbirth for Young Moms,” targeted
Lo pregnant teenngers.

o 20 free physician lectures on various health topics.

» The price of the HeartWise Cardiac [calth Evaluation was reduced significantly
1o make it more afTordable. As a resull. the risk assessments increased 123% at
Kish Hospital. The program has saved lives including at least one non-
symplomatic individual who required immediate open hearl surpery bascd on the
results of his evaluation.
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« Kish Hospital Community Wellness increased school programs by 205% reaching
ato1al of 3,954 swudents, pre-kinderganten through high school. The programs,
taught by nurse educntoss, meet Hlinois leaming standards in health promotion,
prevention, treatment of illness and injury, understanding human body systems
and factors that influence prowth and development. and promoting and enhancing
health and well-being throuph effective communication and decision-making
skills,

« At Kish Hospital. the Girls Only program, a puberty program for pre-teens and
their mothers, increased 118% and the Prepared Childhinh classes increased 25%.

s Smoking Cessation closses are held quarterly and had 72 contacts. The $25 fee is
refunded il the participant sitends ali four classes.

Other community outreach and welleess efforts

»  Concer and dighetes support groups meel regularly

« Kish Kids Party is a free cducational program for children scheduled for surgery.

o FilFest, o wnlking event, with the Kishwaukee Family YMCA to celebrate
Employee Health and Fitness Day. More than 300 panticipate,

e  KCH OB nurse made 502 newbom home visits. The hoe visits ane free off
charge and are conducted, 48-72 hours after discharge 10 evatuate the infant,
encourage good parenting. and to check the mother.

+  KCH maintains a web sits, which inelude useful health information for
CONSUNCrEs,

o A free, quarterty Community Wellness magazine for Kish Hospial is published
quarterly nid mailed to 60,000 residents, providing information about programs,
frec sereeningg. and general healih tips.

o Alrce, 16-puge newslettcr, HealthSense. is maited to 60,000 households twice a
year, conlaining information about discase and healh management. .

Free weekly blood pressure checks.

Free mammograms, PAP, and HIV testing provided in conjunction with Tri-
County Community Healih Center, DeKalb County Health Department and
[Minois Breast Cancer and Cervical Cancer Progmm.

Community Wellness activitics for FY09 at Valkey West Community Hospital,

included:

16 CPR elnsses for teachors, healtheare providers and the general public. Mone than
200 local high school students alse received CPR trining.

Baby sifier troining. pubcrty program for pre-teens and their parents. sell-csicem and
personal health, diabetes management, and canger supporl groups.

Approximately 130 people participated in a 14-weck guided exercise and nutrition
Weight No More program spensored by Valley West in conjunction with the Fox
Valley Family YMCA,

Physicians olTered mone than 20 free lectures on medical topics al Valley West
including Hepatitis C, asthma. COPD, heallry weight loss. various foot conditions,
various cangers (prosiaie, Jung cancer and coloreetal), diabetes, caleium scoring.
Parkinson’s disease, chronic lung disease. colonescopy, and honmone imbalances.
Hospital personne! assist with our own health fairs. Carcer Fairs for 2 local high
schools. Hospital tours for approximately 200 preschool and K-3 school children are
conducied each year.

Twice a year o reduce-priced PSA hlood test and progrum nre offered for prostate
cancer screening. Twice o vear, a low cost cholesterol screeing is offered to the
public. along with the cducational component of the test results,
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o The price of the HeartWisc Cardinc Health Evaluation was reduced significantly to
make it more alfordable. As n resull, the risk assessments increased 964%6 at Valley
West. The program has saved fives including at least ene non-symptomatic
individual who required immediate open heant surgery based on the results of his
evaluation.

e A Wellness Fair is held in conjunction with Sandwich Freedom Days each June/July,
offering o the more than 1,000 in atiendance, 10-12 free sereenings including vision
acuity, hlood glucosc, posture evaluation, thermographic neurologicat testing. blood
pressure, oxygen saluration of blood. skin cancer, surface muscle testing. visual foot
analysis, and body fai analysis.

« Blood pressure screenings are done weekly in the main lobby for the public.

s Valicy Wesl Community Wellness increased school programs by 1230%, reaching
2.300 students, pre-kindergartcn through high school. The programs, tought hy nurse
and wellness educators, meet Illinois leaming standards in health proniotion,
prevention, tresiment of illness and injury, understanding human hody systems and
foetors that influence growth and development, and promoting and enhancing heatih
and well-being through effective communication and decision-making skills.

¢ The Matemity Suites offers a continuing and regular schedule of birthing classes,
New Baby care, Sibling class and a free breastfeeding class included with each
prepared childbirth session. New mothers receive a basket of gifis from the Valley
West Auxiliary.

»  Valley West parlicipates in Sandwich Park Districi, Sandwich Frecdom Days, The
YMCA Summer Scamper and the YMCA Triathlon hy serving water, fruit juice and
watermeton at the finish line for runiners in these races.

« Valley West fumishes a box of first-gid supplics to youth summer sporis 1cams, 4-H
campers, eic.

e Scout troops are invited for tours/flessons in badge work and health education suited
to their age group.

s “To Your Health,” n syndicated, non-commercial. daily 60-second health update is
sponsoréd hy the hospital and nired each moming on a local radio station.

* A 5-Minutc radio program each Monday morning and cvening featurcs health sysiem
emplovees and staff physicians tatking abowt health concerns, diagnoscs, and
technology relaled to their arcas of expertise.

¢ The hospital sponsors support groups for cancer patients and those living with
dishetes, These groups meet monthly, offering speakers on topics of interest and
support from professional stafl.

Emergency Medical Services and Emergency Preparedness

Emergency Mcdical Service and Emergency Preparedness is the hospital’s
leading subsidized service. Kishwaukee Community Hospital is the EMS Resource
Hospital in Region 1 in DeKalb Courty, responsible for overseeing, trining. and
critiquing all emergency providers. In this role, the hospital establishes all the direct
paticnt care protocols for pre-hospital care and menitors this care through radio
communicaiion as ambulances arc en route to the hospiial. Because it’s a resouree
hospital, XCH has a system called KishHealth EMS System, which provides training and
continuing education for pre-hospital providers and teaches EMT and paramedic courses
for Kighwaukee Collepe.

Kishwaukee Community Hospiial alse is designated by the American Heart
Association as a provider of CPR, First Aid, and Advanced Life Support courses. The
hospital also maintains an EMS “Iraining Center at an oftsite location.
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EMS trining in FY 09 included 2,196 teaching hours, reaching 2,322 parlicipants.
Highlights include:
« Special training classes for Northern litinois University police officers nnd
Genoa-Kingsion fircfighiers
Fall and spring EMT-B classes
Paramedic class
§5 classes a month at 11 locations for EMS continuing education.
62 American Heart Association basic and advanced cardiac life support and first
nid classes for healtheare providers and the Jay public with 724 participants
¢ Free public CPR class with 20 participants
Disaster teninlng activitics included:
¢ Disaster dril} was slaged in Sepiember 2008 with haspital personnel, local police,
fire and 13 area EMS providers, DeKalb County American Red Cross and
Volumary Action Center, toeal Boy Scouts and Boy Scout leaders. The scenario
was atomuado al a local clementary school, involving 60 victims, In addition to
the disaster drill, the Boy Scouts camped out ovemnight on hospital grounds and
hospiial personnel provided training for their emergency prepuredness meril
badge.
s Nortliem Illinois University mass casualty homecoming ¢vent
¢ NIU Events Safety Task Force 2-day training
o Semi-monthly NIU meetings
¢ DeKalb School District Safety Task Force
DeKalb County Locat Emergency Planning Commitiee quarterly mectings
Other outreach
e Two EMS siafT members provided a free first aid station at the five-day Sandwich
Fair Tor 2 total of 144 staff hours.
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KISHWAUKEE HEALTH SYSTEM b
POLICIES AND PROCEDURFES ‘Adoﬁfd I,EO/ !

ISTANCE POLT OCEDURKE

1.0  PURPOSE. In furtherance of jts mission to promote the health and well-being of the
community it serves, the Kishwaukes Health System ("KHS™) Board of Driroctors has adopted this
Financin! Assistance Policy and Procedure {the "Policy”) (formerly the KHS Cherity Care Policy) to
define the process KHS shall use to determine whether 2 patient is cligible for o cherilable waiver
of, or reduction in, charges for the health caro Medically Necessary Scrvices hw or she has received

from KHS.

20  APPLICATION, This Policy shall epply to KHS, KHS hospitals, including Kishwaukee
Community Hospital and Veliey West Community Hospital, KHS subsidiery corporations,
including, without limitation, Dé¢Kalb County Hospice and Health Progress, sny ofher entity in
which KHS hss contmolling equity owncrehip, and sny KHS vendors who fumish Medically
Necessary Services lo KHS patients under contract with KHS or a KHS hospital, Any reference to
KHS in this Policy includes eny exntity listed in this section 2.0.

3.0 DEPINITIONS. In this Policy, the following eapitalized terms shall have tht meanings
set forth in this section 3.

3.1  BadDch. A pafient accoum receivable that KHS initielly anticipaied to be paid
at the time health care Medically Necessary Services wens famished, but Iater deems to be
uncollectible and cligible to be written-off pursuant fo KHS3' Billing and Collections Policy.

32  Director, The KHS Director of Palient Finmncial Services.

13 Family. The patient, his or her spouse (including a legal commeon law spouss)
and his or her legal dependents es defined by the United States internal Revenus Code and its
implementing regulations.

34 il me. Gross wages, salaries, wages, welfare benefits, strike benefits,
unemployment benefits, dividends, nserest income, Social Secnrily benefita, warkers
compensation, veterans benefits, training stipends, militury allotments, reguler support from
Family not living in the houschold, child support, alimany, support from a parent if 8 parcat
claims the child on xxes, government pensions, privete pensions, insurance end anmuity
payments, and ingome from rents, royalties, estates and trusts.

3.5  Finsncial Assigiance. A charitsble waiver of, ot reduction in, charpes for
Medically Necessary Services KHS furnishes t # patient. The term "Financial Assistancs” shail
be synonymous with the term "charity ¢are” when used in this Policy or other KHS policics,
procedures and documents.

BUALLEONM
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3.6  Financisl Disclosure Worksheet, The form attached hereto as Exhihit B which
rmust be completed by & patient sesking Financial Assislance. The Financial Disclosure

Worksheet may be modified from time 1o time by KHS es necessary to administer this Policy.

37 edically N edically Meces rvices. Physician-ordercd care
required to treat an itiness or condition. Medically Necessary Services do not include cosmetic
scrvices (e.g., elective bartatric procedures), care that is experimental in nature, non-medicat
services such as zocial, educational, and vocational services, or services that are not routinely
fumishted by KHS or within KHS' capabilitics,

4.0 POLICY AND PROCEDURE.

4.1  Underlying Principles As pat of it chasitable misdion, KHS provides Financial
Assistance to all patients whe meet the eligibility criteria set forth in this Policy. The principles
underlying this Policy inclode the following:

« Fear of a hospital bill should never prevent any patient from seeking essential
heatth care Medically Necessary Services,

« Al patients should be treated fairly, with dignity, compassion and respect,

¢ Availability of Financial Asgiglimce ghould be broadly cammunicated 1o
community members in a clear, understandable, and dignified menner and in langusges
uppropriate to Lhe communities end patients served.

» Financial Assistance must be provided in a mammer that balances the need to
provide monetary suppori for financially or medically needy individuals with the KHS Board of
Director's fiduciary responsibility to manage KHS' finances in a mamner that allows for the
continued fulfillment of KHS' charitable mission.

« Finmcisl aagigtance doas not eliminate parsopal responaibility: patients
eligible for Pinancial Assistance are expecied to access availgble public or privale program
fimding in order to be eligible for Finaneial Assistenee and each patient is expecied to contribute
Lo the cost of his or het care based on bia or her individual ability to pay.

+ Determination of a patient's eligibility for Financie] Assistance under this
Policy shall be made in a non-discriminatory manner,

4.2 edically N edi jecs, Consideration of
Actual Costs. KHS eets standard charges for its Medically Necessary Medically Necessary
Serviees; however, Modicare and Medicaid pay significantly less than these standand charges and
managed care ind other comirected core entities may pay less than thesc stindand charges. KHS'
standerd charges mey be charitably waived or reduced for patients who meet the eligibility
criteria set forth 1a section 4.3 of this Policy. In determining the amount of Finuncial Assistance
offered to an eligible paticnt, KHS may consider the actual cost of the Medically Necessary
Madically Necessary Services pravided to such patisnt. In furtherance of its fiduciary obligation

MUNIINaI04 2
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10 meintain the finencial selvency of the organization, KHS shall budget annually the total
amount of Financial Assistance cxpected to be offered, bt such budgeted amount shall not
constifute a cap on the totel emount of Financial Assistance, in the aggregate, that KHS may
offer in any given fiscal year.

4.3 Bligibility. Patients who all within cither one of the following eligibility
cutegaries may be offered Financial Assistance.

(&)  Family Income At or Below Establighed Federa) Poverty Level Familv
Ingome Guidelines. With respeet 1o any amounls nnl covered by a respansible third party payor,
¢ palient meeting a Federal Poverty Level Family Income cancgory shall be oligible to receive
Financinl Assistance, The Financial Assistance guidelines describing the Federal poverty level
percentages and the commesponding amotmt of charitable waiver of, or reduction in, charges for
Medically Necessary Servicas are attactiod hereto as Exhibil A. The applicable percentage of the
Federal Poventy Leve! and the corresponding charitable waiver or reduction amount shall be
sobject to annual review and adjustment by the KHS Boend of Directors.

()  Uninsured or Underinsured Patients. A paticnt failing to mect the criteria
in esction 4.3(a) may be eligible lor Financial Assistance in an amonnt to be determinad by KHS
bated on the following eriterin:

(i)  Pamily Income relative to Family size and other relaied factors
such as current financial oblipations end living expenses.

(ii) Employment satus, including, but not limised to, future enming
capacity with consideration of the likelihood of u financial capacity sufficient to meed his ar ber
financial obligations in on acteptable time perind.

(iii)  Futurc and current ability 1o pay.

(iv)  Medical expeoses as o percentage of a patient's annual groes
income, the total amount af medical billz outstanding, and the fraquency of payments to be made
in relation to fastors (i) through (iii) above.

(v} Credit report information,

(v)  Actual cost of care provided,

(vii)  Other factors deemed appropriate by KHS from time to time.

(c)  Asseis Not Considered, In determining a patient's eligibilicy for Financiat
Assistance under this Policy, KHS shall not consider the value of a patient's persanal or reat

property, including. withent litaitalion, savings scoounte, retirement or IRA fimds, life insurance,
trust pecownts, Rod real estate, end shall not attach or force the pledge or use of such esses.

BeALLI 3
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(d)  Re-Evmluation of Eligibility. KHS may evaluate a patient's eligibility for
Finaneial Assistance at any lime during or afler the patient's receipt of Medically Neceseary
Services, including during the collection pracess. Sse KHS' Bilting and Collection Policy. A
patient’s ellgibility for Financial Assistance aball be re-evaluated when a closed account is
reepencd end whencver @ patient requesis rs-eveluation hased on a change in Family Income,
Family size, or & change in any other factor affecting the patien?'s ability to pay for Medically
Neccesary Services,

4.4  Patieni Regpousibilitics, Pafients who wish to be considered for Financial
Ascistance must act reasonably and coaperate filly with KHS by providing all necessary
information and assisting in completing the Financial Disclosure Workshee! and, il applicable,
all required forms end epplications for government-sponsored programs.

4,5  Commumication of Policy. KHS shall make every cffort to communicate to
paticnts the availabilicy of Financial Assistance.

(8)  Availebility of Policy Information. A sumnmary of this Policy shall be
posted on the KHS website. This pasting shall include instructions for spplying for Finaneial
Assisiance, a copy of the Finaneial Disclosure Worksheet that must be completed, and Financial
Assistanct cligibility guidclines. Financial Assistance applications and brochuro shall be placed
in all admigsion, registration and waiting areas of KHS haspitals and KHS clinse sites that
provide Medieally Necessary Services, Conspicuously posied signage shall be placed in each
KHS hospital's emergency department, ihe ndmissions office, registration areas, and public
restrooms, Such signege shall clearly convey the nvailability of Financial Assistance to eligible
patienis,

)  Qultally Sensitive Communications. KHS shall engure Financial
Assistance opplications, forms, brochurex, and signage are posiad in all languages that constitute
the primary language for at least 5% of the KHS patient populstion based on U.5, Census data
for DeKalb, Kendall, Kane, LaSalle, Lee and Ogle Commties, Hlinois.

46  Trinigg Regarding Policy. KHS shall provide training snavally to all siaff who
imerect with patients regarding the availahility of Financial Assistance. Such training ehall also
be provided to new hires, as part of their employee orientation. Participation in this treining ghall
be mondatory end shall be desigried (o ensurc that staff arc eware of the availability of Financial
Assistance apd where to direct a patient who requests more information regerding same. All
KHS financial counselars shall receive additional training reganding fhis Policy and the
proootures for determining o patient's efigibility for Financial Assistance. KHS shall also engure
health care vendors and colloction agencies under contract wilh KHS &re provided a copy of this
Policy.

SOUAL IR S 4
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50 PROCEDURE.

5.1  Idcntification of Eligible Patients.

{a} m[gp_u All patients wha present for Medically Necessary
Services shell receive general wrilten or oral information regarding the ovailability of Financial
Assistance, KHS ehall provide a Financial Disclosure Workshest to any patient mquuhng
Financial Assistance and KHS financial counselors shall be available to assist paliends in

completing the Finsneial Disclosure Worksheet.

&)  Timely Reque, orrnation. KHS ahall request @ patient's
genera) financial infonmation during the pro-ud.masarm inlerview of s soon as possible upon the
patient’s request for Medically Necessary Services at KHS. This request shall oceur after
medical screening and/or stabilizing treatment in the case of emergeney Medically Necessary
Services,

(¢)  Special Notice to Seif-Pay Patients, KHS shall include written
information regarding the availability of Financial Assistance in all bills sénl to gell-pay potients.
Such information ehall inform the patient of the availshility of Finencial Aesigtance, as well as
slicrnative funding options, such 25 government-gponsored programs, grants, communily funding
and crime victim funding. Informational material also shall include contact information for &
KHS reprmsehtative who can pravide further information regarding this Policy.

5.2  Determination of Eligibility.

(&)  Timing KHS shall determine if o patient is eligible for Financial
Assistinee under this Policy as close as poasible {o the time of admission or the provision of
Medically Necessary Services, assurning that adequate eligibility mformation is readily
available. Before an epplication for Financial Assistance is reviewed for cligibibty, KHS shall
asgiat the patient in determining whether ather resources, iocluding community sid, Medicaid
and Medicare, welfare or other commumity resources, ray be available. To asxist in this process,
KIS may refer pxtients io program carollment persorme] o1, 5 spproptiate, nesied potients in
npplying for Medicaid or other community assistance.

(5)  Applying for Financisl Assislance. KHS shall require each patient
king Financial Assistence to comptete a Financial Disclosure Workshest KHS ghall assist
patients who request help completing the Financial Disclosure Warksheet, 16 a patient provides
an incomplete Financial Disclosure Worksheet 1o KHS, a KHS financial counselor or other
patient accounts representative shall contact the paticnt or other responsible party to attempd to
gather any additional needed infonmalion to process the Financial Assistence request,

()  Patient Responsibility to Update Fipancial Informetion. A paticnt
applying for Finantial Assistapce must update their Financial Disclosure Worksheet upon each
inpatient sdmission, regerdless of past receipt of Financial Assistance. For all outpatient end
other Medicalty Necessary Scrvices, KHS shall require patients who have previously requested
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Financial Assistance to updatc their Financiat Disclsure Worksheet on 8 periodic basis to ensure

thelr financial circumstimees have not changed.

Dstermination of Fipancial Assistance. KHS ghall determine if a patient 12

@
cligible for Finmeial Assistance based an the information provided in the Financiz] Disclosure
Warksheet. KHS shalt make Financial Assistance only after a complete and accuratc Financial
Disclosure Warksheet is obtained, unless KHS determines that the patient has good cause for not
completing the Worksheot (c.g., homeless, deocased, ctc.), in which case KKHS may muke the
determination bassd on available informetion, Patients who, based on the information disclosed
in the Financial Dieclosure Werkshoet, meet the eligibility citeria set forth in section 4.3(a) shall
receive the amount of Financial Assistance listed in Exhibit A, as mey be amended from time fo
time. if 2 patient does not mect the eligibility criteria get forth under section 4.3(d) of this Policy
a8 evidenced by (he Yinancial Disclosure Worksheet, the Direcior, ot his or her designee, shall
evaluate if the patient is cligible for Financial Assistance under section 4.3(b). The Dircctor, or
his or her designee, may approve up to $5,000 of Financie) Assistance to a patient who is eligible
under section 4.3(b). 1f the Direclor, or his or her designee, determines a paticai may be eligible
for an amount in exccss of $5,008, he or she shalt obtain approval for such amount {rom the
individual listed below, based on the proposed amount of Financial Assistance.

Proposed Amount of Financls! Assistance; Approval By:

£5,00t to $15,000 Yice President, Finance

$15,001 10 $25,0600 Administraior

$25,001 to $35,000 President/CEOQ Kishwrukee Health Systern
Any emount over $35,000 Board of Directors

5.3  Noftification of Finangial Assisiance Dedemination. When possible, KHS shall
provide patients with written notice of KHS' Pinancial Assistance delermination within 14 days
of submnission of'a completed Financial Disclosure Worksheet,

54  Appesls. [f a patient is denicd Financial Assistance, he or she may subrmit a |citer of
appeal to the Director. The Director, or his or her designte, shall review the letier and provide the
patient g written response within 14 daye of receipt of the patient's ketter of appeal.

6.0 PROHIBITIONS. KHS shall ot routinely weive Medicare deductibles of colnsurance,
but KHS may waive Medicare deductible and coinsurance nmeunts if KHS determines, in good
faith, that the paticrl meets the eligibility criteria under fhis Policy and spplicable law, KHS
shalt not advertise the waiver of Medicare cosl-sharing amounts relating to any Medically
Nocessary Services,

1.0  ACCOUNTING AND RECORDKEEPING.

7.  Documentation of Charity Care. KHS shall maintain documentation of all
compleled Finaneia) Assisiance applications submitied, and the determinations made pursuar to
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same cither 1o grant or deny Finencial Aseistance. KHS ghall also document chanpes in
eligibility determinations upon re-evaluntion of a petient's eligibility for Financlal Assistance.

72 Avouunting for Finagcial Assistance. KHS shall mzintsln scparete sccounts for

v the provision of Financial Assistance and th¢ write off of Bad Debts under the KHS Billing and
Callections Policy. KHS maywrite off inzctive outstanding Bad Debt batances for Medically
Mecessary Services provided before a patient was eligible for or failed 1o complete #n spplication
for Financial Assistance pursuant to the Billing and Cellections Policy, however, such scoounts
shail not be accounted for as Financial Assistance and shal] instead be allocated to Bad Debt.
KHS shall identify the gross charges related to Financial Assistance and exclude these emounts
from the accounts recsivable end revenue reporting in il financial stotements, o5 indicated by
revised Financial Accounting Standards Board, XHS' extemnal auditor's recommendntions, 2nd
the judgment and agrecment of KHS management and the KHS Board of Directors.

80 REVIEW DF FINANCIAL ASSISTANCE PROVIDED AND YVENDOR
COMPLIANCE.

8.1 jew of \ of Finmeial Assistance Provided, The Business Affairs
Commilttes of the Board of Directors shall periodically review the emount of Financial
Assistance provided and the level of Bad Debt write-uffs (running comparison periods, budgeted
expeetations and actual, monthly, year-to-date and prior year). The Vice President of Finance
ghall repon any urusual Aactuntions and other significant/materiel matiers relating to Financial
Assistance and/or Bad Debts 1o the Business Affains Cammitiee of the HS Board of Directors.

82  Yendor Comphisnce. KS ghall inform all vendors providing Medically
Necessary Sorvices te KHS patients under contrect with KHS, including, without limitation,
provider-based physician groups, when KHS determines 8 paticnl is cligible for Finencial '
Assistance under this Palicy. On at least an snmual basis, KHS shall obtain reparts frem vendors
providing Medicafly Necessary Services to KHS paticnts under contract with KHS regarding the
amount of Financial Assictance provided by such vendor during the previous fiscal year. KHS
shall ensurs (hat its colleciion agensies are swere of thiz Policy and require that ruch agencies
refer patients that may be cligible for Financiel Assistance to KHS for re-cvehuation of

¢ligibility, wherc eppropriste.
83  Reviewof Policy. The KHS Boerd of Directors chall anmually review this Policy.

9. INTERPRETATION. In the event of eny conflici betwesn this Policy and eny other
KHS policy, including without limitation, the KHS Billing and Collections Policy, the tenms of
this Policy shali apply. It is the inteni of this pelicy to comply with all federal, state and local
laws. Ifany law, cumrent or future, conflicts with thic Podicy, such law shall suprrsede this

Tolicy.
APPROVED BY TITLE DATE
Q6
DATE REVISED
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EXHIBIT A

FPL Blipibllity Guielines

Effective: March 2005

Famlly Siza Famify Income in §8 Financisl * Fedarl Powarty  Familyincomomsa %
Asslrtance Qukdelines in §3  of the Fodorl Poverty
Discount % |l
1 [+] - 20800 100% 10,400 0%
20,801 - 26,000 TH% 5%
w001 - 31,200 % 0%
a.z2n - 36,400 =% A50%
2 0 - 28,0600 100% 14,000 200%
28,000 - 35,000 ™% Z50%
35.001 - 42,000 50% I00%
42400 - 49,000 25% 380%
3 L] - 35200 160% 17,600 200%
35203 - 44,000 5% 250
44,004 - 52,800 5% 00w
52,801 . 81,600 26% 350%
& [+] - 42,400 100% 1200 200%
424M - 53,000 ™% 250%
53,001 . 43,800 50% S00%
63,801 - T420 25% 350%
5 1} - 49.600 100% 24,800 200%
48,801 - 62,000 5% 250%
62001 . 14,400 B0 J00%
T4.401 - B5.800 25% 350%
[ L] - 56,600 100% 8,800 200'%
6,801 - 71.000 5% 250%
ne - 85200 50% 300%
B5,201 - 99,400 255 350%
7 [1] - 64,000 T00% 32,000 200%
82,001 - £0,000 ™8 0%
80,001 - 96,000 0% 300%
86,001 « 112,000 25% 350%
B 1} - 71200 100% 35,500 200%
20 - 89,000 75% Z30%
#0001 ~ 106800 BN 300%
106,601 - 124500 5% asorn
] 1] - 712,400 100% 33,200 200%
78401 . 5,000 5% 250%
90,001 - 17600 50% 200%
17801 - 137,200 25% 3S0%
10 0 . 85,500 100% 42,800 200%
85,601 - 107,000 15% 250%
w0700 - 17Ba0 5% 300%
128,401 - 140,200 25% 350%
RECXHARTY 334754 _JHLFMTM 047008 1
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