09-073

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW B .
APPLICATION FOR PERMIT ReCEIVED

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOREC 0 9 2009

This Section must be completed for all projects.

Facility/Project ldentification

HEALTH FACILITIES &
SERVICES REVIEW BOARD

Facility Name: Carle Foundation Hospital

Street Address; 611 West Park Street

City and Zip Code: Urbana, 61801

County: Champaign Health Service Area

HSA-4

Health Planning Area: D - 1

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

Exact Legal Name: The Carle Foundation

Address: 611 West Park Street, Urbana, IL 61801

Name of Registered Agent. James C. Leonard, MD.

Name of Chief Executive Officer: James C. Leonard, MD.

CEQ Address; 611 West Park Street, Urbana, IL 61801

Telephone Number: (217) 383-3220

APPLICATION FORM.

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

Type of Ownership

= Non-profit Corporation |l Partnership

O For-profit Corporation ] Governmental

O Limited Liability Company O Sole Proprietorship ] Other

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

Primary Contact

[Person to receive all correspondence or inquiries during the review period]

Name: Fred Segovich

Title: Director, Business Development

Company Name: Carle Foundation Hospital

Address: 611 West Park Street, Urbana, IL 61801

Telephone Number, (217) 326-0411

E-mail Address: Fred.Segovich@carie.com

Fax Number: (217) 383-3232

Additional Contact

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

Name: Kara Friedman

Title: Attorney

Company Name: McGuire Woods, LLP.

Address: 77 West Wacker Drive, Suite 4100, Chicago, IL 60601-1815

Telephone Number: (312) 750-2781

E-mail Address: kfriedman@mecguirewoods.com

Fax Number: (312) 920-6188




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Carle Foundation Hospital

Street Address: 611 West Park Street

City and Zip Code: Urbana, 61801

County; Champaign Health Service Area HSA - 4 Health Planning Area: D - 1

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

Exact Legal Name: Carle Foundation Hospital

Address: 611 West Park Street, Urbana, IL 61801

Name of Registered Agent. James C. Leonard, MD.

Name of Chief Executive Officer: James C. Leonard, MD.

CEQ Address: 611 West Park Street, Urbana, IL 61801

Telephone Number: (217} 383-3220

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

Type of Ownership

& Non-profit Corporation ] Partnership

| For-profit Corporation ] 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.

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Fred Segovich

Title: Director, Business Development

Company Name; Carle Foundation Hospital

Address: 611 West Park Street, Urbana, IL 61801

Telephone Number: (217) 326-0411

E-mail Address: Fred.Segovich@carle.com

Fax Number: (217) 383-3232

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

Name: Kara Friedman

Title: Aftorney

Company Name: McGuire Woods, LLP.

Address: 77 West Wacker Drive, Suite 4100, Chicago, IL 60601-1815

Telephone Number. (312) 750-2781

E-mail Address. kfriedman@mcguirewoods.com

Fax Number: (312) 920-6188




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Carle Foundation Hospital

Street Address: 611 West Park Street

City and Zip Code: Urbana, IL 61801

County: Champaign Health Service Area HSA -4 Health Planning Area: D - 1

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

Exact Legal Name: Champaign Surgicenter, LLC.

Address: 1702 South Mattis Avenue, Champaign, IL 61821

Name of Registered Agent: James C. Leonard, MD.

Name of Chief Executive Officer: James C. Leonard, MD.

CEO Address: 611 West Park Street, Urbana, IL 61801

Telephone Number: (217) 383-3220

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

Type of Ownership

L] Non-profit Corporation O] Partnership
M For-profit Corporation O Governmental
x 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.

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Fred Segovich

Title: Director, Business Development

Company Name: Carie Foundation Hospital

Address: 611 West Park Street, Urbana, IL 61801

Telephone Number: (217} 326-0411

E-mail Address: Fred.Segovich@carle.com

Fax Number: (217) 383-3232

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

Name: Kara Friedman

Title: Attorney

Company Name: McGuire Woods, LLP.

Address: 77 West Wacker Drive, Suite 4100, Chicago, IL_60601-1815

Telephone Number. (312) 750-2781

E-mail Address: kfriedman@mcguirewoods.com

Fax Number: (312) 920-6188




. Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance]
Name: Fred Segovich

Title: Director, Business Development

Company Name: Carle Foundation Hospital

Address: 611 West Park Street, Urbana, IL 61801

Telephone Number: (217} 326-0411

E-mail Address; Fred.Segovich@carte.com

Fax Number, (217) 383-3232

Site Ownership
[Praovide this information for each applicable site]
Exact Legal Name of Site Owner: The Carle Foundation
Address of Site Owner: 611 West Park Street, Urbana, IL 61801
Street Address or Legal Description of Site: 1702 South Mattls Champalgn |L 61821

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM. __ . S : C e N

Operating Identity/Licensee

[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: Carle Foundation Hospital

| Address: 611 West Park Street, Urbana, IL 61801

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

o Corporations and limited liability companies must provide an lltincis 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.

ar

APPEND DOCUMENTATION AS ATTACHMENT -3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE :
; APPLICATION FORM, . ad T ] H

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of Illinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.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
IIhnO:s Executive Order #2005-5 (http Ilwww.idph, state. il. uslaboutlhfpb htm)

APPEND DOCUMENTATION AS AITACHMENT 4, IN NUMERIC SEQUENTIAL ORDER TER THE LAST PAGE OF THE
. . APPLICATION FORM. . . | et e e < Sl




Historic Resources Preservation Act Requirements
[Refer to application instructions ]

APPL]CATION FORM.

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

Act.

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification:
O Substantive

& Non-substantive

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

O Part 1120 Not Applicable
[0 cCategory A Project

& Category B Project

] DHS or DVA Project

2. Project Qutline

In the chart below, indicate the proposed action(s) for each clinical service area involved by writing the number of beds,

stations or key rooms involved:

Clinical Service Areas

usngels3
puedx3
aZILIaPON
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Medical/Surgical, Obstetric, Pediatric and Intensive Care

Acute/Chronic Mental lliness

Neonatal Intensive Care

Open Heart Surgery

Cardiac Catheterization

In-Center Hemodialysis

Non-Hospital Based Ambulatory Surgery

General Long Term Care

Specizlized 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:

h Surgery

. Ambulatory Care Services (organized as a sefvice)
. 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




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
subsiantive or non-substantive.

Champaign Surgicenter, LLC d/b/a Carle Surgicenter is currently the licensee of and
owns and operates a multi-specialty Ambulatory Surgical Treatment Center (the
“ASTC™) located at 1702 South Mattis Avenue, in Champaign, Illinois. The ASTC
includes five operating rooms and one procedure room. The ASTC has 9 pre-op surgical
preparation bays, 9 PACU (Phase 1) bays, and 6 recovery (Phase 2) bays.

Subject to the approval of the Illinois Health Facilities and Services Review Board, the
Carle Foundation Hospital (the “Hospital’) will become the licensee of the ASTC. This
change of licensee constitutes a change of ownership as that term is defined by Section
1130.140 of the HFSRB rules. The anticipated project completion date is no later than
June 30, 2010.

The applicants are (1) The Carle Foundation, (2) The Carle Foundation Hospital, and (3)
Champaign Surgicenter, LLC.

This change of ownership is classified as a Category B, non-substantive project, pursuant
to 77 11l. Adm. Code 1110.40(b) and 1120.20(b), because the value at issue is in excess of
$2 million.

The project does not involve any construction or modification relating to the ASTC’s
physical plant. As a result there will be no construction costs associated with this
transaction and this project is solely a change of ownership. The gross square footage of
the ASTC will not change. The scope of services will remain the same following the
transaction.

NOTE: The purchase of the 49% interest of the ASTC which is currently held by the
Carle Clinic Association is included in the Hospital’s currently pending CON permit
application number 09-059. That purchase is included in such CON application because
it is an element of the Carle Foundation’s reviewable $245,377,783 capital expenditure.

This CON permit application, however, solely relates to the transfer of the ASTC
operations and license within wholly-owned subsidiaries of the Carle Foundation health
system. It is a corporate reorganization of one of the facilities owned under the umbrella
of The Carle Foundation and is an affiliated transaction. As such, no consideration will
pass between the affiliated organizations within the Carle Foundation. The $27,000,000
project cost represents the fair market value of the ASTC.

The planned change of ownership of the ASTC to the Hospital is subject to the
consummation of the transaction contemplated by CON permit application number 09-
059.




Project Costs and Sources of Funds

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

and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NON-CLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in
construction contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction
{project related)

Fair Market Value of Leased Space or
Equipment

Other Costs To Be Capitalized

$27,000,000

Acquisition of Building or Other Property
{excluding land)

TOTAL USES OF FUNDS

$27,000,000

SOURCE OF FUNDS

CLINICAL

NON-CLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources (Asset Transfer)

$27,000,000

Related Project Costs

Provide the following information, as applicable, with respect to any Jand related to the project that will be
or has been acquired during the last two calendar years: ’




Land acquisition is related to project []Yes <4 No
Purchase Price: $
Fair Market Value: $

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

(] Yes X No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including operating
deficits) through the first full fiscal year when the project achieves or exceeds the target utilization
specified in Part 1100.

Estimated start-up costs and operating deficit cost is $ 0

Project Status and Completion Schedules

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

Anticipated project completion date (refer to Part 1130.140): _June 30, 2010

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

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

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

D4J Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
[ ] Cancer Registry N/A
(] APORS N/A
<] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
DX Al reports regarding outstanding permits




Cost Space Requirements

Provide in the following format, the departmenl/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

That Is:

Amount of Proposed Total Gross Square Feet

Dept. ! Area

Cost

Existing | Proposed

New
Const.

Modernized Asls

Vacated
Space

CLINICAL

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON CLINICAL

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

Cag o e, o g i s e

' APPLICATION FORM.

— Ry

= e
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APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

v




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: Carle Foundation Hospital

CITY: Urbana, IL

REPORTING PERIOD DATES: From: Jan1, 2008 to: Dec 31, 2008
Category of Service Authorized | Admissions | Patient Days Bed Proposed
Beds Changes Beds
*185/195 13,317 50,898 0
Medical/Surgical
28 2,504 7,213 0
Obstetrics
20 933 2,579 0
Pediatrics
32 682 6,808 0
Intensive Care
15 437 4,738 0
Comprehensive Physical
Rehabilitation
0 0 0 0
Acute/Chronic Mental lliness
25 373 8,250 0
Neconatal Intensive Care
0 0 0 4]
General Long Term Care
0 0 0 0
Specialized Long Term Care
0 0 0 0
Long Term Acute Care
0 0 1085 0
Other ({identify) Observation
*305/ 315 18,246 79,571 0

TOTALS:

* CFH used the 10% rule in June 2009 to add 10 Med / Surg beds

/0




CERTIFICATION

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

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

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

o 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),

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

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

This Application for Permit is filed on the behalf of The Carle Foundation *

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.

Q) CAN .

SIGNATURE /

James C. Leonard, MD.

PRINTED NAME PRINTED NAME

President and CEQ Executive Vice President and COO
PRINTED TITLE PRINTED TITLE
Notarization; Notarization:

Subscribed and s 1o before me Subscribed and swom to before me
this 7ifn__ day of ﬁ:aﬂbw 2009 this T day ofm

Ol B Ol B

Signature of Notary  J Signature of Notary

“OFFICIAL SEAL”

N ANN E. BEYERS
otary Public, State of Illino;

My commission expires 04!:2::1

Seal al

“OFFICIAL SEAL"
ANN E. BEYERS
Notary Public, State of illinois

My commission expires 04/16/11

4
;
bt
Fi

*Insert EXACT legal name of the applicant

il




CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of Carle Foundation Hospital
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.

(. 0t

SIGNATURE QZ
James C. Lebnard, MD.

John S. Snyder

PRINTED NAME

President and CEQ

PRINTED NAME

Executive Vice President and COO

PRINTED TITLE

Notarization:;

Subscribed and swom to before me
this "t day ofM 2007

Signature of Notary U

Sea “OFFICIAL SEAL”

AMM E. BEYERS
Not:ry Pubiic, State of lllinc!s
My commission expires 04116111

*Insert EXACT legal name of the applicant

PRINTED TITLE

Notarization:

Subscri and s to before me
this day orM

(hn. e

Signature ofNotary

Seal “OFFICIAL SEAL™

" ANNE. BEYERS
otary Eublic, Stats of lilinojs
commission expires 04/16/14




CERTIFICATION

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

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

o 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 partner, 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

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

*

This Application for Permit is filed on the behalf of Champaign Surgicenter, LLC.
in accordance with the requirements and procedures of the lilinois 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.

d. 040

SlGNATU?E

James C. Leonard, MD.

PRINTED NAME

President and CEQ

PRINTED TITLE

Notarization;

Subscriped and swpm to before me
this ‘T __ day ofm_zxzo7
@M..:%- Be‘;aﬂ'

Signature of Notary  (/

Seal

“OFFICIAL SEAL™

ANN E. BEYZERS
Notary Pubiic, Stiet2 of iilincis

My commisslon expires 04/16/11

*Insert EXACT legal name of the applicant

John S. Snyder

PRINTED NAME

Executive Vice President and COO

PRINTED TITLE

Notarization;

Subscribed and swom to before me
this. . day of abec 2abe. 2009

~' Signature of Nétary

Spe

:IOFF'ClAL S EAL"

ANNE. BEYERS
Notary Public, State of Minois
commissjon Oxpires 04/16/1 1




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

SECTION lIl. - 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

1.

APPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTE
" APPLICATION FORM. e e

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

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

Authorization permmitting 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.

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.

-~ ar omes = - L. e

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.

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

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

Cite the sources of the information provided as documentation.

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

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

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

[y )




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERM!T- July 2009 Edition

“NOTE: The description of the “Purpose of the Project” should not exceed one page in length. B
Information regarding the “Purpose of the Project” will be mcluded :n' he State Agency Report

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

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 simitar 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 shali 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. ) S .

i-
L3




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

SECTION VL

MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF OWNERSHIP

This Section is applicable to projects involving merger, consolidation or acquisition/change of ownership.

A. Criterion 1110.240({b), impact Statement
Read the criterion and provide an impact statement that contains the following information:

AW

5.

Any change in the number of beds or services currently offered.

Who the operating entity will be.

The reason for the transaction.

Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.

A cost-benefit analysis for the proposed transaction,

B. Critarion 1110.240(c), Access
Read the criterion and provide the following:

1.
2.
3

The current admission policies for the facilities involved in the proposed transaction.

The proposed admission policies for the facilities.

A letter from the CEQ certifying that the admission policies of the facilities involved will not
become more restrictive.

C. Criterion 1110.240(d), Health Care System
Read the criterion and address the following:

1.
2

Explain what the impact of the proposed transaction will be on the other area providers.

List all of the facilities within the applicant’s health care system and provide the foliowing for
each facility.

a. the location (town and street address);

b. the number of beds;

c. alist of services; and

d. the utilization figures for each of those services for the last 12 month period.

Provide copies of all present and proposed referral agreements for the facilities involved in this
transaction.

Provide time and distance information for the proposed referrals within the system.

Explain the organization policy regarding the use of the care system providers over area
providers.

Explain how duplication of services within the care system will be resolved.

Indicate what services the proposed project will make available to the community that are not
now available.

APPEND DOCUMENTATION AS ATTACHMENT-18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. '




T. Financial Feasibility

If the applicant has not documented a bond rating of “A” or better, pursuant to Section 1120.120, then the
applicant must address the review criteria in this section.

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

Does the applicant (or the entity that is responsible for financing the project or is responsible for assu
the applicant’s debt obligations in case of default) have a bond rating of “A” or better?
Yes 1 No L.

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

2. Income statement

3. Change in fund balance
4. Change in financial position

A. Criterion 1120.210(a), Financial Viability

1. Viability Ratios

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

Provide Data for Projects Category A or Category B (last three years) | Category B
. Classified as: (Projected)
Enter Historical and/or Projected | 2006 for ASC | 2007 for ASC | 2008 for ASC | FY 2010 for
Years: Carle
Foundation
Current Ratio 8.2 10.8 2.3 37
Net Margin Percentage 35.3% 38.9% 38.4% 6.9%
Percent Debt to Total N/A N/A N/A 31%
Capitalization
Projected Debt Service N/A N/A N/A 3.9
Coverage
Days Cash on Hand 40 92 92 254
Cushion Ratio N/A N/A N/A 20

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.

2.  Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. If any
of the standards for the appficant 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 availability of such funds. Interest to be earned or
depreciation account funds to be earned on any asset from the date of application
submission through project completion are also considered cash.

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 governmental authority to issue such bonds;

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

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

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

$27,000,000 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.

$27,000,000 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 LI
No K. 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.

e - an

APPEND DOCUMENTATION AS ATTACHMENT 75, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION
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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 No 0. If no is indicated this criterion is
applicable. If yes is indicated, has proof of a bond rating of "A” or better been provided? Yes
o 0. If yes is indicated this criterion is not applicable, "go to item B. If no is indicated, read the
criterion and address the following:

ﬁre all available cash and equivalents being used for project funding prior to borrowing? (1 Yes D
o

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

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

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

period.
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 fo 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 e?uipment or facilities and the expenses

incurred with such leasing are less costly than constructing a new facility or purchasing new
equipment.

B. Criterion 1120.310{c), Reasonableness of Project and Related Costs —Not Applicable
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 modermization 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 5q. Ft. Gross 5q. Ft. Const. $ Mod. $ Cost
New Mod. | New Circ.* | Mod. Circ* | (AxCQ) (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 utilization pursuant to 77 Ill. Adm. Code 1100, whichever is later. [f the
project involves a new category of service, also provide the annual operating costs for the service.
Direct costs are the fully aflocated costs of salaries, benefits, and supplies. Indicate the year for
which the projected operating costs are provided.

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

Is the project classified as a category B project? Yes No [] If no is 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.
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 0
No X. If no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and
document that the project will be self-supporting and not result in increased charges to
patients/residents or that increased charges are justified based upon such factors as, but not limited
to, a cost benefit or other analysis that demonstrates the project will improve the applicant's financial
viability.

APPEND DOCUMENTATION AS ATTACHMENT -76, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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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 heaith care system to cross-subsidize safety net
services, if reasonably known to the applicant.

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

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

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

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 Iliinois Department of Public Health regarding “Inpatients and
Outpatients Served by Payor Source” and "Inpatient and Outpatient Net Revenue by Payer Source” as
required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

% APPEND DOCUMENTATION AS ATTACHMENT-77, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
! APPLICATION FORM,
5
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2 | Site Ownership NA
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File Number 5274-755-4

To all to whom these Presents Shall Come, Greeting:

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

THE CARLE FOUNDATION HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MAY 28, 1982, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this  17TH
day of AUGUST A.D. 2009

Authentication #; (922502042 M

Authenticate at: http:/iwww.cyberdriveillinois.com

SECRETARY QOF STATE

Attachment -2
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File Number 2932-580-4

To all to whom these Presents Shall Come, Greeting:

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

THE CARLE FOUNDATION, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 06, 1946, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF
THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH
day of AUGUST A.D. 2009

Authentication #: 0922902040 M

Authenticate at: hitp/iwww.cyberdriveillinois.com

SECRETARY OF STATE

Attachment -2
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File Number  0108644-8

To all to whom these Presents Shall Come, Gréeting:

I, Jesse White, Secretary of State of the State of Illinots, do hereby
certify that I am the keeper of the records of the Department of
"'y Business Services. I certify that

CHAMPAIGN SURGICENTER, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JANUARY 06, 2004, APPEARS TO-HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT QF-THIS STATE, AND AS OF THIS DATE

IS IN -GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE

STATE OF ILLINOIS. '

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinos, this - 19TH |

‘dayof - NOVEMBER  AD. 2009

Authentication #; 0932302773 .

Authenticate at: hip://www cyberdriveillinois.com SECRETARY OF STATE
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Flood Plain Requirements

This application for permit does not involve new construction; therefore, the Flood Plain
requirement is not applicable.

Attachment - 4




. Historic Prescrvation Act Requirements

This application involves the change of ownership of an existing Ambulatory Surgical Treatment
Center by Carle Foundation Hospital and does not involve new construction, modernization of
existing buildings, or demolition of any structures. As a result, this requirement is not applicable.

Attachment - 5
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Description of Project

This Certificate of Need application is for the change in licensee of the multi-specialty
ambulatory surgical treatment center operated at 1702 South Mattis Avenue, m
Champaign, Illinois from Champaign SurgiCenter, LLC to the Carle Foundation
Hospital. The information relevant to that existing ASTC is provided below.

o] tm o w
Clinical Service Areas % = 3 AEEN 5
. - g El2s
Medical/Surgical, Obstetric, Pediatric and Intensive Care NA NA NA NA
Acute/Chronic Mental Illness NA NA NA NA
Neonatal Intensive Care NA NA NA NA
Open Heart Surgery NA NA NA NA
Cardiac Catheterization NA NA NA NA
In-Center Hemodialysis NA NA NA NA
Non-Hospital Based Ambulatory Surgery NA NA NA NA 5 ORs
General Long Term Care NA NA NA NA
Specialized Long Term Care NA NA NA NA
Selected Organ Transplantation NA NA NA NA
Kidney Transplantation NA NA NA NA
Subacute Care Hospital Model NA NA NA NA
. Post Surgical Recovery Care Center NA NA NA NA
Children's Community-Based Health Care Center NA NA NA NA
Community-Based Residential Rehabilitation Center NA NA NA NA
Long Term Acute Care Hospital Bed Projects NA NA NA NA
Clinical Service Areas Other Than Categories of Service: NA NA NA NA
. Surgery NA NA NA NA
. Ambulatory Care Services (organized as a service) NA NA NA NA
. Diagnostic & Interventional Radiology/Imaging NA NA NA NA
. Therapeutic Radiology NA NA NA NA
. Laboratory NA NA NA NA
. Pharmacy NA NA NA NA
. Qccupational Therapy NA NA NA NA
o Physical Therapy NA NA NA NA
. Major Medical Equipment NA NA NA NA
Freestanding Emergency Center Medical Services NA NA NA NA
Master Design and Related Projects NA NA NA NA
Mergers, Consolidations and Acquisitions NA NA NA NA X

Attachment - 6




. Project and Sources of Funds Itemization

Itemization of Project Costs

Cash $ 2,087,000

Net Working Capital $ 395,000

Fixed Assets $ 596,000
Implied Goodwill/

Intangible Assets $23,921,000
Total: $27,000,000

Sources of Funds Narrative:

Sources of Funds Narrative:

After the transaction to acquire the business of Carle Clinic Association,’ which includes
the transfer of the Carle Clinic Association’s a 49% in interest in the ASTC to the Carle
Foundation health system, the Carle Foundation health system will be the sole owner of
Champaign Surgicenter, LLC. Currently, the assets are held by an affiliated entity (a
"sister" entity) of Carle Foundation Hospital. Thus, this transaction is, in essence, a

. corporate restructuring amongst affiliated entities and no consideration will pass
between Champaign Surgicenter, LLC and the Carle Foundation in connection with the
transaction. Rather, the $27,000,000 project cost represents the fair market value of
100% of the ASTC. Included with this Attachment 7 is a letter from Ernst & Young, an
independent third-party appraiser confirming that this figure represents the fair market
value of the ASTC.

' See Health Facilities and Services Review Board Project Number 09-059,

Attachment - 7
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December 2, 2009

Dr. James C. Leonard

President and Chief Executive Officer
Carle Foundation Hospital

611 West Park Street

Urbana, IL 61801

Dear Dr. Lecnard:

It is my understanding that the Foundation Board of Trustees (the “Board") for Carle
Foundation Hospital held a meeting on Tuesday October 6, 2009 to approve an offer to
purchase 100% of the shareholder’s equity of Carle Clinic Association ("CCA”") and its wholly
owned subsidiary, Health Alliance Medical Plan ("HAMP") for $250,000,000. One component
of the purchase price is a 49% joint venture equity interest within Champaign Surgicenter LLC.

Based upon your offer price, the non marketable minority fair market value for 100% of the
shareholder's equity is $27.0 million or $13.23 million for a 49% equity interest. This price falls
within the overall recommended range of fair market value for the Champaign Surgicenter joint
venture documented in our independent valuation analysis prepared for CCA and HAMP.

| appreciate the opportunity to assist Carle Foundation Hospital and its Board with the valuation
analysis of CCA and HAMP. Please feel free to contact me with any comments or questions
that may arise regarding either valuation analysis.

Sincerely,

ot Tt

Matthew M. Vitellaro
Principal

ATTAGHMENT, 1.




-

. Cost Space Requirements

This application involves the change of ownership of an existing, multi-specialty
Ambulatory Surgical Treatment Center (“ASTC") to be operated in existing spaces that
will not be modified. The project does not involve any construction, modernization, or
demolition of space at the existing ASTC. As such, this section is not applicable.

The fair market value of the interest being acquired is $27,000,000, and the transaction
cost reflects this value. As a result, there is no true allocation of transaction costs
between clinical and non-clinical space.

Attachment - 8




Carle Foundation Hospital
611 West Park Street, Urbana, IL 61801-2595 Phone: (217) 383-3311

December, 2009

Ms. Courtney Avery
Acting Chairperson
Illinois Health Facilities and Services Review Board

525 West Jefferson Street
Springfield, Illinois 62761

RE: Attachment 10 - Background of Applicant (The Carle Foundation)

Dear Ms. Avery:
The following information addresses the four points of the subject criterion 1110.230:

1. The health care facilities owned or operated by the applicant include:

Carle Foundation Hospital
License Identification Number: 003798
Accreditation Identification Number: 7439

Champaign Surgicenter, LLC
License Identification Number: 7002959

Carle Foundation Hospital Postsurgical Recovery Care Center
— Champaign
License Identification Number: 4000015

Carle Foundation Hospital Ambulatory Surgical Treatment
Center — Danville
License Identification Number: 7002439

Carle Foundation Hospital Postsurgical Recovery Care Center
— Danville

License Identification Number: 4000019

2. Proof of current licensure and accreditation is attached.

Attachment-10
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. 3. There have been no adverse actions taken against the health care facilities
owned or operated by the applicant during the three years prior to the filing of this
application.

4. This letter serves as authorization permitting the State Board and Agency
access to information in order to verify any documentation or information
submitted in response to the requirements of this subsection or to obtain any
documentation or information which the State Board or Agency finds pertinent to
this subsection.

Sincerely,

James C. Leonard, M.D.
President and CEO

Attachments

Notarization:

. Subscribed and sworn to before

me this fih day of M&J{ﬁ

(e e

Signature of Notary
seal

“QFFICIAL SEAL"
ANN E. BEYTRS
Notary Public, Stite of lilinois

My commigsion expires G4/16/11

Attachment-10
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JF& The Joint Commission

July 31, 2008

James C. Leonard, MD Joint Commission iD'#: 7439

President and CEO Accreditation Activity: Measure of Success
Carle Faundation Hospital Accreditation Atctivity Completed: 7/31/2008
611 Weést Park-Sireet

Urbana, IL. 61801

DearDr. Leoosrd:

The-Joint Coromission wouyld: {ike to thank yiour organization for participating in the accreditation process. This
proceis is desigied to Kelp your organization contmuwsly provide safe, hlgh-qualny carc, treatment, and services
by identifying, upporlumhcs for :mprovcnwnt in your processes and helpirig you follow thirough on and
implement these improvements. We enicouigige you to usc the accreditation process as a continuous standards
complience arid opesational improvement 1661

The Joint.Coramission is gnm"tmg your organization an eccreditation decision of Accredited for all services
w"vcycd vnder the npphcablc manunl(s) fioted below:

This acereditation cycleis eﬂ'ccuvc beginning November 17, 2007, The Joint Commission reserves the sight to
shorten or leagthen the duration of the cycle; however, the certificatc and cycle are custormarily valid for up to 39
moaths:

Please visit Quality Check® on the Joint Commiission web sité for updated mformation related to your
accreditation decision.

We encouragc you 16 share this acereditation decision with your organization™s appropriate staff, leadership, and

goveming body. You may aleo want 1o informt the- Ceniers for Medicare and Medicaid Services (CMS), state:or
regional régulatory services, and the pulilic you serve of your organization's actreditation deeision.

Please be assured that the Joint Commission will keep the report confidential, xcept as required by law, To
ensure that the Joint Cofiiission’s information aboit your orgenization is alwdys accurate and current, our
policy. roqunres tlmzyou inform.us of any ‘chaniges in the.name or ownership of your orgatization or the health

care Bervices you provide.

Sincerely,

ok Sty ol]

Linda S. Murphy-Knell
Interim Exccutive Vice President
Division of Accreditation and Certification Operatigns
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Q {, Hiinols Department of

® / PUBLIC

HEALTH

Pat Quinn, Governor

pamén T. Aineld, M.D.. M.P.H., Direcior

5285- 535 We!l Je"erscn Slfeet

. Springlield. 1itinols 62761.0001 -

www.idph.slate . if us

T LICENSE, PERMIT CERTIFICATION, REGISTRATION

The firm or corporatxon whose name appears on this certificate has complies
with the provisions of the lllinois Statutes and/or rules and regulations and is
hereby authorized to engage in the activity as indicated below,

Alternative Health Care.Delivery Act and the Postsurgical Recovery Care Center

Demonstration Program Code (771l. Adm. Code 210}

B ﬁ:xﬁiraﬁon Date

License Identification

. ‘Liéen'scd number dt_‘ Beds |
: 6

8/01/2010

4000015

Carle Recovery Center-Champaign
1702 South Mattis
Champaign, 1L 61821

Issued under the authority of The State of Illinois Department of Public Health

0 porfic besllh, st coomuily af 2 tiEe

Soirted on recycled paps’
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mtnofs Departnm:t of

TH Pal Quinn, Governor
. ., &y . Damon T. Arnold, M.D.. M.P.H.. Difector

. Sprl_iig-ﬂolld. H.linnls 62761-0001 - uww.idbh.sute.iii’ﬂi

5252635 West Jafferson Street

September 23, 2009

Ms. Julie Hudsen, Director

Carle Recovery Center- Champaign
1702 S. Mattis

Champaign, IL 61821

Dear Ms. Hudson:

The Division of Health Care Facilities and Programs found on September 3,
2009, that the Post Surgical Recovery Care facility at carle Recovery Center was
in substantial compliance with the Alternative Health Care Delivery Act and the
Postsurgical Recovery Care Center Demonstration Program Code (7711l. Adm.
Code 210). The Plan of Correction submitted was acceptable. The license

applies to 6 beds.

This license is not transferable and expires August 1, 2010,

Sincerely,

Vs, Sgu v

Karen Senger, RN, B.S.N.
Supervisor, Central Office Operations Section
Division of Health Care Facilities and Programs

Ieproviag pabiic bealth, sxe cammanity ot 2 time

orirdad on recycied paper
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< {Nllinols Department of

Patl Quinn, Governor

- I | § | Damon 7. Arnotd, M.D., M.P.H., Director

}. Z- et

525.535 West Joffesson Streat + Springfield, Illinois 62761-0001 + www.idph.stata.il.ug

[ LICENSE, PERMIT CERTIFICATION, REGISTRATION ]

The firm or corporation whose name appears on this certificate has complies
with: the provisions of the Illinois Statutes and/or rules and regulations and is
hereby authorized to engage in the activity as indicated below. '

Alternative Health Care Delivery Act and the Postsurgical Recovery Care Center

Demonstration Program Code {771ll. Adm. Code 210}

. Lice.ﬁse_d number of Beds Ex:éirétibﬁ Date i;icense. Tdentification |
| . — 2 T - . - 8/01j2010 - - 40_00_0]_._9___:;_"

Carle Recovery Center Danviile
2300 N Vermillion .
Danville, Illinois 61832

Issued under the authority of The State of Ilinois Department of Public Health

brirdad on reeyeled péper
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Purpose of the Project

This conversion is occurring in connection with Health and Facilities Services Review Board project 09-
059, the integration of the Carle Clinic Association, which currently owns 49% of the membership
interests in the Ambulatory Surgical Treatment Center (“ASTC”) of Champaign Surgicenter, LLC and the
Carle Foundation Hospital (“Hospital™). The proposed change of ownership of the ASTC is part of a
transaction that will provide many benefits that will improve health care services and have a positive
impact on the market area population to be served. The purpose of the project is to provide the following
benefits, within a reasonable time following the change of ownership, including:

« Improved Coordination of Patient Care: The Hospital, as the main provider of health care
* services, will maintain the same monitoring and oversight of the facility as it does with any other
department of the provider. Inpatient and outpatient care can be integrated, giving patients easier
access to the proper care setting at the Hospital or ASTC.

» Improved Communication and Coordination Between Locations: The director of the ASTC
will be required to maintain a reporting refationship with the leadership and key officers at the
Hospital and ensure that the same frequency, intensity, and level of accountability exists at the
Hospital and all of the Hospital’s satellite locations.

» Consistent Policy Across all Health Care Settings: All Hospital locations, including the ASTC,
will be subject to the same organizational policies, goals, quality assurance programs, utilization
reviews, and charity care standards as the main Hospital—adding consistency to care delivery
goals across all of the Hospital’s sites.

o Integrated Medical Records: Making the ASTC a hospital department allows the Hospital to
integrate medical records for its patients who are treated in all outpatient locations with the
patient’s records that are maintained at the Hospital itself.

« Financial Integration: The financial operations of both entities can be fully combined, allowing
the Hospital to identify and eliminate duplication of service and other unnecessary spending and
thereby reduce the cost of delivering care.

ASTC service area counties: In Illinois; Champaign, Christian, Clark, Clay, Coles, Crawford,
Cumberland, Dewitt, Douglas, Edgar, Effingham, Fayette, Ford, Grundy, Iroquois, Jasper, Kankakee,
LaSalle, Lawrence, Livingston, Logan, Macon, McLean, Montgomery, Moultrie, Piatt, Richland,
Sangamon, Shelby, Tazewell, Vermilion, Will, Woodford. In Indiana: Benton, Fountain, Montgomery,
Parke, Putnam, Vermillion, Warren. The population of the area served by the ASTC, based on the U.S.
Census Bureau data had an estimated population of 2,503,218 in 2008.

The Hospital plans to attain the following goals immediately at the time of the change of ownership:

Improved Coordination of Patient Care

Improved Communication and Coordination Between Entities
Consistent Policies Across all Health Care Settings

Integrated Medical Records

Financial Integration

H3
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Alternatives to the Project

The Carle Foundation Hospital (“Hospital”) believes that bringing the Champaign
Surgicenter ASTC (“ASTC) under the Hospital organization and obtaining provider-
based status for the ASTC is the best course of action. The proposed change of ownership
of the ASTC will make the Hospital the operator and is required under Medicare rules
delineating requirements for remote locations operating as hospital outpatient
departments and receiving provider-based treatment (42 CFR 413.65).

Beyond the proposed plan, the Hospital also considered maintaining the status quo and
retaining physician ownership in the ASTC.

Alternative 1
Do Nothing: Retain Physician Ownership in the ASTC and Maintain it as a

Separate Organization

The Hospital considered the possibility of keeping the ASTC operations separate {rom
the Hospital and to maintain physician ownership in the entity. Based on the fact that
these physicians are becoming employees of the Hospital, the Hospital felt that this
would create potentially disruptive conflicts of interests and fiduciary issues. Further, a
decision to keep the ASTC as a separate legal entity would not provide any of the
integration benefits to the Hospital or the community it serves as discussed in the Purpose
of the Project section of this application. For example, maintaining the status quo would
not improve the coordination of care between sites, nor would patients have the benefit of
enhanced communication between the two providers, more consistent policies across all
care settings and a more seamless care system. The status quo also does not maximize
the Hospital’s ability to achieve the benefits associated with complete financial
integration. For example, two independent billing systems would remain if full
integration does not occur.

Alternative 2
Bring the operations of the ASTC under the Hospital

The Hospital determined that the better course of action is to bring the operations of the
ASTC under the Hospital umbrella and to obtain provider-based status for this location.
Other than changes in the ordinary course of business, the current ASTC clinical
employees will remain in place. The management and oversight of the ASTC, however,
will become more fully integrated into the Hospital. For example, (i) the Hospital will
maintain the same monitoring and oversight of the ASTC as it does for all other
departments of the Hospital; one specific benefit of this is that going forward, there will
be no separate credentialing and privileging for health care practitioners who are vetted
through the Hospital credentialing process, (ii) the medical director of the ASTC will
maintain a reporting relationship with the chief medical officer of the Hospital that has
the same frequency, intensity, and level of accountability that exists in the relationship
between the chair of each department of the Hospital and the chicf medical officer of the
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Hospital, and will be under the same type of supervision and accountability as any other
director, medical or otherwise, of the Hospital, (iii) professional committees at the
Hospital will be responsible for medical activities in the ASTC, including quality
assurance, utilization review, and the coordination and integration of services, to the
extent practicable. Also, medical records for patients treated in the ASTC will be
integrated into the unified retrieval system of the Hospital and ASTC patient billing will
be consolidated with Hospital billing. Further, services of the ASTC and the Hospital
will be integrated in such a way that patients treated at the ASTC who require further care
will have full access to all services of the Hospital and will be referred where appropriate
to the corresponding inpatient or outpatient department or service of the Hospital.

As a result, the Hospital will achieve enhanced payment rates from the Centers for
Medicare and Medicaid Services (“CMS”) for services rendered to Medicare services by
obtaining provider status." This higher rate of reimbursement has been established by
CMS to account for the higher overhead costs of hospitals and other factors such as
uncompensated care and safety net services costs as well as greater regulation of services
under CMS rules. Note that Medicaid reimbursement will remain the same for the ASTC
despite the Hospital’s operation of the ASTC as a hospital outpatient department.

Cost-Benefit Analysis

To effect this change of ownership, there will be no capital expenditure for construction
or modernization site work. In fact, there will be no capital expenditure as part of the
change of licensee transaction at all.? Further, services will become streamlined with the
care system within the Hospital. This reorganization will create efficiencies thereby
reducing operating costs.

There is no additional cost to any State health care program but this project will bring
additional federal Medicare health care revenue into the State of Illinois at a time when
the State government is urgently seeking additional money to fund health care in the
State. This critical infusion of federal dollars helps hospitals ensure accessible,
affordable and quality health care services for families and individuals across Illinois.

Finally, this project will ensure continued access to surgical services for the uninsured,
the underinsured and other vulnerable populations as discussed in the Safety Net Impact
statement.

'The U.S. General Accounting Office (GAO) has recently concluded that the cost of
performing a procedure in an ASTC is lower than the cost of providing the same
procedure in a hospital outpatient department and, thus, lower payments are appropriate.
Government Accountability Office. 2006. Medicare: Payment for ambulatory surgical
centers should be based on the hospital outpatient payment system. GAO report: GAO-
07-96. Washington, DC: Government Accountability Office.

? As stated earlier in this CON application, the $27,000,000 project cost figure represents
the fair market value of the ASTC but no consideration will be paid as part of the
corporate restructuring.
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Size of the Project

This application involves the change of ownership of an existing, multi-specialty
Ambulatory Surgical Treatment Center (“ASTC”) to be operated in existing spaces that
will not be modified. The project does not involve any construction, modernization, or
demolition of space at the existing ASTC. As such, this section is not applicable.

Attachment - 13



Mergcers, Consolidations, and Acquisitions

A. Criterion 1110.240(b}. Impact Statement

For a merger, consolidation, or acquisition, an applicant must submit an Impact
Statement that addresses the following:

Any change in the number of beds or services currently offered.

Who the operating entity will be.

The reason for the transaction.

Any anticipated additions or reductions in employees now and for the two years
following completion of the transaction.

5. A cost-benefit analysis for the proposed transaction.

e

1. Beds and Services Currently Offered

This application involves the change of ownership of an existing, multi-specialty
Ambulatory Surgical Treatment Center (“ASTC”) to be operated in existing spaces. This
application does not seek to modify the program or physical space in any way.

2. Operating Entity

The operating entity will be The Carle Foundation Hospital (“the Hospital”).

3. Reason for the Transaction

The proposed change of ownership of the ASTC will make the Hospital the operator and
is required under Medicare rules delineating requirements for remote locations operating
as hospital outpatient departments and receiving provider-based treatment (42 CFR
413.65). As a result, the Hospital will achieve enhanced payment under Medicare by
obtaining provider status. Medicaid reimbursement, however, will remain the same for
the ASTC despite the new ownership by the Hospital. This conversion is occurring in
connection with the Carle Foundation’s acquisition of the Carle Clinic Association which
currently owns 49% of the membership interests in the ASTC. The purpose of the project
is discussed in greater detail above in Attachment-11.

4. Employment Status Post-Transaction

The Hospital does not anticipate any reductions in clinical staff as a result of this
transaction.

5. Cost-Benefit Analysis

Because no consideration will pass between the Carle Surgicenter and the Carle
Foundation or the Carle Foundation Hospital as a result of the transaction, there will be

Attachment - 18
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no capital expenditures to change the licensee. The benefits of the transaction are
discussed in the Purpose of the Project section of this application (see Attachment-11).

B. Criterion 1110.240(c). Access
This application attachment addresses the following:

1. The current admission policies for the facilities involved in the proposed

transaction.
2. The proposed admission policies for the facilities.
3. A letter from the CEQ certifying that the admission policies of the facilities

involved will not become more restrictive.

1. Current Admission Policies

The ASTC’s current admission policies are attached at the end of this Attachment-18.
Also, a copy of the charity care policy (which the Applicant’s call their “community
care” policy) is attached (see Attachment-77). This policy is now in effect and will
continue to be in effect after the completion of the transaction contemplated by this CON
application. In addition, both the ASTC and Hospital are currently enrolled in and is a
participating provider in the Medicare and Medicaid programs. The Hospital will
continue its participation in these programs upon completion of the transaction.

2. Proposed Admission Policies

The Applicants do not intend to change the admission policies of the ASTC following the
change of ownership.

3. CEQ Letter

A written certification of the Hospital, confirming that the ASTC will not move to a more
restrictive admission policy following the proposed change of ownership transaction is
attached.
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The Carle Foundation
Corporate General Policy CF157

6ubject SurgiCenter Patient Selection Criteria
\pproval May 2001* | Revievﬁui' Jun 2009 Revision { Jun 2009

Purpeose To select appropriate patients for the SurgiCenter.

*Originally was CFH129 transferred to CF157 Jun 2009

Statement of Policy

1. The patient shall be scheduled for admission to the SurgiCenter by the order of the operating practitioner. Refer to the
Medical Staff Office -- Delineation of Clinical Privileges/Scope of Service Cweb page.
2. The anesthesiologist and surgeon can confer should there be any questions of patient selection; final decision rests
with the anesthesiologist.
3. The patient shall be three (3) months of age, or at least three (3) months beyond the original estimated due date, if
born prematurely.
The patient should weigh less than 350 pounds.
The patient's BMI should be less than 50.
The patient or immediate family should not have a history of malignant hyperthermia.
Patients selected will be low risk as defined by ASA-1 and ASA-2 criteria. ASA-3 patients will be accepted if their
medical condition is stable and under good control. Surgical procedures scheduled must be on the Approved
Procedure List.
8. Patient should have an ASA Physical Status Classification of Class 3 or less:
a. Class 1: There is not organic, physiologic, biochemical or psychiatric disturbance. The pathological process for
which the operation is to be performed is localized and is not a systemic disease.
b. Class 2: Mild to moderate systemic disturbance caused either by the condition to be treated surgically or by other
pathophysiologic processes.
c. Class 3: Severe systemic disturbance or disease from whatever cause, even though it may not be possible to
. define the degree of disability with finality.
. Postoperative care does not require inpatient facilities other than the Recovery Center.
10. Preliminary pre-op evaluation will be done by phone by an RN or anesthesiologist.
11. Patients who require [V sedation or general anesthesia shall be accompanied by a responsible adult at the time of
discharge and at home to care for them for the 24 hours following surgery,

12. Patients can be discharged after meeting discharge criteria or discharged by a physician. Specific discharge
instructions appropriate to the patient's surgical procedure will be given to each patient, both verbally and in writing.

Nooa

Electronic Approval on File

John M. Snyder
Executive Vice President and COO

Sanjiv Jain, MD
President of Medical Staff

;/ % Attachment-18
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Carle Foundation Hospital
611 West Park Street, Urbana, IL 61801

December, 2009

Mr. Mike Constantino

Supervisor, Project Review Section
Illinois Health Facilities Planning Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Re: Admission and Community Care Policies of Champaign Surgicenter

Dear Mr. Constantino:

I hereby certify that the admission and community care policies of Champaign
Surgicenter will not become more restrictive as a result of the proposed change of
ownership of the ASTC to Carle Foundation Hospital. The patients in the community that

Champaign Surgicenter serves will continue to have the same access to services at the
ASTC as they currently do upon completion of the transaction.

Very truly yours,

010

Jam¢s Leonard, M.D.
President and CEO

Attachment-18
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Criterion 1110.240(d). Health Care System

This attachment addresses the following:

1.

2.

Explain what the impact of the proposed transaction will be on the other area
providers.
List all of the facilities within the applicant’s health care system and provide the
following for each facility.

a. The location (town and street address);

b. The number of beds;

c. A list of services; and

d. The utilization figures for each of those services for the last 12 month period.
Provide copies of all present and proposed referral agreements for the facilities
involved in this transaction.
Provide time and distance information for the proposed referrals within the
system. ‘
Explain the organization policy regarding the use of the care system providers
over area providers.
Explain how duplication of services within the care system will be resolved.
Indicate what services the proposed project will make available to the community
that are not now available.

1. Impact on Other Area Providers

The proposed transaction will not adversely affect other area providers. For further
discussion, see the Safety Net Impact Statement provided as Attachment-77.

2. Facilities in the Health Care System

'ASTC ~ | Address "] OR’s | Services | Surgical

& City Procedures
. ' i i} , FY 2009

Carle Surgicenter — Danville 2300 N. 2 Multi- 2,476
Vermillion specialty
Danville

Champaign Surgicenter 1702 South Mattis 5 Multi- 5,894
Ave., Champaign Specialty

Carle Foundation Hospital 611 W. Park St,, 18 Hospital 13,089
Urbana, IL inpt/outpt

Beyond the surgical services provided as set forth above, the Carle Foundation Hospital
located at 611 W. Park Street in Urbana, Illinois operates a hospital with:
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+ 195 medical/surgical,

« 28 obstetrics,

» 20 pediatrics,

+ 32 intensive care,

» 15 comprehensive physical rehabilitation, and
+ 25 neonatal intensive care beds.

The Hospital also operates the open heart surgery category of service as well as the
cardiac catheterization category of service. A copy of the Facility Bed Capacity and
Utilization table is included at the end of this Attachment 18."

3. Referral Agreements

There are no present and proposed referral agreements for the facilities involved in this
transaction. The physicians and other health care providers who make care decisions for
surgical patients are not required to use Carle Foundation providers over other health care
providers. The Applicants do not intend to change this policy. Referral decisions are
made based on a variety of factors such as the adequacy of the services available based
on patient needs, insurance requirements, patient location and choice and cost issues.

4. Time & Distance of Proposed Referrals

According to MapQuest the distances amongst the providers in the health care system are
as follows:

The Danville ASTC is:

49 minutes and 40 miles from the Champaign Surgicenter; and
40 minutes and 34 miles from Carle Foundation Hospital.

The Champaign Surgicenter is 12 minutes and 5 miles from Carle Foundation Hospital.

5. Organizational Policy Regarding the Use of the Care System Providers

Carle Foundation Hospital has defined policies for the process for admitting/transferring
patients and to ensure patients receive prompt care in the appropriate setting. These
processes are particularly important because of the large volume of referrals/transfers that
Carle Foundation Hospital receives from outlying community hospitals. However, the
physicians and other health care providers involved with the operations of the Carle
Foundation Hospital and its affiliates who make care decisions are not required to use
Carle providers over other health care providers. The Applicants do not intend to change
this policy. Referral decisions are made based on a variety of factors such as the

! This chart is also provided on page 10 of this application.
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adequacy of the services available based on patient needs, insurance requirements, patient
location and choice and cost issues.

6. Duplication of Services

This application involves the change of ownership of an existing, multi-specialty
Ambulatory Surgical Treatment Center (“ASTC”) to be operated in existing spaces. The
project does not involve any construction, modernization, or demolition of space at the
existing ASTC. The Hospital does not intend to reduce any of the services currently
offered following this transaction. Volume demands are such that all the current facilities
will continue to be utilized at the same level. This transaction will not create a
duplication of any service presently provided by the ASTC.

7. Services to the Community

To better serve the community, the Applicants hope to further expand on and establish
new specialty services and centers of excellence, which will optimize use of the facilities
for the benefit of the patients at both the ASTC and the Hospital. Operational
consistency between the main operating room (“OR”) and the ASTC will allow the
Hospital to better assess and improve efficacy, efficiency, and safety of surgical services
providing focused expertise, equipment, and availability of resources. Within a dedicated
program, resources also include specialized physical space, support staff organization,
information technology and a communication structure for clinical and administrative
data flow. In a setting focusing on such specialization, the program establishes
benchmarks for quality based on nationally established criteria for outcomes
measurement. In this environment, the ASTC and Hospital can implement techniques to
optimize patient and physician satisfaction, quality, and cost effectiveness in surgical
care. As a result of a more closely integrated program, that brings the main OR and the
ASTC to operate in the same manner, more resources may become available and allow
the Hospital to offer broader services to the community.
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Financial Feasibility

December, 2009

Note regarding bond letter:

Fitch Ratings has issued that attached rating letter which provides The Carle Foundation
an “A” range bond rating. This rating applies to both The Carle Foundation and Carle
Foundation Hospital which are both members of the Obligated Group under the Master
Trust Indenture dated March 1, 2009. As such, they are jointly and severally liable for
the outstanding note obligations issued under the Master Trust Indenture that secure the
outstanding bonds issued on their behalf. Attached (also at Attachment 75) are selected
pages from the Master Trust Indenture to confirm that both of these entities are members
of the Obligated Group and, therefore, the subject of Fitch’s “A” rating.
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IitchRatings

Ona State Street Plaza T 212 308 0500 "800 75 FITCH
New York, NY 10004 www fitChvalings.com

March 6, 2009

Mr. Scott Hendrie
Director of Finance
The Carle Foundation
611 West Park Street
Urbana, IL 61801

Re: $25,000,000 [llinois Finance Authority
Variable Rate Demand Revenue Bonds, Series 20098
{The Carle Foundation)

Dear Mr, Hendrie:

Fitch Ratings (“Fitch") has assigned a rating of ‘AA-/F1+’ to the above-referenced bonds. The rating is
based on the support of the irrevocable, direct-pay letter of credit provided by The Northern Trust
Company. The rating on the bonds will expire on the earliest of: March 18, 2012, the stated expiration date
of the letter of credit, unless such date is extended; any prior termination of the letter of credit; or
defeasance of the bonds.

Ratings assigned by Fitch are based on the documents and information provided to us by the issuer and
its experts and agents and are subject to receipt of final closing documents in form satisfactory to Fitch.
Fitch does not audit or verify the truth or accuracy of such information.

The assignment of a rating by Fitch shall not constitute a consent by Fitch to the use of its name as an
expert in connection with any registration statement or other filing under U.S., U.K, or any other relevant

securities laws.

Ratings are not a recommendation or suggestion, directly or indirectly, to you or any other person, to buy,
sell, make or hold any investment, loan or security or to undertake any investment strategy with respect to
any investment, foan or security or any issuer. Ratings do not comment on the adequacy of market price,
the suitability of any investment, loan or security for a particular investor {including without limitation, any
accounting and/or regulatory treatment), or the tax-exempt nature or taxability of payments made in
respect of any investment, loan or security. Fitch is not your advisor, nor is Fitch providing to you or any
other party any financial advice, or any legal, auditing, accounting, ‘appraisal or actuarial services. A rating
should not be viewed as a replacement for such advice or services.

It is important that you promptly provide us with all information that may be material to the rating so that
our ratings continue to be accurate. Ratings may be raised, lowered, withdrawn, suspended or placed on
Rating Watch due to changes in, additions to, the accuracy of or the inadequacy of information or for any
other reason Fitch deems sufficient.
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Mr. Scott Hendrie

The Carle Foundation

Rating letter of March 6, 2009
Page Two

Nothing in this letter is intended to or should be construed as creating a fiduciary relationship between
Fitch and you or between us and any user of the ratings. Nothing in this fetter shall limit our right to
publish, disseminate or license others to publish or otherwise disseminate the ratings or the rationale for
the ratings.

We are pleased to have had the opportunity to be of service to you. If we can be of further assistance,
please contact us.

Sincerely,

WW

Joseph Staffa
Senior Director
Public Finance

cc. Jeffrey Ellis—Goldman Sachs
David J. Kates—Jones Day
Mary Wilson—Sonnenschein Nath & Rosenthal LLP
Michael Schrader—Qrrick Herrington & Sutcliffe
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MASTER TRUST INDENTURE
AMONG
THE CARLE FOUNDATION,

THE CARLE FOUNDATION HOSPITAL,
CARLE HEALTH CARE INCORFORATED,
CARLE RETIREMENT CENTERS, INC.
AND

WELLS FARGO BANK, NATIONAL ASSOCIATION
as Master Trustee

Dated as of March 1, 2009

b

CHL-1650718v9

57
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THIS IS A MASTER TRUST INDENTURE dated as of March 1, 2009 (the
“Master Indenture”) among The Carle Foundation (the “Corporation”), The Carle
Foundation Hospital {the “Hospital”), Carle Health Care Incorporated (“Health Care”)
and Carle Retirement Centers, Inc. (“Retirement Centers”), each, an [llinois not for profit
corporation, and Wells Fargo Bank, National Association, a national banking institution
duly established, existing and authorized to accept and execute trusts of the character
herein set out under and by virtue of the laws of the United States of America, with its
designated corporate trust office, domicile at post office address in Chicago, Illinois,

herein called the “Adaster Trustee”.

RECITALS:

WHEREAS, the Corporation, the Hospital, Health Care and Retirement Centers are
authorized by law, and deem it necessary and desirable that they be able, to issue
evidences of indebtedness secured hereby of several series (collectively, the
“Obligations ) in order to secure the financing or refinancing of health care facilities and

for other lawful and proper corporate purposes; and

WHEREAS, the Corporation, the Hospital, Health Care and Retirement Centers also
desire to provide in this Master Indenture for other legal entities to join with the
Corporation, the Hospital, Health Care and Retirement Centers in the future in pooling
credit resources in order to achieve lower borrowing costs and to become jointly and
severally liable with the Corporation, the Hospital, Health Care and Retirement Centers
and other such entities for the payment of the Obligations and the performance of all
covenants contained herein; the Corporation, the Hospital, Health Care and Retirement
Centers and each legal entity incurring such joint and several liability in accordance with
the terms hereof are herein referred to individually as a “Member” and collectively as the

“Members" or the "Obligated Group; " and

WHEREAS, in order to declare the terms and conditions upon which Obligations of
each series are authenticated, issued and delivered, and in consideration of the premises,
of the purchase and acceptance of Obligations of each series by the holders thereof and of
the sum of One Dollar to it duly paid by the Master Trustec at the execution of thesc
presents, the teceipt whereof is hereby acknowledged, the Corporation, the Hospital,
Health Care and Retirement Centers (and cach future Obligated Group Member)
covenant and agree with the Master Trustee, for the equal and proportionate benefit of the
respective holders from time to time of Obligations of each series, as follows:

Granting Clauses

That each Obligated Group Member, in consideration of the premises and of the
purchase of the Obligations and of other good and lawful consideration, the receipt of
which is hereby acknowledged, and to secure the payment of the prineipal of, premium, if
any, and interest on the Obligations, and payments on Obligations securing Derivative
Agreement Scheduled Payments and Derivative Agreement Termination Payments on
Interest Rate Agreements, and the performance and observance of all of the covenants
and conditions herein or therein contained, has executed and delivered this Master
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Review Criteria Relating to Financial Feasibility

The 27,000,000 figure represented as the project cost relates to the contribution of the
ASTC assets from one organization to another within a health care system operated under
the umbrella of a single parent. Thus, there will be no actual purchase price payment to
the contributing entity to the intended operator and licensee or its parent. This
$27,000,000 figure is the fair market value of the ASTC. A letter from Ernst & Young
confirming that this value reflects the fair market value is included as Attachment-7.
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Conditions of Debt Financing

The project does not involve the expenditure of funds. Consequently, no debt is being
incurred and criterion 1120.310(b), Conditions of Debt Financing, is not applicable.
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. Review Criteria Relating to Economic Feasibility

The table below provides information regarding costs as they relate to patient days.
Line 4 of the table addresses Criterion 1120.310(d), Projected Operating Costs.

Line § of the table addresses Criterion 1120.310(e), Total Effect of the Project on Capital
Costs.

Line Projected FY 2011
1 Equivalent Patient Days 311,045
2 | Total Capital Cost $563,298.00
3 | Total Operating Expense $786,209.00
4 | Capital Cost per Equivalent Patient Day $171.35
5 | Operating Cost per Equivalent Patient Day $2,527.64
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Safety Net Impact Statement

This Safety Net Impact Statement discusses how the proposed transaction positively
impacts safety net services within the community served by Carle Foundation Hospital

(“Hospital ™).
1. Impact on Essential Safety Net Services in the Community.

The Hospital directly operates numerous safety net programs, including pediatric
services, obstetrics services, neonatal intensive care services and a Level 1 trauma center
emergency department. Its NICU and obstetrics programs support its designation as a
Level 111 perinatal program in the State’s network which provides necessary care for
high-risk obstetrics patients and their babies. The Hospital’s intensive care and surgical
programs suppori complex neurosurgical procedures which are not otherwise available in
the community. Further, the stroke program it operates is of foremost importance in
safeguarding against the otherwise significant mortality and co-morbid conditions
experienced by stroke patients.

This transaction will support all of these safety net services and will have a positive
impact on the community’s essential safety net services as a whole because it will
enhance the Hospital’s ability to serve its present patient base. This project will further
benefit the community through:

Improved Coordination of Each Patient’s Care

Improved Communication Between Locations

Consistent Policies Across all Health Care Settings

Integrated Medical Records

Continued Access to Services for Uninsured and Underinsured Individuals and
Families

Further, this reorganization results from the larger transaction to integrate Carle Clinic
Association into the Applicant’s health care system. That transaction will create an
integrated hcalth care delivery system with designs to improve the overall delivery of
health care services in central Illinois. As an integrated organization, Carle Foundation
Hospital will coordinate core services more effectively and fill service gaps. The project
will support the development of seamless care delivery and the implementation of clinical
protocols which will promote improved outcomes and the efficiency of the care that is
delivered. As a result the population as a whole, including the vulnerable populations in
the community, will benefit.

2. Impact on the Ability of Other Providers or Health Care Systems to Cross-
Subsidize Safety Net Services.

The proposed transaction will not impair the ability of other safety net providers in the
community to care for, nor place any barriers upon, area residents seeking health care
services because of a lack of insurance, an inability to pay, special needs, ethnic or
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cultura} characteristics, or geographic isolation. The proposed transaction will not
adversely impact the ability of other hospital providers or community health providers to
serve patients seeking safety net services.

This application merely involves the change of ownership of an existing, multi-specialty
ASTC to be operated in existing spaces that will not be changed in any way. The project
does not involve any construction, modernization, or demolition of space at the existing
ASTC. The Hospital does not plan to reduce any of the services currently offered

following this transaction.

3. No Discontinuation of Safety Net Services

No services, facilities or programs will be reduced or eliminated as part of this proposal

Additional Safety Net Impact Statement Information

1. Charity Care Information
Charity Care FY 07 FY 08 FY 09
Inpatient # of patients 1,971 2,225 1,842
Actual cost $4,834,624 $5,946,848 $4,931,157
Qutpatient # of patients 9,230 10,615 10,043
Actual cost $2,039,822 $2,712,484 $2,869,650
Total Actual Cost $6,874,446 $8,659,332 $7,800.807
P Medicaid Information
Medicaid FY 07 FY 08 FY09
Inpatient # of patients4 2,292 2,432 2,818
Actual cost $23,487,706 $22.353,016 $30,556,974
QOutpatient # of patients4 17,360 18,643 20.304
Actual cost $3,316,478 $4,228,656 $5,570,834
Total Actual Cost $26,804,184 |  $26,581,672 | $36,127,808

4 Patient numbers reflect FY data.

> Medicaid Revenue net of incurred assessments of $10.1 million.

3. Additional Information Relevant to Safety Net Services

The Carle Foundation’s most recent Community Benefit Report is included attached as

Attachment 77.
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Policy# 200

POLICY AND PROCEDURE
. Revised: October 8th, 2009

CARLE FOUNDATION

SUBJECT: Community Care Discount Program

PURPOSE:  To identify and assist those patients who are uninsured or underinsured
and who are financially eligible to receive discounts for specified medical expenses
through the Community Care Discount Program. The Carle Foundation will consider
each patient’s ability to contribute to the cost of his or her care and Carle Foundation’s
financial ability to provide discounts for the care received.

SCOPE: Medically necessary care rendered by an eligible Carle Foundation entity.
Eligible entities are:
e Carle Foundation Hospital
Carle Clinic Physician Group
Carle Foundation Physician Services
Carle Arrow Ambulance
Champaign Surgicenter, LLC
. Carle HomeCare including Carle Hospice and Carle Home Infusion

STATEMENTS OF POLICY:

A. Any patient or responsible party may apply for Community Care. Patients
must reside in a primary or secondary service area or be referred to Carle from
another hospital or provider. Primary and secondary service areas are listed on
Attachment 1.

B. Carle Foundation desires that all patients be aware of the Community Care
program, that those eligible be identified as early in the care and billing
process as possible, and that the process be as simple as possible for the
patient while maintaining the financial controls and stewardship necessary to
protect the organization. Consistent with these principles, the following iterns
are required from applicants:

1. Verification of income for the previous 12 months is required.
Income eligibility will be based upon the most current Federal

Poverty Guidelines.

2. An application for government assistance must be completed if the
patient appears to meet eligibility criteria. When appropriate,
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Social Services will use a screening checklist to assist in
determining if the patient would qualify for government assistance.

a. Failure to complete the government program application
process and/or failure to cooperate during the application
process will result in an automatic denial for Community
Care.

b. Patients who are determined to be homeless with no
verifiable address, phone, or income can be exempted from
the government program application requirement.
However, if these homeless patients have inpatient
services, a referral should be initiated to assist with the
completion of the government program application process.

¢. Patients who have a third party payment source that will
reimburse more than the government program reimbursement
will be exempted from the application requirement.

d. Patients who qualify for Public Aid without a spend down
will be eligible for a 100% discount for those visits prior to
the three month backdating that Public Aid allows. A copy
of the Public Aid eligibility will be maintained as
documentation of financial need, a community care
application will not be required.

3. Liquid assets will be taken into consideration during the Community
Care application process. Liquid assets exceeding $2000 will be
added to the applicant’s income total for the past 12 months. IRAs,
401ks, and 403b retirement funds will not be considered as liquid
assets. Distributions from these funds will be considered as income
to the applicant for the income determination,

4. If the applicant’s income is equal to or less than 200% of the federal
poverty level at the time of submission, the Community Care
discount will be 100%, greater than 200% but less than or equal to
230% of the federal poverty level will receive a 75% discount,
greater than 230% but less than or equal to 270% of the federal
poverty level will receive a 50% discount, and greater than 270% but
Jess than or equal to 300% of the federal poverty level will receive a
25% discount.
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5. Patients that receive a determination under the Community Care
Program may reapply in six months in the event there are substantial
or unforeseen material changes in their financial situation. The
Supervisor and Director of Patient Accounting will conduct the
review jointly.

6. Applicants may appeal Community Care discount determinations to
the Director of the Patient Accounting Office or the Chief Financial

Officer.

The Community Care discount will apply to the patient balance of the account
after all other payments from sources such as Medicare, Insurance Companies,
or lawsuit settlement funds are received and posted. If the patient has been
making personal payments the Community Carc discount will be applied to
the financial responsibility that was remaining three months prior to the date
the application was signed.

l.ong-term patients that have been approved for the Community Care
Discount Program must re-apply annually.

Patients that have been referred to a collection agency may request a
Community Care Discount application if a judgment has not yet been obtained
in court.

Carle will not:

e Authorize body attachments

e Assert licns against owner occupied homes or other personal property
(which does not include the proceeds from any third party liability
claim(s))

o Institute “no more service” actions for financial reasons against patients
eligible for Community Care discounts

Medical care that does not meet medical necessity guidelines as defined by
The Carle Foundation is excluded from Community Care Program discounts.
Services such as cosmetic surgeries, infertility services, dental services,
experimental services, screenings and bariatric surgeries are not eligible for
Community Care Program discounts. Non-emergent out-of-network care that
would be paid by the patient’s insurance company elsewhere will not be
eligible for Community Care since the patient has the ability to have their
health care needs met.

A minimum copay of $10 will be collected from or billed to the patient for
physician office visits. 1f a patient qualifies for less than a 100% discount and
has a financial obligation remaining after the discount is applied of greater
than $10, this larger amount will be collected from or billed to the patient.
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PROCEDURE:

A. Patients with financial concerns should be identified as soon as possible in the
registration or treatment process.

1. A referral to Social Services or directly to a government program
should be completed to obtain a determination of eligibility for Public
Assistance. Patients who fail 1o cooperate with the government
program during the application process will automatically be denied
for Community Care.

If the patient does not meet the eligibility criteria for a
government program or if they have a spenddown, they may
be eligible for a Community Care discount.

The application for Community Care discounts will be
available in registration areas, the Patient Accounting offices,
SBU Business Offices, the Cashier areas, Social Services or
on the Carle website (www.carle.org).

The Community Care application should be completed and
returned within 60 days of discharge or service whenever
possible.

If the Community Care application is not returned, a
notification letter will be mailed to the patient/responsible
party that indicates the billing will commence unless the
application is received.

2. The completed application should include:

a.

Income and asset verification for the 12 months immediately
prior to the date of the application and the most recent
income tax return form, if applicable. This verification may
consist of:

1. Pay stubs or check with year-to-date totals or

2. Letter from employer showing current salary and year
to date income.

3. Verification from Social Security of the monthly
benefit amount or deposit slips showing the amount of
the Social Security checks.

4. Copies of bank statement to verify checking and
savings account balances.
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b. The patient or responsible party must provide verification of
family size.

1. Family size will include only those dependents listed
on tax returns or otherwise verified.

A written determination will be sent to the applicant within 10 working days
of receipt of the complete application. If the application is approved, the
patient’s account will be adjusted as soon as possible to reflect the discount.

Patients that qualify for a partial discount of the balance will be required to
pay the remaining balance due and will be allowed as any other private pay
account to make reasonable payment plan arrangements.

Individuals with income up to 400% of the Federal Poverty level will have
their personal financial responsibility capped at 40% of their annual gross
income.

When the application has been processed and the determination is made, a
record of each application will be maintained.

When the Patient Accounting Department or any SBU receives an application
for Community Care that indicates treatment at any eligible Carle Foundation

facility , the application, verification and determination will be shared with all
other eligible and involved Carle businesses.

The application, verification of income and the Community Care records will
be maintained by fiscal year.

The Community Care applications should be approved by the Supervisor of
Accounts Receivable and the SBU director or designee.

The total of the Community Care Discount Program write-offs will be
regularly reported to the Chief Financial Officer

Patricia Owens Date
Director - Patient Accounting
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1) Mission Statement—Attachment A

Carle Foundation Hospital Mission Statement

Adopted by the Carle Foundation Hospital Board of Trustees
March 10, 2006

We serve peopie through high quality care,
medical research, and education,

Qur mission statement, in the broadest sense, defines who we are, what we stand
for, and the importance of our relationship with our patients, staff and community.
As a |ocally-based private, not-for-profit organization, we take seriously our
obligation to treat and provide high guatity care to everyone, regardless of their
ability to pay. However, this mission statement looks beyond medicine to include
research and education, both of which have been highly valved by our
organization over the years. In 2006, our Board of Trustees altered the mission
slatement 1o acknowledge that research and education spark the ideas that lead to
new discoveries, which in turn enable us to deliver even better patient care and
make a significant investment in the future of health care.

From this mission statement, our vision, and our greater strategic plan flows our
Community Benefit Plan.
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Carle Foundation Hospital Report

2) Community Benefit Plan—Attachment B

In recent years, and FY 08 is no exception, Carle Foundation Hospitai
administration has encouraged its ieadership to be guided in their planning,
including for community benefits, by these questions: How will/does this affect
health care in our community? Since those we lreat are our neighbors, fiends,
and family members, is this consistent with what we expect for them?

Besides emphasizing quality health care, our leadership is striving to assure that
the medical needs of the people we serve are met—and met close to home. More
than ever before, access to health care has becomne a predominant theme.

We believe that we exist to serve everyone and to provide everyone wiih the best
care possible while being good stewards of our community's resources. In FY 08,
we focused on the needs of low-income elderly, 65 and older, finding ways to help
them to be healthier. Using funds set aside in FY 07, we created the Senior
Impact Project which is central to this year's community benefit programming.

While community benefit has been tracked at feast every other year since the early
‘90s, Carle Foundation Hospital has had a structured Community Health and
Wellness program in place since 1997. That program and our Community Care
Discount Program are at the core of our Community Benefit Plan.

In FY 08, Carle Foundation Hospital’s communily benefit contribution totaled

361,826 062.

Since 2004, community benefit has been calculated by Carle Foundation Hospital
using the CBISA (Community Benefit Inventory for Social Accountability) software
and accompanying guidelines, established by the Catholic Health Association.
This software and these guidelines have become the gold standard for tracking
and reporting, especially with the national focus on tax exemption for not-for-profit
hospitals.

Carle Foundation Hospital's Community Benefit Plan is comprised of
four components:

1. The Carle Foundation Haspital Community Care Discount Program
(charity care)

The Community Health and Wellness Program

Research and education initiatives

Emergency preparedness leadership

Ll ol o
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1. The Carle Community Care Discount Program (charity care)

As a tax-exempt organization, Carle Foundation Hospital provides care to patients
regardless of their ability to pay for that care or source of payment. We also
recognize that some patients need help to pay their hospital bills. As a locally-
owned community hospital, we always provide the care first and then help with the
financial challenges. Carle Foundation Hospital's Community Care Discount
Program (charity care) provides discounts or free care to those who need it. The
most current policy was revised June 10, 2008. (See Attachment C.). This
program is continually evaluated and expanded as needed to meet the needs of
our community. Evaluation involves input from administrative leaders, billing office
staff, local consumer advocacy groups and patients.

Goal 1: Regularly review and continually improve practices relating to the
hospital's charity care program—Carte Foundation Hospital Community Care
Discount Program.

Outcomes:

Review status

Representatives from the Hospital's administration, Patient Accounting,
Regisiration, Case Management and Public Relations departments meet
monthly with the local Medical Debt Task Force of the Champaign County
Health Care Consumers, which also includes representation from the Land
of Lincoln Legal Assistance Foundation and Frances Nelson Health Center,
to gain input, ideas and reactions to related services and situations.

Increased Charity Care

By focusing on determining the financiai status of patients up-front, we have
been able to pinpoint those needing financial assistance early in the
process, minimizing bad debt and optimizing our abiiity to help them. A
generous Community Care Discount Program has also resulted in our
ability to reach more people. In FY 08, charity care increased a
remarkable 26%—from $6,874,446 in FY 07 to $8,659,332. We fully
believe that this increase is the cumulative benefit of our sustained
commitment over the past 5 years to work with local organizations and to
communicate the availability of the program through a wide varisty of
channels.

The number of people served continues to steadily increase to 5,033 in FY
08. That number was just more than 4,500 in FY 07; 4,000 in FY 06.

We also looked at the number of individuals covered by the program versus
those who actually used services at the Hospital, comparing the 2008

oo
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applications to those on file in 2005. (These numbers do not include IDPA
auto-qualify patients or homeless individuals.) In 2008, we had 6,442
family members registered versus 2,596 in 2005.

When peopie qualify for Community Care, we are essentially providing
them and their family a one-year insurance policy that covers their
healthcare needs for all services provided through Carle Foundation
Hospital. {n FY 08, 1,409 people who were qualified for our Community
Care Discount Program did not receive services from us, but had the
peace of mind that comes with knowing they would not have to worry
about a hospital bill if someone in thelr family needed hospitalization.

Communicating Available Financial Assistance:
Finding Ways to Make it Easier to Get Help

Carle Foundation Hospital has made a concerted, continuous effort to be
sure that people have access to information that will help them with their
hospital bills. These include:

« Billing envelopes that carry the message, Need help with your
hospital bill? Call 888-479-0008, prominently on the outside of the
envelope.

« Community Care application forms available at all registration points,
as well as in the Hospital's main iobby. Continuation of regular
newspaper ads in Champaign, Vermilion and Coles counties, as well
as appropriate special event programs.

« A simplified application form.

« Information and application forms on our Web-site, with the
information also translated into Spanish and Chinese.

« Working with Land of Lincoln Legal Assistance Foundation, a pre-
qualifying system is in place so that all area Section 8 residents and
homeless people are able to qualify without filling out an application.

» Extended evening hours in Patient Accounting so that the working
uninsured or underinsured have easier and more worker-friendly
access to for financial assistance.

2. The Community Health and Weliness Program

Based on a variety of community needs assessments, the Hospital's Community
Health and Wellness program is organized into three categories:
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1. Initialives—programs that are Hospital-based and managed and branded

with our name,

2. Grants and donations—financial support of community programs and
events, primarily those that match our mission and meet identified needs in
the community.

3. Partnerships—programs executed collaboratively or community-need
solutions that are sought with input and leadership from multiple

organizations.

Goal 2: Continue existing community health and weliness programs, designed to
meet identified needs and to improve the health of the community primarily
through education and prevention. Programs may be Hospital-based initiatives or
accomplished in partnership with community organizations. Programs are
evaluated annuaily for effectiveness in meeting needs and community acceptance
in conjunction with the budget process.

Qutcomes—Partnerships and Initiatives (not inclusive):

The Community Parish Nurse program—trained 15 additional
nurses this year, and all together the active 231 nurses logged
12,129 hours of volunteer services to their congregations. This
program is the fargest and most established in the nation, with
414 nurses trained from 214 congregations in 30 counties in
three states.

Playing It Safe—free family safety fair—co-sponsored with
Champaign Counly SAFE KIDS®. It was planned for the 12"
conseculive year, and, for the first year ever, was cancelled due
to lightning and thunderstorms. It promised to be the best yet
with participation from county-wide and local public safety
agencies as well as other community organizations concemed
with our children’s safety. Maore than 50 interactive displays were :
planned. Typically more than 2,200 people of ail ages attend. :

Center for Rural Heaith and Farm Safety—functioning with
partners at the University of lllinois and area farm bureaus and
extension services. Programs included five Progressive
Agriculture Farm Safety Days which reachad 1,012 children; 16
evening and weekend Agricultural Emergency Response Classes |
for EMTs and firefighters reaching 220 providers, 15 schools '
safety programs reaching 1,756 children and 195 teachers, 47
community CPR classes certifying 310 participants and 10 Farm
Family Emergency Response programs with 96 participants; as
well as health screenings specific to farmers—such as pulmonary :
and hearing screenings at the Farm Progress Show.
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Poison prevention education—We are a satellite education
center for the lllinois Poison Center, serving school children,
heaithcare professionals, and consumaers in our region. Last year
in the Champaign and Urbana school districts, we reached 2,000
children. Besides reaching elementary schools, there has been
a focus on Emergency Medical Services staff education.

Risk Watch—a safety curriculum integrated into local schools,
coordinated by a Carle Foundation Hospital staff member and
involving representatives from area public safety agencies as
instructors. In school year 2007-2008, the Risk Watch program
reached thousands of students through presentations of 11
different safety subjects. Carle trends current safely topics, and
adapts 1o the needs of the students through changes in the Risk
Watch curriculum. For an example, an increase in dog bites was
noted and animai safety officers were invited to present
information to the children on how to avoid being harmed by

dogs.

interpersonal violence prevention—community education with
a focus on the reduction of domestic violence as well as training
for Sexual Assault Nurse Examiners (SANE) and others who deaf
with rape and abuse victims. We currently have six SANE nurses
on staff in our Emergency Depariment, treating and assisting
100-150 adult/adolescent and pediatric sexually assaulted

patients annually.

Carle/Salvation Army Toy Drive—For the 23" year, Carle
Foundation Hospitat was one of the primary corporate sponsors
of this annual holiday event. We share this sponsorship honor
with Carle Clinic and WHMS/WDWS radio. Nearly 4,000 toys and
$800 were collected at Clinic drop off locations and through a
one-day drive-through coliection.

www.HelpSource.org—Taking a leadership role in its
development nearly 10 years ago, we have continued to support
HelpSource.org and provide guidance to the maintenance and
promotion of this on-line directory of human services in east

central linois.

Qutcomes—Donations and Grants (not inclusive):

Flnancial, In-kind and leadership support of health and human service
organizations with similar/fcompatible missions. in totat, 129 community
organizations received financial support this year. Some of those are:
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United Way of Champaign County**
Danville Area United Way
United Way of Coles Counly
American Red Cross

Center for Women in Transition
Coles County Council on Aging
Cunningham Children’'s Home
Catholic Charities

Crisis Nursery

Don Moyer Boys and Girls Club
Developmental Services Center
Danville Family YMCA
Champaign County YMCA
Mattoon Area Family YMCA
Big Brothers Big Sisters of Champaign County
Eastern Itinois Food Bank
American Cancer Society
American Heart Association
American Diabetes Association
Arthritis Foundation

MDA

PACE

“*Carle Foundation Hospital annually matches our employees’ contribution
to United Way and this year our contribution exceeded 100%. This year,
that donation amounted to $65,520 and was once again designated for
Frances Nelson Health Center.

Goal 3: Maintain support of current programs and find new ways to improve
access to healthcare and 1o reach out to the underserved, uninsured and
underinsured populations.

Outcomes—Programs:

Senior Impact Project

With money set aside in FY 07, we proceeded to determine how we could
make an impact on the health and well-heing of the low-income, 65 and
older population. Based on a needs assessment, the following six areas of
impact were largeted and benefited:

1.

Transportation

Many seniors, especially those with low incomes, struggle with
traveling to and from medical appointments, shopping trips, social
gatherings, community events and more. Being unable to drive or

77 f
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not having access to a vehicle is not only frustrating, but it can
also affect your heatth. With limited transportation, seniors often
put off medical appointments, screenings or miss out on getting
refilis for vital prescription medications. With money from Carle's
Senior Impact Project, two local organizations specializing in
transportation for seniors are now able to offer expanded and
improved services for low-income seniors.

2. Isolation and Health Education
For many people over the age of 65, isolation is a serious
problem. Isolation can occur for a variety of reasons, whether it is
the loss of a spouse, the {ack of nearby family members or a
scarcity of community social events. Apart from the psychological
impact of loneliness, which can lead to depression, lack of
contact with others can also impact seniors’ overall health.
Carle's Senior Impact Project is increasing funding for community
facilities where seniors come together. These facilities help to
battle isolation, while at the same time offer aducaliona! programs
where seniors may learn more about a range of health issues.

3. Medication Management
Keeping tabs on medications can be difficult, especially when
. there is a possibility of dangerous interactions between them.
Prescription medications can be purchased at a variety of
locations, which can lead to serious problems if the pharmacists
at each of the locations are not aware of your complete
prescription history. With a two-year damonstration project grant
to the East Central Hlinois Area Agency on Aging from Carle's
Senior Impact Project, a local case management organization is
able to send staff to visit patients and catalog their full inventory
of medications. This list is then sent to a pharmacist who reviews
it for possible drug interactions. If one is found, the pharmacist
contacts the physician who can make the proper adjustments.

4. Workforce Development
As the population ages, there will be a steady increase in the
demand for health workers, especially those working with older
patients. Through a partnership with Parkland College, Carle's
Senior Impact Project has created scholarships to provide
healthcare workers with the opportunity lo become educated in
caring for seniors, ideatly providing more trained people to help
seniors who wish to slay in their own homes. In addition to
funding CNA training, this money will also go towards educational
programming on geriatrics for non-physician healthcare
providers, students and community members with an interest in
caring for family elders.

7 8
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5. Communication

Although health resources are widely available online, low-
income seniors are perhaps the least likely population to have
access to them. Carle’s Senior Impact Project is helping to
educate those seniors by devoting funds to assist in the
distribution of Heaithwise for Life, an informative, self-care book
aimed specifically at older adults. In its pages, readers can find a
wealth of reliable information—presented with reader-friendly
language and visuals—on topics ranging from symptom
identification, diets, weliness and emergency care. For seniors
that have internet access, the Senijor impact Project has
enhanced Carle’s funding of www.HelpSource.org, an online
resource for information pertaining to human services within east
central lllinois.

Dental Care

A number of communities around the country have attempted to
tackle the growing problem of inadequate dental care for seniors.
The Champaign-Urbana United Way has agreed to address the
issue in our community. With money from the Senior Impact
Project, they will embark on a two-stage process: first identifying
how the community can meet this need and then bringing
together the appropriate people to set up systems to address
those needs.

Access Improved Through Collaboration, Carle Initiatives

Multipie community organizations continue to advocate for the need for
access to dental and healthcare services for people of all ages, keeping the
awareness at a high level, Carle Foundation Hospital continues fo respond
to this need, as already pointed out in the Senior Impact Project allocation.

$14,000 SmileHeaithy (formerly Central lfinois Dental
Education and Services) donation

SmileHeaithy provides dental care to over 1,000 children from
low-income families each year at county grade schools as weil as :
at the Rantoul Head Start Dental Clinic serving enrofled children
and their famities and income eligible county children.
SmileHealthy also provides education programs and dental
supplies to over 3,000 each year in settings from classrooms to
health fairs. This donation hetped to purchase supplies and pay

a pant-time provider.
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o Frances Nelson Health Center
Frances Nelson Health Center is a Federally Qualified Health
Center that provides primary care clinic services on a sliding fee
scale to the underserved and underinsured.

o In 2005, in concert with a community efforl, Carle
Foundation Hospital purchased a former furniture store in
Champaign and renovated it for $1.2 million.

Carle is now renting the facility back to Frances Nelson for
$1 a year for the first three years. This year’s value to the
Center is $72,359 in lease payments.

o The Hospital is also paying their utilities, which totaled
$53,872.

o Coles County Community Health Clinic
We continued to provide leadership to the establishment of a
Federally Qualified Health Center to serve the indigent, uninsured
and underinsured in Coles County in conjunction with other
community partners. A Carle representative cantinues to serve as
the Board president of the Coles Community Health Program,
created to support the Center through fund-raising.

Officials estimated that more than 17 percent of the Coles County
population is without health care: about 8,300 people use public
aid, while more than 7,100 workers have no health insurance.
Officials hope to have the clinic up and running in less than two
years.

» Champaign County Christian Health Center
Founded in 2003, this free clinic provides care, screenings, heaith
education—and to those who want it, spiritual support—to the
uninsured and indigent in our community

Since 2004, Carle Foundation Hospital has donated $40,700 in
cash to the Champaign County Christian Health Center. During
this time, we donated thousands of dollars in medications, as
well.

o InFY 08, we donated $20,000 in cash and made a further
commitment to providing an additional $10,000 of in-kind
supplies and equipment.

« Carle Mobile Clinic’s involvement in Wellness on Wheels

(WOw)

10
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This program provided screenings for STDs and HIV, as welt as
other health conditions, 10 community locations in partnership
with Champaign-Urbana Public Health District, from August 2007
through December 2007, the Carle Mobile Clinic rotated weekly
between Catholic Worker House, Restoration Urban Ministries
(transitional living program for families), Skelton Place (mixed-
income Housing Unit), and Washington Square {Housing Unit).

o Staff on WOW saw a total of 66 clients: 19 were female
(29%) and 47 male (71%). Clients reported theit
racefethnicity as 19 White (29%), 47 Black (71%), O Native
American, 0 Asian American/Pacific islander, 0 Hispanic.

+ Miscellaneous

o Community Prenatal Care—funding of this program
provided low-cost, high-quality prenatat care and birthing
in partnership with Planned Parenthood of East Central
Hlinois and United Way. Planned Parenthood dropped this
service; having put an interim service in place in
cooperation with Carle Clinic Association, Carle
Foundation Hospital is currently looking at ways to restore
this service in our community.

o Free Breastfeeding Clinic—24-hour service open lo the
community.

o Discounted prenatal and family education programs, open
to the community.

o Telemedicine initiatives, providing greater access for rural
residents. The Hospital has been offering telemedicine
services since 1994, and is now connected to 20 hospitals
and clinics.

Goal 4; Maintain low and negative margin programs within the hospital, initiated
to improve the health of the community.

Outcomes—Programs:

« Neonatal Intensive Care Unit
Mills Breast Cancer Institute
e Care Foundation Hospital's Low Vision Center
= ECHO {Expanding Children's Hearing Opportunities)
. garlfe) Auditory Oral School (formerly St. Joseph Institute for the
ea
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« Palliative Medicine
+ Pulmonary Rehabilitation

Several programs listed under Miscellaneous under Goal 3 also operate at a
loss.

3. Research and Education Initiatives

Carle Foundation Hospital is actively involved in research and education
initiatives. The overall purpose of the research program is helping to discover new
diagnostic and treatment technologies and methods that will improve the delivery
and/or quality of healthcare. The research program is done in conjunction with
area physicians and scientists, the University of lllinois, and entrepreneurial
companies. Carle Foundation Hospital’s efforts in research and education have
steadily grown in recent years, with strategic emphasis now placed on translational
research with the University of lilinois.

Besides patient and community education, significant resources are expended on
the education and training of medical students, physician residents, nurses, allied
health professionals and the general health care workforce.

Goal 5: Shape our vision and expand our involvement in translational research,
exploring additional ways to collaborate with the University of Ilinois and
gntrepreneurial high-tech businesses.

Qutcomes
« Emphasis has been on creating the infrastructure for 2 robust

translational research program.

« As of June 2008, there were 113 active research projects
affiliated with Carie Foundation Hospital, with another 17
pending. Topics of investigation vary widely.

o We are now working with Carle Clinic physicians and
University of linois scientists on projects related to breast
cancer, aging, cardiology, gastroenterology, imaging,
genomic research and more.

+ Carle Foundation Hospitat received Institutional Review Board
({IRB) approval in June 2008 to build its own tissue repository.
Prior to that approval, staff researched the best and most
effective way to create this resource. A tissue repository is a
collection of human biological specimens, or tissue, that have
been obtained with consent as part of usual care and serve as
valuable resources for future medical research. The specimens
are stored securely and adhere to strict rules that protect the
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privacy of the donors and ensure the appropriateness of the
research for which it will be used.

! Goal 6: Contribute toward health care workforce development.
Outcomes—Hospital-based programs and community partnerships

» Carle Scholars at Parkland College—includes scholarships and
staffing support for nurse education and nursing student
recruitment.

» Support of nursing scholarship program at Lake Land College.

s Support of the University of IHinais College of Medicine at
Urbana-Champaign, with monies earmarked for the MD/PhD
program.

« Graduate Medical Education programs:

o Maintaining a geriatric fellowship as well as three medical
residency programs, and serving as a clinical site for a
fourth.

« Continuing Medical Education programs for regional providers
who are not members of the Carle Foundation Hospitai medical
staff, including Carle Foundation Day.

. 4. Emergency Preparedness

Emergency Preparedness continued to be a strategic objective of Carle
Foundation Hospital and our initiatives in this area include disaster training for our
facility and our community, leadership in planning community-wide responses to
various disaster scenarios, and state-level leadership for our 21-county region.

Goal 7: Continue to prepare our hospital and those in our 21-county POD region
to be ready to respond to any natural disaster or act of terrorism.

Outcomes

Management of government grants totaling approximately $810,000.
We were able to enhance an already robust preparedness program within
our region, including these additions:

s Added a second care, or surge, facility for use in the event of a
targe disaster.

o Purchased medical supplies, medica! equipment, hospital bed
mattresses and personal grooming kits for patients.

« increased the ventilator supply to care for critically ill or injured
patients.

13
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¢ Purchased an on-line disaster education program for Hospital
employees to better prepare them to care for patients during a
disaster.

o Purchased 800 MHz radios to increase the interoperability
communications capabilities with other local emergency
providers.

» Purchased additional personal protective equipment to allow staff
to care for victims inflicted by a hazardous materials incident or
an infectious disease.

Populations and communities served

Carte Foundation Hospital serves Champaign-Urbana and rural
communities reaching residents in 38 counties in east central lllinois and
westem Indiana. The programs within our community benefit ptan are
directed generally to all of the residents in our communities, with certain
programs directed at specific populations and with a focus on residents of
Champaign County. Targeted populations include the uninsured and
underinsured, and children at risk—from conception through childhood.

. Carle Foundation Hospital serves as the region's only Level | Trauma
Center and maintains a 25-bed, Level! lll Neonatal Intensive Care Unit. As
the area’s Co-Perinatal Center, our service area extends all the way south
down the eastern side of the state.

Dates adopted/approved

This Community Benefit Plan is driven by a 5-year strategic plan adopted in
2007.

Strategic initiatives of the Community Benefit Plan included in the 2007 5-
Year Strategic Plan are as foliows:

« Care for uninsured, underinsured and indigent; partner with
community resources to provide access to inpatient and
outpatient services. Charity Care goal in 2008 was to meet or
exceed 3% of gross revenue.

» Partner with the University of lllinois in research, education and
program offerings.

« Further develop Emergency Preparedness plan to meet Carle
Foundation Hospital affiliates’ and community needs.

The Community Health and Weilness program, emergency preparedness
efforts, and research initiatives are reviewed and confirmed through the
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annual budgeting process. The Board of Trustees approved the FY 08
budget an June 8, 2007.

The current Community Care Discount Program (Charity Care} was
adopted October 14, 2005. The Finance Committee of The Board of
Trustees reviews charity care numbers monthly, and the full Board receives

a report at least semi-annually.

The Community Benefit Report, which details our efforts and discloses our
community benefit dollars and allocation, is also presented to the Board

annually.

Health care needs addressed

Use existing data, informal discussions, and community needs
assessments to determine if existing programs are on track: what needs to
be added, deleted or enhanced; and where our focus needs to be placed.

Data was drawn from thaese sources and used to affirm and re-shape our
plan, as needed:

« Community Needs Assessment, published in 2004 as a
community effort coordinated by the Champaign County Regional
Planning Commission. This continues to be the primary guiding
resource for the United Way.

s United Way Summer Summit, a full-day planning session to
assess current need and to set priorities.

+ Current and future workforce shortage statistics

+ Homeland Security initiatives

» Input from CU Public Health and human service agencies (on-
going)

» A Senior Needs Assessment Focus Group, commissioned by
Carle Foundation Hospital.

« Oral Health in Champaign-Urbana, IL, a review prepared by the
Champaign-Urbana Public Health District.

« A study by the Health Care Advisory Board requested by Carle
Foundation Hospital to look at ways in which other communities
were tackling the problem of providing dental services to older
seniors.

15
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Policy# 200

POLICY AND PROCEDURE
Revised:  June 10th, 2008

CARLE FOUNDATION

SUBJECT;  Community Care

PURPOSE:  To identify and assist those patients who are financially cligible to receive
discounts for medical expenses through the Community Care Discount Program.

STATEMENTS OF POLICY:

A. Any patient and/or guardian may apply for Community Care regardiess of
citizenship or residency status.

1. Verification of income for the previous 12 months is required. Income
eligibility will be based upon the most current Federal Poverty
Guideltnes.

2. Anapplication for assistance must be completed through the
Department of Public Aid if the patient appears to meet IDPA
eligibility criteria. When appropriate, Social Services will use a
screening checklist called IDPA Eligibility/Community Care
Determination to assist in determining if the patient would gualify for
IDPA assistance.

a. Failure to complete the Public Aid application process
and/or failure to cooperate with Accordis during the Public
Aid application process will result in an automatic denial for
Community Care.

b. Patients who are determined to be homeless with no
verifiable address, phone, or income can be exempted from
the Public Aid application requirement. However, if these
homeless patients have inpatient services, a referral to
Accordis should be initiated to complete the Public Aid
application process.

¢. Patients who have a third party payment source that will
reimburse more than the Public Aid reimbursement wili be
exempted from the Public Aid application requirement.

d. Patients who qualify for Public Aid without a spend down

will be eligible for a 100% discount for those visits prior to
the three month backdating that Pyblic Aid allows. A copy

Z
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of the Public Aid eligibility will be maintained as
documentation of financial need, a community care
application will not be required.

3. Liquid assets will be taken into consideration during the Community
Care application process. Liquid assets exceeding $2000 will be
added to the applicant’s income total for the past 12 months. IRAs,
401ks, and 403b retirement funds will not be considered as liquid
asscts. Distributions from these funds will be considerced as income
to the applicant for the income determination.

4, If ihe applicant’s income is equal to or less than 200% of the federal
poverty level at the time of submission, the Community Care
discount will be 100%, greater than 200% but less than or equal to
230% of the federal poverty level will receive a 75% discount,
greater than 230% but less than or equal to 270% of the federal
poverty level will receive a 50% discount, and greater than 270% but
less than or equal to 300% of the federal poverty level will receive a
25% discount.

5. Patients that receive a determination under the Community Care
Program may reapply in six months in the event there are substantial
and/or unforeseen material changes in their financial situation. The
Mansger and Director will conduct the review jointly,

6. Applicants may appeal Community Care discount determinations to
the Director of the Patient Accounting Office or the Chief Financial

Officer.

. The Community Care discount will apply to the patient balance of the account

after alt other payments, such as Medicare, Insurance Company, or lawsuit
settlement funds are received and posted. If the patient has been making
personal payments the Community Care discount will be applied to their
financial responsibility that was remaining three months prior to the date the
application was signed.

. Long-tenm patients that have been approved for uncompensated care must re-

apply annually for the Community Care Discount Program.

. Patients that have been referred to a collection agency may request a

Commumity Care Discount application if a judgment has not been obtained yet
in court

. Cosmetic Surgeries, Infertility Services, Dental services, experimental

services, screenings and bariatric surgeries that do not meet medical necessity
guidelines are excluded from Community Care. Non-emergent out-of-
network care that would be paid by the patient’s insurance company
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clsewhere will not be eligible for community care since the patient has the
ability to have their health care needs met.

PROCEDURE:

A. Patients with financial concerns should be identified as soon as possible in the
registration or treatment process.

1. A referral to Social Services or directly to Public Aid should be
completed to obtair a determination of eligibility for Public
Assistance. Patients who fail to cooperate with Public Aid and/or
Accordis during the Public Aid application process will automatically
be denied for Community Care.

a.

If the patient does not meet the eligibility criteria for Public
Aid or if they have a spenddown, they may be eligible for a
Community Care discount.

The application for Community Care Discounts will be
available in registration areas, the Hospital Patient
Accounting office, SBU Business Offices, the Hospital
Cashiers, Social Services or the Carle website.

The Community Care application should be completed and
returned within 60 days of discharge or service.

If the Community Care application is not returned a
notification letter will be mailed to the patient/guarantor that
indicates the billing will commence uniess we receive the
application.

2. The completed application should include:

a,

Income and asset verification for the 12 months immediately
prior to the date of the application and the most recent
income tax return form, if applicable. This verification may
consist of:

1. Pay stubs or check with year-to-date totals or
. Letter from employer showing current salary and year
to date income.

3. Verification from Social Security of the monthly
benefit amount or deposit slips showing the amount of
the Social Security checks.

4. Copies of bank statement to verify checking and
savings account balances.
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b. Patient must provide verification of family size.

1. Family size will include only those dependents listed
on tax retums.

_ A written determination will be sent to the applicant within 10 working days
of receipt of the complete application.

1. If the application is approved, the patient’s account should be adjusted
as soon as possible to reflect the discount.

. Patients that qualify for a partial discount of the balance will be required to
pay the remaining balance due and will be treated as any other private pay

account.

. Individuals with income up to 400% of the Federal Poverty level will have
their personal financial responsibility capped at 40% of their annual gross
income.

. When the application has been processed and the detecmination is made, each
application should be logged and a record should be completed.

. When HPA or any SBU receives an application for Community Care that
indicates treatment at another Carle Foundation facility that participates in the
Community Care program; the application, verification and determination will
be shared with all other involved businesses. Carle Hospital, Carle Hospice,
Carle Home Infusion, Arow Ambulance, Carle Homecare, Carle Medical
Supply, Carle Surgicenter, and Carle Foundation Physician Services
participate in the Community Care program.

1. The application, verification of income and the Community Care
records will be maintained by fiscal year.

. The Community Care applications should be approved by the Manager of

Accounts Receivable, the SBU director or designee, and the total of the write-
offs will be reported to the V.P. of Finance.

%/ JW(/J & 10-08

Patricia Owens Date

Director - Patient Accouanting
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Carle Foundation Hospital
Attachment D

4) REPORT Community Benefits actually provided othcr than charity care:
See instructions for completing Scction 4 of the Annual Non Profit Hospital Community

Bencfits Plan Report.

Community Benefit Type

Language Assistant

B TVIC S .+ e et ve st e e e e e e e ettt et eeirn et eee A aabaaat e $£133,361
Govemment Sponsored Indigent Health Care.....ooovevi i $34,203,246
BT 151011 - TP U OO PSS $2.207.370
Volunteer Services

a) Employee Volunteer Services................coeveiennes $ 21,094

b) Non-Employee Volunteer Services.................. $530,030

e) Total(add linesaand b}...........cooooii $551,124
et 111 DU PO PP $ 3,886,202

Government-sponsored program
GBIV, + e n e e et e vt e e e e e e e e a s eansteterarsanersenra st annetanss e sreseenenmeecensl]

RESCATOR . v os ettt e et e e s asessaaea e s s aan s e bt mset s smnes e vannaaanaansaannranrrns $2,544,618
Subsidized BEa R SETVICES. .ottt ties et eae et e s e ree b e e $4,494 831
Bad deblS. .o ottt ettt it h b et ee e a e s e e e et £4,578.036
Other community benefits. ... ..o $567,942

See attached Schedule 4-1
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Carle Foundation Hospital
Community Benefit Report FY 08

Attachment D-1
Introduction to Schedule 4-1

Carle Foundation Hospital uses the Community Benefit Inventory for Social
Accountability (CBISA) software and guidelines for determining inclusions. Originally
created collaboratively by the Catholic Hospital Association of the United States of
America and VHA Inc. 1o track their mission activities, these standardized reporting
categories, definitions, and guidelines are now universally accepted in the
not-for-profit hospital arena.

Additional community benefits reported are in CBISA categories F and G.
Category F documents Community Building Activitics and Category G includes
Community Benefit Operations,

9/

Attachment - 77




Attachment D-1

Schedule 4-1

Carle Foundation Hospital

Selected Categories - Detail

For pericd from 7/1/2007 through 6/30/2008

Category
Community Building Activities {F)
Physical Improvements/Housing {F1)

Affordable Housing
City Tree Pruning
Enginsaring Work on City Walkways/Streets
Neighborhood Landscaping/Yardwork
Neighborhood Lighting
Neighbarheod Snow Remaval
Transitional House

** Physical Improvements/Housing

Community Support {F3)
Business/Education Partnerships

Disaster Readiness

*= Community Support

Environmental Improvements (F4}
Waste Reduction Efforts

** Environmental Improvements

Coalitien Building {F6)
HelpSource

Neighborhood Meetings
Representation on Community Coalitions
YMCA Parinership

*** Coalition Building

Community Health Improvement Advocacy (F7)
Advocacy for Access to Healthcare

Champaign County Healthcare Consumers

*** Community Health Improvement Advocacy

Workforce Develapment (F8)
Adult Immunizations

92

Benefit

36,636
3.000
31.071
37,104
35,858
7.000

14,398
185,987

4,500

470
4,970

159,640
169,640

il
a1
5,329

1,706
7,237

6,755

3,765
10,620
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. Number of Actlvities 24

Community Waorkforce Building

Health Career Programs

~ Woarkforce Development

=+ Community Building Activities

Dedicated Staff (G1)
Dedicated Staff

=* Dedicated Staff

Community Health Needs Assessment

** Community Needs/Health Assets Assessment

Other Resources (G3)
Costs Associated with the Development of a CB Plan

Salvation Army Toy Drive

=** Other Resources

=== Community Benefit Operations

Grand Total

93

50,394
95,483

889
146,766

495,100

52,200
52,200

4,386
4,386

11617

4639
16,256

72,842 .

$67.842
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