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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW B
APPLICATION FOR PERMIT ﬁﬁc E I VE D

SECTION I. IDENTIFICATION, GENERAL INFORMATICON, AND CEFiT!FICATIé]l&C 2 9 2009

This Section must be completed for all projects. HEALTH FACILITIES &
SERVICES REVIEW BOARD

Facility/Project Identification

Facitity Name: Sarah Bush Lincoln Health Center

Street Address: 1000 Health Center Drive

City and Zip Code: Mattoon, IL_ 61938

County: Coles Health Service Area 4 Health Planning Area: D-05

Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220] and insert after this page.

Exact Legal Name: Sarah Bush Lincoln Health Center

Address: 1000 Health Center Drive

Name of Registered Agent: Mr. Bill Warmoth

' Name of Chief Executive Officer: Mr. Gary Barnett

CEO Address: 1000 Health Center Drive, Mattoon, IL 61938
Telephone Number: 217-258-2572

| APPEND DOCUMENTATION AS ATTACHMENT-1 {N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
_ APPLICATION FORM.. _ " o diad

Type of Ownership

3] Non-profit Corporation ] Partnership
[l For-profit Corporation [l Governmental
[] Limited Liability Company [] Sole Proprietorship [] Other

o Corporations and limited fiability companies must provide an lilinois centificate 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: Mr. Dennis Pluard

Title: Vice President Operations

Company Name: Sarah Bush Lincoln Health Center

Address: 1000 Health Center Drive, Mattoon, IL 61938

Telephone Number: 217-258-2102

E-mail Address: Dpluard@sblhs.org

Fax Number: 217-258-2111

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Ms. Kim Uphoff

Title: Director Planning

Company Name: Sarah Bush Linceln Health Center

Address: 1000 Health Center Drive, Mattoon, IL 61938

Telephone Number: 217-258-2106
KO

E-mail Address: Kuphoff@sblhs.org
Fax Number: 217-258-4135




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition
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: Sarah Bush Lincoln Health System

Street Address: 1000 Health Center Drive

City and Zip Code: Mattoon, IL 61938

County: Coles Health Service Area 4 Health Planning Area: D-05

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

Exact Legal Name: Sarah Bush Lincoln Health System

Address: 1000 Health Center Drive

Name of Registered Agent: Mr. Bill Warmoth

Name of Chief Executive Officer: Mr. Gary Barnett

CEO Address: 1000 Health Center Drive, Mattoon, IL 61938

Telephone Number: 217-258-2572

-

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

Type of Ownership

% Non-profit Corporation ] Partnership

O For-profit Corporation | Governmental

O Limited Liability Company | Sole Proprietorship | Other

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

Primary Contact
[Person 1o receive all correspondence or inquiries during the review period]

Name: Mr. Dennis Pluard

Title: Vice President Operations

Company Name: Sarah Bush Lincoln Health Center

Address: 1000 Health Center Drive, Mattoon, IL. 61938

Telephone Number: 217-258-2102

E-mail Address: Dpluard @sblhs.org

Fax Number: 217-258-2111

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

Name: Ms. Kim Uphoff

Title: Director Planning

Company Name: Sarah Bush Lincoln Health Center

Address: 1000 Health Center Drive, Mattoon, IL 61938

E-mail Address: Kuphoff@sblhs.org

Fax Number: 217-258-4135

Telephone Number: 217-258-2106
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

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

Name:Mr. Dennis Pluard

Title:Vice President Operations

Company Name: Sarah Bush Lincoln Health Center

Address: 1000 Health Center Drive, Mattoon, IL 61938

Telephone Number: 217-258-2102

E-mail Address: DPluard @ sblhs.org

Fax Number: 217-258-2111

Site Ownership
[Pravide this information for each applicable site]

Exact Legal Name of Site Owner: Sarah Bush Lincoln Health Center

Address of Site Owner: 1000 Health Center Drive, Mattoon, IL 61938

Street Address or Legal Description of Site: 1000 Health Center Drive, Mattoon, IL 61938

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

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

Exact Legal Name: Sarah Bush Lincoln Health Center

Address: 1000 Health Center Drive, Mattoon, IL 61938

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

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

Organizational Relationships

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

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

" APPLICATION FORM.

Flood Plain Requirements
[Retfer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5

pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain

maps can be printed at www.FEMA.qov or www.illinoisfloodmaps.org. This map must be in a readable

format. In addition please provide a statement attesting that the project complies with the requirements of
lllinois Executive Order #2005-5 (http://www.idph.state.il.us/about/hfpb.htm).

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

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

Historic Resources Preservation Act Requirements
[Refer to application instructions.]

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
~ APPLICATION FORM.

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one onfy.]

O Part 1120 Not Applicable
[] Category A Project

X Category B Project

{C] DHS or DVA Project

X Substantive

| Non-substantive

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

stations or key rooms involved:

‘speg
0 °ON

Clinical Service Areas

ysiqelsy
puedx3
DZILAPOW
SNUUOISI(]
SWooY A9y
10 suoneg

Medical/Surgical, Obstetric, Pediatric and Intensive Care X 66 med/surg

Acute/Chronic Mental lliness

Neonatal Intensive Care

Open Heart Surgery

Cardiac Catheterization

In-Center Hemodialysis

Non-Hospital Based Ambulatory Surgery

General Long Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Past 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:
. Surgical Operating Rooms

. Ambulatory Care Services (organized as a service)
. Diagnostic & Interventional Radiology/Imaging
. Therapeutic Radiology

. Laboratory

. Emergency

. Speech Pathology/Audiology

. Recovery (Surgical)

. Major Madica! Equipment

Freestanding Emergency Center Medical Services
Master Design and Related Projects

Mergers, Consolidations and Acquisitions

NA

>

NA
27
NA
31

2| | =t =
| x| |




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

APPEND DOCUMENTATION AS ATTACHMENT-6XIN NUMERIC SEQUENTIAL'ORDER ARTER,THE LAST,PAGE OFJTHE

'APPLICATION FORM]

3. Narrative Description

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

Sarah Bush Lincoln Health Center proposes a construction and modernization project. The proposed project
includes new construction to expand the emergency department, ambulance garage and EMS storage/offices,
and modernization to renovate existing emergency depariment space, medical-surgical services, laboratory,
phlebotomy, radiology {ultrasound and CT patient holding/recovery area only), surgical operating rooms,
surgical recovery rooms, speech pathology and audiology and non-clinical areas.

The emergency department will be renovated and expanded by constructing a 6,021 GSF addition to the
adjacent emergency department (ED) in the Health Center. The number of ED treatment rooms will increase
from 19 to 27. The laboratory will be relocated to the ground floor and expanded. Phlebotomy will be relocated
on the first floor and expanded. Surgical operating rooms and surgical recovery rooms will be renovated. The
number of surgical operating rooms will not change. The number of recovery rooms will increase from 26 to

31.

The renovation of the Health Center's fourth floor and portion of the third floor will accommodate the
conversion of all semi-private medical/surgical rooms to private rooms. The authorized medical/surgical bed
count will not change. Sarah Bush Lincoln is authorized for 73 medical/surgical beds. The project proposes to
modernize 66 of the 73 beds. The remaining 7 authorized beds are not set up and staffed.

Speech Pathology and Audiology will be relocated from the first floor of the Health Center to the fourth floor of
the Medical Office Pavilion to accommodate the relocation of the Admitting/Patient Registration Department
near the main entrance. Ultrasound and the CT patient holding/recovery area will be renovated in the existing
radiology/imaging space. No other radiology/imaging modalities will be modernized.

Non-clinical services to be modernized include medical records, main entrance/patient waiting,
admitting/patient registration, gift shop, physician lounge, dressing rooms/patient registration, security, quality
and risk management department, linen, administrative offices, circulation, and a mechanical upgrade.

Non-clinical services requiring new construction include the ambulance garage and EMS storage and office
space.

Additionally, this project proposes to discontinue its general long term care category of service. Sarah Bush
Lincoln is authorized for 15 beds and these beds will be discontinued. SBL anticipates using the vacated

space to relocate its pediatric beds at some point in the future. There is no project cost associated with
discontinuing this service.

The project consists of 8,945 GSF construction, and 128,842 GSF of modernized space. The total estimated
project cost is $48,910,191.

The anticipated project compietion date is September, 2013,

The project will be located at Sarah Bush Lincoln Health Center, 1000 Health Center Drive, Mattoon, IL
61938.

The project is classified as substantive, pursuant to Section 1110.40(c).

&
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- July 2009 Edition

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

and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NON-CLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in
construction contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction
(project related)

Fair Market Value of Leased Space or
Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property
(excluding land)

TOTAL USES OF FUNDS

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

QOther Funds and Sources

TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

2




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

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

or has been acquired during the last two calendar years:

Land acquisition is related to project [ Yes B No
Purchase Price:  $ NA
Fair Market Value: $ NA

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 $ NA

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:

1 None or not applicable ] Preliminary
Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): September, 2013

Indicate the following with respect to project expenditures or to obligation (refer to Part 11 30.140):

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

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

X Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
K Cancer Registry

& APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted

(X All reports regarding outstanding permits

Page 7




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

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

space. Explain the use of any vacated space.

AFPLICATION FOR PERMIT- July 2009 Edition

Gross Square Feet

That Is:

Amount of Proposed Total Gross Square Feet

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

As s

Vacated
Space

CLINICAL

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

"NON CLINICAL

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPLICATION FORM,

o L ¢ np—— —

e = S e oo e

: APPEND DOCUMENTATION AS

——

- R R

ATTACHMENT-8, IN NUMERIC SEQUENTIAL OHDEﬁ AFTER THE LAST PAGE OF THE

T ]




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

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 incompiete.

FACILITY NAME: Sarah Bush Lincoln Health Center CITY: Mattoon

REPORTING PERIOD DATES: From: Jan 1, 2008 to: Dec 31, 2008
Category of Service *Authorized | Admissions | Patient Days Bed *Proposed
Beds Changes Beds

114 4028 16854 0 114
Medical/Surgical

20 1056 2192 0 20
Qbstetrics

10 250 457 0 10
Pediatrics

8 744 1825 0 8
Intensive Care

0 0 0 0 0
Comprehensive Physical
Rehabilitation

20 1012 3375 0 20
Acute/Chronic Mental lliness

0 0 0 0 0
Neonatal Intensive Care

15 255 1968 0 15
General Long Term Care

0 0 o 0 0
Specialized Long Term Care

0 0 0 0 0
Long Term Acute Care

0 0 0 0 0
Other ((identify)

187 7197 26671 187
TOTALS:

*On April 22, 2009, IHFPB approved new authorized beds, which changed SBL’s bed count.
SBL is currently authorized for 73 Medical/Surgical beds, 19 Obstetric beds, 8 Pediatric beds,
8 Intensive Care beds, 20 Acute/Chronic Mentat lliness beds, and 15 general long term care
beds. SBL’s new authorized total bed count is 143.

Page 9




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

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 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 Sarah Bush Lincoln Health Center*

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 r her knowledge and belief.
The undersigned also certifies that the permit application fee req this application is sent
herewith or will be paid upon request,

./2&7‘@@ "

SIGNATURE SIGNATURE
égﬂ ey . I’M;{a?_. M 5(&( Lt’rOSU\)K
PRINTED NAME . PRINTED NAME
Secredary , Health Center Boacd \ice Chairperson, Healeka‘z Ronel
PRINTED TITLE PRINTED TITLE
Notarization: Notarization;

Subscribed and sworp to before me Subscribed and sworn to before me
this 22" ay of M this. 2272 day of wloswrrdir 207

3
U Signature of Notary

Seal Seal
| gy
: SEAL
OFFICIAL SEAL ; voruy AN DAVIS $
- . . PUBLIC - STATE OF LLLINOIS
ﬁ PUBLIC SETATEU'tILLNO"IS i' ‘ MY COMMISSION EXPIRES0M06/11 :b
i v ———t §

*Insert EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition

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

representative(s) are:

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

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

o in the case of a partnership, two of its general pariners {(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 Sarah Bush Lincoln Health System*

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 requ@gst.
SI%A;HE /

.

!IJ
SIGNATURE
)¢ cAﬁf,/ CMM!‘M/ va: .
PRINTED NAME PRINTED NAME
BOM(J FPIomw JDM CL.‘— a5 S o“ {‘vlb‘g.p/
| PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swqrn to before me Subscrihed and sworn to before me
this 23rd_ day of cerntoer this.23_ day of YM
Signature of Notary Signature of Notary
seal]  "OFFICIAL SEAL" eal OFFICIAL SEAL"
RENEE A. WILLIAMS Ngiﬁ'yEE A. WILLIAMS
NOTARY PUBLIC, STATE CF ILLINOIS MY Comyo LG, STATE OF ILLINGIS
#Y COMMISS:ON EXPIRES 5212012 WISSION EXPIRES 5210013

*Insert EXACT legal name of the applicant

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

SECTION Il. DISCONTINUATION

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

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:
GENERAL INFORMATION REQUIREMENTS

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

2. Identify all of the other clinical services that are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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

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

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

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

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

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

) APPEND DOCUMENTATION AS ATTACHMENT-S,

FAPPLICATION FORM

Page 12




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

SECTION Ill. - 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.

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

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

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

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 fulfil the infarmation
requirements of this criterion. In such instances, the applicant shall attest the information has been
previously provided, cite the project number of the prior application, and certify that no changes have
occurred regarding the information that has been previously provided. The applicant is able to submit
amendments to previously submitted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT-10,

NAPPLICATION FORM.

PURPOSE OF PROJECT

1.

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

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 health status and weli-being.

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

2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition
(. e em e e o - - - ]3
NOTE: The description of the “Purpose of the Pro;ect" should not exceed one page in length. :
: Information regarding the “Purpose of the Pro;ect” i‘|.-.'|II be mc!;l’g;ed&m the Stete Agency Report.’ i
, 'SJ' 1
" { APPEND DOCUMENTATION AS A &c_umgu]_'-n, IN NUMERIC SEOUE TIAL ORDEFI AFTEFI THE LAST PAGE OF THE :
. APPLICATION FORM. ‘ AR it .
l‘__._.._m. _— | et e Beme e mde o —— K]
ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

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

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

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

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

-

: APPEND DOCUMENTATION AS AEAcHMENI-m, IN NUMERIC SEQUENTIAL onnsn‘ FTER THE LAST PAGE OF THE (
APPLICATION FORM, T R E

o




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

SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

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

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

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

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

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

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

- e - e e r———— o= - PR

. APPEND DOCUMENTATION AS ATTACHMENT:13, IN NUMERIC SEQUENTIA
; APPLICATION FORM. Vo G

b e o e e e —— Ce e e e -

PROJECT SERVICES UTILIZATION:

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

Code 1100,

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

Ao c-

; APPEND DOCUMENTATION AS ATT&CHMEH T-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
. APPLICATION FORM. S

L] - — —_— s as e +

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

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

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

occupy the shell space.

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

and —

e
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b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed into
operation.

- o e - N

} APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
i APPLICATION FORM. - D L L :

ASSURANCES:

Submit the following:

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

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

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

- o A —

. APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AETER THE LAST PAGE OF THE
. APPLICATION FORM. T P e

F il

——

Page 16
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SECTION Vil. - CATEGORY OF SERVICE - REVIEW CRITERIA

1.

This Section is applicable to all projects proposing establishment, expansion or modernization of ALL
categories of service that are subject to CON review, as provided in the lllinois Health Facilities
Planning Act [20 ILCS 3960], WITH THE EXCEPTION OF:

General Long Term Care;

Subacute Care Hospital Model;

Postsurgical Recovery Care Center Alternative Health Care Model;

Children's Community-Based Health Care Center Alternative Health Care Model; and
Community-Based Residentia! Rehabilitation Center Alternative Health Care Model.

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

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

service involved.]

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

ADDRESSED:

A. Planning Area Need - Formula Need Calculation:

1.

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

Planning Area D-05
Category of Service No. of HFSRB Part 1100
Beds/Stations/Key Inventory | Occupancy/Utilization
Rooms Proposed Need or Standard
Excess
Medical/Surgical 73 20 excess 85%

Using the formatting above:

2.

3.

Indicate the number of beds/stations/key rooms proposed for each category of service.

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

Document that the proposed number of beds/stations/key rooms will be in conformance with the
applicable occupancy/utilization standard(s) specified in lii. Adm. Code 11C0.

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

1.

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

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

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

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

C. Service Demand - Establishment of Category of Service

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

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

category of service, as formatted below:

EXAMPLE:

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

2008 | CY Medical/Surgical 62761 [Patient Initials] | Dr. Hyde Wellness Hospital

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

3. Project Service Demand - Based on Rapid Population Growth

If a projected demand for service is based upon rapid population growth in the applicant facility's
existing market area (as experienced annually within the latest 24-month period), the
projected service demand must be determined, as specified in the Criterion titled “Project Service

Demand - Based on Rapid Population Growth”.

i APPEND DOCUMENTATION AS ATTACHMENT-20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
1 APPLICATION FORM.

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

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

1. Historical Service Demand

Year Two
Indicate CY or FY

Year One
Indicate CY or FY

Board
Occupancy/Utilzation
Standards

[Indicate standards for
the planning area.]

Category of Service

(12

Page 18
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a. As formatted above, document that the average annual occupancy/utilization rate has equaled or
exceeded occupancy standards for the category of service, as specified in 77 |Il. Adm. Code 1100,
for each of the latest two years;

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

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

3. Projected Service Demand — Based on Rapid Population Growth

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

e - ) hd

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

E. Service Accessibility - Service Restrictions

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

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

-

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

[

F. Unnecessary Duplication/Maldistribution

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

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

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

¢. The names and locations of all existing or approved health care facilities located within 30
minutes normal travel time from the project site that provide the categories of bed service
that are propesed by the project,
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2. Document that the project will not result in maldistribution of services. Maldistribution exists
when the identified area (within the planning area) has an excess supply of facilities, beds
and services characterized by such factors as presented in subsection {c)(1) and (2) of the criteria for
the subject service(s)..

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

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

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

- .- I -

" APPEND DOCUMENTATION AS ATTACHMENT-23, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

G. Category of Service Modernization

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

2. Provide the following documentation of the need for modernization:

A. the most recent IDPH Centers for Medicare and Medicaid Services (CMMS) inspection

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

repors;
3. Include other documentation, as applicable to the factors cited above:

A. Copies of maintenance reports;
B. Copies of citations for life safety code violations; and
C. Other pertinent reports and data.

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

+

APPEND DOCUMENTATION AS ATTACHMENT-24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

H. Staffing Availability

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

2. Provide the following documentation:

The name and qualification of the person currently filling the position, if applicable; and

a.
b. Letters of interest from potential employees; and
¢. Applications filed for each position; and
d. Signed contracts with the required staff; or
e. A narrative explanation of how the proposed staffing will be achieved.
'APPEND DOCUMENTATION AS ATTACHMENT-25, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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- - . e -y

I. Performance Requirements

READ the subsection titled “Performance Requirements” for the subject service(s).

K. Assurances

" - e+ e R = 4 " T - - i— w——— .o .. Bt ™

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

APPLICATION FORM.

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

e o
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This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the lllinois Health Facilities
Planning Act [20 ILCS 3960). It is comprised of information requirements for each category of service,
as well as charts for each service, indicating the review criteria that must be addressed for each action

{establishment, expansion and modernization). After identifying the applicable review criteria for each
category of service involved , read the criteria and provide the required information, AS APPLICABLE TO THE

CRITERIA THAT MUST BE ADDRESSED:

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

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

service must submit the following information:

Indicate bed capacity changes by Service: Indicate # of beds changed by action(s):

# Existing # Proposed # to #to #1to
Category of Service Beds Beds Establish Expand Modernize
73 73 *66
Medical/Surgical
[] Obstetric
[] Pediatric
[] Intensive Care
*The remaining 7 beds are not set up and staffed.
3. READ the applicable review criteria outlined below:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(b)(1) - Planning Area Need - 77 lil. Adm. Code 1100 X
{formula calculation)
1110.530(b){2) - Planning Area Need - Service to Planning Area X X
Residents
1110.530(b)(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.530(b)(4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service
1110.530(b)(5) - Planning Area Need - Service Accessibility X
1110.530{c)(1) - Unnecessary Duplication of Services X
1110.530(c)(2) - Maldistribution
1110.530(c)(3) - Impact of Project on Other Area Providers X
1110.530{d}{1} - Deteriorated Facilities X
1110.530(d)(2) - Documentation X
1110.530(d)(3) - Documentation Related to Cited Problems X

Page 22
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APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(d)(4) - Occupancy X
110.530(e) - Staffing Availability X X

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

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

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

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

# Existing # Proposed #to i# to #to
Service Key Rooms  Key Rooms Establish Expand Modernize

&] Emergency Department 27 27
X Laboratory NA NA X X
B Surgery Operating 8 8 - - 8
Rooms
Surgery Recovery 26 31 -- 3 N
Rooms
M Speech Audiology NA NA - X X
X Radiology/imaging NA NA - - X
{(ultrasound and CT patient
holding area only)
3. READ the applicable review criteria outlined below and SUBMIT all required information:
PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment (b) - Need Determination —
Establishment
Service Modernization {c)(1} - Deteriorated Facilities
and/or
(c)2) - Necessary Expansion
PLUS
(c)3)A) - Utilization — Major Medical
Egquipment
Or
(c)(3)(B) — Utilization — Service or Facility

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

FORM:
Attachment ]
APPLICABLE REVIEW CRITERIA Number
Need Determination - Establishment 62
Service Demand 63
Referrals from Inpatient Base 64

@Q

P




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- July 2008 Edition

Physician Referrals 65
Historical Referrals to Other Providers 66
Population Incidence 67
Impact of Project on Other Area Providers 68
Utilization 69
Deteriorated Facilities 70
Necessary Expansion 71
Utilization -Major Medical Eguipment 72
Utilization - Service or Facility 73

Page 25
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T. Financial Feasibility

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

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)

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

Yes ] No 0.

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. f no is indicated,
submit the most recent three years’ audited financial statements including the following:

1. Balance sheet 3. Change in fund balance

2. Income statement 4, Change in financial position

A. Criterion 1120.210(a), Financial Viability

1. Viability Ratios

It 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 fuil fiscal year when the project
achieves or exceeds target utilization (per Part 1100), whichever is later.

: rovid; Data for, Project; Classified Categoryzor Category é_(last three yea;)

'as:

Category B

(Projected)

Enter,Historical and/or;,Projected
Years: : e -

Current Ratio

Net Margin Percentage

Percent Debt to Total
Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line iten 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 applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations should
the applicant default. The person or organization must demonstrate compliance with the ratios
in Appendix A when proof of a bond rating of “A” or better has not been provided.

€in
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REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN}
(continued)

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 appficant would have
to take to accomplish goal. The time period, historical fund raising experience and
major contributors also must be specified.

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

Debt Financing (indicate type(s) 1l
For general obligation bonds, provide amount, terms and conditions, including any
anticipated discounting or shrinkage) and proof of passage of the required referendum
or evidence of governmental authority to issue such bonds;

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

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

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

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

TOTAL FUNDS AVAILABLE

C. Criterion 1120.210(c), Operating Start-up Costs

If proof of an “A” or better bond rating has not been provided, indicate if the project is classified as a
Category B project that involves establishing a new facility or a new category of service? Yes O
No 0. If yes is indicated, read the criterion and provide in the space below the amount of operating
start-up costs (the same as reported in Section | of this application) and provide a description of the
items or components that comprise the costs. Indicate the source and amount of the financial
resources available to fund the operating start-up costs (including any initial operating deficit} and
reference the documentation that verifies sufficient resources are available.

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

FORM.
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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[XINo 0. If no is indicated this criterion is not
applicable. If yes is indicated, has proof of a bond rating of “A” or better been provided? Yes 3}

o O. 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? 0 Yes O
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 to such
terms as prepayment privileges, no required mortgage, access to additional debt, term
(years) financing costs, and other factors;

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

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

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B cC D E F G H
Department Total
(list below) | Cost/Square Foot [ Gross Sg. Ft. Gross Sq. Ft. Const. $ | Mod. $ Cost
New Mod. | New Circ.* | Mod. Circ.* | (AxCQC) (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:

REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)
{continued)

oy
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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 1180.40.

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. If the
project involves a new category of service, also provide the annual operating costs for the service.
Direct costs are the fully allocated costs of salaries, benefits, and supplies. Indicate the year for
which the projected operating costs are provided.

SBL’s projected annual operating cost in FY15 is $236,722,919, or $2,280 per
equivalent patient day.

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

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

SBL'’s projected capital expenditure in FY15 is $10,000,000, or $96.32 per equivalent
patient day.

F. Criterion 1120.310{f), Non-patient Related Services

Is the project classified as a category B project and involve non-patient related services? YesO
Nof®l. 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 tfo
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.

[3
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SAFETY NET IMPACT STATEMENT that describes all of the following:

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

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

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

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

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

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

3D
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as par of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES

1 | Applicant Identification 34

2 | Site Ownership 35-41

3 | Organizational Relationships (Organizational Chart} Centificate 42-48

of Good Standing Etc.

4 | Flood Plain Reqguirements 47

5 | Historic Preservation Act Requirements 48-49

& | Description of Project -

7 | Project and Sources of Funds itemization 50-51

8 | Cost Space Requirements 52

9 | Discontinuation 53-115
10 | Background of the Applicant 116-146
11 | Purpose of the Project 147
12 | Alternatives to the Project 148-152
13 | Size of the Project 153-164
14 | Project Service Utilization 165-174
i5 | Unfinished or Shell Space NA
16 | Assurances for Unfinished/Shell Space NA
17 | Master Design Project NA
18 | Mergers, Consolidations and Acquisitions NA

Categories of Service:

19 | Planning Area Need NA
20 | Service Demand — Establishment of Category of Service NA
21 | Service Demand — Expansion of Existing Category of Service | NA
22 | Service Accessibility — Service Restrictions NA
23 | Unnecessary Duplication/Maldistribution NA
24 | Category of Service Modernization 175177
25 | Staffing Availability NA
26 | Pedormance Requirements/Assurances 178

Service Specific:

27 | Comprehensive Physical Rehabilitation NA
28 | Neonatal Intensive Care NA
29 | Open Heart Surgery ) NA
30 | Cardiac Catheterization NA
31 | In-Center Hemodialysis NA
32 | Non-Hospital Based Ambulatory Surgery NA

General Long Term Care: NA
33 | Planning Area Need NA
34 | Service to Planning Area Residents NA
35 | Service Demand-Establishment of Category of Service NA
36 | Service Demand-Expansion of Existing Category of Service NA
37 | Service Accessibility NA
38 | Description of Continuum of Care NA
39 | Components NA
40 | Documentation NA

41 | Description of Defined Population to be Served NA




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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
42 | Documentation of Need NA
43 | Documentation Related to Cited Problems NA
44 | Unnecessary Duplication of Service NA
45 | Maldistribution NA
46 | Impact of Project on Other Area Providers NA
47 | Deteriorated Facilities NA
48 | Documentation NA
49 | Utilization NA
50 | Staffing Availability NA
51 | Facility Size NA
52 | Community Related Functions NA
53 | Zoning NA
54 | Assurances NA
: NA
Service Specific (continued.. ):
55 | Specialized Long Term Care NA
56 | Selected Organ Transpfantation NA
57 | Kidney Transplantation NA
58 | Subacute Care Hospital Model NA
59 | Post Surgical Recovery Care Center NA
60 | Children's Community-Based Health Care Center NA
61 | Community-Based Residential Rehabititation Center NA
Clinical Service Areas Other than Categories of Service:
62 | Need Determination — Establishment NA
63 | Service Demand NA
64 | Referrals from Inpatient Base NA
65 | Physician Referrals NA
66 | Historical Referrals to Other Providers NA
67 | Population Incidence NA
68 | Impact of Project on Other Area Providers NA
69 | Utilization NA
70 | Deteriorated Facilities 179-182
71 | Necessary Expansion 183-194
72 | Utilization- Major Medical Equipment NA
73 | Utilization-Service or Facility 195-197
FEC:
74 | Freestanding Emergency Center Medical Services NA
Financial and Economic Feasibility:
75 | Financial Feasibility 198-203
76 | Economic Feasibility 204-207
77 | Safety Net Impact Statement 208-218
78 | Support Letters 219-230

Page 33
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Attachment 1 — Applicant Identification

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

Exact Legal Name: Sarah Bush Lincoin Health System
Address: 1000 Health Center Drive

Name of Registered Agent: Mr. Bill Warmoth

Name of Chief Executive Officer: Mr. Gary Barnett

CEO Address: 1000 Health Center Drive, Mattoon, IL 61938
Telephong Number: 217-258-2572

Attachment 1
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NATIONAL HEADQUARTERS
Richmond, Virginia
“OMMITMENT FOR TITLE INSURANCE $9603172

LAWYERS TITLE INSURANCE CORPORATION, A Virginia corporation, herein called the Company, for valuable consideration, hereby
commits 1o issue its policy or policies of title insutance, as identified in Schedule A, in favor of the proposed insured named in Schedyle
A. as owner or mongagee of the estate or interest covered hereby in the land described or referred to in Schedule A, upon pavment of the
premiums and charges therefor; all subject to the provisions of Schedule A and B and to the Conditions and Stipulations hereo;,

This Commitment shall be effactive only when the identity of the proposed Insured and the amount of the policy or policies commined
for have been inserted in Schedule A hereof by the Company, either at the time of the issuance of this Commitment or by subsequent
endorsement.

This Commitment is preliminary to the issuance of such policy or policies of title insurance and all liability and obligations hereunder
shall cease and terminate six (6) months after the effective date hereaf or when the policy or policies commined for shall issue, whichever
first occurs, provided that the failure to issue such policy or policies is not the fault of the Company. This Commitment shall not be vaiid
or binding until countersigned by an authorized officer or agent

IN WITNESS WHEREOF, the Company has caused the Commitment to be signed and sealed, v become _\fafid when countersigned by an
authorized ofiicer or agent of the Cempany, all in accordance with its By-Laws. This Commitment is effective as of the date sheavn in
Schecuie A as *Effective Date.”

CONDITIONS AND STIPULATIONS
1. The term *mongage.” when used herein, shal! include deed of trust, trust deed, or other security instrument,

2. Ii the proposed Insured has or acquires actual knowliedge of any defect, lien, encumbrance, adverse claim or other matter affecting the

estate or interest or mangage thereon covered by this Commitment other than those shown in Schedule B heregi. and shall iail to disclose

such. knowledge to the Company in writing, the Company shall be relieved from liability for any loss or damage resulting from any act of

reliance hereon to the extent the Company is prejudiced by failure to so disclose such knowledge. Ii the proposed Insured shall disclose
knowledge to the Company, or if the Company otherwise acquires actual knowledge of any such defect, lien, encumbrance, adverse
or other marter, the Company at its option may amend Schedule B of this Commimment accordingly, but such amendment skall not
e the Company from liability previously incurred Pursuant to paragraph 3 of these Conditions and Stipulations.

3. Liabitity of the Company under this Commitment shall be only to the named proposed insured and such parties included under the
defiririon of Insured in the form of policy or policies commined for and only for actual foss incurred in reliance herecn in under ukinz in
gcod faith (a) to comply with the requirements hereof, or (b) to eliminate exceptions shown in Schedule 8, or (¢} to acquire or creatr the
estate Or interest or mongage thereon covered by this Commitment. In no event shall such liability exceed the amount stated in Scneduie
A for the policy or policies committad for and such liability is subject to the insuring provisions and Conditions and Stipulation: anc! the
Exclusiuns from Coverage of the form of policy er policies committed for in favor of the proposed Insured which are hersoy ecorporated
by reference and are made a part of this Commitment except as expressly modified herein.

4. Any action or actions or rights of action that the proposed Insured may have or may bring against the Company arising out of the status

of the title to the estate or interest or the status of the morgage thereon covered by this Commitment must be hased on and are iubjec: to
the provisions of this Commignent
!

JawyersTitle Insurance Grporation

CRITES TITLE COMPANY, INC. - %‘f
< v & pect

President

Secretary

Agent or Authorized Officer Attachment 2
This

enl is primad on white paper with green gradugted shading and jogo. This document is not valid unless shading is present.
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‘4. ..« INSURANCE COMMITMENT NATIONAL HEADGUARTERS
SCHEDULE a RICHUOND, VIRGINIA
. Commitment Date: March 28, 1996 € B:00 A.M. Case No. 9603172
! Policy (or Policies) to be issued:
(a) Amount: $To Be
’ Determined
X ALTA Owner's Policy - (10-17-92)
Proposed Insured:
To Be Determined
(P) ALTA Loan Policy ~ (10~17-92) Amount: $NONE
Proposed Insured:
NONE
Fee Simple interest in the land described in this Commitment is owned,
at the Commitment Date, by: '

‘ah Bush Lincoln Health Center FRA Area E-7 Hospital Association

iYhe land referred to in this Commitment is described as follows:
(SEE NEXT PAGE FOR LEGAL DESCRIPTION)

itersigned at: Mattoon, Illinois

i
CRITES TITLE COMPANY,
pra
AL

(

Commitment No. 5603172
;é Schedule A - page 1

*

|

Attachment 2
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BEGINNING AT A POINT ON THE EAST LINE
NORTHEAST QUARTER

OF

(NE.1/4); THENCE NORTH B89 DEGREES 58 M
THENCE SOUTH 21 DEGREES 15 MINUTES EAST $0
DEGREES 58 MINUTES 29 SECONDS WEST 53.25 FEET;

MINUTES WEST 275.00 FEET:

I.TNF OF COUNTY HIGHWAY 1;

i,

LTIC L0 LTC LRIC LT LIEC LNC Lhie tTm

[awyersTitle
nsurance (orporation

NATIONAL HEADQUARTERS
RICHMOND, YIRGINIA

LIIC LTC we wre LN Lhie L LT e

LEGAL DESCRIPTION - CASE NO. 9603172

OF THE WEST HALF (W.1/2) QF THE

(NE.1/4) OF SECTION 14, TOWNSHIP 12 NORTH, RANGE B EAST
THE THIRD PRINCIPAL MERIDIAN

45 MINUTES EAST 180.00 FEET; THENCE SOUTH 81
192.17 FEET TO A POINT ON THE EAST RIGHT-QF-WAY
; THENCE NORTH 0 DEGREES 01 MINUTES 31 SECONDS
71.05 FEET ALONG SAID RIGHT-OF-WAY LINE; THENCE NORTH 81 DEGREES 30

PES EAST 84.80 FEET; THENCE NORTH 0 DEGREES 01 MINUTES 31 SECONDS EAST
78 FEET; THENCE NORTH

89 DEGREES 5B MINUTES 29 SECONDS WEST B3.86 FEET
FO A POINT ON THE EAST RIG

HT-OF-WAY LINE OF COUNTY HIGHWAY 1; THENCE NORTH
) DEGREES 01 MINUTES 31 SE

CONDS EAST 360.00 FEET ALONG SAID EAST

MINUTES 29 SECONDS EAST 385.89 FEET; THENCE SOUTH 0
EGREES 01 MINUTES 3

JINT OF BEGINNING, ALL SITUATED IN THE WEST HALF

1 SECONDS WEST 422.20 FEET; THENCE SOUTH 89 DEGREES 58
INUTES 29 SECONDS EAST 252

+28 FEET TO A POINT ON THE EAST LINE OF THE
SAID NORTHEAST QUARTER (NE.1/4); THENCE SOUTH 0

ALONG SAID EAST LINE TGO THE

(W.1/2) OF THE NORTHEAST
JARTER (NE.1/4) OF SECTION 14, TOWNSHIP 12 NORTH, RANGE 8 EAST OF THE
1IRD PRINCIPAL MERIDIAN, COLES COUNTY, ILLINOIS.

" Attachment 2
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NATIONAL HEADQUARTERS
ichedule B - Section 2 MCHMOND, VIRGINIA
Xceptions

LI LYIC ATW LIS TN TYS V0 i een

Ny policy issued will have the followin

g exceptions unless they are
isposed of to our satisfaction.

Defects, liens, encumbrances, adverse claims or other matters, if any,
reated, first appearing in the public records or attaching subsequent to
ne effective date hereof but prior to the date the proposed insured

quires for value of record the estate or interest or mortgage thereon
vered by this Commitment.

s« Rights or claims of parties in possession,
‘erlaps, encroachments, and any other matters not shown by the public

cords which would be disclosed by an accurate survey and inspection of

e land described in Schedule A. You are not insured against the

rced removal of any structure on account of the matters referred to
this exception.

boundary line disputes,

Easements, or claims of €asements, not shown by the public records,

Liens on your title, arising now or later, for labor or material
1ed before or after

the date of this policy, which are imposed by
i not filed in the public records.

48Xes or assessments which are not shown as existing liens by either

* public records or the records of any taxing authority that levies
85 Or assessments on real property.

Taxes for 1995, due and payable in 1956, and for all subseguent years.

Rights of wWay for drainage ditches, drain tiles, feeders, laterals
underground pipes, if any.

Any and all rights-of the People of the State of Illinois, County of
2s or other municipality for a

ny part of said premises described in
:dule "A" being used or taken by right of way or dedication for highway.
>ublic road Purposes.

Title to all minerals, including, oil, gﬁs-and coal within and
:rlying the Premises, including mo

Itgages and mineral deeds thereon,
ther with all mining and drilling rights or other rights, Privileges
immunities'relating thereto.

llinois Public Service

e Recorder of Coles County,
S Record 894 Page 3,
maintain and repair a gas

and across part of said Premises.

Subject to Right of Way Grant to Central I
any, filed for record in the office of th
nois, September 26, 1894, in Miscellaneou
ting the right to construct, operate,

sion and distribution system over

@ Attachment 2
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.0. Security Interest, 1if any, of Helena Laboratories as disclosed by
‘inancing Statement #95-51, filed for record January 11, 1585, covering
‘Quipment ., ’

1. Security Interest, if any,
inancing Statement #94-65,

of Cerner Corporation as disclosed by
mputer system.

filed for record January 19, 1994, covering

2

-- Security Interest, if any, of Citizens Fidelity Bank and Trust Company
i disclosed by Financing Statement #352-462, filed for record May 8, 1952,
'vering equipment,

Subject to the interest of Illinois Health Facilities Authority by
ason of a ucec-l fixture filing executed by Sarah Bush Lincoln Health
Ater, December 15, 1994 as #94-1387 and indexed in the Mortgage Records
Document #572011.

Subject to Right of Way Grant to Central Illinois Public Service
pany, filed for + 1975, in Deed Record 484 at Page

» ©Operate, maintain and repair a

gas
e and appurtenances over a

nd across part of said lands.

greement by and between Area E-

Pv.ation and Coles-Moultrie Electric Cooperative,

7 Hospital
filed for record June

Subject to Rights of the United States of Anerica and the State of
neis, or either of them, to Tecover any publiec funds advanced under
€' or both the PIovisions of the "Hill-Burton" Act (Title 42

Hospital Construction aet" (Ill.
Stat., CH 23, Pars, 1301 et s8q.)

‘ile Line and Agreement and Y and between Area p-9 Hospital
:iation and the Pirst National Bank, Mattooen, Illinols, Trustee, Trust
23, filed for record November 14, 1880 in Mis

ubject to Right of Way Permit to Illinecis Consolidated Telephone
Ny, filed for receord November 13, 1881 in Misc. Record sgi at Page
Tanting the Light ¢ operate, maintain and repalir
1ication lines and

(Page 2 of 4 Pages)
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NATIONAL HEADQUARTERS
RICHMOHND, YIRGINIA

LTHC 0900 e LA 1T

9. Easement and Grant to Drainage District No. 1 of the Township of
.afayette, filed for record October 15, 1982 in Misc, Record 558 at Page
-+ Subject to its terms and brovisions. (SEE RECORD)

0. Easement and Grant to Drainage District No. 1 of the Township of
afayette, filed

for record February 10, 1983 in Misc. Record 604 at Page
4, subject to its terms and provisions. (SEE RECORD)

1. Public utility easements and appurtenances as disclosed by survey of
ite, March 2, 1984, signed by Fred L. Frick IRLS #2645,
7

-+ Public utility easements and appurtenances as disclosed by survey of
ite, April 6, 1982, Signed by Willjam &a. Boyd IRLS #2440.

. Security Interest, if any, of Citizens Fidelity Bank & Trust Company,
disclosed by Financing statement #87-336, filed for record March 12,

87, and CONTINUED February 26, 1992, covering collateral under Lease.
EE RECORD)

F-curity Interest, if any, of Citizens

‘losed by Financing Statement #87-535, filed for record April 30,

5 -ONTINUED April 6, 1992 as F/S #32-286, covering one (1) Mag Tape
% .tem 3422 and one (1) Power Warning Feature.

Fidelity Bank & Trust Company,

Security Interest, if any, of
disclosed by Financi

» CONTINUED April ¢
se. (SEE RECORD)

Citizens Fidelity Bank & Trust Company,
ng Statement #87-536, filed for record April 30,

. 1952 as F/s #52-287, covering collateral under

Security Interest, if any, of Citizens Fidelity Bank & Trust Company,
disclosed by Financi

ng Statement #87-721, filed for record June 2§,
7, covering collateral under Lease.

(SEE RECORD) CONTINUED May 22,
2, as F/S #92-521, and CONTINUED June 25, 1992 as F/s #92-682,

(Page 3 of 4 'Pages)
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AICHMOND, VIRGINIA
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’. Security Interest, if any, of Citizens Fidelity Bank & Trust Company,
: disclosed by Financing Statement #87-789, filed for record July 23,
87, covering collateral under Lease. (SEE RECORD) CONTINUED June 25,
92 as F/S #92-683.

Security Interest, if any, of Citizens Fidelity Bank & Trust Company,
disclosed by Financing statement #87-1367, filed for record October 16,
87, covering collateral under Lease. (SEE RECORD) CONTINUED September

1392 as F/S #32-9¢64,

Security Interest, if any, of Citizens Fidelity Bank & Trust Company,
disclosed by Financing Statement #87-1607, filed for record December 3,
37, covering collateral under Lease. (SEE RECORD) CONTINUED November

1992 as F/5 #92-1352.

Security Interest, if any, of Citizens Fidelity Bank & Trust Company,
disclosed by Financing Statement #88-145, filed for record February 22,
8, covering collateral under Lease. (SEE RECORD) CONTINUED January

1993 as F/s #93-79. '

irity Interest, {f any, of Citizens Fidelity Bank & Trust Company,

-0sed by Financing Statement #88-349, filed May 6, 1988, covering
+ <¢ral under Lease. (SEE RECORD) CONTINUED April 28, 1993 as F/S
‘479 .

Security Interest, if any, of Citizens Fidelity Bank & Trust Company,
lisclosed by Financing Statement #86-867, filed November 21, 1588,

:ring collateral under Lease. (SEE RECORD) CONTINUED October 13, 1993
/S #93-1028.

*i*it*tii**t***i*i**ii**ti

Schedule B - Section 2 - Page 4 - COﬁmitment No. 9603172

commitment is invalid unless the Insuring Provisions and Schedule A
} are attached. :

Attachment 2
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File Number 4966-526-1

To all to whom these Presents Shall Come, Greeting:

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

SARAH BUSH LINCOLN HEALTH CENTER, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 18, 1970, 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 19TH

bW, % vy dayof JUNE A.D. 2009
Authentication #: 0917001260 M
Authenticate at; http:/fwww.cyberdriveiliinois.com SECRETARY OF STATE

j Attachment 3




File Number 5306-585-6

w‘m‘.l?’a

b

To all to whom these Presents Shall Come, Greeting:

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

SARAH BUSH LINCOLN HEALTH SYSTEM, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 25, 1983, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, 1S 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 19TH

4\ e\t Y day of JUNE AD. 2009
Authentication #: 0917001292 . M m
Authenticate at: hitp:/fwww.cyberdriveillinois.com ‘ SECRETARY OF STATE

' Attachment 3
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| Illinois Department of

| Natural Resources Pat Quion, Governor
One Natural Resources Way  Springfield, Illinois 62702-1271 Mare Miller; Acting Director
http:/fdnr.state.ilos

Special Flood Hazard Area Determination

Pursuant to Governor’s Executive Order 5 (2006)
(Supersedes Governor’s Executive Order 4 (1979))

In brief, Executive Order 5 (2006) requires that State agencies which plan, promote, regulate, or permit
activities, as well as those which administer grants or loans in the State’s floodplain areas, must ensure that
all projects meet the standards of the State floodplain regulations or the National Flood Insurance Program
(NFIP), whichever is more stringent. These standards require that new or substantially improved buildings
as well as other development activities be protected from damage by the 100-year flood. Critical facilities,
as described in the Executive Order, must be protected to the 500-year flood elevation. In addition, no
construction activities in the floodplain may cause increases in flood heights or damages to other properties.

Requester: Sarah Bush Lincoln Health Center / Tim Kastl

1000 Health Center Dr., P.O. Box 372
Address: i

City, state, Zip code: Mattoon, IL 61938

Project Descripﬁon: Expansion to Emergency Department.

: . 1lth Dr.
Site address or location: 1000 Hea Center Dr

. . Matoon, IL 61938
City, state, zip code:

08/05/1985

County: Cole County Flood Map Panel: 1709860125 Map Date:

Floodplain Determination

*1 The property described above is NOT located within a 100-year or 500-year floodplain.

The property described above is located within a 100-year floodplain. Further plan review required.

Critical facility site located within 500-year floodplain. Further plan review required.

Note: This determination is based on the effective Federal Emergency Management Agency (FEMA)
flood hazard map for the community. This letter does not imply that the referenced property will or will
not be free from flooding or flood damage. Questions concerning this determination may be directed-to

the Illinois DNR Oiif{ &of Water Resources at.(2]7) 782-3863.
Date (ﬂ / CQ ?//; 7
7
¥

4

S
ot

Reviewed by: .f/ V/!,A_@v \_—y
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Illinois Historic

=== Preservation Agency
FAX (217) 782-8161

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

Coles County
Mattoon
CON - New Construction of Emergency Department Bxpansion and Rehabilitation of
Hospital Departments
1000 Health Center Dr.
| IHPA Log #001073009

August 17, 2009

Dennjis Pluard

Sarah Bush Lincoln Health Center
1000 Health Center Dr.

P.O. Box 372

Mattoon, IL 61938-0372

Dear Mr. Pluard:

|

]

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

Our review of the records indicates that no historiec, architectural or
archaeological sites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seq.). This clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illincis Human Skeletal Remains Protection Act (20 ILCS 3440).

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

‘ Sincerely,

Anne E. Haaker
Deputy State Historiec
Pregervation Officer

Attachment 5
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~) SARAH BUSH
h,ug" LINCOLN
hdhd

HEALTH SYSTEM

June 17, 2009

lllinois Historic Preservation Agency
Preservation Services Division

1 Old State Capitol Plaza
Springfield, lllinois 67201

To Whom It May Concern,

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

Sarah Bush Lincoin Health Center located in Mattoon, lllinois plans to request a certificate of
need permit from the lllinois Health Facilities Board for a project which includes construction and ‘
modernization of an existing building. It does not include demolition of any structure.

The building address is Sarah Bush Lincoln Health Center, 1000 Health Center Dtive, Mattoon, IL
61938 and is located on the corner of East Route 16 and County Road 1050 East.

The project includes the construction of new space connected to the existing hospital facility,
located on the north-west side of the building. The construction will not exceed 7,000 gross |
square foot and will be used to expand services in the Emergency Department.

The project also includes modernization of some depariments within the hospital facility. Sarah
Bush Lincoln plans to renovats laboratory, diagnostic services, surgery, and patient care rooms.
No external doors or windows will be affected by this modernization.

A map is enclosed showing the general location of the project.

Photographs of the existing building are labeled and attached.

Original construction of this facility began in 1973 and it opened in 1977.

Please provide a determination letter concerning the applicability of the Preservation Act and
comments relating to this project to: Kim Uphoff, Director of Planning, Sarah Bush Lincoin Heaith

Center, Mattoon, IL 61938, so that it may be included with the submission of the application for
permit to the Health Facilities Ptanning Board.

Thank you for your consideration of this request. If you have any questions, please contact Kim
Uphoff, Director of Planning, at 217-258-2106.

\

Dennis Pluard
Vice President Operations
Sarah Bush Lincoln Health Center

\% ®
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H:\My DocumentsiModemization and Construction CON Permi

009\Project Costs and Sources of Funds

Project Costs and Source of Funds
USE OF FUNDS CLINICAL NON-CLINICAL TOTAL
Preplanning Costs $0
Site Survey and Soil Investigation $0
Site Preparation $280,500 $49,500 $330,000
Off Site Work $0
New Construction Contracts $2,593,610 $439,240 $3,032,850
(Modermization Contracts $20,069,361 $12,937,678 $33,007,039
Contingencies $781,873 $472,889 $1,254,762
Architectural/Engineering Fees $1,813,038 $1,196,554 $3,009,592
Consulting and Other Fees $0
Movable or Other Equipment (not in
construction contracts) $3,050,000 $285,000 $3,335,000
Bond Issuance Expense {project related) $455,133 $244,867 $700,000
Net Interest Expense During Construction
{project related) $2,757,424 $1,483,524 $4,240,948
Fair Market Value of Leased Space or
Equipment $0
Other Costs To Be Capitalized $0
Acquisition of Building or Other Property
{excluding land) $0
TOTAL USES OF FUNDS $31,800,939 $17,109,252 $48,910,191
SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL
Cash and Securities $5,475,939 2,934,252 $8,410,191
Pledges
Gifts and Bequests $3,575,000 1,825,000 $5,500,000
Bond Issues (project related) $22,750,000 12,250,000 $35,000,000
Mortgages
Leases (fair markst value)
Government Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $31,800,939 17,109,252 $48,910,191
Attachment 7




Attachment 7
Itemization of Project Costs and Source of Funds

« Line three, Site Preparation, $330,000
Cost includes all site preparation necessary for the new construction of this project.

Of the total amount, $280,500 represents the clinical site preparation cost. This

amount represents 8.3% of the clinical Construction, and Contingency costs.

This site preparation cost exceeds the standards by 3.3%. Extensive site planning is
required, even for a small, single story construction project. Because the construction
project is fairly small, the required site planning is a larger percentage of the total
clinical construction cost than the State Standard.

s Line five, New Construction Costs, $3,032,850

Of the total amount, $2,593.610 represents the clinical cost, which is the expansion
of the emergency department. The clinical construction is 6,021 square feet. The
clinical cost/square foot is $430

The non clinical cost represents the ambulance garage, EMS storage and offices.

The clinical cost/square foot exceeds the State Standard because the construction
will join the occupied Emergency Department. The construction will require 4 phases
to complete. This phasing is necessary for the continued use of the adjacent
Emergency Room space. SBL will continue to care for the increasing number of
emergency room patients, and therefore special accommeodations will be made to
deliver care during the construction phase. Also, premium time is included in this
project to decrease the timeline needed for completion, therefore reducing any
adversary impact on patients.

s Line six, Modernization Costs, $33,007,041

Of the total amount, $20,069.362 represents the clinical cost and includes all clinical
components of the project, with the exception of the construction of the emergency
depariment. The clinical modernization is 71,705 square feet. The clinical
costfsquare foot is $279.

Non clinical costs include non-clinical areas, including the temporary modernization
which involves temporary non-clinical suppon space which will minimize disruption to
the surgery service during the renovation.

The clinical cost/square foot exceeds the State Standards because of the surgery
component of the project. The surgery suites will remain in operation during the
modernization phase. Therefore, this modernization will require multiple phasing.
The cost of the project increases for each added phase of construction. It's likely 5
phases will be required to complete the surgery suite renovation. Some of these
phases will be completed on premium time due to the noise levels and infection
control.

Line seven, Contingencies, $1,254,761

» Contingencies allow for unforeseen costs. Of the total amount, $781,880 represents
the clinical contingency cost. This amount represents 3.4% of the clinical
modernization and construction costs and meets the State Standard.

VT
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Line eight, Architectural/Engineering Fees, $3,009,592
e Includes preplanning architect fees, schematic design, design development, bidding
and negotiation, construction administration phase, and inspection of project. Of the
! total amount, $1.813.038 is the clinical component of the Architectural and
Engineering Fees., which represents 7.73% of the clinical Modernization,
Construction, and Contingency costs and meets the State Standard.

Non Clinical includes A/E fees for non-clinical areas.

Line ten, Movable or Other Equipment (not in construction contracts), $3,335,000

¢ The clinical cost is $3.050.000 and includes all equipment, furniture and furnishings
required for equipping the ciinical services associated with this project. This
represents 13% of clinical Modernization, Construction, and Contingency costs.

Line eleven, Bond Issuance, $700,000
s The clinical cost associated with the Bond Issuance expense is $445,133.

Line twelve, Net Interest Expense, $4,240,948
¢ The clinical cost associated with the Net Interest Expense is $2,757,424

Attachment 7
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Attachment - 9

Criterion 1110.130 - Discontinuation

1.

Sarah Bush Lincoln is proposing to discontinue its 15-bed Long Term Care Category of
Service.

No other clinical services will be discontinued.

The anticipated date of discontinuation will be the date the permit is issued, which is
anticipated to be on or around April 2010.

Sarah Bush Lincoln anticipates using the vacated long-term care nursing space to
relocate its pediatric beds at some point in the future to accommodate the conversion of
all semi-private pediatric rooms to private rooms. This will not change the authorized
pediatric bed count, nor is there a project cost associated with discontinuing this service.

All medical records associated with the long term care services being discontinued will be
maintained in the Medica! Records Management Department at Sarah Bush Lincoln
Health Center. Medical Records will be maintained in an electronic medical record
format, paper copy, scanned copy, or microfiim. Sarah Bush Lincoln follows the retention
guidelines of the State of lllinois and will maintain these records for a minimum of 12
years.

Not applicable.

Reasons for Discontinuation

1.

Sarah Bush Lincoln proposes to discontinue its general long term care category of
service for the following reasons:

a. insufficient volume, and

b. itis not economically feasible and continuation impairs Sarah Bush Lincoln's

financial viability.

Sarah Bush Lincoln has experienced a low average daily census {ADC) in its long term
nursing care unit for the past three fiscal years. In FY07 the average daily census was
6.6, in FYO8 it was 5.5, and in FY09 it was 6.8. The table below indicates average daily
census and occupancy rate,

Sarah Bush Lincoln Long Term Nursing Care Unit

ADC  Qccupancy ADC Occupancy
FYO7 6.6 44% CY06 6.8 45.5%
FY08 5.5 37% CY07? 6.2 41.4%
FY09 6.8 45% CcY08 54 35.9%

It is no longer economically feasible for Sarah Bush Lincoln to operate a long term care
nursing unit. The following table indicates a net loss to the Health Center over the past
three fiscal years.

Attachment

(53




FY 2003 FY 2008 EY 2007

Net Revenue $962,612 $897,814  $912,367
Variable Costs $720,350 $784,228 $767,232
Fixed Costs $292.623 $200,154 $239.421
Total Expenses $1,012,973 $984,382 $1,006,653

Net Operating Income {Loss)  -$50,361 -$86,568  .$94.286

Impact on Access

1. The discontinuation of the general long-term care nursing category of service will not
have an adverse effect upon access to care for residents in Sarah Bush Lincoln's (SBL)
market area, as indicated by the respcnse SBL received from area long term care
facilities and as indicated by the excess beds available in Health Service Area 4.

Impact statements received indicate that area long-term care facilities have the capacity
and are willing to accommodate Sarah Bush Lincoln’s caseload. The majority of these
facilities do not have restrictions or limitations which preclude providing services to
residents of Sarah Bush Lincoln's market area.

As indicated by the Inventory of Health Care Facilities and Services Need Determinations
State Summary of General Long-Term Nursing Care Beds, there are 682 excess beds in
Health Service Area 4. In Coles and Cumberland Counties, which is where Sarah Bush
Lincoln is located, the State Inventory shows an excess of 230 beds.

2. Pages 55-86 of this Attachment are copies of the written requests for an impact
statement which were received by all existing or approved health care facilities (that
provide the same services as those being discontinued) located within 45 minutes travel
time of Sarah Bush Lincoln Health Center.

3. Pages 87- 115 of this Attachment are copies of impact statements received from health
care facilities located within 45 minutes travel time, that indicate the extent to which
Sarah Bush Lincoln’s workload will be absorbed without conditions, limitations or
discrimination.

Of the 27 impact statements received, 26 long term care facilities indicated either a
portion or all of the workload would be absorbed. Only one facility, Shelby Memorial
Hospital, indicated it would not be able to receive long term care nursing patients due to
the impending closure of that service at that facility.

In summary, long term nursing care facilities in this region have expressed overwhelming
interest and have ample capacity to accept Sarah Bush Lincoln’s long term care nursing
patients. '

Attachment 9
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Dear Ms. White,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or around February

2010. .

In the latest 24 month period {July 1, 2007 — June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult
decision to close the unit.

Pursuant to the lllinois Health Facilities and Services Review Board, Sarah Bush Lincoln
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoin’s long-term nursing care caseload, and if your facility has
any restrictions or fimitations preciuding providing service to residents within Sarah Bush
Lincoln’s market area.

| would appreciate a response within 15 days so that it may be included in the
information submitted to the illinois Health Facilities and Services Review Board. Please
feel free to send me a letter or respond on the form that { have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, please do not hesitate to contact me.

President and CEO

Attachment 9
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SARAH BUSH
LINCOLN

HEALTH CENTER

August 28, 2009

Ms. Katie Hanner

Cumberland Rehab & Health Care
300 Marjetta St

Greenup IL 62428

Dear Ms. Hanner,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or around February

2010.

In the latest 24 month period (July 1, 2007 — June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess fong term nursing care beds in our region, has led to the difficuit

decision to close the unit.

Pursuant to the lllinois Health Facilities and Services Review Board, Sarah Bush Lincoln
is asking your facility to indicate if it has the available capacity to accommodate a portion *
or all of Sarah Bush Lincoln’s long-term nursing care caseload, and if your facility has

any restrictions or limitations precluding providing service to residents within Sarah Bush
Lincoin’s market area.

| would appreciate a response within 15 days s0 that it may be included in the
information submitted to the lllincis Health Facilities and Services Review Board. Please

feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, please do not hesitate to contact me.

Sincerely,

Preéident and CEQO

' Attachment 9
@
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Dear Ms. Porter,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or around February

2010.

In the latest 24 month period (Juiy 1, 2007 — June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult
decision to close the unit.

Pursuant to the lilinois Health Facilities and Services Review Board, Sarah Bush Lincoin.
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln’s [ong-term nursing care caseload, and if your facility has
any restrictions or fimitations precluding providing service to residents within Sarah Bush
Lincoln’s market area.

| would appreciate a response within 15 days so that it may be included in the
information submitted to the Illinois Health Facilities and Services Review Board. Please

feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

if you have any questions, please do not hesitate to contact me.

Sincerel

President and CEO
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Dear Ms. Hille,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licansed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or around February

2010.

In the latest 24 month period (July 1, 2007 — June 30, 2009), Sarah Bush Lincoin has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficuit

decision to close the unit.

Pursuant to the lllinois Health Facilities and Services Review Board, Sarah Bush Lincoln
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoin's long-term nursing care caseload, and if your facility has
any restrictions or limitations precluding providing service to residents within Sarah Bush
Lincoln's market area.

| would appreciate a response within 15 days so that it may be included in the
information submitted to the lllinois Health Facilities and Services Review Board. Please

feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, please do not hesitate to contact me.
Sincerely,

Az

ry Barnett
President and CEO
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Dear Mr. Letizia,

Sarah Bush Lincoin Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or around February

2010.

In the latest 24 month period (July 1, 2007 — June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the lllinois Health Facilities and Services Review Board, Sarah Bush Lincoin |
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoin’s long-term nursing care caseload, and if your facility has

any restrictions or limitations precluding providing service to residents within Sarah Bush
Lincoln's market area.

! would appreciate a response within 15 days so ihat it may be included in the
information submitted to the illinois Health Facilities and Services Review Board. Please
feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, piease do not hesitate to contact me.
Sincerely, %
Gar%

President and CEO
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Dear Ms. Coad,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or around February

2010. .

in the latest 24 month period (July 1, 2007 - June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the Hllinois Health Facilities and Services Review Board, Sarah Bush Lincoln
is asking your facility to indicate if it has the available capacity to accommodate a portion:
or all of Sarah Bush Lincoln's long-term nursing care caseload, and if your facility has

any restrictions or limitations precluding providing service to residents within Sarah Bush
Lincoln's market area.

| would appreciate a response within 15 days so that it may be included in the
information submitted to the llinois Health Facilities and Services Review Board. FPlease
feel free to send me a letter or respond on the form that 1 have enclosed. You may
return your response to me in the stamped, self—gddressed envelope provided.

if you have any questions, please do not hesitate to contact me.

Sincerely,

Ga arnett
President and CEO
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Dear Mr. Drake,

niinue its 15 licensed bed Skilled

Sarah Bush Lincoln Health Center is proposing to disco
f service) on or around February

Nursing Unit (generai long-term nursing care category ©
2010.

In the latest 24 month period (July 1, 2007 - June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. in fiscal year 2007 the
average daily census was 8.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the lliinois Health Facilities and Services Review Board, Sarah Bush Lincoln *
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoin’s long-term nursing care caseload, and if your facility has
any restrictions or limitations preciuding providing service to residents within Sarah Bush

Lincoln's market area.
| would appreciate a response within 15 days so that it may'be included in the
information submitted to the lilinois Health Facilities and Services Review Board. Please

feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any guestions, please do not hesitate to contact me.

President and CEO

) Attachment 9
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Dear Mr. Stephenson,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit {(general long-term nursing care category of service) on or ground February

2010.

In the latest 24 month period (July 1, 2007 — June 30, 2009), Sarah Bush Lincoin has
provided long-term nursing care services to 573 patients. in fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the llinois Health Facilities and Services Review Board, Sarah Bush Lincoln
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln’s iong-term nursing care caseload, and if your facility has

any restrictions or limitations preciuding providing service to residents within Sarah Bush

Lincoln's market area.
| would appreciate a response within 15 days so that it may be inciuded in the
information submitted to the {llinois Health Facilities and Services Review Board. Please

feel free to send me a lefter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, piease do not hesitate to contact me.

=

Presfdent and CEO

Sincerely,
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Dear Mr. Hopkins,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or dround February

2010.

In the latest 24 month period (July 1, 2007 — June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. in fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the Hlinois Heaith Facilities and Services Review Board, Sarah Bush Lincoln
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln’s fong-term nursing care caseload, and if your facility has

any restrictions or limitations precluding providing service to residents within Sarah Bush

Lincoln's market area.
| would appreciate a response within 15 days s0 that it may be included in the
information submitted to the lllinois Heaith Facilities and Services Review Board. Please

feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, please do not hesitate to contact me.

Sincerely,

Pregident and CEO
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Dear Mr. Eversole,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or around February

2010.

In the latest 24 month period (July 1, 2007 ~ June 30, 2008), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the lllinois Health Facilities and Services Review Board, Sarah Bush Lincoln
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln's long-term nursing care caseload, and if your facility has
any restrictions or limitations precluding providing service to residents within Sarah Bush
Lincoln's market area.

| would appreciate a response within 15 days so that it may.be included in the
information submitted to the lllinois Health Facilities and Services Review Board. Please
feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

if you have any questions, please do not hesitate to contact me.
Sincerely,
7 @

ary Barnett
President and CEQ
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August 28, 2009

Dear Ms. Schneider,

Sarah Bush Lincoln Heaith Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or around February

2010.

In the latest 24 month period (July 1, 2007 — June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.8 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care bads in our region, has led to the difficult
decision to close the unit.

Pursuant to the illinois Health Facilities and Sérvices Review Board, Sarah Bush Linceln
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln’s long-term nursing care caseload, and if your facility has
any restrictions or limitations precluding providing service to residents within Sarah Bush
Lincoln's market area.

| would appreciate a response within 15 days so that it may be included in the
information submitted to the lllinois Health Facilities and Services Review Board. Please
feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, please do not hesitate to contact me.
Sincerely,

— % ;
T T T,

Gary Barnett
President and CEO
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Dear Ms. Maaks,

ontinue its 15 1icer_15ed bed Skilled

Sarah Bush Lincoln Health Center is proposing to disc
f service) on or around February

Nursing Unit (general long-term nursing care category o
2010.

In the latest 24 month period (Juiy 1, 2007 - June 30, 2009), _Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the

average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.
ies and Services Review Board, Sarah Bush Lincoln

is asking your facility to indicate if it has the available capacity to acc_ommodat'e. a portion
or all of Sarah Bush Lincoln’s long-term nursing care caseload, and if yo_ur-facmty has
any restrictions or limitations precluding providing service to residents within Sarah Bush.

Lincoln's market area.

Pursuant to the Hinois Health Facilit

| would appreciate a response within 15 days so that it may be included in the
information submitted to the lllinois Health Facilities and Services Review Board. Please

feel free to send me a letter or respond on the form that | have enclosed. )(ou may
return your response to me in the stamped, self-addressed envelope provided.

if you have any questions, please do not hesitate to contact me.

Sincerely,

| Gary
| President and CEC

.
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Dear Mrs. Henson,
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2010.
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-
= e .

its 15 licensed bed Skilied

re category of service) on or around February

9), Sarah Bush Lincoln has
In fiscal year 2007 the

5. The low Census,

Review Board, Sarah Bush Lincoln

£ it has the available capacity o accommodate a portion
d, and if your facility has

sidents within Sarah Bush

may be included in the

nois Health Facilities and Services Review Board. Please
d on the form that | have enclosed. You may
addressed envelope provided.

If you have any questions, please do not hesitate to contact me.

Sincerel

Pfesident and CEO

1000 Heaith Center Drive ¢ PO. Box 372 « Mattoon, IL 61938-0372 =217 258 2525 (Mattoon)
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COMPLETE THIS SECTION ON DELIVERY

- SENDER: COMPLETE THIS SECTION

- m Complete terms 1, 2, and 3. Also complete A
O Agent

Sigpature
kem 4 If Restricted Dellvary is desired. X %M , J
i A, L o) 3 Addressoe

S A RAH ® Print your name end address on the revarse 4,
i%th?‘t twf cal:dretu;'n'tlga C:rdft‘; Vo‘-"l‘ , | B. Recalved by { Printad Na C. Date of Dativery
W Attach this card to the back of the ma plece, ¥ ‘ - o~
I.I N CO or on tha front if space permits. f>: A~ At b ls- "f(? Y i
D, Is dallvery eddress difierent from Hem 17 OYes
=453

If YES, anter dellvery nddress bolow:

HEALTH CEN 1. Aticle Addressed 1e:
. : oy
. Ms.Kathy Moore
i Casey Healthcare Center
IOO:NE 15th. Service Typa
Casey 1L 62420 Cartifiod Mal! | 1 Express Mal
August 28 2009 ‘ . [ Reglstersd g Retwm Recalpt for Merchandis:
' O Insured Mail___ O C.OD.
Ms Kathy Moore 4. Restrictad Delivery? (Extra Feo) 0 Yes
Casey Healthcare Center| % Atticte Number « ., '~ -pos 3230 0001 443 8714
100 NE 15th. (Transfor from service {ebel)
Casey IL 62420 PS Form 3811, February 2004 Domastic Return Recaipt 10259502415

Dear Ms. Moore,

Sarah-Bush Lincoin Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit {general iong-term nursing care categoty of service) on or qround February

- 2010.
007 - June 30, 2009), Sarah Bush Lincoln has

es to 573 patients. In fiscal year 2007 the
8 it was 5.5. The low census,
s in our region, has led to the difficult

In the latest 24 month period (July 1,2
provided long-term nursing care servic
average daily census was 6.6 and in fiscal year 200
coupled with the excess long term nursing care bed
decision to close the unit.

Pursuant to the litinois Health Facilities and Services Review Board, Sarah Bush Lincoln

is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln's long-term nursing care caseload, and if your facility has
any restrictions or limitations precluding providing service to residents within Sarah Bush

Lincoln's market area.
| would appreciate a response within 15 days so that it may be included in the
information submitted to the lliinois Heatth Facilities and Services Review Board. Please

feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, please do. not hesitate to contact me.

Sincerely,

7

aryAarnet 1
President and CEO

s
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arleston) = 217 258 2288 {Fax)

1000 Health Center Drive = P.O. Box 372 = Mattoon, IL 61538.0372 » 217 268 2525 (Mattoon) = 217 348 2525 (Ch




1000 Health Center Drive » P.O. Box 372 ¢+ Mattoon, L 61938-0372 » 217 268 2525 {Mattoon} = 217 348 2525 (Charleston)

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

m Complste items 1, 2, and 3. Also complete -A Signature m/AG ant
. fem 4 I Restricted Dalivery ls desired. - Addrasset
S A RAH ® Print your name and address on the reversa _________1.-
a0 that we can retur the card 1o you. . nazwﬂémrg% C. Date of Dl I%en

25lo

L I N CO “m Attach this card to tha back of the malipiecs,
: or on the 1o W space permis. D. |a detvary address differant from ltem 17 O Yes
H EALTH CE‘\l 1. Asticle Addressod to: " 1f YES, enter dellvery nddress baetow: O No

l - Ms. Laura Northway
Sullivan Rehab & Heaith Care Center

\ 11 Hawthome Lane 4, Sarvica Type

Sullivan IL 61951 "B Cortiflod Mell 1 Express Mall
O Registered 3 Retum Recalpt for Marchand!!

August 28, 2009 : O ihaured Mall 1 C.O.D.
Ms. Laura Northway | 4. Resiricted Dellvary? {Extra Fee) O Yos
Sullivan Rehab & Health ﬁ e 7008 3230 D001 4432 313k
11 Hawthorne Lane (Transfar frorn service label)

Sullivan IL. 61851 ] PS Form 3811, February 2004

102595-02-M-1

e — s S mi————

Domestic Return Raceipt

Dear Ms. Northway,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (generai long-term nursing care category of service) on or around February

2010.

In the latest 24 month period (July 1, 2007 — June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficuit
decision to close the unit.

Pursuant to the llfinois Health Facilities and Services Review Board, Sarah Bush Lincoln
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Linceln’s long-term nursing care caseload, and if your facility has

any restrictions or limitations precluding providing service to residents within Sarah Bush
Lincoln’s market area.

| would appreciate a response within 15 days so that it may be included in the
information submitted to the linois Health Facilities and Services Review Board. Please

feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, please do not hesitate to contact me.

Sincerely,

Président and CEQ

' Attachment 9

a0

« 217 258 2288 (Fax)
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COMPLETE THIS SECTION ON DELIVERY

: SENDER: COMPLETE THIS SECTION

_m Complete items 1,2, and 3./Also complste  *
. item 4 if Restricted Delivery Is deslred.
® Print your name and address on the raverse

S ARAH{ 50 that w can return the card to you. :

4 W Attach this card to the back of the mallpiecs, , C.Gato of Detlver
LINCQ—Lonho ont space pomis & LvnsKe %-3-09
=X = 71 1. Articie Addressed to: ‘ D. 1a delivery eddrass diferent from item 17 13 Yes
i : It YES, enter dellvary eddress below: a3 Ne

HEALTH CEy
| Mr. Dave Standerfer

) odd Fellows - Rebekah Home

}' 201 Lafayette E. 3. Sorvice Type

Mattoon IL 61938 @ Centtfied Mall O Express Mall
O
pugus 2, 2008 | D, B e
4. Rastrictad Dellvery? {Extra Fi .
Mr. Dave Standerfer 2. Article Number — : ra Feol O ves
Odd Fellows - Rebekah | (Tansfer from service labsf -0D& 3230 0001 4432 9051
201 Lafayette E. PS Form 3811, February 2004 ~ Domestic Retum Recelpt 102595-02-M-15:

Mattoon IL 61938 : —

Dear Mr. Standerfer,

to discontinue its 15 licensed bed Skilled

Sarah Bush Lincoin Health Center is proposing
tegory of service) on or around February

Nursing Unit (general long-term nursing care ca
2010.

In the latest 24 month period (July 1, 2007 — June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.

nd Services Review Board, Sarah Bush Lincoln |
he available capacity to accommodate a portion
d, and if your facility has
dents within Sarah Bush

pursuant to the Illincis Health Facilities a
is asking your facility to indicate if it has t
or all of Sarah Bush Lincoln's long-term nursing care caseloa
any restrictions or limitations precluding providing service to resi

Lincoln’s market area.

days so that it may be included in the

th Facilities and Services Review Board. Please
he form that | have enclosed. You may
self-addressed envelope provided.

{ would apprectate a response within 15
information submitted to the (ilinois Hea
feel free to send me a letter or respond on t
return your response to me in the stamped,

if you have any guestions, please do not hesitate to contaci me.

Sincerely,

— >

Pfesident and CEO
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| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

:1]7A Signatu

e
~ (] Ag t
XN LTSN o mrmse

m Complots itams 1, 2, and 3, Also compigte”
itam 4 Hf Rastricted Delivery is desired. -

S ARA }-. ® Print your name and address on the reverss . AN L
50 that we can return the card to you.Il | || 'B. Recelved by { Printed jarge) 1 C: t:%fn/ of Dellver
B Aftach this card to the back of the maliplecs, |, . 21O
or on the front If space permits. N &:L\'« f_l““;'(/ [ Caw ; -
HEALTH CF D, I delivery address different from ftem 12 E:L
| . U:j 1. Article Addressed 1o: VS entar delivery address betow: o
0 * e T :'. ;,\. .
. . o -
Mr. Lester Robinson wao
. .Paris Healthcare Center ‘
i 1001 N. Main .
. 3. Sarvice Type
Paris TL 61944 \_E]GeﬂlﬂedMall 01 Express Mall
August 28, 2009 o ' Registered TS Retum Recolpt for Merchandis
Cinsuwres et ' C.OD. T
Mr. Lester Robinson 4. Restricted Dalivery? (Extra Fes) O Yas
Paris Healthcare Centerf*2. articte Number -pgs 3230 0O00L u432 90 g2
1011 N. Main (Trensfer from gervice label)
Paris IL 61944 i PS Form 3811, February 2004 Domastic Return Receipt 102595-02-M-15

Dear Mr. Robihson,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or,around February

2010.

in the latest 24 month period (July 1, 2007 ~ June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the

| average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the llinois Health Facilities and Services Review Board, Sarah Bush Lincoln
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln’s long-term nursing care caseioad, and if your facility has
any restrictions or limitations preciuding providing service to residents within Sarah Bush

Lincoln's market area.
| would appreciate a response within 15 days so that it may be included in the
information submitted to the Iiiinois Health Facilities and Services Review Board. Please

feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, please do not hesitate to contact me.

Sincerely,

G Barnett
President and CEO

Attachment9
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HEALTH CEN

Ms. Cargl Boyer
l.akewood Senior Living -
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O No

Mattoon/Mattoon Health Care o
2121 § 9th St N e

O tneured Malll [ €.Q.D.

| Certified Mall . ] Expreas Mell
' a(\.
Mattnnn 1038 [ Repistarad \ﬂ Retum Recelpt for Merchandi:

August 28, 2009 4. Restricted Dollvery? (Extra Fea)

O Yes

2, Article Number " CTE
2008 3230 0001 w432 88?0

Ms. Carol Boyer (Transfer from service label)

Lakewood Senior Living } PS Form 3811, February 2004 Domestic Retum Raceipt

2121 S 9th St e e o
Mattoon IL 61938

Dear Ms. Boyer,

s 15 licensed bed Skilled

Sarah Bush Lincoln Health Center is proposing to discontinue it
) on or around February

Nursing Unit (general long-term nursing care category of service
2010.

July 1, 2007 — June 30, 2009), Sarah Bush Lincoin has
patients. In fiscal year 2007 the

2008 it was 5.5. The low census,

has led to the difficult

in the latest 24 month period (
provided long-term nursing care sefvices to 573
average daily census was 6.6 and in fiscal year
coupled with the excess long term nursing care beds in our region,

decision to close the unit.

inois Heailth Facilities and Services Review Board, Sarah Bush Lincoln
it has the available capacity to accommodate a portion
and if your facility has

dents within Sarah Bush

Pursuant to the il
is asking your facility to indicate if
or all of Sarah Bush Lincoln’s long-term nursing care caseload,

any restrictions or limitations precluding providing service to resi
Lincoln's market area.

within 15 days so that it may be included in the
ois Health Facilities and Services Review Board. Please
orm that ! have enclosed. You may

addressed envelope provided. -

| would appreciate a response
information submitted to the ilin
feel free to send me a letter or respond on the f
return your response to me in the stamped, self-

if you have any questions, please do not hesitate to contact me.

President and CEO
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| SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
N Complete ltems 1, 2, and 3. Also complete
ltem 4 if Restricted Delivery |s desirad.

A. Signat -
S A RA H u grh:;c] gto:’r name atnd e;dm?'d 021 the reverse - / ] Addresst
o e can return the card to you, B Radah - -
W Attach this card to the back of tha mailplece, - & Z?Glfd P jT”"’%’""’ c gﬁl}j 7 ?llva{
LI N CO or on the front if space permits. i // 0 /772 i X A
D. Ia dellvery address differant trom #em 17 / L] Yes
1. Article Add ! '
HEALTH CEN cle Addressed to f YES, enter delivery addrass below: LI No

Ms. Glenna Birch
Palm Terrace of Mattoon

1000 Palm Terrace 3'%"“' Ice TdeeMajl O Eprose M
Cortifl reas Mall
: Mattoon 1L 61938 [T Reglstarsd 11 Return Recelpt for Merchandlt
’ [ tneured Mall 3 C.O.D.
August 28, 2009 4, Restrictod Dellvery? (Extra Fes) 0 Yes
) 2. Article Number ‘ 2008 3230 4
Ms. Glenna Birch {Transfer from sarvice latiel 0Ooo0L 4432 9065 o
Palm Terrace of Mattoon] ps Form 3811, February 2004 Domestic Retumn Recelpt © 10268502.M-1E
1000 Palm Terrace b ar aw emeomm it ——— e

Mattoon IL 61938

Dear Ms. Birch,

to discontinue its 15 licensed bed Skilled

Sarah Bush Lincoin Health Center is proposing N
tegory of service) on or around February

Nursing Unit (generat long-term nursing care ca
2010.

In the latest 24 month period (July 1, 2007 — June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the lliinois Health Facilities and Services Review Board, Sarah Bush Lincoln
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln’s long-term nursing care caseload, and if your facility has

any restrictions or limitations precluding providing service to residents within Sarah Bush

Lincoln's market area.

| would appreciate a response within 15 days so that it may be included in the
information submitted to the 1llinois Heaith Faciiities and Services Review Board. Please
feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, please do not hesitate to contact me.

President and CEO

[ —
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"8 Gomplete ltems 1, 2, and 3. Also complete” * i
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lemn 4 If Restricted Dalivery js deslred. X ; ; 5 !
S ARAH! B Print your name and address on the reverse AL ' D Addres
i so that we can return the card to you. _B. Becolved by { Priptod Nﬂme} C. Date of Oath
Ll N C | m Attach this card to the back of the mailplace, 7 /3 O
I oron the front If space permits. . {
: D. Is dailvery address different Trom ftem 1?° 3 YYes

HEALTH CEH 1. Article Addrassed to: I YES, enter delivery eddress below: I No

Ms. Diana Spence

Douglas Rehab & Care Center v

\ . -
1516 W Powell Lanc a, Sorvice Typo

August 28, 2009 " Mattoon I 61938 O Certiflad Ml T1 Express Mall

: - [J Reglstered O Retumn Recaipt for Mercherv
Ms. Diana Spence O Insured Mail 0 C.0D.
Douglas Rehab & Care C 4. Rostricted Dallvery? (Extra Fee) 0 Yes
3516 W Powell Lane [ 2 Atclo Number 7008 3230 0001 4u32 8733
Mattoon IL 61938 (Transfer from sarvics label) j—

102505-02-M-

PS Form 3811, Fabruary 2004 Domestlc Retun Recelpt

Dear Ms. Spence,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or around February

2010. .

in the latest 24 month period (July 1, 2007 — June 30, 2008), Sarah Bush Lincoln has

' provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the lllinois Health Facilities and Services Review Board, Sarah Bush Lincoln
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln's long-term nursing care caseload, and if your facility has

any restrictions or limitations preciuding providing service to residents within Sarah Bush

Lincoin's market area.

| would appreciate a response within 15 days so that it may be included in the
information submitted to the Illinois Heaith Facilities and Services Review Board. Please
feel free to send me a letter or respond on the form that i have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

']

if you have any questions, please do not hesitate to contact me.

Sincerely,

President and CEQ

Attachment 9
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COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A Signature

itom 4 if Restricted Dellvery s desired. i x / g Agent
W Print your name and address on the reverse o’ Addressn

S A RA H 80 that we can return the card to you. B. Recol 0 .
B Attach this card to the back of the mallplece, - BZ‘(C?( od b (Pgrzf\gn o) cg?azte;l;eliivan

| SENDER: COMPLETE THIS SECTION

I_I N CO] or on the front If space permits. =
— - —{ [ 0. 1 dalivery address different from item 17 Yes

I H EALTH CEI)J 1. Articlo Addressed fe: If YES, anter delivery address below: O Ne

| ' '

| Mr, Darin Wall

Minois Masonic Home - Mason Point
" | Masonic Way

L Syllivan IL 61951 3. Service Type
l NI Gerttfisd Mall ] Express Mall
O Regtstered Return Receipt for Marchandis
O Insured Mall 0O c.o.D.
August 28, 2008 4, Rostricted Dellvery? (Extra Foe) 0 Yes

7005 3230 0OOL Y432 AASk

2. Article Number .

M.r. Dafin Wat! (Transfer fromt sarvice labei) .
Hlinois M?SOﬂIC Home - 1 PS Form 3811, February 2004 Domestle Return Recaipt 102505-02-M-16
1 Masonic Way SRR L e s e e

Sullivan IL 61951

Dear Mr. Wall,

s 15 licepsed bed Skilled

Sarah Bush Lincoln Health Center is proposing to discontinue it
on or around February

" Nursing Unit (general long-term nursing care category of service)
2010.

In the latest 24 month period (July 1, 2007 - June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has fed to the difficult

decision to close the unit.

s and Services Review Board, Sarah Bush Lincoin
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln’s long-term nursing care caseload, and if your facility has

any restrictions or limitations precluding providing service to residents within Sarah Bush

Lincoin's market area.

Pursuant to-the lllinois Health Facilitie

se within 15 days sc that it may be included in the

lllinois Health Facilities and Services Review Board. Please
d on the form that | have enclosed. You may
elf-addressed envelope provided.

| would appreciate a respon
information submitted to the
feel free to send me a letter or respon
return your response to me in the stamped, s

If you have any questions, please do not hesitate to contact me.
%ﬂei,
- >
ry Zarnett
President and CEO

2 2217 258 2525 {Mattoon) » 217 348 2525 (Charl
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) O Addressec
scelved by ( Printed Nam'-;J/ /L . Data of Dellvany

S A RA & Print your name and address on the reverse
B Attach this card to the back of the mallplece,
- Yo 1oty &3 -9«

go that wa can return the card to you.
LI N C or on the front if space parmits,

- SENDER: COMPLETE THIS SECTION
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1. Artleie Addressed to: PRRENCE T Qg
HEALTH CE frassed to It YES, iteF daiiveiy stighess batow: 0 No
’ bR
'Ms. Karen Dowelf G . !
Lynncrest Manor of Paris/Twin Lakes Rehab & \..__.f.,..Qco
i o e
(Paris IL 61944 Gertfiod Mall T} Bxprasa Mall
rais i . O Raglistared 1 Rotum Recalpt for Merchandise
August 28, 2009 O Insured Mall B3 C.O.D.
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Lynncrest Manor of Par (Tonefey o sorvie Bbo)
310 S Eads LFE Form 3811, February 2004 Domestlc Return Recalpt 102565-02-M-154¢

Paris IL 61944

Dear Ms. Dowell,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or around February

2010.

In the latest 24 month period (July 1, 2007 — June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult
decision to close the unit.

Pursuant to the llinois Health Facilities and Services Review Board, Sarah Bush Lincoln
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln’s long-term nursing care caseload, and if your facility has
any restrictions or limitations precluding providing service to residents within Sarah Bush
Lincoln's market area.

| would appreciate a response within 15 days so that it may be included in the
information submitted to the lllinois Health Facilities and Services Review Board. Please

feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any-questions, please do not hesitate to contact me.

Sincerely,

President and CEOQ

i,
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A. Slgnature

[ Agent
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HEALTH CEJ 1- Aticte Addressed to:

' Mr. Tom Dunlap
Hea thand Manor Nursing Home
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August 28, 2009
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o
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4. Restricted Dalvery? (Extia Fes) 0 Yes

Mr. Tom Dunlap

2. Article Number .

SO0ps 3230 0001 4432 8825

Heartland Manor Nursing ransfer from sanie labo

410 NW Third, Box 10
Casey IL 62420

Ps Form 3811, February 2004

Dear Mr. Duniap,

Sarah Bush Lincoln Heaith- Center is proposing to di
Nursing Unit (general long-term nursing care catego

2010.

In the latest 24 month period (July 1, 2007
provided long-term nursing care services t
average daily census was 6.6 and in fiscal
coupled with the excess
decision to close the unit.

year 2008 it was 5.5.

Pursuant to the Hlinois Health Facil
is asking your facility to indicate if it has th
or all of Sarah Bush Lincoln's long-term nursing care cas
any restrictions or limitations precluding providing service

Lincolr’s market area.

| would appreciate a response within 15 days so that
information submitted to the
feel free to send me a letter or respon
return your response to me in the stampe

if you have any questions, please do not hesitate to contact me.

Sincerel

ary Barnett
President and CEO

1A Healih Rentar Driva « P.O. Box 372 ¢ Mattoon, IL 61938-0372 « 217 258 2525 (Mattoon)
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ities and Services Review Board, Sarah Bush Lincoln |
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to residents within Sarah Bush

it may be included in the

iilinois Health Facilities and Services Review Board. Please
d on the form that | have enclosed. You may

d, self-addressed envelope provided.
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1000 Health Center Drive ¢ P.O. Box 372 ¢« Mattoon, IL 61938-0372

| 'm Complete Items 1, 2, and 3. Also complete
itam 4 If Restricted Dallvery |s desired.

"W Print your neme and address on the raverse
;  sothat we can return the card to you. “Haoelved by [P
SARAH -m Attach this card to the back of tha malipiecs, ( A x(acq-\'ff Y (P
Lavp e

AL
Namg)
Wy

ate of Delly
:H‘ﬁr

or on the front If spaca parmits,

2V Yes

L l N CO ! - : D. |s delivery address ditferent from ftem 1
1. Articlo Addrassed ta: It YES, entor dollvery addrass below: O No

HEALTH CEN .

Y

- Ms. Karen Dailey
- Shelbyville Maner

¢ North Route 128 5 Sorvios Type

O inoured Mall O C.O0.

{  Shelbiyville 1L 62565 e Whnaal [ Expross Mal
‘ O Rogistered = Retum Recalpt for Merchand

August 28, 2009
4. Rostricted Dellvery? (Extra Foe)

O Yes

Ms. Karen Dailey

2. Article Numbar . 20p8 3230 UUljl 4432 411c

(Transfer from service labal}

Shelbyville Manor

PS Form 3817, February 2004 Domestic Return Receipt

102595-02-M-1

e — ey

North Route 128
Shelbyville IL. 62565

— = e T ECRARTA  u A—

Dear Ms. Dailey,

15 licensed bed Skilled

Sarah Bush Lincoln Health Center is proposing to discontinue its
on or around February

Nursing Unit {general long-term nursing care category of service)
2010.

In the latest 24 month period (July 1, 2007 ~ June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. in fisca! year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the lllinois Health Facilities and Services Review Board, Sarah Bush Lincoln |
is asking your facitity to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln’s long-term nursing care caseload, and if your facility has
any restrictions or limitations precluding providing service to residents within Sarah Bush

Lincoln's market area.

| would appreciate a response within 15 days so that it may be included in the
information submitted to the lllinois Health Facilities and Services Review Board. Please
feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, piease do not hesitate to contact me.

Sincerely,

ary
Pregident and CEO

o~
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. SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
m Complete items 1, 2, and 3. Alsa complete A, Slgnatu :
X W O Agent

ftam 4 | Rastricted Dallvery is desired.
3. Addrosse

S ARA 'm Print your name end eddrass on the reverse
H : Zo that we can return the card to you. ?Z;g;aﬁgdb ( Printed Ngme) oﬁ( 0Bl
B Atiach this.card to the back of the mallplece, 4 ) 2?7 &
An s L B Y1

I_ I N Co'li or on the front If space permits, AL . &
R - 70 1s delivery address diffarent from fem 1?/ 0 vés
HEALTH CEr‘a - jwice Addressed to: " {f YES, enter dellvery addrass balow: O No
- Mr. Nathan Scholas
~ Effingham Rehab & Health Care Center ‘
1610 N Lakewood Dr A Savioa Ty
- Effing] 624 ervice '¥pa
" ng ml_n IL 62401 ) "1 Certtfiod Mall I Express Meit
- [0 Reglstered Retum Recelpt for Marchandis
August 28, 2009 : 1 Ineured Mall___3-C.OD. .
' 4. Rosticted Delvery? (Extra Fee) T 'Y
Mr. Nathan Scholas PV T— — T —
Egmgham Rehab & Heall * mansfer from serviea fabe -poa 3230 0001 443¢ 84757
1010 N Lakewood Dr 75 om ST ey o oeenan L T

Dear Mr. Scholas,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or ground February

2010.

In the latest 24 month period (July 1, 2007 — June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 55. The low census,
coupled with the excess fong term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the llinois Health Facilities and Services Review Board, Sarah Bush Lincoln _
is asking your facility to indicate if it has the available capacity to accommeodate a portion
or all of Sarah Bush Lincoln’s long-term nursing care caseload, and if your facility has

any restrictions or limitations precluding providing service to residents within Sarah Bush
Lincoln’'s market area.

| would appreciate a response within 15 days so that it may be included in the
information submitted to the llinois Health Facilities and Services Review Board. Please

feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me inthe stamped, self-addressed envelope provided.

If you have any questions, please do not hesitate to contact me.
Sincerely,

/Z-’_g

President and CEO

Attachment 9
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LANA Lmatth Santar Mrira o PO Ray 372 « Mattoon..IL 61 938-0372 « 217

COMPLETE THIS SECTION ON DELIVERY

b SENDER: COMPLETE THIS SECTION

- Complete items 1, 2, and 3. Alsc complate
ftem 4 If Restricted Delivery Is desired. [ Agent
S ARAH [ Pﬁrt\'t.. ytour name and ac:::irass on the reverse [ Addresse
so.that we can return the card to you. . ‘
m Attach this card to tha back of the matlplece, ) ' by ( Pypnted leme) C. Dat.of Daﬂvar;
L | N C O or oh the front.If space permits. i 6’@
. o .0, Is Aetivery eddress dlﬂ'era;grﬂm fom19:3 Yes:
FEALTH CEN . Ao Acdrossed to | irves, enter cetivery ac 5o beioy:. S} e
Mr. Randy Simmons @ _3; -' t
Paris Community Hospital — Swing Beds ’ , D ~
721’ East Court S
i T Barvice Typa <_S1i8~
{. Paris IL 61944 Carliflec Mall h Exprosa Mall
o : . [ Registerad O Hetum.Recslpt for Merchandlsi
August 28, 2009 ; [ insured Mall 0 G.0.D. _
1. 4, Restricted Deilvery? (Extm Fes) " [ Yes
Mr. Randy Simmons 2. Asticle Number E - L 3
Paris Community Hospitd _ Mensfer from service laba) 7008 3230 000 443¢ 075 -
721 East Court l PS Form 3811, February 2004 Domestic Return Racelpt 102595-02-M-162
T = g — w1 W v - i a——— . T = T ————————

Paris |L 61944

Dear Mr. Simmons,

Sarah Bush Lincoin Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or qround February

" 2010.

in the latest 24 month period (July 1, 2007 - June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the Winois Health Facilities and Services Review Board, Sarah Bush Lincoin |
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln's jong-term nursing care caseload, and if your facility has

any restrictions or limitations precluding providing service to residents within Sarah Bush

Lincoln's market area.
| would appreciate a response within 15 days so that it may be included in the
information submitted to the lliinois Health Facilities and Services Review Board. Please

feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-atidressed envelope provided.

If you have any questions, please do not hesitate to contact me.

Sincerely,

Pcesident and CEO

Attachment 9
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1A0N Haalth Canter Drive » P.O. Box 372»

' SENDER: COMPLETE THIS SECTION
| m Complete ftema 1, 2, and 3. Also complete

itemn. 4 If. Restricted Delivery la desired.
SARAH | Pyint your name and address on the reverce
s0 that wa can return-the card to you.

COMPLETE THIS SECTION ON DELIVERY

Agont
Addresse

I—I N CO‘} @ Attach this card to the back of the mallplecs, ‘ :
ermits. I

HEALTH CEN or on the front 1 SpE29 P = galvary addrss diferent from tem 17 O3 Yas

' ﬁ 1, Adicle Addressod 10: f YES, enter dollvery address below: LI No

! Mr. John Bernett "\

Shelby Memorial Hospital Nursing Home

" and Swing Beds I3, Service Type
- 200 S Cedar

August 28, 2009 . Shethvville i1, 62569 .
0 Insured Mall a.¢c.oD0.

‘\!l Certiflod Mall [ Express Mall
O Reglstered ¥ Return Recalpt for Merchandl
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Mr. John Bennett

Shelby Memonal Hospltal 2. Artlcla Number ?DDB BEBD DDD]J qqaa B?qS

102585-02-M-1

Sopr e e

200 S Cedar (Transfer from servica fabel} ek
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Dear Mr. Bennett,

scontinue its 15 licensed bed Skilled

Sarah Bush Lincoln Health Center is proposing to di
ry of service) on or around February

Nursing Unit (general long-term nursing care catego
2010.

in the latest 24 month period (July 1, 2007 - June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit,

Pursuant to the lllinois Health Facilities an
is asking your facility to indicate if it has the available capacity to accommaodate a portion

or all of Sarah Bush Lincoln’s long-term nursing care caseload, and if your facility has
any restrictions or fimitations precluding providing service to residents within Sarah Bush

Lincoln’s market area.

| would appreciate a response within 15 days so that it may be included in the
information submitted to the lilinois Heaith Facilties and Services Review Board. Please
feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, please do not hesitate to contact me.

d Services Review Board, Sarah Bush Lincoln

Attachment 9
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® Complete ltems 1, 2, and 3, Also complete A ﬂa ature ‘
kemn 4 |f Restricted Delivery Is desired. /7 gent
B Print your name and addrass on the reverse X A ! Addrassee
S ARAH 50 that we can return the card to you. B. F
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- D. Is defivery address ditferent from itel (3 Yes
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Ms. Shanmon Paden
Eastview Terrace
100 Eastview Place
Sullivan 1. 61951 3. Service Typa ‘
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! August 28, 2009 ) O Insured Mall 0 G.O.D. _
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100 Eastview Place | Ps Form 3811, February 2004

Sullivan IL 61851 Domestic Return Recelpt

Dear Ms. Paden,

15 licensed bed Skilled

h Center is proposing to discontinue its
on or around February

Sarah Bush Lincoln Healt
-term nursing care category of service)

Nursing Unit (general fong
2010.

In the latest 24 month period (July 1, 2007 — June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficutt

decision to close the unit.

Pursuant to the Illinois Health Facilities and Services Review Board, Sarah Bush Lincoln

is asking your facility to indicate if it has the available capacity to accommodate a portion *
or all of Sarah Bush Lincoln’s long-term nursing care caseload, and if your facility has

any restrictions or limitations precluding providing service to residents within Sarah Bush

Lincoln’s market area.

ponse within 15 days so that it may be included in the
llinois Heaith Facilities and Services Review Board. Please

d on the form that | have enclosed. You may
d, self-addressed envelope provided.

| would appreciate ares
information submitted to the
feel free to send me a letter or respon
return your response to me in the stampe

If you have any questions, please do not hesitate to contact me.
Sincerely,

S
Ga arnett
President and CEO

"\
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!
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O Yes

Dear Mr. Wood,

Sarah Bush Lincoln Health Center is proposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or around February

- 2010. g

In the latest 24 month period (July 1, 2007 - June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing care services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess long term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the lilinois Health Facilities and Services Review Board, Sarah Bush Lincoln
is asking your facility to indicate if it has the available capacity to accommodate a portion «

or all of Sarah Bush Lincoln’s long-term nursing care caseload, and if your facility has
any restrictions or limitations precluding providing service to residents within Sarah Bush

Lincoin's market area.

| would appreciate a response within 15 days so that it may be included in the
information submitted to the lllinois Health Facilities and Services Review Board. Please
feel free to send me a letter or respond on the form that | have enciosed. You may
return your response to me in the stamped, self-agdressed envelope provided.

If you have any questions, please do not hesitate to contact me.

Sincerely,

- Gary
ident and CEO

) Attachment 9
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A. Sighatu r
X
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/514
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[J Addresses
C. Date of Delivery.

Printed Name)
4 iryﬁ!ﬁf

1

Mr. Shawn Metzger
Burnside Nursing Home
410 N 2nd.

I Marshall IL 62441

e

August 28, 2009

Mr. Shawn Metzger
Burnside Nursing Home

410 N 2nd.

Marshall IL 62441

D. Is dallvery address different.#fom item 17
if YES, enter delivery address balow:

Pokoy 219

3. Service Type
‘B Certitied Mall [ Exprass Mall
{1 Registerd S Retum Recalpt for Merchandise
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E————

PS Form 3811, February 2004

Dear Mr. Metzger,

Sarah Bush Lincoln Health Center is proposing to di

Domestlc Return Recsalpt

102565-02-M-1640

e e——_——
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scontinue its 15 licensed bed Skilled

Nursing Unit (general long-term nursing care category of service) on of around February

- 2010.

In the latest 24 month period {July 1, 2007 — June 30,

provided long
average daily census was 6.6 and in fi

coupled with the excess

2009},
term nursing care services to 573 patients.

decision to close the unit.

Pursuant to

is asking your facility to indicate if it has the available cap
or all of Sarah Bush Lincoin's long-term nursing care case

the illinois Health Facilities and Services Review

loa

scal year 2008 it was 5.5. The low

acity to acco

Sarah Bush Lincoin has

In fiscal year 2007 the

census,

long term nursing caré beds in our region, has jed to the difficult

Board, Sarah Bush Lincoln
mmodate a portion *
d, and if your facility has

any restrictions or limitations preciuding providing service to residents within Sarah Bush
Lincoin's market area.

| would appreciate a response within

information

jeel free to send me a letter or
return your response to me in

If you have any questions, please do not hesitate

Sincerely,

15 days so thatitm
the lllinois Health Facilities and
respond on the form that
the stamped, self-addressed €

submitted to

President and CEO

1000 Health Center Drive ©

P.O. Bax 372 = Mattoon, I 61938-0372° 217 a5g 2525 (Mattoon) ©

Services Review B
| have enclosed. You may

ay be included in the

oard. Piease
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to contact me.
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so that we can return the card to you.
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. Shelbyville Rehab & Healthcare i

Center

216 S 3rd & Darcy Dr b Service Type

Shelbyville IL 62565 = Gortified Mail [ Express Mall .

- [ Reglstered O Retum Recelpt for Merchandl:
O insured Mall 0 C.O.D.
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Shelbyville IL 62565

Dear Ms. Baker,

Sarah Bush Lincoln Health Center is pfoposing to discontinue its 15 licensed bed Skilled
Nursing Unit (general long-term nursing care category of service) on or around February

2010.

In the latest 24 month period (July 1, 2007 — June 30, 2009), Sarah Bush Lincoln has
provided long-term nursing caré services to 573 patients. In fiscal year 2007 the
average daily census was 6.6 and in fiscal year 2008 it was 5.5. The low census,
coupled with the excess fong term nursing care beds in our region, has led to the difficult

decision to close the unit.

Pursuant to the lllinois Health Facilities and Services Review Board, Sarah Bush Lincoln :
is asking your facility to indicate if it has the available capacity to accommodate a portion
or all of Sarah Bush Lincoln’s long-term nursing care caseload, and if your facility has

any restrictions or limitations precluding providing service to residents within Sarah Bush
Lincoln’s market area.

i would appreciate a response within 15 days so that it may be included in the
information submitted to the Illinois Health Facilities and Services Review Board. Please
feel free to send me a letter or respond on the form that | have enclosed. You may
return your response to me in the stamped, self-addressed envelope provided.

If you have any questions, please do not hesitate to contact me.

Sincerely,

% =
President and CEQ

1000 Health Center Drive « P.O. Box 372 = Maltoon, IL 61938-0372 = 217 258 2525 {Mattoon)
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Gary Barnett

CEO and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have recesived notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit {long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln’s

long-term care nursing patients.

(A) /Our facility will be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln's

market area.

OR

(B) Our facility will be able to accommodate all of Sarah Bush Lincoln's long-
term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln's

market area.

OR

©) Qur facility will not be able to accommodate a portion or all of Sarah Bush
Lincoln’s long-term care nursing case load.

Sincerely,
Name:
e~ (D

DANIEL].WUODSH ol
Long-T C ility: St. Anthony's Memerial Hospita
ong-Term Care Facility 008 Sorth Maple

Date;@ ! 7/?{, ‘}9&‘17 Effingham, Hilinois 62401
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Gary Barnett
CEO and President
Sarah Bush Lincoln Health Center

1000 Health Cenfer Drive
Mattoon, IL 61938

Dear Gary,

ah Bush Lincoln is proposing to discontinue its 15
term care nursing beds). We have checked the
hility to accommodate Sarah Bush Lincoln’s

We have received notification that Sar
licensed bed Skilled Nursing Unit (long
statement below which best indicates our a
long-term care nursing patients.

ommodate a portion of Sarah Bush Lincoin’s

ur facility does not have any restrictions or
ents of Sarah Bush Lincoin’s

(A) l/Our facility will be able to acc
long-term care nursing case load. O
limitations which preclude providing services to resid

market area.
OR

modate all of Sarah Bush Lincoln’s long-
y does not have any restrictions or
rvices to residents of Sarah Bush Lincoin’s

(B) Our facility will be able to accom
term care nursing case load. Our facilit
limitations which preclude providing se
market area.

OR

{C) Our facility will not be able to accommodate a portion or all of Sarah Bush

Lincoln's long-term care nursing case load.

Sincerely,

Name: LO/A’: WA/}‘%«’

tite: A a1 o

Long-Term Care Facility: ;i/m reen ﬂA{S'/ﬂ/‘é ¢ % .'a_/%\[/ Wﬂ’b
Date: ?/3}/0‘, s ORI wennezdRive

Eﬁﬁhtfham, U b 2adoq
A1-3K7-7/L(
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Gary Barnett

CEO and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln's

long-term care nursing patients.

(A) Our facility will be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoin’s

market area.
OR g
(B) X Our facility will be able to accommodate all of Sarah Bush Lincoln's fong-

term care nursing case load. Qur facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR
(C) Qur facility will not be able to accommodate a portion or all of Sarah Bush

Lincoln’s long-term care nursing case load.

Sincerely,

Name: Katie Hanner

tite: (Jdoninistradec

Long-Term Care Facility: Cm_]m&wm
Date: Q-I-O‘)
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Gary Barnett

CEO and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln's

long-term care nursing patients.

(A) & Our facility will be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln's

market area.
OR .

(B) Our facility will be able to accommodate all of Sarah Bush Lincoln's long-
term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR
<) Our facility will not be able to accommodate a portion or all of Sarah Bush

Lincoln's long-term care nursing case load.

Sincerely,

e Mot e

TiﬂeiﬁMﬁw * _ |
Long-Term Care Facility@ lrs o b %MW %WJ W

Date: w
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Gary Barnett

CEQ and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit {long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Linceln's

long-term care nursing patients.

{A) ﬁ Our facility will be able to accommodate a portion of Sarah Bush Lincoln's
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR

(B) Our facility will be able to accommodate all of Sarah Bush Lincoln’s long-
term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR

(C) Our facility will not be able to accommodate a portion or all of Sarah Bush
Lincoin’s long-term care nursing case load.

Sincerely,
Namem\ M
Title:.., '

Long-Term Care Facility:(%_gl\kw\t_m QCQ)L—Q.., bU—\@L
Date: A } | qu '
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Gary Barnett

CEOQ and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln’s

long-term care nursing patients.

(A) a Qur facility will be able to accommodate a portion of Sarah Bush Lincoln’s
ong-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR
(B) Our facility will be able to accommodate all of Sarah Bush Lincoln’s long-

term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln's

market area.
OR
(C) Our facility will not be able to accommodate a portion or all of Sarah Bush

Lincoln’s long-term care nursing case load.

Sincerely,

Name: ~JOHN LeTiZziA
Title: A'DHINJSTRATDAQ-

Long-Term Care Facility: ﬂ@&dfg’d @'&‘1”7[’\“” l/'”d AR
Date: 6/’ 31- ac."«}
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Hilltop Convalescent Center

910 W. Polk Ave. - Charleston, IL 61520
www.hilltopnursinghomeontine.com

Gary Barnett DONNA COAD, BS, LNHA

CEOQ and President Administrator

Sarah Bush Lincoin Health Center

1000 Health Cenfer Drive | (217) 3457066
Fax: (217) 345-6017

Mattoon, IL 61938

Nersing Hlome Managers, Ine E-Mail: hilladmin@nhmspr.com

Dear Gary,

We have received notification that Sarah Bush Lincoin is proposing to discontinue its 15
licensed bed Skilled Nursing Unit {long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoin’s

long-term care nursing patients.

(A) Our facility wiit be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoin’s

market area.
OR .

(B) 5 Our facility will be able to accommodate all of Sarah Bush Lincoln’s long-
term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR Hilltop Convalescent Center

ili ; ; 910 W. Polk Ave. - Charleston, IL 61920
(C) Our facility will not be able to accommodz www hilltopnursinghomeonline.com

Lincoln's long-term care nursing case load.
MARY SMITHENRY, RN

Director of Nursing
Sincerely, (217) 345-7066
Fax: (217) 345-6017
Q W E-Mail: hilldon@nhmspr.com
Name: it )

Title: d %/Vu;n:mj:zj;f\.

Long-Term Care Facility: Hf‘//‘f—f) vﬂ Cam Lo /t-’S(emT één’fer
Date: ﬂ‘?/ﬁ/ /07

. g “ .r:lﬂg "r[fl ;
AC-CEF+J‘“C€ 0’6 =4 51c(eu7‘-5 is _Fe J{ g S_ri.;‘f
ber o€ the HAITP

chgenhim‘s b/ qa mée

Attachment 9

93




Gary Barnett

CEO and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln's

long-term care nursing patients.

(A) ?Q Our facility will be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility @w have g« restrictions or
limitations which preclude providing services to residents of varah Bush Lincoln's

marketarea.  lp .M, verts® L..Wx,.*ﬁ& ) PN =/ AT
OR '

(B) Qur facility will be able to accommodate all of Sarah Bush Lincoln's long-
term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln's

market area.
OR
(C) Our facility will not be able to accommodate a portion or all of Sarah Bush

Lincoln’s long-term care nursing case load.

Sincerely,

Name:co5l"‘“' Daks

Tite: (Domomsdadi : _
Long-Term Care Facility: /anﬁw &u qﬁq(/@ﬂﬁé;,‘a éﬂff\
Date: (5 3//&’?
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Gary Barnett

CEO and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln’s
long-term care nursing patients.

(A) 'ﬁrfacility will be able to accommodate a portion of Sarah Bush Lincoin’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR

(B) Our facility will be able to accommodate all of Sarah Bush Lincoln’s long-
term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoin’s
market area.

OR

(C) Our facility will not be able to accommodate a portion or all of Sarah Bush
Lincoin’s long-term care nursing case load.

Sincerely,

Name:fé{g ‘4% Y4 %f/-é’

Title: %’/Af/ﬂ,‘ég Z :

Long-Term Care Facility: —'Za'ML %MZZ% &aL Z@%ﬁ'

Date: Of/‘g//f/’ |
2t Preseni we Srve one #85T ple Sl ot Sren Vo
a,&,g; greso

/.
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Gary Barnett

CEOQ and President

Sarah Bush Lincoin Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln’s

long-term care nursing patients.

(A) Our facility will be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.
OR .

(B) Our facility will be able to accommodate all of Sarah Bush Lincoln's long-
t&m care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area. [ Mo bo ) Relebn HEC dors volttectfl 128 o bl
AL o oR

(C) Our facility will not be able to accommodate a portion or all of Sarah Bush
Lincoln's long-term care nursing case load.

Sincerely,

N Y

i~ -
Title: 2 loy ) . ,
Long-Term Care Facility: L&’/M’lj P%M@W@MCMM

Date: ?‘/ 3{/ //‘"lﬂ

Attachment 9




the

ARTHUR HOME
)

Operated by Community Retirement, Inc.
423 Eberhardt Dr
Arthur, IL 61911
217-543-2103

August 31, 2009

Gary Barnett

CEOQ and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL. 61938

.Y

Dear Mr. Barnett,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (Jong-term care nursing beds).

Please accept this letter in lieu of our response on your form.

The Arthur Home will be able to-accommodate a portion of Sarah Bush Lincoln’s long-
term care nursing case load. The Arthur Home does, however, have a very few self-
imposed restrictions or limitations in the acceptance of our Residents. It is my belief that
these restrictions are not vastly different from other long-term care nursing facilities in
the area. If you need details regarding the type of restrictions that are currently in place,
we will be happy to provide those upon request.

If you require any further information, or The Arthur Home can provide any assistance to
you throughout this process, please do not hesitate to let us know how we may help.

Sincerely,

L

David Eversole
Administrator

P
EBERHARDT

« SENIOR COMMUNITY -
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422 East 4th South Street
Arcola, IL 61910

Phone: {217) 268-3022
Fax: (217) 268-4180

HEALTH CARE CENTER
“Making a difference in the lives of others”

September 1, 2009

Dear Mr. Bamnett:

In response to the notification regarding the discontinuation of the 15 bed skilled nursing
unit, our facility should be able to accommodate a portion of Sarah Bush Lincoln’s case
load. However, that would be on a case by case basis depending on our eurrent census at
the time of need.

There would be some services we would not be able to accommodate for example,
ventilator care and dialysis care. Again, we would have to review each referral as all

referrals to ensure we could meet the individual’s needs.

Thank you for allowing us the opportunity to assist with the needs of the community. If
we can be of any further assistance, please do not hesitate to contact me.

Sincerely,

o o st

Karla Schneider
Administrator

Attachment 9

@p Areola Health Care Center is a proud member of the Petersen Health Care famify.




Gary Barnett

CEQ and President

Sarah Bush Lincoln Health Center
1000 Health Cenfer Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (fong-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln’s
long-term care nursing patients.

(A) \/‘Our facility will be able to accommodate-a portion of Sarah Bush Lincoln's
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR
(B) Our facility will be able to accommodate all of Sarah Bush Lincoln's iong-
term care nursing case load. Our facility does not have any restrictions or

limitations which preclude providing services to residents of Sarah Bush Lincoln’s
market area.

OR

(C) Our facility will not be able to accommodate a portion or all of Sarah Bush
Lincoln's long-term care nursing case load.

Sincerely,

Name: LLJ_’J S:l{/q/ﬁ!)

Title: M@@

Long-Term Care Facility: mé%ﬁ(m%w& &M/

Date: g{/?/ 6»// M
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716 18th Street
Charleston, IL. 61920

Phone:  217-345-7054
Fax: 217-348-1264

%. b

Zﬂr
REHABILITATION &

HEALTH CARE CENTER

"Caring with a Hometown Touch”

September 2, 2009

Gary Barnett , President and CEO
Sarah Bush Lincoln Health Center
1000 Health Center Drive .
Mattoon, Illinois 61938- 0372

Re: SBLHC’s long term care
case load

Mz. Barnett,
First and foremost — I want to thank you for asking us if

we could be of help in accommodating all or a portion of SBLHC’s

long term care case load.
On behalf of Charleston Rehabilitation and Health Care

Center’s administration and staff — I am offeting our service and
would be honored to accommodate all your long term care case
load . Our facility , basically, could render services to all patients

with long term care needs except forisex offenders: 'y
Also, per your request, I am enclosing the form you sent

to us bearing our response.
Please feel free to contact us should you need further

information from us or if you have any questions.
b}

Respectfully,

M" ;6-'\ N
Araceli M. Henson , LNHA
Administrator

4 Attachment 9
(O
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Gary Barnett

CEO and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln's

long-term care nursing patients.

(A) Our facility will be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.
OR .

(B) Our facility will be able to accommodate all of Sarah Bush Lincoln's long-
term care nursing case load. Our facility does not have any restrictions or
limitations which precluge providing services to residents of Sarah Bush Lincoln’s

market area £A¢ M W .

OR

(© Our facility will not be able to accommodate a portion or all of Sarah Bush
Lincoln’s long-term care nursing case load.

Sincerely,

Name:

Title:

Long-Term Care pacil| y:M ’W,
Date: 09
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Gary Barnett

CEO and President

Sarah Bush Lincoln Heaith Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln's

long-term care nursing patients.

{A) Our facility will be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln's

market area.

OR .
(B) Cur facility will be able to accommodate all of Sarah Bush Lincoln’s long-

term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR

(C) Our facility will not be able to accommodate a partion or all of Sarah Bush
Lincoln’s long-term care nursing case load.

Sincerely,

Name;

Title: A IMNANTE o Fr

Long-Term Care Facility: _Ava\livoun K 2 hadd

Date: CB! R\ I/m 0!
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Gary Barnett

CEO and President

Sarah Bush Lincoin Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit {long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln's
long-term care nursing patients.

(A) Our facility will be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln's

market area.
OR
(B) ‘/Our facility will be able to accommodate all of Sarah Bush Lincoln's long-

term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoin's

market area.
OR
(C) Our facility will not be able to accommodate a portion or all of Sarah Bush

Lincoln’s long-term care nursing case load.

Sincerely,

Namee 22 JSAS Pl 5 e ES

Tite: Kbt rwrsrhatiop |
Long-Term Care Facility: @bb Lo A?/ﬂ’iﬁ/ iﬁu—rz/
Date: & 5/ -0
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Gary Barnett

CEOQO and President

Sarah Bush Lincoln Health Center
1000 Health Cenfer Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (fong-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln's

long-term care nursing patients.

{A) Our facility will be able to accommodate a portion of Sarah Bush Lincoln's
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preciude providing services to residents of Sarah Bush Lincoin's

market area.

OR

(By _X__Our facility will be able to accommodate all of Sarah Bush Lincoln’s long-
term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR

(C) Qur facility will not be able to accommodate a portion or all of Sarah Bush
Linco!n’s long-term care nursing case load.

Sincerely,

vongSiskeo & /W

Title: A20/87/ 4078 TI2ATD1>

Fl

Long-Term Care Facility: i@ﬁ/s //ﬂé’cr//c‘/ﬂw CerTEE
Date: ng /67 ya
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Gary Barnett

CEQ and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln’'s
long-term care nursing patients.

(A) Our facility will be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoin’s

market area.

OR
/ -
(B) Our facility will be able to accommodate all of Sarah Bush Lincoin’s long-
ter

m care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR
(C) Our facility will not be able to accommodate a portion or alf of Sarah Bush

Lincoln's long-term care nursing case load.

Sincerely,

Name: /}ﬁ}’é / BO%@Y’
Title: ‘?QA TAvI eatot ’ : ‘
Long-Term Care Facility: maﬂéok\é@%h}_ ?%{/1;04 Q@{ﬂ}’“

Date: ?L/i/ ZO C/l)
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Gary Barnett

CEQ and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln’s
long-term care nursing patients.

(A) Our facility will be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s
market area.

OR .
(B) Our facility will be able to accommodate ali of Sarah Bush Lincoln’s long-

term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln's

market area.
OR
(C) Our facility will not be able to accommodate a portion or all of Sarah Bush

Lincoln's long-term care nursing case load.

Sincerely,

Name/%/f//b’m &L
Titte: %/a}, RS /%j/—

Long-Term Care Facility:f/%’t %{f

Date: 67/0;/4 7
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Gary Barnett

CEQ and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincolin is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (fong-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln’s
long-term care nursing patients.

(A) Our facility will be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln's

market area.
OR g

(B) v Our facility will be able to accommodate all of Sarah Bush Lincoln's long-
term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln's

market area.
OR

(C) Our facility will not be able to accommodate a portion or all of Sarah Bush
Lincoln’s long-term care nursing case load.

Sincerely,

Name: . farna nee o

Title: ,/{a/ M N c/ra/‘ﬁ:r

Long-Term Care Facility: (4] (%Y ﬁf (Zf‘e_

Date: _ ¥ -/ -89

mw/d_ l/Odg_/ ﬁr /(/oo»/ /'0:15,&:{&«:]717'0&_
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Gary Barnett

CEOQ and President

Sarah Bush Lincoln Heaith Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln’s
long-term care nursing patients. :

{A) Our facility will be able to accommodate a portion of Sarah Bush Lincoln's
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preciude providing services to residents of Sarah Bush Lincoln's
market area.

OR

(B) X Our facility will be able to accommodate all of Sarah Bush Lincoin’s long-
term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s
market area.

OR

{C) Our facility will not be able to accommodate a portion or ail of Sarah Bush
Lincoln’s long-term care nursing case load.

Sincerely,

Name: ﬁﬁ-;?‘\ ~ \;30._1;_!

Title: _AdwiachXvodet

Long-Term Care Facility: Mo sen e
Date: D‘R‘/Bl! (o) |
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Gary Barnett

CEOQ and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln’s
long-term care nursing patients.

(A) Our facility will be able to accommodate a portion of Sarah Bush Lincoln's
long-term care nursing case load. Qur facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.
OR .
(B) X Our facility will be able to accommodate all of Sarah Bush Lincoln’s long-
term care nursing case load. Our facility does not have any restrictions or

limitations which preclude providing services to residents of Sarah Bush Lincoln’s
market area.

CR
(9] Our facility will not be able to accommodate a portion or all of Sarah Bush

Lincoin’s long-term care nursing case load.

Sincerely,

Nameﬁ@%@iﬁww}m ‘

Title: M/Z/wa ’fﬁffdﬁ]’ : |

Long-Term Care FacilitQﬁZ()[U LMO’ W& W WE’
Date: g \f/ 0,1003
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Gary Barnett

CEO and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln’s

long-term care nursing patients.

{A) Our facility will be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR
(B) i~ Our facility will be able to accommodate all of Sarah Bush Lincoln’s long-

term care nursing case load. Our facility does not have any restrictions or
limitations which preciude providing services to residents of Sarah Bush Lincoln’s

market area.

OR
(C) Our facility will not be able to accommodate a portion or all of Sarah Bush

Lincoln's long-term care nursing case load.

Sincerely,

aMﬂmwM . Zg

el miiiiton v o
ong-Term Care Facilit ﬂ@ﬂﬁ&,ﬁ/% QM I g Vi
e 7

Attachment 9




Pl

Gary Barnett

CEO and President

Sarah Bush Lincoln Heaith Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

‘ We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15

: licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lineoln's
long-term care nursing patients.

: (A) Qur facility will be able to accommodate a portion of Sarah Bush Lincoln's
' long-term care nursing case load. Our facility does not have any restrictions or
limitations which preciude providing services to residents of Sarah Bush Lincoln's

market area.

OR
(B) X Our facifity will be able to accommodate all of Sarah Bush Lincoin’s long-

term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR

(C) Our facility will not be able to accommodate a portion or all of Sarah Bush
Lincoln's long-term care nursing case load.

j Sincerely,

Name: /d?ﬂza .A 3. ley

Title: A s s 2k

Long-Term Care Facility: I A tg el Ce AL D,
Date: &/ 51/07
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Gary Barnett \
CEQ and President
Sarah Bush Lincoln Health Center

1000 Health Center Drive

Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoin is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoin’s
long-term care nursing patients.

(A) Our facility wilf be able to accommodate a portion of Sarah Bush Lincoin's
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR

(B) )< Our facility will be able to accommodate all of Sarah Bush Lincoln’s long-
term care nursing case load. Our facility does not have any restrictions or
limitations whi?‘lfreclude p)oviding services to residents of Sarah Bush Lincoln’s

market area. Fhis Fime

OR
(C) Our facility will not be able to accommodate a portion or all of Sarah Bush

Lincoln’s fong-term care nursing case load.

Sincerely, : 9

Name:ﬁNl‘n\m 5&\\‘\“
Title: Mﬁgﬂ

Long-Term Care Facility:

pate: 633 [ /o1
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Gary Barnett

CEO and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoin’s
long-term care nursing patients.

(A) Our facility will be able to accommodate a portion of Sarah Bush Lincoln’s
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preciude providing services to residents of Sarah Bush Lincoln’s
market area.

OR
(B) Our facility will be able to accommodate all of Sarah Bush Lincoln’s long-

term care nursing case load. Our facility does not have any restrictions or
limitations which preciude providing services to residents of Sarah Bush Lincoln's

market area.
OR

C) Our facility will not be able to accommodate a portion or all of Sarah Bush
Lincoln's long-term care nursing case load.

Sincerely,

Name: ﬂ‘“’d"ﬂ émmmj

P4
- 4
Title: ﬁwow-'ﬁ.{ 8D

Long-Term Care Facility: Paris cDmmunil\{ l-l'bSp't'}’ﬂL
Date: 9/ 949

D-) K ounN 4,4’&!.'/61;") ﬂmful Br ABle }}Cayrwﬂémﬁ A /3,177;,.)

T
. _ op) A CASE
of s5B8L's LTC Aﬁméfﬁgjdm lowp 1 AeeopT®®

by CAA grses Byort JF OUA Makiepy STRFF MEedtts
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Gary Barnett

CEQ and President

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Dear Gary,

We have received notification that Sarah Bush Lincoln is proposing to discontinue its 15
licensed bed Skilled Nursing Unit (long-term care nursing beds). We have checked the
statement below which best indicates our ability to accommodate Sarah Bush Lincoln's
long-term care nursing patients.

(A) Our facility will be able to accommodate a portion of Sarah Bush Lincoin's
long-term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s

market area.

OR

(B) Our facility will be able to accommodate all of Sarah Bush Lincoln’s long-
term care nursing case load. Our facility does not have any restrictions or
limitations which preclude providing services to residents of Sarah Bush Lincoln’s
market area.

OR

(C) ’/Ourfacility will not be able to accommodate a portion or all of Sarah Bush
Lincoln's long-term care nursing case load.

She Jb, Mem Hosp 15 Also Clpsimy o7
Sincerely, Sk ted Ayrdinsy UVnit. |

Name:_J0An_Fonnet?

Title: =2

Long-Term Care Facilty: ___ohelby Me moral ﬂ-ospw'u‘-
Date: 5{’/31{/ 04
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Attachment - 10
Criterion 1110.230 - Project Purpose, Background and Alternatives

Background of Applicant

1. Sarah Bush Lincoln Health System (SBLHS) owns and operates Sarah Bush Lincoln
Health Center (SBLHC). SBLHS does not own or operate any other health care facilities.

Sarah Bush Lincoln Health Center's identification numbers are listed below.
lilinois Hospital License: ID# 0003392

JCAHO: 1D #7257

Prootf of Sarah Bush Lincoln Health Center's current licensure and accreditation is found
on pages 118-11% of this Attachment.

2. A certification from Sarah Bush Lincoln documenting that is has not had adverse action
taken against it during the past three years is found on page 117 of this Attachment.

3. Authorization from Sarah Bush Lincoln permitting the Illinois Health Facilities and
Services Review Board, Department of Public Health, and other State Agencies to
access 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, is also found on page 177 of this Attachment.

4. Not applicable.
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SARAH BUSH
m LINCOLN
1 HEALTH SYSTEM

October 22, 2009

Ms. Courtney Avery

Interim Chairperson

Hlinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, IL 62702-5051

Dear Ms. Avery,

Sarah Bush Lincoln Health Center is a licensed, Joint Commission accredited
hospital in Mattoon that is owned and operated by Sarah Bush Lincoln Health

System.

Neither Sarah Bush Lincoln Health Center, nor Sarah Bush Lincoln Health
System owns more than 5% of or operates any other lllinois health care facilities.

We hereby cettify that there has been no adverse action taken against Sarah
Bush Lincoln Health Center during the past three years.

In addition, | hereby authorize the lllinois Health Facilities Planning Board and the
lllinois Depariment of Public Health access to all information necessary to verify
any documentation or information submitted in response to the requirements of
criterion 1110.230.b Background of Applicant subsection, or to obtain any
documentation or information which the State Board or agency finds pertinent to
this same subsection.

Sincerely,

ary Barnett
President and
Chief Executive Officer

OFFICIAL SEAL

NOTARY JAN DAVIS
PUBLIC - STATE OF LLINOIS

MY COMMISSION EXPIRES 030611
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Sarah Bush Lincoln Health Center
Mattoon, 1L

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Home Care Accreditation Program

October 19, 2007

Acereditation is customarily valid for up to 39 months.

erfwu'i 2/ Juosanlel. e

David L Nahrwokd, M.D. Organizazion 1D £
Chairman of tie Boanl

President

The Jaint Comnussion is an independent, not-for-profic. national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information abous accredited organizations may be provided directly
0 The Joine Commission at 1-800-994-6610. Informazion regarding accrediration and the accreditation performance of
individual organizations ean he obtained through The Joint Commission’s web site ai www.joinicommission.org.
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' The Joint Commission

January 30, 2008

Gary Barnett Joint Commission D #: 7257

President and CEO Accreditation Activity: Evidence of Standards
Sarah Bush Lincoln Health Center Compliance
1000 Realth Center Drive Accreditation Activity Completed: 1/30/2008

Mattoon, IL. 61938

Dear Mr. Barnett:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you 10 use the accreditation process as a continuous standards
compliance and operational improvement tool.

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

Comprehensive Accreditation Manual for Home Care

rehensive Accreditation Manual for Hospitals

This accreditation cycle is effective beginning October 19, 2007. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39

months.

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

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and

governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS}), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

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

Sincerely,

L Sty hrd]

Linda 8. Murphy-Knoll
Interim Executive Vice President
Division of Accreditation and Certification Operations
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JF The Joint Commission

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoon, IL 61938

Organization Identification Number: 7257

Evidence of Standards Compliance Received: 1/30/2008

PROGRAM(S)
Hospital Accreditation Program
Home Care Program

Executive Summary

As a result of the accreditation activity conducted on the above date, your organization must submit a Measure of
Success (MOS) within four (4) months from the day this report is posted to your organization’s extranet site. If your
organization does not make sufficient progress in the area(s) noted below, your accreditation may be negatively

affected.

The resuits of this accreditation activity do not affect any other Requirement(s) for Improvement that may exist on
your current accreditation decision.

Program Standard Level of Compliance
HAP EC.5.20 Compliant
HAP MM.2.20 Compliant
HAP MM.4.10 Compliant
HAP MS.4.110 Compliant
HAP MM.4.70 Compliant
HAP IM.6.50 Compliant
HAP NPSG Requirement 2B Compliant
HAP UP Requirement 1B Compliant
HAP UP Requirement 1C Compliant
OME MM.8.10 Compliant
OME PC6.10 Comptiant
OME PC.8.10 Compliant
OME IC.1.10 Compliant
OME NPSG Requirement 3C Compliant
OME NPSG Requirement 9B , Compliant

Attachment 10
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The Joint Commission
Accreditation Survey Findings

Supplemental Findings
These are the Supplemental Findings related to the Primary Priority Focus Area of:

N/A
Standard: IM.2.20
Program: HDS
Standard Text: Information security, including data integrity, is maintained.

Secondary Priority Focus Area(s): N/A
Element(s) of Performance

Scoring Category : B
10. For Medicare-certified hospices only: The hospice must also comply with CFR 418.74b. See Appendix D

for the full text of the reguiations.

Surveyor Findings

Standard: PC.4.10
Program: HDS
Standard Text: Development of a plan for care, treatment, and services is individualized and

appropriate to the patient's needs, strengths, limitations, and goals.
Secondary Priority Focus Area(s): NA

Element(s) of Performance

Scoring Category : B
28. For Medicare-centified hospices: The hospice must also comply with CFR 418.58¢c. See Appendix D for the

fult text of the regutations.

Surveyor Findings

Attachment 10
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P The Joint Comimission

November 26, 2007

Gary Barnett

President and CEO Joint Commission [D #: 7257

Sarah Bush Lincoln Health Center Accreditation Activity: Unannounced Full
Event

1000 Health Center Drive

Mattoon, IL 61938 Accreditation Activity Completed: 10/1 8/2007

Dear Mr. Barnett:

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

operational improvement tool.

With that goal in mind, your organization received Requirement(s) for Improvement during its recent survey. These
requirements have been summarized in the Accreditation Report provided by the survey team that visited your

organization.

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

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

‘Sinccrely,

[t S b

Linda S. Murphy-Knoll
Interim Executive Vice President
Division of Accreditation and Certification Operations

Attachment 10
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W' The Joint Commission

Sarah Bush Lincoln Health Center
1000 Health Center Drive
Mattoen, IL 61938

Organization Identification Number: 7257
Date(s) of Survey: 10/15/2007 - 10/18/2007

PROGRAM(S) SURVEYOR(S)
Hospital Accreditation Program Emil J. Kleinholz, MD
Hospice Deemed Status Program James B. Masan
Home Care Program Jerry I. Dykman

Karen A. Szymanski, RN
Margaret T. Nardi, RN
Michael C. Clark, RRT
Monica R. Coffin, MS, RN

Executive Summary

As a result of the accreditation activity conducted on the above date, your organization must submit Evidence
of Standards Compliance {ESC) within 45 days from the day this report is posted to your organization's
extranet site. If your organization does not make sufficient progress in the area(s) noted below, your
accreditation may be negatively affected.

Your hospice organization’s services have been found to be in compliance with The Joint Commission
standards that are comparable to the Medicare Conditions of Participation for hospice care. The Joint
Commission will make a recommendation for Medicare certification to the Center for Medicare and Medicaid
Services (CMS). In order for this survey to be recognized for Medicare certification requirements, this report
will be shared with the CMS and appropriate state or regional regulatory agencies. These findings are publicly
accessible per the requirements of the Sccial Security Act.

The results of this accreditation activity do not affect any other Requirement(s) for Improvement that may exist
on your current accreditation decision.
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The Joint Commission

Accreditation Survey Findings
Requirement(s) for Improvement
These are the Requirements for Improvement related to the Primary Priority Focus Area:

Assessment and Care/Services

Standard: MM.4.10

Program: HAP

Standard Text: Alf prescriptions or medication orders are reviewed for appropriateness.
Secondary Priority Focus Area(s): N/A

Element{s) of Performance

Scoring Category : B
6. All concerns, issues, or questions are clarified with the individual prescriber before dispensing the

medication.

Surveyor Findings

EP 6

Observed in the PACU at Sarah Bush Lincoln Health Center site.

During the course of tracer activity, it was learned that the anesthesia department has a set of preprinted
orders that are used consistently in the PACU to address treatment of pain. The orders include both
Demerol and Morphine, The PACU nursing staff routinely decides how to use these anaigesics in their
patients without any other direction from the anesthesia providers. Thus nurses decide which medication
to use first and if and when to administer the second analgesic.

Standard: PC.8.10

Program: OME

Standard Text: Pain is assessed in all patients.
secondary Priority Focus Area(s): N/A

Element{s} of Performance

Scoring Category : C
3. Regular reassessment and follow-up oceur according to criteria developed by the organization.

Surveyor Findings

Attachment 10
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The Joint Commission

Accreditation Survey Findings

Requirement(s) for Improvement

EP3
Observed in Ind. Pt. Tracers/Home Visit at Lincolnland Home Care of Sarah Bush Lincoin site.

[n one instance, it was noted that a patient diagnosed with a heel ulcer taking Lorcet 10/ 650 mg. PRN
for feg pain, did not consistently receive ongoing comprehensive pain assessments according to criteria
developed by the organization and/for the scope of care, treatment and services provided.

Observed in Ind. Pt. Tracers/Doc. Review at Lincolntand Home Care of Sarah Bush Lincoln site.

in a second instance, it was noted that a patient diagnosed with a hip replacement taking "Tylenol
Arthritis Pain 650mg. oral tablets” PRN for hip pain, did nat consistently receive appropriate
comprehensive pain assessments according to criteria developed by the organization and/or the scope

of care, treatment and services provided.

Observed in Ind. Pt. Tracers/Record Review al Lincolnland Home Care of Sarah Bush Lincoln site.

tn a third instance, it was noted that a patient diagnosed with Congestive Heart Failure and Osteoporosis
taking three analgesic medications for pain in several areas did not consistently receive appropriate
ongeing comprehensive pain assessments according to criteria developed by the organization and/or the

scope of care, treatment and services provided.

These are the Requirements for Improvement related to the Primary Priority Focus Area:

Communication
Standard: NPSG Reguirement 2B
Program: HAP
Standard Text: Standardize a list of abbreviations, acronyms, symbols, and dose designations that

are not to be used throughout the organization.
Secondary Priority Focus Area(s): N/A

Element(s) of Performance

Scoring Category : A
4. Preprinted forms do not include any abbreviations identified as not to be used.

Surveyor Findings

EP 4
Observed in Behavioral health medical record at Sarah Bush Lincoln Health Center site.

During tracer activity, it was noled a preprinted form included an order for Thiamine ...QD.

Attachment 1C
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The Joint Commission

Accreditation Survey Findings
Requirement(s) for Improvement
These are the Requirements for Improvement related to the Primary Priority Focus Area:

Credentialed Practitioners

Standard: MS.4.110
Program: HAP
Standard Text: The organization may grant disaster privileges to volunteers eligible to be licensed

independent practitioners.
Secondary Priority Focus Area(s): N/A

Element{s) of Performance

Scoring Category : B
3. The medical staff describes in writing a mechanism (for example, direct observation, mentoring, and
clinical record review) to oversee ihe professional performance of volunteer practitioners who receive

disaster privileges.

Scoring Category : A
8. The organization makes a decision {pased on information obtained regarding the professional
practice of the volunteer) within 72 hours related to the continuation of the disaster privileges initially

granted.

Surveyor Findings

EP3
Observed in review of medical staff bylaws at Sarah Bush Lincoln Health Center site.

In review of medical staff bylaws, rules and regulations and hospital disaster policies, there was no
written description of a mechanism for the medical staff to assess the care of a volunteer licensed
independent practilioner granted disaster privileges as required by this element of performance.

EP 8

Observed in review of documents at Sarah Bush Lincoln Health Center site.

There was no provision in medical staff bylaws, rules and regulations or hospital disaster policies for the
hospital to decide on whether to continue, or discontinue a volunteer licensed individual practitioner's
disasler privileges within 72 hours of initially granting the privileges as required by this element of

performance

Attachment 1C
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The Joint Commission

Accreditation Survey Findings

Requirement(s) for Improvement

These are the Requirements for Improvement related to the Primary Priority Focus Area:

Infection Control

Standard: 1C.1.10
Program: OME
Standard Text: The risk of development of a health care-associated infection is minimized through an

organizationwide infection centrol program.
Secondary Priority Focus Area(s): N/A

Element(s) of Performance

Scoring Category : B
3. All applicable organization services/disciplines are integrated into the IC program.

Scoring Category : B
9. The organization has a written |C plan® that includes the following:

A description of pricritized risks
A statement of the geals of the IC program
A description of the organization's strategies to minimize, reduce, or eliminate the prioritized risks

A description of how the strategies will be evaluated

“Written plan A succinct, useful document, formulated beforehand, that identifies needs, lists
strategies to meet those needs, and sets goals and objectives. The format of the "plan” may include
narratives, policies and procedures, protocols, practice guidelines, clinical paths, care maps, or a

combination of these.

Surveyor Findings

EP3
Observed in Infection control session at In Home Medical of Sarah Bush Lincoln site.

Inquiry of the HME manager and discussion in the Infection Cantrol Session revealed that HME was not.
integrated into the Infection Contrel pragram.

EPQ
Observed in Mgmt.Interviews/Doc. Review at Lincoinland Home Care of $Sarah Bush Lincoln site.

It was noled that the Home Care Department had not completed a written infection Control Plan that
included a description of pricritized risks for the department. In addition there was no evidence of a
description of how the goals and strategies to rinimize, reduce, or elirminate the prioritized risks would

be evaluated.
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The Joint Commission

Accreditation Survey Findings

Requirement(s) for Improvement

These are the Requirements for Impraovement related to the Primary Priority Focus Area:

Information Management

Standard: IM.B.50

Program: HAP

Standard Text: Designated qualified staff accept and transcribe verbal or telephone orders from
authorized individuals.

Secondary Priority Focus Area(s): N/A

Element(s) of Performance

Scoring Category : A

3. When required by law or regulation, verbal or telephone orders are authenticated within the specified

time frame.

Surveyor Findings

EP3
Observed in cardiac catheterization laboratory at Sarah Bush Lincoln Health Center site.

During closed review of cardiac catheterization medical records, it was noted that 2 of the 3 records had
verbal orders that were not authenticated within 48 hours as required by hospital policy

Attachment 10
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The Joint Commission

Accreditation Survey Findings
Requirement(s) for Improvement
These arc the Requirements for Imprevement related to the Primary Priority Focus Area:

Medication Management

Standard: MM.2.20

Program: HAP

Standard Text: Medications are properly and safely stored.
Secondary Priority Focus Area(s): N/A

Element(s) of Performance

Scoring Category : A
6. Controlled substances are stored to prevent diversion and according to state and federal laws and

regulations.

Scoring Category : A
7. All expired, damaged, and/or contaminated medications are segregated until they are removed from

the hospital.

Surveyor Findings

EF B

Observed in the PACU at Sarah Bush Lincoln Health Center site.

During the course of tracer aclivity a syringe with 2 mg of Morphine Sulfate for injection was found
unattended and unsecured on top of the Pyxis machine in the PACU. The syringe could have been
removed by unauthorized persons. The nurse who was responsible for the security of the syringe was
several feet away with her back to the syringe altending to a patient. The other nursing personnet in the
PACU at the time were also busily engaged in patient care .

ERP7
Observed in Facitity Tour & Clinic Visit at Arthur Clinic site.
Review of stock medications at this clinic found four vials of medications which had expired and had not

been removed from the shelf.

Standard: MM.4.70
Program: HAP
Standard Text: Medications dispensed by the hospital are retrieved when recalled or discontinued by

the manufacturer or the Food and Drug Administration for safety reasons.
Secondary Priority Focus Area(s): N/A

Element(s) of Performance

Scoring Category : A

1, When the hospital has been informed of a medication recall or discontinuation by the manufaciurer
or the Food and Drug Administration (FDA) for safety reasons, medications within the hospital are
retrieved” and handled per hospital policy and law or regulation.

*Although recalls are generally by lot number, a hospital may retrieve all lots of a recalled medication
instead of recording and identifying medications by their lot number.

Attachment 10
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The Joint Commission

Accreditation Survey Findings

Requirement(s) for Improvement
Surveyor Findings

EP 1

Observed in Facility Tour & Clinic Visit at Sullivan Clinic site.

Review of the sample medication process at the clinics indicates a carboned or copy through form for
documenting the information. On severa! occassions the copy was not fully completed nor readable
when not pressed firmly on the original. Recall would be difficult if not impossible to determine the
patients receiving the medication due to lack of good information.

Standard: MM.8.10

Program. OME

Standard Text: The organization evaluates its medication management system.
Secondary Priority Focus Area(s): N/A

Element(s) of Performance

Scoring Category : B
4. The organization acts to implement improvements based on the following:

evaluation of its medication management system

review of new technologies

external data

successful practices that have been demonstrated to enhance safety

Surveyor Findings

EP4
Observed in Mgmt. Interviews/Doc. review at Lincoinland Home Care of Sarah Bush Lincoln site.

Observed in Mgmt. interviews at Lincoinland Home Care of Sarah Bush Lincoln site.

There was limited evidence that the Home Care Department had implemented improvements based on
an evaluation of its complete medication management system, review of new technologies, external

data, and successful practices that have been demonstrated to enhance safety. This did not reflect the
use of currently accepted practices and incorporate refevant performance improvement results in order to
consistently meet the needs of patients.

Attachment 10
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The Joint Commission

Accreditation Survey Findings

Requirement(s) for Improvement

These are the Requirements for Improvement related to the Primary Priority Focus Area:

Patient Safety
Standard: UP Requirement 1B
Program: HAP
Standard Text: Mark the operative site as described in the Universal Protocol
Secondary Priority Focus Area(s): N/A

Element{s) of Performance

Scoring Category : C
6. The person performing the procedure should do the site marking.

Surveyor Findings

. EP&
' Observed in the operating room at Sarah Bush Lincoln Health Center site.

The operative site for a left knee arthroscopy was marked by the precperative nurse. Staff indicated that
it is routine that nurses (and on occasion patients when there is an issue of modesty) mark the operative

site.

Observed in operating room at Sarah Bush Lincoin Health Center site,
The operative site for this patient undergoing excision of a left knee mass was marked by the
preoperative nurse. Staff indicated that it is routine that nurses (and on occasion patients when there is

an issue of modesty) mark the cperative site.

Observed in operating room at Sarah Bush Lincoln Health Center site.
The operative site was marked by the preoperative nurse for this palient undergoing a breast biopsy.
Staff indicated that nurses routinely {and on occasion patients when there is an issue of modesty) mark

the operative site.

Standard: UP Requirement 1C
Program: HAP
Standard Text: Conduct a *time out” immediately before starting the procedure as described in the

Universal Protocol
Secondary Priority Focus Area(s): N/A

Element(s) of Performance

Scoring Category - A
2. The process must involve the entire operative team, use active communication, and must, at least,

include:

Correct patient identity.

Correct side and site

Agreement on the procedure to be done.

Correct patient position.

Availability of correct implants and any special equipment or special requirements.

Attachment 10
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The Joint Commission

Accreditation Survey Findings

Requirement(s) for Improvement
Surveyor Findings

EP2
Observed in the operating room at Sarah Bush Lincoln Health Center site,

The patient was identified during the™time out” only by name. Hospitat policy requires that name and
bilhdate are standard patient identifiers. :

Standard: PC.6.10
Program: OME
Standard Text: The patient receives education and training specific to the patient's needs and as

appropriate to the care, treatment, and services provided.
Secondary Priority Focus Area(s): NfA

Elementis) of Perfbrmance

Scoring Category : B
18, The organization advises the beneficiary and caregiver about appropriate safety considerations.
{Corresponds with CMS Quality Standard in Section Il: General Product-Specific Service Standards,

Training/instruction to Beneficiary and Caregiver)

Surveyor Findings

EP 16
Observed in Individual tracer activity at In Home Medical of Sarah Bush Lincoln site.

The Survey noted that the patient had 10 E cylinders stored standing upright and unsecured in the
garage. The technician did not provide any re-education about the safety concern.

Observed in individual tracer at In Home Medical of Sarah Bush Lincoln site.
Survey observed oxygen concentrator plugged into a power strip with 3 other high current appliances.
Technician did not provide additional palient education regarding this safety concern.

Standard: NPSG Requirement 3C

Program: OME

Standard Text: Identify and, at a minimum, annually review a list of look-alike/sound-alike drugs used
by the organization, and take action to prevent emors involving the interchange of these
drugs.

Secondary Priority Focus Area(s): NIA

Element(s) of Performance

Scoring Category : A
3. The organization takes action to prevent errors involving the interchange of these drugs.

Surveyor Findings

EP 3
Observed in Ind. Tracer Activities/Doc. Review at Lincoinland Home Care of Sarah Bush Lincoln site.

it was noted that although a list of look-alike/ sound-alike medications were identified, the Home Care
Department had not yet implemented specific actions 1o prevent errors involving the interchange of these

drugs.

Standard: NPSG Requirement 9B Attachment 10
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The Joint Commission
Accreditation Survey Findings

Requirement(s) for Improvement

Program: OME

Standard Text: Implement a fall reduction program including an evaluation of the effectiveness of the
program.

Secondary Priority Focus Area(s): NIA

Element(s) of Performance

Scoring Calegory : A
1. The organization establishes a fall reduction program.

Scoring Category : C
2. The fall reduction program includes an evaluation as appropriate to the patient population, settings
and services provided.

Scoring Category : A
3. The fall reduction program includes interventions to reduce the patient's fall risk factors.

Scoring Category : C
4. Staff receive education and training for the fall reduction program

Scoring Category ; C

5. The patient and patient’s family is educated on the fall reduction program and any individualized fall
reduction strateqgies.

Scoring Category : A

6. The fall reduction program is evaluated to delermine the effectiveness of the program. {Outcome
indicators such as decreased number of falls and decreased number and severity of fall-related injuries

could be used.)

Surveyor Findings

Attachment 10
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The Joint Commission

Accreditation Survey Findings

Requirement(s) for Improvement
EFP1
Observed in HME manager interview at In Home Medical of Sarah Bush Lincoln site.
The surveyor noted that the organization had not developed a fall reduction program including evaluation
for the home medical equipment operations.

EP 2

Observed in HME manager interview at in Home Medical of Sarah Bush Lincoln site.

The surveyor noted that the organization had not developed a fall reduction program including evaluation
for the home medical equipment operations.

: EP 3

! Observed in HME manager interview at In Home Medical of Sarah Bush Lincoln site,

| The surveyor noted that the organization had not developed a fall reduction program including evafuation
‘ for the home medical equipment operations.

- EP 4

i Observed in HME manager interview at In Home Medical of Sarah Bush Lincoln site.

‘ The surveyor noted that the organization had not developed a fall reduction program including evaluation
for the home medical equipment operations.

EP5

Observed in HME manager interview at in Home Medical of Sarah Bush Lincoln site.

The surveyor noted that the organization had not developed a fall reduction program including evaluation
for the home medical equipment operations.

EP B

Observed in HME manager interview at in Home Medical of Sarah Bush Lincoln site.

The surveyor noted that the organization had net developed a fall reduction program including evaluation
for the home medical equipment operations.

Attachment 10
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Accreditation Survey Findings

Requirement(s) for Improvement

These are the Requirements for Improvement related to the Primary Priority Focus Area:

Physical Environment

Standard: EC.5.20
Program: HAP
Standard Text: Newly constructed and existing environments are designed and maintained to comply

with the Life Safety Code®.
Secondary Priority Focus Area(s): N/A

Element(s) of Performance

Scoring Category : B

1. Each building in which patients are housed or receive care, treatment, and services complies with
the LSC, NFPA 101@ 2000; OREach building in which patients are housed or receive care, treatment,
and services does not comply with the LSC, but the resolution of all deficiencies is evidenced through

the following:

An equivalency approved by the Joint Commission Or

Continued progress in completing an acceptable Plan For Improvement (Statement of Conditions™,
Par 4)

Surveyor Findings

Please see Life Safety Code Report

Attachment 10
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The Joint Commission

Accreditation Survey Findings

Life Safety Code

Inpatient Occupancy Existing Healthcare Occupancies; Section I - Buildings

Requirement: EC.A.TH

Existing Health Care Occupancies When the following penefrate fire resistance rated wall
assemblies, the spaces between the item and the wall are filled with an appropriate fire
resistance rated material; pipes, conduits, bus ducts, cablesfwires, air ducts and
pneumatic tubes. (EC.A.1H)

Phrase:

Surveyor Findings:
During the Life Safety Code building tour, unsealed or inadequately resealed penetrations were found on
both the 4th and 2nd floors in FRR walls.

Inpatient Occupancy Existing Healthcare Occupancies; Section II - Rooms

Requirement: EC.A213
Existing Health Care Qccupancies Corvidor doors are: fitted with paositive latching
hardware. (EC.A.21)(EC.A.21.3)

Phrase:

Surveyor Findings:
During the Life Safety Code building tour one patient room door, although filted with positive latching
hardware, would not laich because the bolt in the door was not working.

Inpatient Occupancy Existing Healthcare Occupancies; Section V - Exits

Requirement: EC.A5B.4

Phrase: Existing Health Care Occupancies Exits are arranged so that: exit coridors are at least
four feet in width. (EC.A.5B)(EC.A.5B.4)

Surveyor Findings:
During a tour of the laboratory, it was noted the back exit corridor was partially blocked by a container.

Reaguirement: EC.A5K1

Phrase: Existing Health Care Occupancies Exil signs are: readily visible from any direction of
access, (EC.ASK)(EC.A5K.1)

Surveyor Findings:

During a tour of the laboratory, it was noted an exit sign in the back of the laboratory did not direct staff to
the exit door. The sign was placed in front of a corridor leading to an area without an exit. There was no
directional arrow on the corridor exit sign

Attachment 10
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The Joint Commission

Accreditation Survey Findings

Supplemental Findings

These are the Supplemental Findings related to the Primary Priority Focus Area of:

Assessment and Care/Services

Standard: PC.410
Program: HAP
Standard Text: Development of a plan for care, treatment, and services is individualized and appropriate

to the patient's needs, strengths, limitations, and goals.

Secondary Priority Focus Area(s) N/A
Element(s) of Performance

Scoring Category : B
1. Care, treatment, and services are planned to ensure that they are individualized to the patient's needs.

Surveyor Findings

EP 1

Observed in Behavicral health medical Record at Sarah Bush Lincoln Health Center site.

During individual tracer activity, it was noted the plan of care was an standardized admission plan of care
used on admission to the behavioral health unit. The daily multidisciplinary update to the plan of care was
not documented. Each discipline did document the effectiveness of the interventions discussed in the

daily meeting.

Observed in CCU medical record at Sarah Bush Lincoln Health Center site.

During individual tracer activity, it was noted the treatment plan was not individualized to the specific
needs of the patient. The tracer was of a patient who was placed on a Suicide Risk Assessment as a
Standard of Care. The Standard of Care contained interventions not used in the CCU.

Standard: PC.6.10
Program: HAP
Standard Text: The patient receives education and training specific to the patient’s needs and as

appropriate to the care, treatment, and services provided.

Secondary Priority Focus Area(s) N/A
Element(s) of Performance

Scoring Category : B
3. As appropriate to the patient’s condition and assessed needs and the hospital's scope of services, the
patient is educated about the following:

The plan for care, treatment, and services

Basic health practices and safety

The safe and effective use of medications

Nutrition interventions, modified diets, or oral health

Safe and effective use of medical equipment or supplies when provided by the hospital

Understanding pain, the risk for pain, the importance of effective pain management, the pain assessment
process, and methods for pain management

Habilitation or rehabilitation techniques to help them reach the maximum independence possible

Attachment 10
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The Joint Commission

Accreditation Survey Findings

Supplemental Findings

Surveyor Findings

EP3
Observed in Psychiatric Clinic medical record at Psychiatric Clinic site.
During tracer activity, it was noted there was no documentation of teaching performed for the medications

listed.

Observed in Psychiatric Clinic medical record at Psychiatric Clinic site.
During a second tracer, it was noted there was no medication teaching documented for the listed

medications. The patient had had medication changes.

Observed in Psychiatric Clinic medical record at Psychiatric Clinic site.
During a third tracer activity, it was noted there was no documentation of medication teaching. The

patient had had medication changes.

Observed in Psychiatric Clinic medical record at Psychiatric Clinic site.
During a fourth tracer, it was noted medication teaching had not been documented. The patient had had

medication changes.

Standard: PC.8.10

Program: HAP

Standard Text: Pain is assessed in all patients.
Secondary Priority Focus Area(s) NIA

Element(s) of Performance

Scoring Category : C
3. Regular reassessment and follow-up occur according to crileria developed by the hospital.

Surveyor Findings
EP3
Observed in Behavioral health Medical Record at Sarah Bush Lincoln Health Center site.
During tracer activity, it was noted there was no documented reassessment of the effectiveness of pain
intervention per organization policy. The policy required when oral medication was given, reassessment
was to be done in one hour. On 10/14, reassessments were not documented per policy.

Observed in Skilled Nursing medical record at Sarah Bush Lincoln Health Center site.
During tracer activity, it was noted a reassessment of pain was documented two hours after the
intervention was done. Organization policy required for an oral medication the reassessment occur one

hour after the intervention.

Standard: PC.4.10
Program: HDS
Standard Text: Development of a plan for care, treatment, and services is individualized and appropiiate

to the patient’s needs, strengths, limitations, and goals.

Secondary Priority Focus Area(s) N/A

Element(s) of Performance

Scoring Category : B Attachment 10
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The Joint Commission

Accreditation Survey Findings

Supplemental Findings

for the full text of the regulations.
Surveyor Findings

EF 28

Observed in individual tracer at Lincolnland Hospice of Sarah Bush Lincaln site.

Finding Level Observation: During individual patient tracer and review of patient records the surveyor
observed that the care plan in the patient's record had not been updated to be appropriale with the
patient's needs. For a two month time peried, the the HHA plan of care and provision of care directed that
the patient receive a bed bath, however, the current plan of care in the patient record directed the bath be
given with the use of a shower chair. Review with management confirmed that the change had not heen

made in the patient's electronic record.

Standard: PC.4.10
Program: OME
Standard Text: Development of a plan for care, treatment, and services is individualized and appropriate

to the patient's needs, strengths, limitations, and goals.

Secondary Priority Focus Area(s) N/A
Element(s} of Performance

Scoring Category : B
20. For Medicare-certified hospices: The hospice musl alsa comply with CFRs 418.58a, 418.58b,
418.58¢, 418.68b1, 418.68b3, 418.88a, 418.94b, 418.96c4, 418.200. See Appendix D for the full text of

the regulations.
Surveyor Findings

EF 20

Observed in patient tracer at Lincoinland Hospice of Sarah Bush Lincoln site.

During an individual patient tracer and review of patient records, the surveyor observed that the care plan
in the patient's record had not been updated to be appropriate with the patient’s needs. For a two month
time period, the the HHA plan of care and provision of care directed that the patient receive a bed bath,
however, the current plan of care in the patient record directed the bath be given with the use of a shower
chair, Review with management confirmed that the change had not been made in the patient's electronic

record.
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The Joint Commission

Accreditation Survey Findings

Supplemental Findings

These are the Supplemental Findings related to the Primary Priority Focus Area of:

Equipment Use
Standard: EC.6.100
Program: OME
Standard Text: Medical equipment and supplies provided to patients is appropriately received and

stored at organization sites.

Secondary Priority Focus Area(s) N/A
Element(s) of Performance

Scoring Category : B
2. The organization's receipt and storage of equipment includes clearly identifying and separating areas

for the following:

Ctlean and dirty equipment

Cleaning and disinfecting equipment
Equipment requiring maintenance ar repair
Obsolete inventory

Patient-ready medical equipment

Surveyor Findings

EP2
Observed in Warehouse inspection at In Home Medical of Sarah Bush Lincoln site.

During inspection of the warehouse it was noted that the dirty mattress within the marked dirty area
crossed the demarkation and touched the adjoining shelving containing new clean merchandise.

Attachment 10
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The Joint Commission

Acereditation Survey Findings

Supplemental Findings
These are the Supplemental Findings related to the Primary Priority Focus Area of:

Infection Control

Standard: IC.4.10

Program: HAP

Standard Text: Once the hospital has priorilized its goals, strategies must be implemented to achieve
those goals.

Secondary Priority Focus Area(s) N/A

Element(s) of Performance

Scoring Category : B
3. Interventions are implemented which include the following: Methods to reduce lhe risks associaled with

procedures, medical equipment’, and medical devices, including the following:

Appropriate storage, cleaning, disinfection, sterilization, and/for disposal of supplies and equipment
Reuse of equipment designated by the manufacturer as disposable in a manner that is consistent with
regulatory and professional standards

The appropriate use of personal protective equipment

*Medical equipment Fixed and portable equipment used for the diagnosis, treatment, monitoring, and

direct care of individuals.
Surveyor Findings

EP3

Observed in endoscopy suite at Sarah Bush Lincoln Health Cenler site.

During tracer activity, it was learned that the individual responsibte for cleaning endoscopes was not
following manufacturer's recommendations to use dilute cidex solution as a negative conlrol to evaluate

newly opened bottles of cidex test strips for accuracy.

Observed in ultrasound department at Sarah Bush Lincoln Health Center site.

During a tour of the ultrasound department, it was leamed that the individual responsible for cleaning the
Transesophageal Echocardiography (TEE) probe with Cidex was not performing full guality control of the
Cidex tests trips when opening a new bottle of test strips. A negative control employing dilute Cidex was

not carried out.

Standard: IC.4.10
Program: OME
Standard Text: Once the organization has prioritized its goals, strategies must be implemented to

achieve those goals.
Secondary Priority Focus Area(s) N/A
Element({s} of Performance
Scoring Category : B

3. Interventions are implemented which include the following: Methods to reduce the risks associated with
procedures, medical equipment*, and medical devices, including the following:

Appropriate storage, cleaning, disinfection, sterilization, and/or disposat of suppiies and equipment
Reuse of equipment designated by the manufacturer as disposable in a manner that is consistent with

Organization ldentification Number: 7257 / §/ 02 Page 19 of 23
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The Joint Commission
Accreditation Survey Findings

Supplemental Findings

regulatory and professional standards
The appropriate use of personal protective equipment
“Medical equipment Fixed and portable equipment used for the diagnosis, treatment, monitaring, and

direct care of individuals.
Surveyor Findings

EP3
Observed in Individual tracer activity at In Home Medicat of Sarah Bush Lincoln site.

The respiratory therapist mistakenly discarded a reusable part into the garbage can and then retrieved and
installed it on the patient's CPAP machine without cleaning the part or her hands.

Attachment 10
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The Joint Commission

Accreditation Survey Findings

Supplemental Findings
These are the Supplemental Findings related to the Primary Priority Focus Area of:

Information Management

Standard: IM.6.40
Program: HAP
Standard Text: Far patients receiving continuing ambutatory care services, the medical record contains

a summary list(s) of significant diagnoses, procedures, drug allergies, and medications.
Secondary Priority Focus Area(s) N/A
Element{s} of Performance

Scoring Category : C
1. The summary list(s} is initiated for the patient by the third visit and maintained thereafter.

Surveyor Findings

EP1
Observed in Facility Tour and Clinic Visit at Sullivan Clinic site.
Review of patient care activities indicates a problem summary list but determining whether it was

accurately maintained after the third visit was not always possible

Observed in Facility Tour & Clinic Visit at Arthur Clinic site.
Review of a patient record indicated the probiem summary list was not always updated and maintained

accurately after the third visit.

Standard: IM.2.20

Program: HDS

Standard Text: Information security, including data integrity, is maintained.
Secondary Priority Focus Area(s) NIA

Element{s} of Performance

Scering Category : B
10. For Medicare-certified hospices only: The hospice must also comply with CFR 418.74b. See

Appendix D for the fult text of the regulations.

Surveyor Findings
EP 10
Observed in review of patient records at Lincolniand Hospice of Sarah Bush Lincoln site.
Finding Level Observation: During review of patient records in the hospice site, the surveyor observed that
the integrity of data had not been maintained. In several different records and several different places,
letters and numbers were obliterated rendering them unreadable. In one patient's record medication had
been written over in the medication profile and several months later the location of pain information was
scribbled over. In a second record, a date was wrilten over rendering the numbers underneath unreadable.

Standard: iM.2.20
Program: OME
Standard Text: information securily, including data integrity, is maintained. Attachment 10
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Accreditation Survey Findings

Supplemental Findings

Secondary Priority Focus Area(s) N/A
Element(s) of Performance

Scoring Category : B
10. For Medicare-certified hospices only: The hospice must also comply with CFR 418.74h. See
Appendix D for the full text of the regulations.

Surveyor Findings

EP 10

Observed in patient records at Lincolnland Hospice of Sarah Bush Lincoln site.

During review of patient records in the hospice site, the surveyor observed that the integrity of data had nol
been maintained. In several different records and severat different places, letters and numbers were
obliterated rendering them unreadable. tn one palient’s record medication had been written over in the
medication profile and several months later the location of pain information was scribbled over. In a second
record, a date was wtitten over rendering the numbers underneath unreadable.

These are the Supplemental Findings related to the Primary Priority Focus Area of:

Patient Safety
Standard: MM.7.10
Program: OME
Standard Text: The organization develops processes for managing high-nsk or high-alert medications.
Secondary Priority Focus Area(s) N/A

Element(s) of Performance

Scoring Category : B
2. Based on the services provided, the organization develops processes for procuring, storing, ordering,
transcribing, preparing, dispensing, administering, andfor monitoring high-risk or high-alert medicalions.

Surveyor Findings
EP 2
Observed in Ind. Tracer activities/Doc. Review at Lincolnland Home Care of Sarah Bush Lincoln site.
It was noted that although the Home Care Department had identified a list of high-nisk or high-alert
medications, there was minimal evidence that the department had developed specific processes for
administering , andfor monitoring high-risk and/or high-alert medications. This did not reflect the use of
currently accepted practices or consistently meet patient needs.

Attachment 10
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Accreditation Survey Findings

Supplemental Findings
These are the Supplemental Findings related to the Primary Priority Focus Area of:

Quality Improvement Expertise/Activities

Standard: PI.1.10

Program: OME

Standard Text: The organization collects data to monitor its performance.
Secondary Priority Focus Area(s) N/A

Element(s) of Performance

Scoring Category : B
3. The organization collects data on the perceptions of care, treatment, and services™ of patients including

the foliowing:

Their specific needs and expectations

How well the organization meets these needs and expectations
How the organization can improve patient safety

The effectiveness of pain management, when applicable

*The Joint Commission is moving from the phrase satisfaction with care, treatment, and services toward
the more inclusive phrase perception of care, treatment, and services to better measure the performance
of organizations meeting the needs, expectations and concerns of patients. By using this term, the
organization will be prompted to assess not only patients' and/or families’ satisfaction with care,
treatment, or services, but also whether the organization meets their needs and expectations.

Surveyor Findings
EP 3
Observed in review of data at Lincolnland Hospice of Sarah Bush Lincoln site.
During review of the organization's data and in discussion with management, the surveyor fearned that the
organization had not coliected data on the patient's perceptions of how the organization could improve
patient safety. There was not a question related to the patient's perception of how to improve safety in the
patient perception of care (satisfaction) survey, and management confirmed that information was not

collected in any other way.

Organization |dentification Number: 7257 Page 23 of 23
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Attachment — 11
Purpose of Project — Criterion 1110.230

Sarah Bush Lincoln Health Center (SBL) is a not-for-profit community hospital located in east central llinois. The Health
Center’s mission is to provide exceptional care for all and create healthy communities. Established in 1977, Sarah Bush
Lincoln is committed to caring for patients regardless of ability to pay, as demonstrated by its financial assistance

program.

The project proposes new construction and modernization, as described in the Narrative Description on page 5 of the
application, Additionally, this project proposes to discontinue its general long term care category of service because itis
not economically feasible to continue operation, there is insufficient volume, and there is substantial excess bed capacity
in Health Service Area 4 to accommodate Sarah Bush Lincoln’s caseload (source: IDPH inventory).

SBL's market area, as defined by patient origin, encompasses 7 counties in east central lllinois: Coles, Cumberland,
Clark, Edgar, Moultrie, Douglas, and Shelby. Approximately 62% of inpatients come from Coles County {source:
Compdata FY09). The total population of SBL's 7-county market area is 160,267 (source: Solucient, 2010 projection).

The purpose of the proposed project will improve the health care and well-being of SBL's market area population. The
expansion of the ED will improve necessary access to care and accommodate the conversion of 19 semi-private
treatment stations to 27 private rooms to ensure a private and safe environment for patients. The additional private
treatment rooms will accommodate the ED’s peak census times which require 27 rooms, and will accommodate the
anticipated 3% growth each year over the next 5 years (source: TKH, May 2009). Due to the high number of uninsured
residents in the SBL market area, more patients are facing financial hardship and therefore seeking care in the ED rather
than primary care physician offices. 28% of households in Coles County have incomes below the federal poverty level,
and 25% of Coles County househo!ds have no health insurance, which is substantially higher than the national average of
15% uninsured. (source: Solucient, U.S. Census Burreau 2005).

The conversion of all semi-private medical/surgical rooms to private rooms will introduce a new standard of care and
improve the well-being of SBL's market area population. Private rooms will improve patient satisfaction, increase privacy,
and lessen wait times for admissions because gender will no longer be a factor in placing a patient in a bed. Private
rooms will substantially improve SBL's ‘quietness’ metric on the patient experience HCAHPS survey. Quietness is the
only measure in which SBL falls below the national average (source: HCAHPS CMS, Dec 08).

The medical/surgical services renovation will also address safety issues. The last facility renovation occurred in 1992.
Only 10% of patient bathrooms on the medical/surgical unit are handicap accessible. The proposed renovation will
ensure 68% of patient bathrooms are handicap accessible and 100% are bariatric accessible. Currently, SBL does not
offer bariatric patient restrooms, which is problematic for the market area. On average, 65% of SBL’s 7-county market
area is classified as overweight or obese. In Coles County, the number of overweight and obese residents increased at
an alarming rate of 52% in 2004 to 62% in 2007 (source: lllinois Behavior Risk Survey, 2007).

The laboratory is being expanded to accommodate the substantial growth in reference laboratory volume. During the past
17 years, the program has expanded from 6 clients to 382 clients in a 22 county region in central and southern Illinois.
The Laboratory has experienced a 16% growth in test volume from FY08 to FY09. The current space is undersized
according to State Standards.

Surgical Operating Rooms will be renovated to improve operational flow and increase the room size to accommodate
large surgical equipment, number of staff required for many of the orthopedic and general surgeries being performed,
laparoscopic and video equipment, PACS system which allows surgeons to view images during procedures, and the
electronic charting system that is used in the operating rooms. The number of Surgical Recovery Rooms will increase
from 26 to 31 to accommodate a new standard of care. The rooms will be used for both recovery and pre-operatory care,
which will allow family members to remain with the patient as long as possible, in the same location throughout the
outpatient surgical process.

SBL's market-area demographics may change in the near future, which will affect the need for healthcare services.
Mattoon, Illinois, was selected as the site for FutureGen, a government-industry project to design, build, and operate a
first-of-a-kind coal-fueled, near-zero emission power plant. Preliminary estimates suggest average construction to be
1,300 individuals with peak construction employment at 4,000 workers, and a permanent workforce of nearly 200 during
the operational phase of the project. Much of this permanent workforce is expected to relocate to Mattoon, Ilinois, thus
increasing the needs for healthcare in the area (source: FutureGen Alliance, Coles Together, 2009).

Goals:

1) Improve HCAHPS Patient Survey ‘Quietness' rating from 55%, which is below the national average, to a score of 63%
(nation's 75™&tile) within first full year of project completion.

2) Convert patient bathrooms from: 10% to 68% handicap accessible and 0% to 100% bariatric accessible upon project
completion.

3) Reduce wait times in the ED from patient arrival time to time evaluated by physician from 1 hour 9 minutes to < 30
minutes within first full year after project completion.

4} Reduce walk outs (left prior to medical screening by a physician) in the ED from 1.8% to < 1% within first full year after

project completion. @ Attachment 11




Attachment 12
Alternatives - Criterion 1110.230

Sarah Bush Lincoln Health System (“SBLHS”} was opened in May, 1977. Since this time, there
have been several expansions to the original building including two medical office pavilions, an
ICU, an Education Center, and a Cancer Center. In the last thirty-two years SBLHS has grown
significantly in both inpatient and outpatient volumes, as well as our Emergency Department and
surgical volumes. We are very pleased with the success of SBLHS and our ability to offer the
wide array of medical services to the people we serve in East Central illincis. However, due to

this growth we find it imperative to renovate several key areas.

SBLHS has several facility space issues which we need to resolve to allow us to continue to
deliver quality care to our patients. First, our Emergency Department volume has grown
substantially in the past 10 years. The last major renovation to our Emergency Department was
done in 1993. Currently, the space is inadequate to sustain the annual growth we are
experiencing. We are anticipating the problem to worsen as access to primary care physicians
becomes more difficult. In the rural communities that represent our service area it gets even

more difficult, and the Emergency Department is often the only access to medical care available.

Similar to our Emergency Department, our Surgical Department volume has also grown in the
past 10 years. While there have been several construction projects associated with our Surgical
Department in the last 32 years, the core operating rooms have not been renovated since the
original building was built in 1977. The average size of the O/R Rooms at SBLHS is
approximately 480 square feet, while the recommended size of current O/R Rooms is a minimum

of 600 square feet, according to the American Institute of Architects.

Originally, SBLHS was constructed with semi-private and private rooms and is still operating the
same today. The industry as a whole is moving towards private med/surg rooms. This is being
done for two reasons. First, quality issues regarding infection (MSRA and others) are improved in
a private room setting. Secondly, patient experience is improved from aspects of quietness,

ability to sleep, and family involvement in care.

Currently, the location of SBLHS's Lab is on the first floor of our main hospital building. The
current space occupied by the Lab is inadequate. The lab test volume has grown from
approximately 400,000 tests in FY 2001 to over 650,000 tests in FY 2009. The average annual
growth rate of our Lab is approximately 8%. The Lab cannot expand in its current location due to

the location of other departments which currently surround it.
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SBLHS analyzed several options to the above mentioned issued, and, as a result, is

recommending Alternative 5.

The alternatives considered were:
Alternative 1 — Do nothing
Alternative 2 — Addition of Two New Floors
Alternative 3 — Replacement Hospital
Alternative 4 — Lab — Separate Building
Alternative 5 — Modernize/Redevelop in existing space

Alternative 1 — Do Nothing

This alternative would result in SBLHS doing no renovation to any of the areas indicated above.
This was unacceptable from a planning approach as this alternative does not resolve any of the
issues identified abova.
- Quality
This alternative would result in no modemization of SBLHS’s Emergency Department,
our Surgery area, Med/Surg units, or our Lab. The current space is inadequate, and no
improvement in quality, wait times and privacy would occur.
- Access
Expanding E/D space and other areas will increase access to medical care. At the
current annual increase in E/D volumes, demand will shortly lead to ionger and longer
wait times, and a decrease in clinical quality. By converting our current Med/Surg units to
all private rooms, access to I/P care will increase. This will happen mainly due to not
utilizing two beds in a semi-private room for a single patient with infections and/or MRSA.
Doing nothing will actually decrease access.
- Cost
The Do-Nothing alternative, while having no direct capital costs, will, over time, have a
negative cost effect. If access issues are not resolved, medical care will be constrained
and limited. For many individuals SBLHS is the only access for medical care. If access
is further limited and medical care not received, the acuity level of patients will increase,
the presence of complications will increase and the eventual cost of treatment wili
increase. |n addition, the overall health of many individuals in our community will
decrease. To serve the communities in our area, SBLHS needs to expand/modernize the

areas mentiohed above.
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Alternative 2 — Addition of Two New Floors
This alternative would result in SBL adding two additional floors to our patient tower. The two
new floors would house all our current medical/surgical beds in private rooms and our Lab. The
current footprint of the building where the two floors would be added is 23,514 square feet per
floor, or 47,028 square feet of new hospital space. All other aspects of Alternative 5
(Modernization) would also be done as part of this alternative. This alternative would result in the
current 4" floor, approximately one-half our current 3 floor, and approximately 11,000 square
feet in the lower lever of our professional building being vacant long-term.

- Quality

This alternative would not materially change the quality of the services provided as

compared to Alternative 5 (Modernization). The same basic services would be offered,

by the same medical staff and in approximately the same location, only two floors higher.

- Access

Overall access to care would not materially change in this alternative as compared to

Alternative 5 (Modernization) with one exception. This alternative would result, when

construction is finished, with patient and families having to go to a new 5™ and 6™ floor

past a vacant 3 and 4" floor. In addition, during the construction period this alternative

would result in substantial noise and disruption to existing patients utilizing the 4™ floor.

Although a detailed engineering study has not been conducted, it has been suggested

the current 4" floor Med/Surg unit may have to be vacated during portions of the

construction thereby materially affecting access.

- Cost

We estimate the cost of this alternative as follows:

+  Construction of 2 new floors
(47,028 new square feet @ $300.0/sq. ft.) 14,108,400
*  All other costs associated with Alternative 4
Less those associated with Med/Surg floors

Renovation and new Lab space

($43,969,243 — 5,692,646 ~ 3,478,969) $34,524,628
Total estimated cost of Alternative 2 $48,633,028

™ The addition of two new floors was complicated by the moving of large mechanical systems

during construction and permanently.

The long-term disadvantage of this alternative would be the vacant space created.
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Alternative 3 - Replacement Hospital

This alternative would require the construction of a new hospital. SBLHS currently owns
approximately 100 acres on its campus so land acquisition would not be an issue. In addition, the
current campus is located approximately an equal distance between Mattoon and Charleston.
Therefore, we are making the assumption a newly constructed hespital would be located
somewhere on our current campus. The current SBLHS building(s) are approximately 410,000
total square feet. Included in this are two additions referred to as Medical Office Pavilion | (MOP
I} and Medical Office Pavilion Il (MOP 1I). Excluding the space occupied by these additions, we
analyzed the possibility of building a new replacement facility of approximately 304,000 square
feet, This analysis resulted in the following:
-Cost
The estimated cost to construct a new hospital was estimated to be $76.4 million. This
was based on a per square foot construction cost of $240 per square foot, including
architecture costs and an estimated cost of replacement equipment of $3.4 million. The
estimated cost of $76.4 million to build a replacement hospital (for a hospital that was
opened 31 years ago), when an alternative that costs $44.5 million, was not acceptable in
our opinion.
- Access
A replacement hospital, built on the existing campus of SBLHS as an alternative to
modernization of the existing facility, in our opinion, would not materially affect patient
access to health care services. The same services would be available, in approximately
the same size departments as are being proposed in the modernization project. In
addition, when considering the additional cost of $31.9 million, this alternative was not
deemed practical or feasible.
- Quality
A replacement hospital offering the same service, by the same medical staff,
administration and hospital staff would not effect the overall quality in comparison to the
modernization project being proposed other than one issue. The only material difference
would be the potential disruption under the proposed modernization project during the
construction phase of the proposed project. However, we have planned for the various
phases of the construction project and given the cost differential of $31.9 million, any

major difference in access during the construction period was deemed acceptable.
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Alternative 4 — Separate Lab Building
This alternative would require the construction of a separate Lab buiiding, while all other

components and aspects of Alternative 5 (Modernization) would be required. A separate Lab
building would require separate and additional mechanical systems, roadway, and parking. The
estimated size of the Lab building would be 14,000 square feet. This is slightly larger than the
space planned in Alternative 5 due to additional space being allowed for break rooms, public
access, mechanical requirements, and corridors. In addition, the proposed cost of a pneumatic
tube system in Alternative 5 would increase.

- Quality

This alternative would not result in a quality difference from Alternative 5.

- Access
This alternative would not result in any differences in access fo medical care.

- Cost
The estimated cost of building a separate building for lab was calculated as follows:
Square Feet 14,000
Cost Per Square Ft. $250
Estimated Cost $3,500,000
Additional Pneumatic Tube Costs 400.000
Total estimated cost of Alternative 4 $3,900,000

The estimated cost of remodeling the lower level for the Lab in Alternative 5 is
$3,478,969. The total cost of Alternative 4 is estimated to be $44,380,274, as compared
to the estimated cost of Alternative 5 of $43,969,243.

This alternative would result in an additional $421,031 in capital costs with no advantages

over Alternative 5.
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Attachment 13
Criterion 1110.234 - Size of Project

Clinical
The following clinical spaces are included in the proposed project and have State Norms, as
specified in Section 1110.Appendix B:

Department Proposed DGSF
First Floor - Emergency Department 13,787 DGSF
Ground Floor — Laboratory and First Floor - Phlebotomy 10,653 DGSF
First Floor - Surgery Operating Rooms 14,834 DGSF
First Floor - Surgery Recovery Rooms 7,829 DGSF
3™ and 4™ Floor - Medical/Surgical Beds 25,607 DGSF
First Floor - Radiology (Ultrasound/CT recovery area only) 1,816 DGSF
MOP 4" Floor - Speech Pathology and Audiology 3,200 DGSF

Emergency Department

Sarah Bush Lincoln’s master facility plan identifies a need to increase the size of the
Emergency Department (ED). The current ED is operating beyond capacity, is undersized,
poorly configured and inefficient.

The existing Emergency Department is 7,949 DGSF and is undersized by State Norms cited
in Section 1110.Appendix B. There are currently 19 treatment stations. The current
configuration has multiple treatment stations located in two common bay areas, providing no
privacy to patients and families.

Upon completion of this project, the Emergency Department will consist of 4 trauma, 3 urgent
care, and 20 general treatment rooms, for a total of 27 private rooms. Separate areas are
designated for Urgent Care, Pediatrics, as well as securable rooms for Behavioral Health
patients. The location of the Emergency Department is adjacent to the Imaging Department
with shor direct access to CT Scanning and cther modalities. The new design provides for
improved patient flow, privacy and staft visibility.

Market studies performed by Tchoukaleff Kelly Hartke, Inc. indicate 27 rooms are necessary
to meet the current peak demands and future utilization at SBL. Utilization studies which
warrant the 27 rooms are found in Attachments 14 and 71.

To accommodate the proposed 27 treatment rooms, Tchoukaleff Kelly Hartke, Inc. specifies
the need for 13,787 DGSF. The Space Programming Plan conducted by TKH is found on
pages 187-188 of Attachment 71.

Current volumes, using State Agency Guidelines, justify 18 ED rooms. Below is the analysis
using current volumes and justified rooms.

Current State Norm
34,963 CY2008 visits/2000 visits = 18 rooms justified
18 rooms x 744.6 DGSF = 13,402 DGSF

Proposed State Standards
34,963 CY 2008 visits/2000 visits = 18 rooms justified

18 rooms x 900 DGSF = 15,733 DGSF
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The proposed 13,787 DGSF for the Emergency Department is not excessive. In fact, the
project is well below the Proposed State Guidelines which allow for 900 DGSF /treatment
station, or a total of 15,733 DGSF.

Laboratory / Phlebotomy
Sarah Bush Lincoln's master facility plan developed in 2008 along with an outside laboratory

consultant, Delgado Clinical Consulting LLC, indicated the Laboratory, which currently
occupies approximately 5,830 DGSF, is in need of additional square footage to continue to
produce timely, efficient, high quality services. The Executive Summary from the Delgado
Clinical Consulting, LLG study is found on page 182, Attachment 70.

Current Laboratory and Phlebotomy space is congested with overcrowding of work benches,
mis-configured work flow, and organization that requires excessive circulation thru testing
areas. The current condition utilizes built-in casework which limits flexibility to accommodate
new/future eguipment.

The project proposes to relocate the main clinical core laboratory to the ground floor of the
facility to a space of approximately 9,083 DGSF. The additional space allows for additional
testing and automated equipment, appropriate bench testing space to improve tech work
space and reduce chances for errors, and introduction of modular lab systems furniture to
allow for future flexibility.

The proposed Phlebotomy space of approximately 1,570 DGSF is proposed to remain on the
first floor in a new location adjacent to Admitting/Patient Registration to facilitate patient
access & efficiency. Proposed improvements include enclosed blood draw rooms in lieu of
small curtain bays to allow for improved patient privacy and experience.

Total proposed Laboratory and Phlebotomy space equals 10,653 DGSF.

Current State Norms in section 1110.Appendix B allow for 225 GSF/full-time equivalent for
Laboratory Space. Sarah Bush Lincoln employs 75 FTEs in the laboratory.

Current State Norm
225 DGSF x 75 FTE = 16,875 DGSF

The proposed 10,653 DGSF for the Laboratory/Phlebotomy Department is well below the
current State Norm.

Surgery Operating Rooms

Over the last several years, separate studies have been produced relative to improving the
physical layout and flow of the Surgical Department.

Studies conducted by Navigant and Tchoukaleff Kelly Hartke, Inc indicate the current
Surgical Department is inefficient and poorly configured. The proposed rooms are sized to
create greater flexibility in scheduling case types, and to accommodate large equipment
required for many of the orthopedic and general surgeries. The increased size of the room is
needed to accommodate laparoscopic and video equipment, the PACS system which allows
surgeons to view images, and the electronic charting system that is used in the operating
rooms.
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The proposed Surgery Operating Room Department is 14,834 DGSF and includes 8
operating rooms. The proposed, reconfigured space is only 12 DGSF larger than the existing
surgery space at Sarah Bush Lincoln, and there is no change to the number of existing
operating rooms in use. Sarah Bush Lincoln currently operates 8 surgical operating rooms, 4
of which are combined inpatient/outpatient, and 4 of which are outpatient.

While the project exceeds the current and proposed DGSF State Guidelines, the CY2008
surgery hours performed at SBL are unusually low. During this time period, three orthopedic
surgeons left the community, which substantially decreased the number of surgery cases
performed at SBL. Historical data indicates orthopedic surgeries, on average, represent 25%
of the total surgery volume at SBL. Since the CY2008 reporting period, three Orthopedic
Surgeons have been successfully recruited to the community, are employed by Sarah Bush
Lincoln, and practicing at or above the median relative value unit (RVU) production level
according to the Medical Group Management Association (MGMA) guidelines. Additionally,
SBL has plans to recruit a 4™ orthopedic surgeon based on demand projections. Future
projections, as cited in Attachment 14 and 71, indicate the need to maintain Sarah Bush
Lincoln's existing 8 operating rooms, which warrants 16,624 DGSF under the current State
Norm.

Current volumes, using State Agency Guidelines, justify 5 operating rooms. Below is the
analysis using current volumes and justified rooms.

Current State Norm
6420 surgery hours CY2008/1500 hours = 5 rooms
5 rooms x 2078 =10,380 DSGF

Proposed State Guidelines
6420 surgery hours CY2008/1500 hours = 5 rooms

5 rooms x 2750 DGSF = 13,750 DGSF
Below is the analysis using current State Norms with projected SBL surgery volumes.

Proposed State Guidelines Using Current # of Rooms
8 rooms x 2078 DGSF = 16,624 DGSF

The proposed 14,834 DGSF meets the Current State Norm using the current # of operating
rooms in use at SBL and future projections as indicated in Attachment 14 and 71.

Surgery Recovery Rooms
The project proposes a new design of the surgery recovery rooms, which would include 31
stations and 7,829 DGSF.

Sarah Bush Lincoln is proposing to increase the number of Recovery Rooms from 26 to 31.
Additional recovery rooms are needed to accommodate the new standard of care being
introduced at Sarah Bush Lincoln. The new design provides 17 enclosed rooms to be used
for Pre-Operative Care and Phase Il Recovery. The dual-purpose rooms will allow families to
remain with patients in a single location during the pre and post surgical process, thus
increasing comfort, privacy, and reducing anxieties.

There is a separate Phase | Recovery which includes 14 stations. A large inventory control
room is centrally located in the clinical core to provide for more direct and efficient access to

supplies and case carts.

Current volumes, using State Agency Guidelines, justify 20 recovery rooms. Below is the

analysis using current volumes and justified rooms.

=)

Attachment 13




Current State Norms

6420 Surgery Hours CY2008/1500 hours = 5 Operating Rooms

5 Operating Rooms x 4 Recovery Stations = 20 Recovery Stations
20 Recovery Stations x 180 GSF = 3,600 DGSF

Below is the analysis using proposed State Guidelines with projected SBL surgery volumes.

Proposed State Guidelines Using Future SBL Projections

8 Operating Rooms x 4 Recovery Stations = 32 Allowable Recovery Stations
Project proposes a total of 31 Recovery Rooms

14 Phase | x 180 = 2,520sf

17 Phase || x 400 = 6,800sf

31 total rooms = 9,320sf

The proposed 7,829 DGSF meets the Proposed State Guidelines using SBL future
projections conducted by outside consultants, as indicated in Attachment 14 and 71.

Outpatient Speech Pathology/Audiology

The current Speech Pathology/Audiology Department is located on the 1* floor off the Main
Lobby. The purpose of relocating this department is to provide space for Central Patient
Registration.

The current Speech Pathology/Audiology space includes 5 treatment rooms, a sound booth
and support functions. It is located in approximately 2,835 DGSF.

The proposed location for Speech Pathology/Audiology is on the 4" floor of the Medical
Office Pavilion and is 3,195 DGSF. It will include the same number of procedure rooms and

support spaces.

The DGSF is slightly larger than the current space due to the existing facility’s physical
configuration. The State Standard allows for 1.8 DGSF/bed. The State Standard is based on
inpatient utilization, and does not take into account the substantial outpatient volume which
occurs in speech pathology and audiology. The speech pathology and audiology visits are
predominantly outpatient: 86% of speech pathology and 83% of audiology volume are
outpatient cases. There are 12.5 FTEs located in the speech pathology and audiology
department, which meets the required level of staffing at SBL to accommodate the FY09
speech/audiology utilization. Therefore, 3,195 DGSF is necessary to accommodate the
number of FTEs, equipment and supplies to adequately provide this service to patients.

Because this service is predominantly outpatient, the State Norm which is calculated based
on number of inpatient beds is irrelevant. Additionally, the new review criteria proposed by
the Health Facilities and Services Review Board does not include a State Standard for
Speech Pathology/Audiology.

Inpatient Medical Surgical Unit

This project proposes to introduce a new model of care by converting semi-private medical
surgical beds to private beds on the 3 and 4™ floors of the Health Center. Sarah Bush
Lincoln proposes to reorganize the central staff support core on the 4™ floor to improve
efficiencies and create appropriate size support rooms, such as medication dispensing rooms
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and clean and soiled utility rooms. Patient room modifications will also improve infrastructure
for patient rooms.

Previously utilized patient rooms that had been backfilled with hospital non-clinical
departments will be modernized on the 3™ floor to accommodate the shift to private rooms.

The proposed modernization for the 4™ and 3™ floor footprint does not change the square
footage or patient floor footprint associated with the existing space.

Sarah Bush Lincoln is authorized for 73 beds. 66 beds are set up and staffed. All 66 beds
will be converted to private beds and modernized.

Current State Norm
66 staffed beds x 401 DGSF = 26,466 DGSF
73 authorized beds x 401 DGSF = 29,273 DGSF

The project proposes to modernize 25,607 DGSF which meets the Current State Norm for
both autherized and staffed beds.

Diagnostic Radiology — Ultrasound and CT holding/recovery area only

This project proposes to renovate 4 of the 5 existing ultrasound rocoms and the CT patient
holding/recovery area to address overcrowding and patient access in those areas. The
proposed area being modemized is 1,816 DGSF.

This project will renovate underutilized space, previously used to accommeodate film and
paper files. The proposed renovation will use the underutilized space to expand the CT
Patient Holding/Recovery Area. Currently, CT patients wait in an alcove area during recovery.
The current area holds no more than two patients and provides no privacy. The proposed CT
patient/holding area will consist of one large room with three patient bays.

New access doors will be added to 3 ultrasound rooms so patients may be transported on
carts, therefore improving patient access to this modality.

Although there is no State Standard for a patient holding/recovery area which is used to
recover patients from a computerized tomography test {CT), SBL is providing CT utilization
data to indicate there is sufficient volume to warrant the patient holding/recovery area.
Ultrasound utilization is also provided to indicate there is sufficient volume to warrant the size
of the proposed space.

There are no DGSF State Norms for Radiology.
No other Radiology/Imaging modalities will be modernized.

Current State Norm - Ultrasound
19,278 CY2008 ultrasound visits/2,000 visits = 10 rooms

Current State Norm — Computerized Tomography (CT})

15825 CY2008 CT visits/2,000 visits = 8 rooms

The project proposes to modernize 1,816 DGSF, which is not excessive based on utilization
volume and Current State Norms.
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Non-Clinical
There are no State Agency guidelines for non-clinical spaces. The non-clinical project spaces
are:

Department Proposed DGSF
Ground Floor — Medical Records 3,300 DGSF
Ground Floor - Linen 695 DGSF
First Floor — Main Entrance/Patient Waiting 1,340 DGSF
First Floor — Admitting/Patient Registration 1,332 DGSF
First Floor — Gift Shop 1,458 DGSF
First Floor — Quality/Risk Management Offices 2,844 DGSF
First Floor — Ambulance Garage 2,635 DGSF
First Floor — EMS Storage and Cffices 289 DGSF
First Floor — Patient Registration/Dressing Rooms 745 DGSF
First Floor — Security 225 DGSF
First Floor — Physician Lounge 586 DGSF
Total Circulation 37,108 GSF
Administrative Office Space 7.504 GSF
Mechanical Upgrades N/A
Temporary Support Space for Surgery Renovation N/A

Medical Records

To provide appropriate space for an Qutpatient Surgery and Family Visitors Lobby, the
Medical Records Department will be relocated into space on the Ground Floor. The
proposed square footage will be +3,300sf which is +236sf less than existing department.

Main Entrance / Patient Waiting

The project proposes to develop a welcoming, open-atmosphere in the Main Entrance and
reconfigure the outpatient circulation path for wayfinding purposes. This will serve as the
general waiting area for families. The proposed size is 1,340 GSF.

Gift Shop
The Gift Shop will relocate to appropriately modernize the Main Lobby area. The Gift Shop

will be re-designed to improve visualization and update the space. It will be located directly
off the Main Lobby and will be 1,458 DGSF.

Quality and Risk Management
The Quality and Risk Management Department will be re-located to the Ground Floor. The

proposed space allows for a receptionist and small sub-waiting area, conference room, three
offices, and 13 workstations. The proposed 2,844 GSF is necessary to accommodate this
department.

Ambulance Garage

Sarah Bush Lincoln proposes to construct a 4 bay enclosed ambulance garage which also
serves as the emergency vehicle access to the ED. The proposed 2,635 GSF is necessary to
accommodate the anticipated and documented ED volume in Attachment 14 and 71.
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EMS Storage and Offices

EMS will require storage for equipment and an office area to fill out reports and make phone
calls. Space is provided in the proposed plan adjacent to the ambulance garage. Room for
disaster supplies is located adjacent to this space for mass casualty equipment storage. The
proposed 289GSF will be constructed and is necessary to accommodate this space.

Patient Registration / Dressing Area

This project proposes to renovate currently underutilized space. The proposed renovation will
provide improved and enlarged patient changing and sub-waiting areas separated by gender
to enhance patient privacy. The staffed reception area is relocated to improve patient sub-
wait observation and patient wayfinding entering off the main public corridor. The proposed
745 GSF is necessary to enhance patient privacy.

Security
Security presence adjacent to the ED is desired for staff and patient safety. The security

office will be re-located immediately adjacent to the ED walk-in entry and will require 225
GSF.

Physician’s Lounge

In order to provide appropriate Patient Waiting space near surgery, the Physician’s Lounge
will be relocated. The proposed project will slightly increase the size of the space due to the
existing facility's physical configuration. Total space required for the relocation is 586 GSF.

Total Circulation
General building circulation required to support these departments is 37,108 GSF.

Total Administrative Office Space

The proposed Administrative Office space will accommodate approximately 18 offices, 2
employee break rooms, and support areas. These administrative functions require a total of
7,504 GSF.

Mechanical Upgrade
The heating, ventitation and air conditioning (HVAC) system will be upgraded for the medical

surgical unit. It currently does not maintain proper humidity and temperature levels in the
patient rooms, thus affecting the patients’ comfort and healing process.

Temporary Space Modernized

Temporary space will be modernized to accommodate non-clinical support services of the
Surgical Services Department during the Surgery renovation. This space will then be
modernized for use of the Quality and Risk Management, two administrative offices, and the
Gift Shop, as cited above.

Architectural Drawings

Tchoukaleff Kelly Hartke, Inc., a nationally respected health care facility planning and
architectural firm, prepared the square footage requirements for all of the departments in the
project. The architects discussed program space needs with administrative, clinical and medical
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staff regarding the delivery of emergency, laboratory, surgery, medical/surgical inpatient services,
imaging, and non-clinical spaces. The architectural firm also drew on their extensive knowledge
of changes in technology and delivery of care. Space allocations were based on the lllinois Health
Facilities Planning Board guidelines, the American Institute of Architects guidelines, and other
recognized standards for the departments included in the project.

Drawings of the proposed project are found on pages 161 — 164 of this Attachment.
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Attachment 14
Criterion 1110.234 - Project Services Utilization

The proposed project has annual utilization standards, specified in 1110.Appendix B, for the following areas:

Medical/Surgical Inpatient Services
Radiology/lmaging

Surgery Operating Rooms

Surgery Recovery Rooms
Emergency

There are no utilization standards for laboratory, speech pathology/audiology, or nen-clinical areas.

The project completion date is September 2013. The annual utilization is forecasted for two years after the
project completion date.

Medical Surgical Inpatient Services ,

Sarah Bush Lincoln proposed to modernize 66 medical surgical beds. Sarah Bush Lincoln is authorized for 73
beds of which 66 beds are set up and staffed. All 66 beds will be convered from semi-private rooms to
private rooms. The average daily census, CON occupancy rate, and staffed bed occupancy rate is listed
below.

Actual Projected

CYos | CY 07 | CYO8 CY09 | CY10 | CY11 | €CY12 | CY13 | CY14 | CY15 | CY16
Average Daily
Census 50.4 48.9 51.2 52.5 53.5 54 54.5 55 55.6 56 56.5
CON
Occupancy
Rate 69% | 67% | 70.1% 71.9% | 73.3% | 74.0% | 74.7% | 75.3% | 76.2% | 76.7% | 77.4%
Staffed Bed
Occupancy 76.3% | 74.1% | 77.6% 79.5% | 81.1% | 81.8% | B2.6% | 83.3% | 84.2% | 84.8% | 85.6%

CYO06, 07 historical data re-calculated based on 73 authorized beds

Sarah Bush Lincoln meets the Target Occupancy Standard of 85% in CY15 based on the staffed bed
occupancy rate.

Radiology (ultrasound, CT/patient holding/recovery area)

Sarah Bush Lincoln proposes to modernize 4 of the 5 ultrasound rooms and the CT patient/holding recovery
area. Sarah Bush Lincoln currently meets and exceeds the utilization standards for 5 ultrasound rooms and
continues to meet and exceed the utilization standards two years after the project completion date.

Although there is no State Standard for a patient holding/recovery area, which is used to recover patients
from a computerized tomography test (CT), SBL is providing CT utilization data to indicate there is sufficient
volume to warrant the patient holding/recovery area. Utilization indicates a need for 11 CT procedure rooms in
FY2016. This utilization warrants the proposed CT patient holding/recovery area, which will consist of one
large room with three patient bay areas.

No other radiology modalities are being modernized.
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Ultrasound Utilization

Actual Projected
CY06 | CYO7 | CYOS CY09 | CY10 | CY11 | CY12 | CY13 | CY14 | CY15 | CY16
Visits 20,131 | 19,809 | 19,278 19664 | 19860 | 20059 | 20259 | 20462 | 20667 | 20873 | 21082
Rooms Justitied
(2000/room) 11 10 10 10 10 11 11 11 11 11 11
CT Wtilization
Actual Projected
CY06 | CYO07 | CY08 CY09 { CY10 | CY11 | CY12 | CY13 | CY14 | CY15 | CY16
Visits 14,562 | 14,888 | 15,825 16142 | 16464 | 16794 | 17129 | 17472 | 17822 | 18178 | 18542
Rooms Justified
(2000/room) 8 8 8 9 9 g 9 g g 10 10

Sarah Bush Lincoln meets and exceeds the target utilization standards for Ultrasound and CT, based on 2000
visits per room.

Surgery Operating and Recovery Rooms

Sarah Bush Lincoln (SBL) proposes to modernize the existing 8 operating rooms already in use at the facility.
There are no additional rooms being proposed.

Tchoukaleff Kelly Hartke, Inc (TKH) conducted a detailed Space Ptanning Study to ensure the appropriate
number of operating rooms is planned for this project. Based on utilization projections, efficiencies in
scheduling, and patient and medical staff satisfaction, it is appropriate for SBL to maintain and modernize its 8
operating rooms. TKH recommends planning for a 70% efficiency factor, or 1400 hours per room, based
upon SpaceMed2004 A Space Planning Guide for Healthcare Faciliies by Cynthia Hayward, AlA, and TKH's
database of benchmarking efforts from past portfolios.

Additionally, the first study of operating room efficiency, completed by OR Benchmarks, a division of OR
Manager, Inc, found the median overall utilization was 57%. This study, along with TKH's data, indicates 80%
utilization is not a reasonable target for operating room utilization.

Recent historical surgery hours performed at SBL are unusually low. During this time period, three orthopedic
surgeons left the community, which substantially decreased the number of surgery cases performed at SBL.
Historical data indicates orthopedic surgeries, on average, represent 25% of the total surgery volume at SBL.

Since the CY2008 reporting period, three new Orthopedic Surgeons have been successfully recruited to the
community, are employed by Sarah Bush Lincoln, and practicing at or above the median relative value unit
(RVU) production level according to the Medical Group Management Association (MGMA) guidelines.
Additionally, SBL has plans to recruit a 4" orthopedic surgeon based on demand projections.

SBL also hired a third general surgeon in 2009 to accommodate the increasing demand of general surgeries.
General Surgery accounts for 22% of surgery time at SBL and is projected to increase in future years.

Based on the additional orthopedic and general surgecns recruited by and employed at Sarah Bush Lincoln in
2008-2009, surgery volumes are projected to increase substantially in CY2009, and 3% for each subsequent
year.
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A utilization study conducted by TKH indicates the need to maintain Sarah Bush Lincoln’s existing 8 operating
rooms.

The projected surgery utilization is as follows:

Actual Projected
CY06 CY 07 CYos CY09 | CY10 | CY11 | CY12 | CY13 | CY14 | CY15 | CY16
Hours 7,593 6,725 6,420 8,106 | 8,349 | 8599 | BB57| 9,123 | 9,397 | 9679 | 9969
Rooms Justified
(1500/room) 6 5 5 6 6 6 6 7 7 7 7
Rooms
Warranted
1400/room 6 5 5 6 6 7 7 7 7 7 8
TKH's Utilization Study is found on pages 172-174 of this Attachment.
Emergency
An extensive Space Planning and Utilization Study were conducted by Tchoukaleff Kelly Hartke, Inc (TKH) to
determine projected emergency utilization at Sarah Bush Lincoln. TKH projects a 3% growth in volume each
year based on demographics, historical trends, and the growing uninsured population in the market area.
Based on the analysis, Sarah Bush Lincoln proposes 27 treatment rooms.
Calendar year and fiscal year data were analyzed, along with anticipated number of visits, levels of acuity,
average length of visit based on acuity, and peak volumes.
TKH estimated room requirements based on an actual average case time per acuity level. The time required
per case was then calculated and compared to available room time. TKH assumes a 70%
efficiency/occupancy factor, based on its database of benchmarking efforts from past portfolios. Actual data
revealed that the majority of patients access the ED during an 8 hour period each day. Patient volume is not
spread evenly throughout a 24 hour period. Therefore, the Study conducted by TKH reveals that during the
daily 8-hour peak time, 27 rooms are required to accommodate the large volume of patients seeking
emergency services.
Furthermore, approximately 650 patients are triaged annually in the Emergency Department and walk out
before being treated. Additional treatment rooms during these peak volumes would reduce the number of
walk outs and improve access to care.
The projected utilization is as follows:
Actual Projected
CYo6 CYO7 CYos CY0S CYI0 CyY11 CY12 CY13 CY14 CY15 CY16
Visits 32,019 | 33,322 | 34,963 36,012 | 37,092 | 38,205 | 39,351 | 40,532 { 41,748 | 43,000 | 44,290
Rooms Justified
(2000/room) 16 16 18 18 19 20 20 21 21 22 23
Rcoms Required
for Peak
Volumes 25 25 25 26 26 27 27 27

The detailed Market Study conducted by TKH is on pages 169-171 of this Attachment.
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Laboratory

The Health Facilities and Services Review Board has no criteria for laboratory utilization. The projected

annual utilization is as follows:

Laboratory Test Volume

ACTUAL PROJECTED
FYO07 FY08 FY09 FY10 FY11 FY12 FY13 FY14 F15 F16
608,391 617,886 715,643 719,563 741,150 763,384 786,286 809,874 834,171 859,196
Speech Pathology and Audiology
The Health Facilities and Services Review Board has no criteria for speech pathology and audiology
utilization. The projected annual utilization is as follows:
ACTUAL PROJECTED
FYO7 FYO08 FYO09 FY10 FY11 FY12 FY13 FYi14 FY15 FY16
Speech Pathology
Visits
Inpatient 1,658 1,318 1,785 1,785 1,785 1,785 1,785 1,785 1,785 1,785
Quipatient 9,727 11,639 12,603 12657 12712 12766 12821 12876 12832 12987
Outreach 1,302 640 277 277 277 277 277 277 277 277
Total 12,687 13,597 14,665 14,719 14,774 14,828 14,883 14,938 14,994 15,049
Audiology Visits
Inpatient 720 781 673 673 673 673 673 673 673 673
Outpatient 6,919 7,068 7218 7249 7280 7312 7343 7375 7406 7438
QOutreach 1,543 1,520 792 792 792 792 792 792 792 792
Total 9,182 9,369 8,683 8714 8745 8777 8808 8840 8871 8903
TOTAL VISITS 21,869 22,966 23,348 23,433 23,519 23,605 23,691 23,778 23,865 23,952
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Sarah Bush Lincoln Health Center Emergency (3% growth)

Date : April 15, 2009 TKH

Revised: May 18, 2009, September 17, 2009

Hours Hours Rooms
Rooms Required 2012 Required Available Required Actual Peak
Category 1 1,364.01 6,132 022 1
Cateqory 2 4,583.92 6,132 0.75 J
Category 3 31,319.37 6,132 511 1 13
Category 4 42,567.47 6,132 6.94 J
Category 5 13,017.63 6,132 212 1 3
Category CCU (ED) _ 1,151.03 6,132 0.19 J
No Charge™* 0.00 6,132 0.00 0
17 26
, Hours Hours Rooms
Rooms Required 2014 . Required Available Required Actual Peak
Category 1 1,447.08 6,132 0.24 1 2
Category 2 4,863.08 6,132 079 J
Category 3 33,226.72 6,132 542 13
Calegory 4 45,159.83 6,132 736 J
Calegory 5 13,810.41 6,132 225 3
Category CCU (ED)  1,221.13 6,132 0.20 J
No Charge™* .00 6,132 0.00 0
18 27
, Hours Hours Rooms
Rooms Required 2015 Required Available Required Actual Peak
Calegory 1 1,490.49 6,132 024 2
Calegory 2 5,008.97 6,132 0.82 J
Calegory 3 34,223.52 6,132 558 1 14
Category 4 46,514.63 6,132 759 J
Category 5 14,224.72 6,132 2.32 1 3
Category CCU (ED) _ 1,257.77 6,132 .21 J
No Charge™ 0.00 6,132 0.00 0
19 27
Hours Hours Rooms
Rooms Required 2020 Required Available Required Actual Peak
Category 1 1,728.05 6,132 028 1 2
Category 2 5,807.20 6,132 095 J
Cateqory 3 39,675.67 6,132 6.47 L 16
Category 4 53,925.95 6,132 879 J
Category 5 16,482.00 6,132 269 3
Category GCU (ED) __ 1,460.34 6,132 0.24 J
No Charge** 0.00 6,132 0.00 0
21 33

Sources:

The following information was provided by Dennis Pluard via e-mail 20090121:
ER Visits by Category (FY 2004 - December 2008 YTD)

The following information was provided by Michele Kroeger via e-mails 20090425 and 20080427:
Nurnber of Patients in the ED by hour, by month {July - December 2008 and January - March 2009)
Patient Interval Averages in the ED by month {July - December 2008 and January - March 2009)
Inpatient / Observation patient reports (July - December 2008 and January - March 2009)
Average Turn Over Time

The following information was provided by Jo Flannell via e-mails 20090511, 20090514, 20090515, and 20090518:
Length of Stay Room to Disposition, by month (January 2008 - May 2009}
Revised Length of Stay Room to Disposition, by month (January 2008 - April 2009)
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Sarah Bush Lincoln Health Center

Emergency (3% growth)

Date : April 15, 2009 TKH
Revised: May 18, 2009, September 17, 2009
A, Basis of Planning
1. Volumes of Service
{Actual) (Annualized) (Projected) (Projected) (Projected) (Projected)
FY 2008 FY 2009 FY 2012 FY 2014 2015 2016
Emergency
Category 1 1,840 1,228 1,342 1,424 1,466 1,510
Category 2 3,670 3,858 4,214 4,470 4,604 4742
Category 3 15,037 14,094 15,401 16,339 16,829 17,334
Category 4 10,401 10,882 11,891 12,615 12,994 13,383
Calegory 5 2,891 2,854 3,119 3,309 3.408 3,510
Category CCU (ED) 295 308 337 357 368 379
No Charge™ 710 652 712 756 779 802
34,844 33,874 37,015 39,269 40,447 41,661
*Assumes 3% annual growth.
** No Charge are patients that have been triaged, but left before being seen by a physician.
2. Room Requirements (Estimated)
The following time frames have been used to develop the room requirements.
Average
Case Time Room Turn
{min) Around Time Total (min) _ Total (hrs)
Category 1 50.99 10 61 0.85
Category 2 55.27 10 65 0.92
Cateqory 3 112.02 10 122 1.87
Cateqgory 4 204.79 10 215 3.4
Category 5 230.45 20 250 3.84
Category CCU (ED) 185.20 20 205 3.09
No Charge** 0 0 0 0.00
3. Space Programming Methodology
Time Required
Number of Time
2009 Cases Time/Unit Required
Category 1 1,228 1.02 1,248.26
Category 2 3,856 1.09 4,194.93
Category 3 14,084 2.03 28,661.66
Category 4 10,882 3.58 38,955.27
Category 5 2,854 417 11,912.98
Category CCU (ED} 308 3.42 1,053.36
No Charge*” 652 0.00 0.00
Time Available
Hrs/Day Days/Yr Efficiency Hrs/Avail
Monday - Sunday 24.00 365.00 0.70 6132.00
) Hours Hours -Rooms
Rooms Required 2009 Required Available Required Actual Peak
Category 1 1,248.26 6,132.00 0.20 1 1
Category 2 4,194.93 6,132.00 068 J
Category 3 28,661.66 6,132.00 467 1 12
Category 4  38,955.27 6,132.00 6.35 J
Category 5 11,912.98 6,132.00 1.94 3
Category CCU (ED)__ 1,053.36 6,132.00 0.17 1
No Charge™” 0.00 6,132.00 0.00 0
16 25
ED Data Forms Rev CON final10/8/20091:10 PM Attachment 14
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Sarah Bush Lincoln Health System Surgery - All Cases (3% annual growth)

Date : April 16, 2009 TKH
Revised: April 30, 2009, May 11, 2009, September 18, 2009, December 3, 2009
A. Basis of Planning

1. Volumes of Service

FY 09 FY 12 FY 14 FY 16
(Annualized) (Projected)* (Projected)* _(Projected)* FY 2020 (Projected)”

Surgical Cases _____ . . ' ' . '

Anesthesia (Spine Cases) 8 9 9 10 11

Dental 115 126 133 141 159

ENT 1,509 1,649 1,750 1,856 2,089

General 1,268 1,386 1,470 1,559 1,755

Gift of Hope {Donors} 8 9 9 10 11

QB /GYN 768 839 890 945 1,063

Ophthalmology 725 793 841 892 1,004

Orthopedics 818 893 948 1,006 1,132

Plastic Surgery 16 17 1% 20 22

Urology 549 600 637 676 760
Totals T 5785 6,321 6,706 7,114~ T 8,007

*Assumes 3% annual growt?l for Surgical cases.

2. Room Requirements (Estimated)
The following time frames have been used to develop the room requirements.

— Case Time Room Turn _ Total (min) Total (hrs)
Anesthesia {Spine Cases) 80.00 20.00 110.00 1.83
Dental 120.00 10.00 130.00 217
ENT 45.00 10.00 55.00 0.92
General 100.00 27.00 127.00 212
Gift of Hope (Donors) 120.00 20.00 140.00 2.33
OB/ GYN 45.00 20.00 65.00 1.08
Ophthalmology 40.00 7.00 47.00 0.78
Orthopedics 100.00 21.00 121.00 2.02
Plastic Surgery 90.00 20.00 110.00 1.83
Urology 60.00 14.00 74.00 1.23

3. Space Programming Methodology
Time Required Number of Time
Cases Time/Unit Required
Anesthesia (Spine Cases) 8.00 1.83 14.67
Dental 115.00 217 24917
ENT 1509.33 0.92 1383.56
General 1268.00 2.12 2683.93
Gift of Hope (Dencrs) 8.00 2.33 18.67
OB/ GYN 768.00 1.08 832.00
Ophthaimology 725.33 0.78 568.18
Orthopedics 817.67 2.02 1648.96
Plastic Surgery 16.00 1.83 24.33
Urology 549.33 1.23 677.51
8§105.97

Time Available
Please indicate the hours of operation per day, and the days per year that departmert is scheduling patients.

Hrs/Day Days/Yr Efficiency Hrs/Avail
Monday - Friday 8.00 250.00 70% 1400.00
Saturday ] 0.00
Total 1400.00

Attachment 14
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Rooms Required Hours Hours Rooms

2009 Required Available Required Actual
L 5.79 6 . ]
Anesthesia (Spine Cases) 14.67 1400.00 0.01
Dental 24917 1400.00 0.18
ENT 1383.56 1400.00 0.99
General 2683.93 1400.00 1.92
Gitt of Hope (Donors) 18.67 1400.00 0.01
OB/ GYN 832.00 1400.00 0.59
Ophthalmelogy 568.18 1400.00 0.41
Orthopedics 1648.96 1400.00 1.18
Plastic Surgery 29.33 1400.00 0.02
Urology 677.51 1400.00 0.48
Rooms Required Hours Hours Rooms
2012  Required Available Required Actual
L T 633 7 .
Anesthesia (Spine Cases) 16.03 1400.00 0.01
Dental 272.27 1400.00 0.19
ENT 1511.85 1400.00 1.08
General 2932.81 1400.00 2.09
Gift of Hope {Donors) 20.40 1400.00 0.01
OB/ GYN 909.15 1400.00 0.65
QOphthalmology 620.86 1400.00 0.44
Orthopedics 1801.86 1400.00 1.29
Plastic Surgery 32.05 1400.00 0.02
Urology 740.33 1400.00 0.53
Rooms Required Hours Hours Rooms
2014 Required Available Required Actual
! ' _ 68.71° 7 } )
Anesthesia (Spine Cases) 17.00 1400.00 0.01
Dental 288.85 1400.00 0.21
ENT 1603.92 1400.00 1.15
General 3111.41 1400.00 2,22
Gift of Hope {Donors) 21.64 1400.00 0.02
OB/ GYN 964.52 1400.00 0.69
Ophthalmology 658.67 1400.00 0.47
Orthopedics 1811.60 1400.00 1.37
Plastic Surgery 34.01 1400.00 0.02
Urology 785.42 1400.00 0.56
Rooms Required ’ Hours Hours Rooms
2016 Required Available Required Actual
[ . o712 8 o .
Anesthesia (Spine Cases) 18.04 1400.00 0.01
Dental 306.44 1400.00 0.22
ENT 1701.60 1400.00 1.22
General 3300.80 1400.00 2.36
Gift of Hope (Donors) 22.96 1400.00 0.02
OB/ GYN 1023.26 1400.00 073
Ophthalmology 698.79 1400.00 0.50
QOrthopedics 2028.01 1400.00 1.45
Plastic Surgery 36.08 1400.00 0.03
Urology 833.25 1400.00 0.60
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Rooms Required Hours Hours Rooms
2020 Required Available Required Actual

Anesthesia (Spine Cases) 20.30 1400.00 0.01
Dental 344.90 1400.00 0.25
ENT 1915.16 1400.00 1.37
General 3715.18 1400.00 2.65
Gift of Hope {Donars) 25.84 1400.00 0.02
OB/ GYN 1151.68 1400.00 0.82
Ophthalmology 786.49 1400.00 0.56
Orthopedics 2282.55 1400.00 1.63
Plastic Surgery 40.60 1400.00 0.03
Urology 937.83 1400.00 0.67

Sources:

The following information was provided by Carol Ray via e-mail 20090422:
Total IP and OP Cases (FY 2006 - March 2009)
IP and QP Case Minutes per Fiscal Year (FY 2006 - March 2009)
Patient Case Type (FY 2006 - March 2009)
C-Seclion Case Type (FY 2006 - March 2009)
Average Turn Qver Time (FY 2005 - March 2008).
Days / Hours of Operation
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Attachment 24
Section VIL.G. Category of Service Modernization

1. The inpatient medical surgical beds at Sarah Bush Lincoln are being modernized for two main
reasons: {1} to introduce a new standard of care by shifting from semi-private to private rooms,
and (2) to replace outdated and deteriorated facility conditions, including patient restrooms that
are no longer accessible to much of the handicapped and/or bariatric patient population.

Sarah Bush Lincoln is committed to changing the standard of care on the Medical/Surgical
Inpatient Unit by converting all semi-private rooms to private rooms. This change will improve
patient satisfaction, enhance privacy, create a quieter environment which has been identified by
Centers for Medicare and Medicaid (CMS) as a key element of the patient experience, will enable
100% functional bed availability, and has the potential to reduce the spread of infections.

Private patient rooms are currently preferred in hospital design for their contributions to a healing
environment. Noise has been demonstrated to be significantly reduced in single-compared to
double occupancy patient rooms. With fewer patients in a room, the amount of equipment, care
activities, conversations, and visitors are reduced, resulting in an overall reduction of noise within
that space (Bailey & Timmons, 2005}. In addition, single-occupancy rooms have been advocated
to promote privacy, sleep and rest, patient satisfaction, involvement of family and friends, and
patient safety (Chaudhury, Mahmood, & Valente, 2003). Moreover, single-bed rooms allow for
individual patient and family contro! over noise in their immediate environment such as television
volume control (Ulrich, 2003}.

The Guidelines for Design and Construction of Health Care Facilities (The American Institute of
Architects, 2006) indicates that single-bed rooms are the minimum standard for medical/surgical
patient care units in new general hospital construction. The rationale for this requirement is based
on a comprehensive study conducted by Chaudhury, Mahmood, & Valente (2003) including a
comprehensive literature review and an empirical study of four U.S. facilities comparing single-
and double-occupancy rooms. The comprehensive review presents an analysis of costs, rates of
infections and falls, and the therapeutic impact of single- compared to multi- occupancy rooms.
Overall there were greater benefits presented for single rooms compared to multi-occupancy
rooms in each of the categories. (source: NRC Noise White Paper, 2007).

Research also indicates private patient rooms enable higher occupancy rates, lower transfer
rates and thus reduced length of stays. Private rooms allow for 100% functional bed availability
due to the elimination of gender issues, behavior issues, isolation needs and incompatibilities
{source: BSA LifeStructures metrics, Nov 2009).

Private patient rooms also reduce the spread of infections, according to BSA LifeStructures
metrics. “Private rooms enable separation or isclation on admission, so that those with
unrecognized infections can be tested and identified without being mixed in with uninfected
individuals in multi-bed rooms. Isclation of patients is the recommended precaution to prevent
nosocomial infections, and isolation can only be possible through the confinement of the patient
in a private room" (source: BSA LifeStructures metrics, Nov 2009).

In addition to creating single-occupancy rooms, modernization is also required to replace
outdated and deteriorated plumbing, wall coverings, furniture, windows and fixtures. The facility
was built in 1977 and the medical surgical unit was partially renovated in 1992, Only 10% of
patient bathrooms are handicap accessible and none are bariatric accessible. The proposed
renovation will ensure 68% of patient bathrooms are handicap accessible and 100% are bariatric
accessible. Current toliets are wall-hung with weight restrictions rather than floor mounted,
posing a safety hazard for patients.
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The original plumbing has not been replaced since the building was constructed in 1977 and is
deteriorating rapidly. Leaks occur frequently above other patient care areas as a result of failed

plumbing.

The heating, ventilation and air conditioning system will not maintain proper humidity and
temperature levels in the patient rooms, thus affecting the patients' comfort and healing process.

The patient care room windows are in substantial disrepair. The original windows, installed 32
years ago at the time the facility was constructed, have lost their seals and leak air between the
panes and around the framing.

2. The Joint Commission on Accreditation of Healthcare Organization Report is found in
Attachment 10.

3. The high maintenance cost associated with the Medical Surgical Inpatient Unit is cited in the
Sarah Bush Lincoln Maintenance Report, found on page 177 of this Attachment. During the
most recent three year period, the cost to maintain the Medical Surgical Inpatient Unit, including
labor, material and renovation costs was $163,947. Approximately 2,264 labor hours were spent
performing maintenance in this area.

4. The Medical Surgical Inpatient Unit is the only category of service being modernized. The last
three years of annual occupancy is listed below.

Utilization
Cyoé CYO07 CYos
Average Daily Census  50.4 48.9 51.2
CON Occupancy Rate  69% 67% 70.1%
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Attachment 24

Maintenance Costs for Proposed Department Renovations as part of

Department
Emergency
Medical/
Surgical
Surgery
Surgical
Recovery
Laboratory
Imaging/CT
Imaging/US
Audiology/
Speech

Total

Hours
Worked

1334

2264
2922

501
2350
234
76

668

Labor
Costs

$29,348

$49,808
$64,284

$11,015
$51,705
$5,141
$1,661

$14,685

Material
Costs

$4,695

$2,484
$18,276

$210
$5,688
$981
$17

$1,798

the Master Facility Plan FY 2007-2009

Department

$28,899

$109,391
$8,411

$53,557

Total Cost of
Renovations Maintenance/Dept.

$64,276

$163,947
$93,893

$11,726
$113,301
$6,355
$1,754

$17,151

$472,402
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Attachment 70
Criterion 1110.3030 Clinical Service Areas Other than Categories of Service

Deteriorated Facilities

Radiology Imaging (Uitrasound, Patient holding/recovery area for CT and special procedures)

The project proposes to renovate 4 of 5 existing ultrasound rooms and the CT/special procedures patient
holding/recovery area to address overcrowding and patient access issues. The last renovation in this imaging
area occurred 17 years ago.

New access doors will be added to the ultrasound rooms so patients may be transported on carts, therefore
improving patient access to this modality.

This project will renovate underutilized space, previously used to accommodate film and paper files. The
underutilized space will also be used to expand the CT Patient Holding/Recovery Area. Currently, CT patients
wait in an alcove area during recovery. The current area holds no more than two patients and provides no privacy.
The proposed CT patient/holding area will consist of one large room with three patient bays.

Total maintenance and labor expense required to maintain the deteriorated Imaging Department over the prior
three-year period was $8,089, and is documented in the SBL Maintenance Report on page 181 of this
Attachment.

Surgery Operating and Recovery Rooms

The inpatient surgical space has not been renovated since the facility was built in 1977. The outpatient surgery
suites were renovated nine years ago. Both areas have substantial deterioration, as cited in a recent 2009
Healthcare Facilities Accreditation Program (HFAP) mock survey report.

The HF AP findings indicate the Terrazo and vinyl floors are deteriorated. The floor is bubbled, split along the
edges and cracked, posing infection control issues. The tile wall coverings are broken and obsolete, and the
heating, ventilation and air conditioning system will not maintain proper humidity and temperature levels.

Total maintenance and labor expense required to maintain the deteriorated Surgery Department over the prior
three-year period was $105,619, and is documented in the SBL Maintenance Report on page 181 of this
Attachment.

Emergency

Frequent repairs are necessary to the doors and hallway wall coverings due to the undersized space and high
traffic volume. The current ED waiting area is not equipped with negative air flow and therefore will not meet the
new IDPH standard. The last renovation to the ED occurred 16 years ago.

Total maintenance and labor expense required to maintain the deteriorated Emergency Departmeant over the prior
three-year period was $64,276 and is documented in the SBL Maintenance Report on page 181 of this
Attachment.

Laboratory

The Laboratory space is deteriorated and no longer meets the needs of the department. SBL retained Delgado
Clinical Consulting, LLC to study the workflow, design, staffing levels and space needs. The overall findings of the
Study are documented in the Executive Summary found on page 182 of this Attachment.

Total maintenance and labor expense required to maintain the Laboratory Department over the prior three-year
period was $113,301 and is documented in the SBL Maintenance Report on page 181 of this Attachment.
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Speech Pathology and Audiology
This service is being relocated, rather than renovated, to accommodate the Admitting/Patient Registration
Deparment, which will be located in the former Speech Pathology and Audiology space near the Main Entrance.

Total maintenance and labor expense required to maintain the Speech Pathology and Audiology Department over
the prior three-year period was $17,151 and is documented in the SBL Maintenance Report on page 181 of this
Attachment.
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Attachment 70

Maintenance Costs for Proposed Department Renovations as part of
the Master Facility Plan FY 2007-2009

Hours Labor Material Department Total Cost of
Department Worked Costs Costs Renovations Maintenance/Dept.
Emergency 1334 $29,348 $4,695 $28,899 $64,276
Medical/
Surgical 2264 $49,808 $2,484 $109,391 $163,947
Surgery 2922  $64,284 $18,276 $8,411 $93,893
Surgical
Recovery 501 $11,015 $210 $11,726
Laboratory 2350 $51,705 $5,688 $53,557 $113,301
Imaging/CT 234 $5,141 $981 $6,355
Imaging/US 76 $1,661 $17 $1,754
Audiology/
Speech 668 $14,685 $1,798 $17,151
Total $472,402
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Dclgado Cﬂiﬁical Consulting, LLC

A Heolthcare Solutions Group

Sarah Bush Lincoln Health System
Laboratory Services
Site Survey

Executive Summary

The laboratory of Sarah Bush Lincoln Health Center retained Delgado Clinical Consulting, LLC
to study the workflow, design, staffing levels and space analysis. The purpose of this study is to
address any process issues, prepare for lab automation and identify any process improvements n
lab operations. Multiple site visits were made to this facility as well as other hospitals and labs
to observe automation solutions for lab services.

The observations made during my visits to Sarah Bush Lincoln have expanded the scope of my
recommendations to include personnel reorganization, departmental (physical) moves and bring
attention to address the critical need for new space. It is important to note that, no lab
automation can occur without new space given to the lab. The footprint of any lab automation
solution (incorporating Chemistry, Inmunochemistry, Coagulation, Urinalysis and Hematology)
is too large for existing space to accommodate. Additionally, most lab automation solutions
come with increased labor efficiencies such as centrifuging, aliquoting of spccimens, de-
capping/re-capping tubes and a refrigerated specimen storage unit. A lab automation solution
should incorporate all these features in order to maximize value, increase efficiencies and gain
labor savings.

The laboratory at Sarah Bush Lincoln Health Center has reached capacity with space and
instrumentation. The Jab cannot accommodate any new instrumentation. Some of the
observations made during my visits will require immediate attention to address employee safety
and ergonomics. The lack of lab space coupled with an ever increasing test volume, new
Outreach customers and a demand to continue to grow the Outreach network, will soon task
current staffing levels and instrumentation. In order for the lab to grow and become more
efficient and create a safe work environment, it is imperative new space be found. New lab
space will allow Sarah Bush Lincoln Health Center to grow and protect a healthy Outreach
Program (customer base), by being a state of the art facility with highly responsive and
competitively priced regional laboratory services in Central Illinois.
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Attachment 71
Criterion 1110.3030 Clinical Service Areas Other than Categories of Service

Necessary Expansion

Radiology Imaging (Ultrasound, Patient holding/recovery area for CT and special

procedures)
This area is not expanding. It is being renovated in its existing space.

Emergency
Sarah Bush Lincoln’s master facility plan identifies a need to increase the size of the Emergency Department
(ED). The current ED is operating beyond capacity, is undersized, poorly configured and inefficient.

Upon completion of this project, the Emergency Department will consist of 4 trauma, 3 urgent care, and 20
general treatment rooms, for a total of 27 private rooms. Separate areas are designated for Urgent Care,
Pediatrics, as well as securable rooms for Behavioral Health patients. The existing focation is adjacent to the
existing Imaging Department with short direct access to CT Scanning and other modalities. The new design
provides for improved patient flow, privacy and staff visibility.

An extensive Space Planning and Utilization Study were conducted by Tchoukaleff Kelly Hartke, Inc (TKH) to
determine projected emergency utilization at Sarah Bush Lincoln. TKH projects a 3% growth in volume each year
based on demographics, historical trends, and the growing uninsured population in the market area. Based on
the analysis and peak volumes, Sarah Bush Lincoln proposes 27 treatment rcoms.

Calendar year and fiscal year data were analyzed, along with anticipated number of visits, levels of acuity,
average length of visit based on acuity, and peak volumes.

TKH estimated room requirements based on an actual average case time per acuity level. The time required per
case was then calculated and compared to available room time. TKH assumes a 70% efficiency/occupancy
factor, based on its database of benchmarking efforts from past portfolios. Actual data revealed that the majority
of patients access the ED during an 8 hour period daily. Patient volume is not spread evenly throughout a 24
hour period. Therefore, the Analysis on pages 187-191 of this Attachment reveals that during the daily 8-hour
peak time, 27 rooms are required to accommodate the large volume of patients seeking emergency services.

Furthermore, approximately 650 patients are triaged annually in the Emergency Department and walk out before
being treated. Additional treatment rooms during these peak volumes would reduce the number of walk outs and
improve access to care.

The projected utilization is as follows:

Actual Projected

CY0os CYoO7 CYos CY09 CY10 CY11 CY12 CY13 CY14 CY15 CY16
Visits 32,019 | 33,322 | 34,963 36,012 | 37,092 | 38,205 | 39,351 [ 40,532 | 41,748 | 43,000 | 44,290
Rooms Justified
(2000/room) 16 16 18 18 19 20 20 21 21 22 23
Rooms Required
for Peak
Volumes 25 25 25 26 26 27 27 27
Based on this analysis, necessary expansion is required to accommodate peak volumes, requiring 27 rooms.
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Surgery
Sarah Bush Lincoln (SBL) proposes to modernize the existing 8 operating rooms already in use at the facility.
There are no additional rooms being proposed.

Tchoukaleff Kelly Hartke, Inc (TKH) conducted a detailed Utilization Study to ensure the appropriate number of
operating rooms is planned for this project. Based on utilization projections, efficiencies in scheduling, and patient

and medical staff satisfaction, it is appropriate for SBL to maintain and modernize its 8 operating rooms. TKH

recommends planning for a 70% efficiency factor based upon SpaceMed2004 A Space Planning Guide for
Healthcare Facilities by Cynthia Hayward, AIA, and TKH'’s database of benchmarking efforts from past portfolios.

Additionally, the first study of operating room efficiency, completed by OR Benchmarks, a division of OR

Manager, Inc, found the median overall utilization was 57%. This study, along with TKH's data, indicates 80%

utilization is not a reasonable target for operating room utilization.

Recent historical surgery hours performed at SBL are unusually low. During this time period, three orthopedic
surgeons left the community, which substantially decreased the number of surgery cases performed at SBL.
Historical data indicates orthopedic surgeries, on average, represent 25% of the total surgery volume at SBL.

Since the CY2008 reporting period, three new Orthopedic Surgeons have been successfully recruited to the

community, are employed by Sarah Bush Lincoln, and practicing at or above the median relative value unit (RVU)
production level according to the Medical Group Management Association (MGMA) guidelines. Additionally, SBL
has plans to recruit a 4" orthopedic surgeon based on demand projections.

SBL also hired a third general surgeon in 2009 to accommodate the increasing demand of general surgeries.

General Surgery accounts for 22% of surgery time at SBL and is projected to increase in future years.

Based on the additional orthopedic and general surgeons recruited by and employed at Sarah Bush Lincoln in
2008-2009, surgery volumes are projected to increase substantially in CY2009, and 3% for each subsequent

year.

Future projections indicate the need to maintain Sarah Bush Lincoln’s existing 8 operating rooms.

The projected utilization is as follows:

Actual Projected
CYos CY 07 CY08 CY09 | CY10 | CY11 | CY12 | CY13 | CY14 | CY15 | CY16
Hours 7.593 6,725 6,420 8,106 | 8,349 | 8,599 | 8,857 | 9,123 | 9,397 | 9,679 | 9,968
Rooms Justified
(1500/room) 6 5 5 6 6 6 6 7 7 7 7
Rooms
Warranted
1400/room 6 5 5 6 6 7 7 7 7 7 8
TKH's Utilization Study is found on pages 192-194 of this Attachment.
In addition to modernizing the existing 8 operating rooms, SBL proposes to expand its surgical recovery rooms
trom 26 to 31 to accommodate a new standard of care.
Additional recovery rooms are needed to accommodate the new standard of care. The new design provides 17
enclosed rooms for outpatient surgical patients and families to be used for pre-operative care, as well as phase ||
recovery. Families will wait with patients in these rooms during pre-operative care and phase |l recovery care to
create comfort and efficiencies.
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in addition to the 17 phase |l recovery/pre-operative rooms, there are 14 phase | recovery stations proposed. A
large inventory control room is centrally located in the clinical core to provide for more direct and efficient access

to supplies and case carts.

Based on this analysis, it is necessary for Sarah Bush Lincoln to modernize its existing 8 operating rooms and
and expand its surgical recovery rooms from 26 to 31.

Laboratory and Phlebotomy

Sarah Bush Lincoln’s master facility plan developed in 2008 along with an outside laboratory consultant, Delgado
Clinical Consulting LLC, indicated the Laboratory, which currently occupies approximately 5,830 DGSF, is in need
of additional square footage to continue to produce timely, efficient, high quality services. SBL retained Delgado
Clinical Consulting, LLC, to conduct a space analysis of the Laboratory Department. The analysis addresses
space for pathology/histology, blood bank, microbiology, chemistry and serology, hematology, specimen
processing, phlebotomy, and couriers. The Executive Summary of the report is found on page 182 of Attachment
70.

Overall, current Laboratory and Phlebotomy space is congested with overcrowding of work benches, mis-
configured work flow, and organization that requires excessive circulation thru testing areas. The current
condition utilizes built-in casework which limits flexibility to accommodate new/future equipment.

The project proposes to relocate the main clinical core laboratory to the ground floor of the facility to a space of
approximately 9,083 DGSF. The additional space allows for additional testing, automated equipment, appropriate
bench testing space to improve tech work space and reduce chances for errors, and an introduction of modular
lab systems furniture to allow for future flexibility.

The project also plans to add a pneumatic tube system which will access 17 different points throughout the Health
Center. This enhancement to laboratory services will increase efficiency and turnaround times for lab results.

The proposed Phlebotomy space of approximately 1,570 DGSF is proposed to remain on the first floor in a new
location adjacent to Admitting/Patient Registration to facilitate patient access and efficiency. Proposed
improvements include enclosed blood draw rooms in lieu of small curtain bays to allow for improved patient
privacy and experience.

The laboratory's substantial growth in reference laboratory volume, as detailed in Attachment 73, is also driving
the need for additional space. During the past 17 years, the program has expanded from 6 clients to 382 clients in
a 22 county region in central and southern lllinois. The Laboratory has experienced a 16% growth in test volume
from FYO8 to FY09. Additionally, the current space is undersized according to State Standards.

Total proposed Laboratory and Phlebotomy space equals 10,653 DGSF.

Current State Norms in section 1110.Appendix B allow for 225 GSF/ull-time equivalent for Laboratory Space.
Sarah Bush Lincoln employs 75 FTEs in the laboratory.

Current State Norm
225 DGSF x 75 FTE = 16,875 DGSF

The proposed 10,653 DGSF for the Laboratory/Phlebotomy Depariment is well below the current State Norm.
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Speech Pathology and Audiology

The current Speech Pathology and Audiology Department is located on the 1% floor off the Main Lobby. The
purpose of relocating this department is to provide space for Admitting/Patient Registration.

The current Speech Pathology and Audiology space includes 5 treatment rooms, a sound booth and support
functions. Itis located in approximately 2,835 DGSF.

The proposed location for Speech Pathology and Audiology is on the 4" floor of the Medical Office Pavilion and is
3,195 DGSF. It will include the same number of procedure rooms and support spaces.

The DGSF is slightly larger than the current space due to the exustmg facility's physical configuration. The State
Standard allows for 1.8 DGSF/bed. The State Standard is based on inpatient utilization, and does not take into
account the substantial outpatient volume which occurs in speech pathology and audiology. The speech
pathology and audiology visits are predominantly outpatient: 86% of speech pathology and 83% of audiology
volume are outpatient cases.

There are 12.5 FTEs located in the speech pathology and audiology department, which meets the required level
of staffing at SBL to accommodate the FY09 speech/audiology utilization. Therefore, 3,195 DGSF is necessary to
accommodate the number of FTEs, equipment and supplies to adequately provide this service to patients.

Because this service is predominantly outpatient, the State Norm which is calculated based on number of
inpatient beds is irrelevant. Additionally, the new review criteria proposed by the Health Facilities Services
Review Board does not include a State Standard for Speech Pathology/Audiology.
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Sarah Bush Lincoln Health Center Emergency
TKH

Based on 3% annual growth to 2014: Peak Need of 27 Treatment Spaces {4 Trauma / 3 Urgent Care / 20 Treatment)

Date: 04/30/2009
Revised: 05/18/2009, 05/20/2009, 06/08/2009, 6/9/2009

Preliminary Space Program
Space / Use Units NSF/Unit Total NSF QCC Comments

Intake/Family Support

Waiting 81 20 1,620 sub-dividable into pods, 3 seats / trtmnt
Play Area 0 80 0 Part of main waiting room.
Vending 1 120 120 Coffee, cold drinks, snacks
WC Storage 1 60 60
Toilet, Public 2 150 300 3 fixtures each, incl baby changing
Security Station 1 200 200 2 Near entry; metal detector
Consult / Grieving Room 1 120 120
Consult / Grieving Room 1 150 150
Registration Rooms 3 80 240 3
Subtotal 2,810
special procedure lights in trauma / resuscitation;
100% sxhaust in treatment rooms; swiveties in 4
Clinical Space rooms

Triage 2 100 200 1 triage nurse
Urgent Care Room 3 168 504
Treatment Room 17 168 2,856 2 sets of headwalls in each room
Treatment - Psych. 1 168 168 With fold down security door
Treatment - GYN 1 168 168 Doubles for isclation room

Ante Room 1 60 60

Toilet w/Shower, Patient 1 60 50
Trauma w/X-Ray 1 400 400 with x-ray equip, 2 sets of headwalls in ea rm
Resuscitation 3 300 900 2 sets of headwalls per rm, 1 doubles as iso rm
Eye Room / Treatment Room 1 216 216 slit lamp, table, equip determines length of rm
Computer Stations 6 20 120 Locate in staif core.
Nurse Station 2 300 600 10 Clerk, tech, 2 nurses, phys at each nurse sta

Pneumatic Tube Station e 12 24 Within nurse sta - to lab, surgery, radiol., phar
Central Monitoring Station 1 80 80 Locate in staff core.
Physician Workroom 1 120 120 2-3 Accessible from staff core with reference unit.
Toilet, Patient 4 55 220
Clean Utility 2 150 300
Sailed Utility 2 120 240 clinical sink
Paoint of Care Testing Eq. 1 100 100 Central location
C-arm Alcove 1 48 48 Porable storage
Specialty Cart Alcove 6 24 144
Crash Cart Alcove 1 30 30 3 adult/ 1 ped. crash cars - remainder in rms
Medication Area 2 100 200 Locate in staff core.
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Sarah Bush Lincoln Health Center Emergency

TKH
Based on 3% annual growth to 2014: Peak Need of 27 Treatment Spaces (4 Trauma / 3 Urgent Care / 20 Treatment)
Date: 04/30/2009
Revised: 05/18/2009, 05/20/2009, 06/08/2009, 6/9/2009
Preliminary Space Program
Space / Use Units NSF /Unit Total NSF OCC Comments
Nourishment 2 BO 160 Locate in staff core.
Diagnostic X-Ray 0 360 0 Imaging located adjacent ED & in Trauma rms.
Storage, Equipment 2 150 300 ultrasound machines, dynamap pumps
Storage, Respiratory Therapy 1 64 64 Blood gas; ventilator
Subtotal 8,282
Total NSF 11,092 NSF
Multiplier X 0.25 2,740 partitions, structure, etc.
Total DGSF 13,832 DGSF  does not include departmental circulation

Comments/Issues:
« Existing State Agency guidelines allows 744.6 gsf / freatment room (2000 visits /). 39,269 projected visits to 2014.

Projected 39,269 visits = 20 freatment rooms @ 744.6 gst = 14,892 gsf. TKH projects 27 rooms at peak.

« Proposed State Agency draft guideiines* allows 900 gsf / treatment room (2000 visits /). 39,269 projected visits to 2014.
Projected 39,269 visits = 20 treatment rooms @ 900 gsf = 18,000 gsf.

+ 3 ambulance bay spaces

* State Agency draft guidelines are currently being reviewed and have not yet been approved for use.
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Sarah Bush Lincoln Health Center Emergency (3% growth)
TKH

Date : April 15, 2009
Revised: May 18, 2009, September 17, 2009

Hours Hours Rooms
Rooms Required 2012 Required Available Required Actual Peak
Category 1 1,364.01 6,132 022 1 i
Category 2 4,583.92 6,132 075 J
Category 3 31,319.537 6,132 511 b 13
Category 4 42,567.47 6,132 6.94 J
Category 5 13,017.63 6,132 212 3
Category CCU (ED)  1,151.03 6,132 019 J
No Charge** .00 6,132 0.00 0
17 26
Hours Hours Rooms
Rooms Required 2014 Required Available Required Actual Peak
Category 1 1,447.08 6,132 0.24 1 2
Category 2 4,863.08 6,132 079 J
Category 3 33,226.72 6,132 542 13
Category 4 45,159.83 6,132 736 J
Category 5 13,810.41 6,132 225 3
Cateqory CCU (ED) 1,221.13 6,132 0.20 J
No Charge** 0.00 6,132 0.00 0
18 27
Hours Hours Rooms
Rooms Required 2015 Required Available Required Actual Peak
Category 1 1,490.49 6,132 0.24 2
Calegory 2  5,008.97 6,132 082 J
Category 3 34,223.52 6,132 558 14
Category 4 46,514.63 6,132 759 J
Category 5 14,224.72 6,132 232 3
Category CCU (ED) 1,257.77 6,132 021 J
No Charge™ 0.00 6,132 0.00 0
19 27
Hours Hours Rocoms
Rooms Required 2020 Required Available Required Actual Peak
Category 1 1,728.05 6,132 0.28 2
Category 2 5,807.20 6,132 095 J
Category 3 39,675.67 6,132 65.47 16
Category 4 53,925.95 6,132 879 J
Category 5 16,492.00 6,132 269 3
Category CCU {ED) _ 1,460.34 6,132 0.24 |
Ne Charge** 0.00 6,132 0.00 2]
21 33

Sources:
The following information was provided by Dennis Pluard via e-mail 20090121:

ER Visits by Category (FY 2004 - December 2008 YTD)

The following information was provided by Michele Kroeger via e-mails 20090425 and 20090427:
Number of Patients in the ED by hour, by month (July - December 2008 and January - March 2009)
Patient Interval Averages in the ED by month (July - December 2008 and January - March 2009)
Inpatient / Observation patient reports {July - December 2008 and January - March 2009)

Average Turn Over Time
The following information was provided by Jo Flannell via e-mails 20090511, 20090514, 20080515, and 20020518;

Length of Stay Room to Disposition, by month (January 2008 - May 2009}
Revised Length of Stay Room to Disposition, by month {January 2008 - April 2009} Attachment 71
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Sarah Bush Lincoln Health Center Emergency (3% growth)

Date : April 15, 2009
Revised: May 18, 2009, September 17, 2008
A. Basis of Planning

1. Volumes of Service

TKH

{Actual) (Annuslized) (Projected) (Projected) {Projected) (Projected)
FY 2008 FY 2009 FY 2012 FY 2014 2015 2016
Emergency
Category 1 1,840 1,228 1,342 1,424 1,466 1,510
Category 2 3,670 3,856 4214 4470 4 604 4,742
Category 3 15,037 14,094 15,401 16,339 16,829 17,334
Category 4 10,401 10,882 11,891 12,615 12,994 13,383
Category 5 2,891 2,854 3,118 3,309 3,408 3,510
Category CCU (ED) 295 308 337 357 368 379
No Charge** 710 652 712 756 779 802
34,844 33,874 37,015 39,269 40,447 41,661

*Assumes 3% annual growth.

* No Charge are patients that have been triaged, but left before being seen by a physician.

2. Room Requirements {Estimated}

The following time frames have bean used to develop the room requirements.

Average
Case Time Room Turn
{min) Around Time_Total (min) _ Total (hrs)

Category 1 50.99 10 61 0.85
Category 2 55.27 10 65 0.92
Category 3 112.02 10 122 1.87
Category 4 204.79 10 215 3.4
Category 5 230.45 20 250 3.84
Category CCU {ED) 185.20 20 205 3.09
No Charge*™ 0 0 0 0.00
3. Space Programming Methodology
Time Required
Number of Time
2009 Cases Time/Unit Required
Category 1 1,228 1.02 1,248.26
Category 2 3,856 1.09 4,194.93
Category 3 14,094 2.03 28,661.66
Category 4 10,882 3.58 38,955.27
Category 5 2,854 4.17 11,912.98
Category CCU {ED} 308 3.42 1,053.36
No Charge** 652 0.00 0.00

Time Available

Hrs/Day Days/Yr Efficiency Hrs/Avail
Monday - Sunday 24.00 365.00 0.70 6132.00
Hours Hours Rooms
Rooms Required 2009 Required Available Required Actual Peak
| Category 1 1,248.28 65,132.00 020 1 1
| Category 2 4,194.93 6,132.00 0.68 J
Category 3 28,661.66 6,132.00 467 12
Calegory 4 38,955.27 6,132.00 635 J
Category 5 11,912.98 6,132.00 194 1 3
Cateqory CCU (ED)  1,053.36 6,132.00 017 J
No Charge*™ 0.00 6,132.00 0.00 0
16 25
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Sarah Bush Lincoln Health System Surgery - All Cases (3% annual growth)

Date : April 16, 2009 TKH
Revised: April 30, 2009, May 11, 2008, September 18, 2009, December 3, 2009

A. Basis of Planning

1. Volumes of Saervice

FY 09 FY 12 FY 14 FY 16
{Annualized) (Projected)* (Projected)* (Projected)* FY 2020 (Projected)*
Surgical Cases .
Anesthesia {Spine Cases) B 9 9 10 11
Dental 115 126 133 141 159
ENT 1,509 1,649 1,750 1,856 2,089
General 1,268 1,386 1,470 1,659 1,755
Gift of Hope (Donors) 8 9 9 10 11
OB/ GYN 768 839 B90 845 1,063
Ophthalmology 725 793 841 892 1,004
QOrthopedics 818 893 848 1,006 1,132
Plastic Surgery 16 17 19 20 22
Urology 549 600 637 676 760
Totals 5,785 6,321 6,706 7,114 8,007

* Assumes 3% annual growth for Surgical cases.

2. Roam Regquirements (Estimated)
The following time frames have been used to develap the room requurements

Case Yime Room Turn __ Total {min} Total (hrs)
Anesthesia (Spine Cases) 90.00 20.00 110.00 1.83
Dental 120.00 10.00 130.00 2.17
ENT 45,00 10.00 55.00 0.92
General 100.00 27.00 127.00 212
Gift of Hope (Donars) 120.00 20.00 140.00 2.33
OB/ GYN 45.00 20.00 65.00 1.08
Ophthalmology 40.00 7.00 47.00 0.78
Orthopedics 100.00 21.00 121.00 2.02
Plastic Surgery 90.00 20.00 110.00 1.83
Urology 60.00 14.00 74.00 1.23
3. Space Programming Methodology
Time Reguired Number of Time
Cases Time/Unit Reguired
Anesthesia (Spine Cases) 8.00 1.83 14.67
Dental 115.00 2.17 249.17
ENT 1500.33 0.92 1383.56
General 1268.00 2.12 2683.93
Gilt of Hope (Donors) 8.00 2.33 18.67
OB/ GYN 768.00 1.08 832.00
Ophthalmology 725.33 0.78 568.18
Orthopedics 817.67 2.02 1648.96
Plastic Surgery 16.00 1,83 29,33
Urology 549.33 1.23 677.51
8105.97

Time Available
Please indicate the hours of operation per day, and the days per year that department is scheduling patients.

Hrs/Day Days/Yr Efficiency Hrs/Avail
Monday - Friday 8.00 250.00 70% 1400.00
Saturday 0.00
Total 1400.00
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Rooms Required Hours Hours Rooms
2009 Regquired Available Required Actual
I ' o i ' 579 6 i - ‘ i
Anesthesia (Spine Cases) 14.67 1400.00 0.01
Dental 24917 1400.00 0.18
ENT 1383.56 1400.00 0.99
General 2683.93 1400.00 1.92
Gift of Hopse (Donors) 18.67 1400.00 0.01
OB/ GYN 832.00 1400.00 0.58
Ophthalmology 568.18 1400.00 0.41
Orthopedics 1648.96 1400.00 1.18
Plastic Surgery 29.33 1400.00 0,02
Urology 677.51 1400.00 0.48
Rooms Required Hours Hours Rooms
2012 Required Available Required Actual
- e — = b ~5.33 - —
Anesthesia {Spine Cases) 16.03 1400.00 o.M
Dental 272.27 1400.00 0.19
ENT 1511.85 1400.00 1.08
General 2932.81 1400.00 2.09
Gift of Hope (Donors) 20.40 1400.00 0.01
OB/GYN 909.15 1400.00 0.65
Ophthalmeology 620.86 1400.00 0.44
Qrthopadics 1801.86 1400.00 1.29
Plastic Surgery 32.05 1400.00 0.02
Urology 740.33 1400.00 0.53
Rooms Required Hours Hours Rooms
2014 Required Available Required Actual
N — B o 6.71 7 _ .
Anesthesia {Sping Cases) 17.00 1400.00 0.01
Dental 288.85 1400.00 0.21
ENT 1603.92 1400.00 1.15
General 3111.41 1400.00 2.22
Gift of Hope {Donors) 21.64 1400.00 0.02
OB/ GYN 964.52 1400.00 0.69
Ophthalmology 658.67 1400.00 0.47
Orthopedics 1911.60 1400.00 1.37
Plastic Surgery 34.01 1400.00 0.02
Urology 785.42 1400.00 0.56
Rooms Required Hours Hours Rooms
2016 RAequired Available Required Actual
- . — L A2 8 . e 1
Anesthesia (Spine Cases) 18.04 1400.00 0.01
Dental 306.44 1400.00 0.22
ENT 1701.60 1400.00 1.22
General 3300.90 1400.00 2.36
Gift of Hope (Doners) 22.86 1400.00 0.02
OB/GYN 1023.26 1400.0C 0.73
QOphthalmology 698.79 1400.00 0.50
Qrthopedics 2028.01 1400.00 1.45
Plastic Surgery 36.08 1400.00 0.03
Urology 833.25 1400.00 0.60
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Rooms Required Hours Hours Rooms

2020 Required Available Required Actual
8.01 9
Anesthesia (Spine Cases} 20.30 1400.00 0.0
Dental 344.90 1400.00 0.25
ENT 1915.16 1400.00 1.37
General 3716.19 1400.00 2.65
Gift of Hope (Donars} 25.84 1400.00 0.02
OB/GYN 1151.68 1400.00 0.82
Ophthaimalogy 786.49 1400.00 0.56
Orthopedics 2282.55 1400.00 1.63
Plastic Surgery 40.60 1400.00 0.03
Urology 937.83 1400.00 0.67

Sources:
The following information was provided by Carol Ray via e-mail 20080422
Total IP and OP Cases (FY 2006 - March 2009)
IP and OP Case Minutes per Fiscal Year {FY 2006 - March 2009)
Patient Case Type (FY 2006 - March 2009)
C-Section Case Type (FY 2006 - March 2009)
Average Turn Over Time (FY 2005 - March 2008}
Days / Hours of Operation

—
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Attachment 73
Criterion 1110.3030 Clinical Service Areas Other than Categories of Service

Utilization

Radiology Imaging (Uitrasound and CT/Special Procedures Patient Holding Area)

Sarah Bush Lincoln proposes to modernize 4 of the 5 ultrasound rooms and the CT patient/holding recovery area,
which will consist of one large room with three patient bays. The number of rooms being modernized does not
exceed the number justified by historical utilization rates for each of the last two years, as indicated in the tables
below.

Although there is no State Standard for a computerized tomography test (CT) patient holding/recovery area, SBL
is providing CT utilization data to indicate there is sufficient volume to warrant the patient holding/recovery area.
The project proposes to modernize underutilized space to create one large room with 3 patient bays. The number
of CT Recovery Bays being modemized does not exceed the number of CT rooms justified by historical utilization
rates for each of the last two years, as indicate in the tables below.

No other radiology medalities are being modernized.

Ultrasound Utilization

Actual Projected
CY06 | CYO7 | CYO08 Cyo9 | CY10 | CY11 | CY12 | CY13 | CY14 | CY15 | CY16
Visits 20,131 [ 19,909 | 19,278 19664 | 19860 | 20059 | 20259 | 20462 | 20667 | 20873 | 21082
Rooms Justified
(2000/rcom) 11 10 10 10 10 11 11 11 11 11 11
CT Utilization
Actual Projected
CYo06 | CYO07 | CYO08 CY09 | CY10 | CY11 | CY12 | CY13 | CY14 | CY15 | CY16
Visits 14,562 | 14,888 | 15,825 16142 | 16464 | 16794 | 17129 | 17472 | 17822 | 18178 | 18542
Rooms Justified
{2000/room) 8 8 8 g 9 g 9 9 9 10 10
Emergency

Sarah Bush Lincoln proposes to modernize 27 emergency treatment rooms. There are currently 19 semi-private
rooms. The number of treatment rooms does exceed the number justified by historical utilization rates for each of
the last two years, as indicate in the tables below. Additional rooms are justified and documented in the Space
Planning and Utilization Study conducted by TKH, found on pages 187-191 in Attachment 71.

Actual Projected

CYoé CYO07 CY08 CYyos CY10 Cyi11 CY12 CY13 CY14 CYi5 CYi6
Visits 32,019 | 33,322 | 34,963 36,012 | 37,092 | 38,205 | 39,351 | 40,532 | 41,748 | 43,000 | 44,280
Rooms Justified
2000/room) 16 16 18 18 19 20 20 21 21 22 23
Rooms Required
for Peak ‘
Volumes 25 25 25 26 26 27 27 27
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Surgery

Sarah Bush Lincoln proposes to modernize 8 existing surgery rooms, and modernize 31 recovery rooms. There
are currently 26 recovery rooms. The number of surgery operating rooms and surgery recovery rooms being
modernized does exceed the number justified by historical utilization rates for each of the last two years, as
indicate in the tables below. Additional rooms are justified and documented in the Utilization Study conducted by
TKH, found on pages 192-134 in Attachment 71.

Actual Projected

CY06 CY Q7 CY0s CYo9 | CY10 | CY11 CYi12 | CY13 | CY14 | CY15 | CY16
Hours 7,593 6,725 6,420 8,106 | B,349 | 8,599 | 8857 | 9,123 9,397 | 9,679 9,969
Rooms Justified
{1500/room) 6 5 5 6 6 (<] 6 7 7 7 7
Rooms
Warranted
1400/room ] 5 5 6 6 7 7 7 7 7 8

Laboratory

The Health Facilities Services Review Board has no review criteria for Laboratory utilization.
Laboratory utilization is as follows:

ACTUAL PROJECTED
FYO7 FYO8 FY09 FY10 FY11 FY12 FY13 FYi14
608,391 617,886 715,643 719,563 741,150 763,384 786,286 809,874

Breakdown of Laboratory Volume

Ll Inpadem B Ourpatien O Refererxee Lab

oy

2000 2001 2002 2003 2004 2005 2006 I 2007 ’ 2008 l 2009. l

000 | zom | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 , 2009 |
M Inpatiend 118,113 129,754 132304 v.|40.93] 146,972 150.936 139,201 145,823 139,189 147'@@
® Oupniem | 120690 | 113352 ] 117102 | 125,208 | 135,981 | 145,638 | 160,827 | 162,141 | 170387 | 197279 |
rD Reference Lab | 164,338 185.657 195,041 207,193 219410 72@ 277,261 296,427 308.310 370,998 J
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Speech Pathology and Audiology

The Health Facilities Services Review Board has no review criteria for speech pathology/audiology utilization.

The utilization for speech pathology and audiology is as follows:

Speech Pathology
Visits

Inpatient
Qutpatient
QOutreach

Total

Audiology Visits
Inpatient
Outpatient
Qutreach

Total

TOTAL VISITS

ACTUAL PROJECTED

FYo7z FYO08 FYO09 FY10 FY11 FY12 FYi3  FY14
1,658 1,318 1,785 1,785 1,785 1,785 1,785 1,785
9,727 11,639 12,603 12657 12712 12766 12821 12876
1,302 640 277 277 277 277 277 277

12,687 13,697 14,665 14,719 14,774 14,828 14,883 14,938
- 720 781 673 673 673 673 673 673
6,919 7,068 7,218 7249 7280 7312 7343 7375
1,543 1,620 792 792 792 792 792 792
9,182 9,369 B,683 8714 B745 B777 8808 8840

21,869 22,966 23,348 23,433 23,519 23,605 23,691 23,778
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Attachment 75
Criterion 1120.210 - Financial Feasibility

Sarah Bush Lincoln Health Center has an A bond rating from Standard and Poor's.
Documentation from Standard and Poor’s is included in this attachment.

The debt is guaranteed by Sarah Bush Lincoln Health Center, not Sarah Bush Lincoln
Health System, therefore Sarah Bush Lincoln Health System does not have a bond
rating.

A. Criterion 1120.210a Financia! Viability
Not applicable — Sarah Bush Lincoln Heaith Center has an A bond rating.

B. Criterion 1120.210b Availability of Funds
Not applicable — Sarah Bush Lincoln Health Center has an A bond rating.

C. Criterion 1120.210c Operating Start Up Costs
Not applicable — Sarah Bush Lincoln Health Center has an A bond rating.
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Illinois Health Facilities Authority
Sarah Bush Lincoln Health Center

TreditProtile

lilinois Hith Fac Auth, lllinois
Sarah Bush Lincoln Hith Ctr, lllingis
lllingis Hith Fac Auth [Sarah Bush Lincaoin Health Center)

A/Positive Affirmed

Long Term Rating

Hinois Hith Fac Auth, [llinois
sgrah Bush Lincoln Hith Cir, Iliinois

ilfinois Hith Fac Auth [Sarah Bush Lingoln Health Center) {Connie Leel

Unenhanced Rating A[SPUR}/Positive Rating Assigned

Iviany issues are enhanced by bond insurance.

Rationale

Standard & Poor’s Ratings Services affirmed its ‘A’ Jong-term rating and positive outlook on
Illinois Health Facilities Authority’s $20.133 million series 1996B bonds, issued for Sarah
Bush Lincoln Health Center (SBL). Standard & Poor’s also assigned its ‘A’ underlying rating
(SPUR}) 1o the existing scries 1996 $8.4 million insured revenue bonds also issued by the
Ilinois Health Facilities Authoriry on behalf of Sara Bush Lincoln. The insured bonds retam

their bond insurance from Connie Lee Insurance Company.

The rating reflects a strong, though weakened balance sheet, continued strong operations,
a sound business position with minimal competition and a sizable

softer financial profile in fiscal 2008 combined with a

and maintenance of

emploved physician base. A slightly
1ili developing capital plan, are issues that preventan upgrade at this time.

ositive as SBL could be upgraded over the medium term as it has some

sizable, although s

The outlook remains p

debt capacity at a higher rating Jevel, but'more clarity on future capital plans is needed along
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Hlinois Health Facilitics Authority
Sarak Bush Lincoln Health Center

with more time managing through some new physician hires, and the broad narional recession.

The ‘A’ rating reflects SBL’s:

= Strong balance sheet highlighted by strong liquidity, light debt and a minimal debt burden, although
the balance sheet is weaker than in the past as iquidity is off its 2008 peak;

v Sound operating carniogs afier adjustng for Hlinois provider tax revenue timing, which, given the

light debt burden, generates very strong debt service, although investment losses in the current year

weaken coverage 1o only adequate levels; and
» A sound business position as the dominant provider in Coles County combined with a long

cstablished employed physician strategy, which helps the hospital retain solid market share.

The primary rating concern is 4 potentially sizable series of capital projects that could reach $60 million

over the next three years, excluding routine capical spending, although these projects could be

staggered, allowing management 1o spread out capital expenditures over a longer period. The projects

include an emergency room renovation and expansion, moving the laboratory, more private rooms,

and two medical offices buildings. Management indicates that SBL’s master facilities plan is still under
development and no firm decisions about project scope, timing,
§45 million of new debt in fiscal 2010 is the current maximum forecast by management with the

he projects and routine capital to be funded through cash flow. Other concerns include

physicians, which stabilized in the

or funding have been made although

balance of t
declining admissions in 2008 due to temporary loss of some key

current year.

Although SBL is a small faciliry, it has a solid market share at 74% in its home county, minimal

competition, and 76 employed physicians and mid-level professionals, which help to overcome issues

often associated with smaller providers. In addition, the employed physician strategy has dampened

direct competition from the medical staff ambulatory ventures. Market share in its larger seven-county

service area is also solid at 42%.
SBL operates a 132 staffed-bed general acute-care hospital in Matioon, which is in east central
tely 50 miles south of Champaign. The hospital opened in 1977 replacing two local

1liinois, approxima
The hospital’s parent, Sarah Bush Lincoln Health System, operates the hospital, 2

community hospitals.

foundation, home health corporation,
While only the hospital is obligated on the debs, Standard & Poor’s analysis includes financial resuls

from the entire corporation, of which the hospital represented about 96 % of 2008 assets. A rcvenue

captive lsurance company, and a management services business.

pledge of the hospital secures the bonds. SBL is not a party to any swaps at this ume.

Qutlook
The positive outlook reflects Stand
the next 12-24 months, pending further clarification of the capital plan and a continued record of

uir economic climate. While SBL cléarly has some additional debt capacity, even at a

balance sheet, and financial plan are

ard & Poor’s expectations that this rating could move to *A+’ within

success in a diffic
higher rating level, a return to stable is possible if the operations,

not consistent with higher rating.
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Illinots Health Facilities Authority
Saral Bush Lincoln Health Center

Operations And Finances

SBL has $86.4 million of unrestricted liguidicy, which has grown significantly since 2003 but, fike

many other providers, is well off its fiscal peak of $109.7 million. This reflects broad investment

marker losses and SBL’s target allocation of two-thirds equities and one-third fixed-income gecurities.
5

The current allocation is roughly 50/50. Unrestiicted liquidity is still sirong at 202 days’ cash on hand

and more than 3x outstanding debt. If one assumes future jssuance of $45 million of additional debt,

cash o debr is stil] sound at 122% on a pro forma basis. SBL has made adequate investments in capital

over the past five years, generally exceeding depreciation although average age of plant hasrisen to a

still moderate 9.2 years at fiscal 2008 year-end.

Management has been focused on investment in information technology (IT) and has a fully

functioning inpatient mnedical record system including physician order entry; however, it does not

expect to complete the full implementation of an ambulatory electronic medical record uniil fiscal

2011.

SBL has a defined contribution plan, which has limited its cxposure to extraordinary pension

funding requircments and has a captive insurance company backed by commercially purchased excess
g )

coverage and rescrves. The captive has reserves of $4.7 million, which are excluded from our

nd investments. SBL’s balance sheet is strong and has additional debt

calculation of unrestricted cash a
in 2008 and debt burden remains light at

capacity as debt as a percent of capitalization is only 15.3%

under 2%.

SBL’s net paticnt revenue’s were down 55 million in fiscal 2008 due to a larger than typical payment

from the llinois provider tax in fiscal 2007 (representing payment of fiscal 2006 and 2007 amounts)

and some declines in inpatient admissions due to delays, since resolved, in successfully recruiting new

orthopedic surgeons. Despite these issues, operating and excess income was strong at $6.3 milkion and
$13.0 million in fiscal 2008, down somewhat from $9.2 million and $17.4 million the previous year.

The main diffcrence was that SBL received $7.8 million net from the Illincis provider tax in fiscal 2007,

which included SBL’s allocation pertaining to fiscal 2006, and in fiscal 2008, SBL only reccived the
fiscal 2008. While the operating income for the interim period through
seems light at just $1.6 million, it does not include any of the
nine months of which will be posted in

$3.9 million pertaining 1o
February 2009 (eight months unaudited)

fiscal 2009 Illinots provider tax net allocation of $5.3 million,

March. The Illinois provider tax is now established for the next five years, with SBL’s allocation at §5.3

million annually, including fiscal 2009. In addition, a Medicare rebasing will result in an additional

1.7 million ro SBL beginning in fiscal 2010. Excess income in the current year to date is negative

reflecting investment losses.

Tiscal 2008 earning generated a strong 7.3x.coverage of maximum annual debr service, which was

down slightly from fiscal 2007’ excellent 8.6x. The difficulties recruiting orthopedic surgeons

contributed 1o slightly weaker results in 2008 and were clearly the behind 2008 drop in volume. Year-

1¢ has remained level as the 2009 flu season was reported by management to he light,
orthopedic surgeons. Other physicians

to-date volun

although ambulatory surgeries are up duc, in part, 0 three new

have also been recruited ‘and management expects volume to accelerate over calendar 2009. Other
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Hiinois Health Facilities Authority
Sarah Bush Lincoln Health Center

physician recruitnent seems 10 be going well and operating results are cxpected 1o be $2 million over

budget in the current year, according (0 management. Based on year-to-date resuits, debr service

coverage should still be strong at more than 3x despite losses from investments after factoring in the

full allocation of this year’s provider tax. Overal
43% and Medicaid somewhat high at slightly more than 15%. Self-pay is growing at just more than

{ payor mix at SBL is manageable with Medicare at

% and commercial and blue cross are roughly a third of total gross revenues.

SBL is located in Matroon, in Coles County, with a population of about 51,000, which has been

relatively flat for many years. The hospital is the third largest employer in the county behind Eastern

1liinois University and R. R. Donnelley, a printing and publishing comparny. Other companies in the

area arc generally small with less than 500 employees. SBL’s market share in its home county, where it

is a sole provider, is excellent at 74% in 3007.
d 5,903 inpatients in 2008, which was down from 6,251 in the previous year.

The hospital admitte
more than 800 behavioral health admissions in each year as

Admissions were augmenced by slightly
well as births and long-term care admissions. While overall inpatient admissions are flat in fiscal 2003,
surgerics are up for both inpatients and cutpatients. Patients may go to other providers for primarily

two reasons: for services SBL does not provide, and for insurance purposes as SBL is not a participant

in the insurance plan owned by the ‘AA-* rated Catle Foundation, which is SBL’s only major

COMPpELLor.
SBL cmploys 76 primary and specialty physicians as well as physician assistants, which are practicing

in various locations throughout the seven-county primary
of annual admissions and represent abour three-guarters of the total active

to enlarge its medical staff during the

and secondary service area. These physicians

are responsible for 71%
medical staff. In addition, management has plans to continue

next several years, some of which will be replacement of existing staff member, but most of which will

be new additions to the nedical staff.
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Attachment 76
Criterion 1120.310 Economic Feastibility

A. Criterion 1120.310a Reasonableness of Financing Arrangements
Not Applicable — Sarah Bush Lincoln Health Center has an A bond rating.

B. Criterion 1120.310b Conditions of Debt Financing
Included in this attachment is a notarized statement to attest to this criterion.

C. Criterion 1120.310c Reasonableness of Project and Related Costs
1. The Cost and Gross Square Feet Allocation Table for new construction and
modernization is included on page 207 of this Attachment.

2. There is no major medical equipment proposed in this project, therefore this is not
applicable.

3. Below is a list of items included in the Project Costs and Source of Funds table found
on page 50 in Attachment 7.

s Line three, Site Preparation, $330,000
Cost includes all site preparation necessary for the new construction of this project.

Of the total amount, $280,500 represents the clinical site preparation cost. This

amount represents 8.3% of the clinical Construction, and Contingency costs.

This site preparation cost exceeds the standards by 3.3%. Extensive site planning is
required, even for a small, single story construction project. Because the construction
project is fairly small, the required site planning is a larger percentage of the total
clinical construction cost than the State Standard.

+ Line five, New Construction Costs, $3,032,850

Of the total amount, $2,593.610 represents the clinical cost, which is the expansion
of the emergency department. The clinical construction is 6,021 square feet. The
clinical cost/square foot is $430

The non clinical cost represents the ambulance garage, EMS storage and offices.

The clinical cost/square foot exceeds the State Standard because the construction
will join the occupied Emergency Department. The construction will require 4 phases
to complete. This phasing is necessary for the continued use of the adjacent
Emergency Room space. SBL will continue to care for the increasing number of
emergency room patients, and therefore special accornmodations will be made to
deliver care during the construction phase. Also, premium time is included in this
project to decrease the timeline needed for completion, therefore reducing any
adversary impact on patients.

* Line six, Modernization Costs, $33,007,041
Of the total amount, $20,069,362 represents the clinical cost and includes all clinical

components of the project, with the exception of the construction of the emergency
department. The clinical modernization is 71,705 square feet. The clinicai
cost/square foot is $279.
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Non clinical costs include non-clinical areas, including the temporary modernization
which involves temporary non-clinical support space which will minimize disruption to
the surgery service during the renovation.

The clinical cost/square foot exceeds the State Standards because of the surgery
component of the project. The surgery suites will remain in operation during the
modernization phase. Therefore, this modernization will require multiple phasing.
The cost of the project increases for each added phase of construction. It's likely 5
phases will be required to complete the surgery suite renovation. Some of these
phases will be completed on premium time due to the noise levels and infection
control.

Line seven, Contingencies, $1,254,761

« Contingencies allow for unforeseen costs. Of the total amount, $781,880 represents
the clinical contingency cost. This amount represents 3.4% of the clinical
modernization and construction costs and meets the State Standard.

Line eight, Architectural/Engineering Fees, $3,009,592

» Includes preplanning architect fees, schematic design, design development, bidding
and negotiation, construction administration phase, and inspection of project. Of the
total amount, $1,813,038 is the clinical component of the Architectural and
Engineering Fees., which represents 7.73% of the clinical Modernization,
Construction, and Contingency costs and meets the State Standard.

Non Clinical includes A/E fees for non-clinical areas.

Line ten, Movable or Other Equipment (not in construction contracts), $3,335,000

e The clinical cost is $3.050.000 and includes all equipment, furniture and furnishings
required for equipping the clinical services associated with this project. This
represents 13% of clinical Modernization, Construction, and Contingency costs.

Line eleven, Bond Issuance, $700,000
s The clinical cost associated with the Bond Issuance expense is $445,133.

Line twelve, Net Interest Expense, $4,240,248
« The clinical cost associated with the Net Interest Expense is $2,757,424

D. Criterion 1120.310d Projected Operating Costs
Sarah Bush Lincoln's projected annual operating cost in FY15 is $236,722,919, or $2,280 per
equivalent patient day.

E. Criterion 1120.310e Total Effect of the Project on Capital Costs
Sarah Bush Lincoln’s projected capital expenditure in FY15 is $10,000,000, or $96,32 per
equivalent patient day.

F. Criterion 1120.310f Non-patient Related Services
Not applicable. This project involves patient related services.
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SARAH BUSH
LINCOLN
M FEALTH SYSTEM

December 10, 2009

Ms. Courtney Avery

Interim Chairperson

lllinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, IL 62702-5051

Dear Ms. Avery,

In response to the conditions of debt financing for the proposed project, Sarah
Bush Lincoln has engaged the assistance of an outside financial consultant to
determine the appropriate size and structure of the debt. The debt financing the
project will be at the lowest net cost available. In addition this project does not
involve leasing equipment or facilities.

Sincerely,

%aryéa/mett T ScottCensink

President and Sarah Bush Lincoln Health Center
Chief Executive Officer Health Center Board Member

NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 03/08/11
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Attachment 77
Safety Net Impact Statement

The Safety Net Impact Statement describes how the proposed project addresses the following areas:
1. Enhances safety net services at Sarah Bush Lincoln Health Center

2. Does not impair the ability of other providers or health systems to provide safety net services

3. Does not discontinue any safety net services

4. Presents Sarah Bush Lincoln's charity care and Medicaid volumes

5. Presents Sarah Bush Lincoln’s commitment to community benefit

Safety Net Services at Sarah Bush Lincoln (SBL)

The Emergency Department and Inpatient Acute Mental lliness services at SBL are considered safety net services. SBL
provides the only emergency department service within a 35 mile radius of the Health Center. The Inpatient Psychiatric
Unit at SBL provides services to a 7-county region, and is the only provider of such service within a 50 mile radius. SBL
has absorbed psychiatric patients associated with the closures of several inpatient psychiatric units over the last decade
in central and southern lllinois, along with facilities in western Indiana, which borders the SBL service area. Furthermore,
reimbursement for these emergency and inpatient psychiatric services does not cover the cost of care. The services are
subsidized by other services provided at Sarah Bush Lincoln.

Safety Net Impact Statement
This project is expected to enhance a safety net service. SBL proposes to modernize and expand the Emergency

Department to ensure SBL has the capacity to meet the demand in east central lllinois. Projected increase in ED
utilization is found in Attachments 14 and Attachment 71.

This project will not impair other health centers to provide safety net services, nor does this proposed project discontinue
any safety net services.

Sarah Bush Lincoln has a strong commitment to charity care and the Medicaid population. Below is 3 years of data which
is in accordance with the reporting requirements for charity care reporting in the lllincis Community Benefits Act, and in
accordance with the information reported to the lllinois Department of Public Health regarding "Inpatients and Qutpatients
Served by Payor Source" and "Inpatient and Qutpatient Net Revenue by Payor Source® as required by the Board under
Section 13 of this Act and published in the Annual Hospital Profile.

2006 2007 2008
Medicaid Inpatient Qutpatisnt Total Inpatient Qutpatient Total Inpatient Outpatient Total
Patients 1206 29431 30637 1539 41663 43202 1349 55426 56775
Revenue $2.936,647 | $3,871,654 | $6,808,301 | $3,042,878 | $9,406,650 | $12,449,528 | $6,285,687 $11,938,958 $18,224,645
Charity
Care $754,353 $626,728 | $1,381,081 $840,687 $048,110 £1,788,797 $868,206 $1,727 327 $2,595,533

Sarah Bush Lincoln's Financial Assistance Policy #SB007 is included in this attachment and describes the framework
under which financial assistance is provided to patients who do not have the ability to pay for the medical services which
they require.

Additionally, a signed, notarized letter is included in the attachment to certify that Sarah Bush Lincoln Heaith Center
maintains a commitment to provide exceptional care for all patients regardless of their ability to pay, and certifies that the
charity care and Medicaid figures noted in this attachment are accurate and in accordance with reporting requirements of
the lllinois Community Benefits Act and with the information reported to the lllinois Department of Public Health.

TR
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SARAH BUSH
LINCOLN
HEALTH SYSTEM

December 10, 2009

Ms. Courtney Avery

Interim Chairperson

llinois Health Facilities and Services Review Board
525 W. Jefterson

Second Floor

Springfield, IL 62702-5051

Dear Ms. Avery,

This letter shall serve as certification that Sarah Bush Lincoln Health Center will
" maintain a commitment to provide exceptional care for all patients regardless of
their ability to pay, continue its Financial Assistance Policy #5B007, and verify
that the charity care and Medicaid information submitted in this application is in
accordance with the lllinois Community Benefits Act and the lllinois Department
of Public Health.

Sincerely,

ary Barnett
President and
Chief Executive Officer

Pt o

NOTARY JAN DAVIS
PUBLIC - STATE OF LLUNOKS
MY COMMBSION EXPIRES 0308/11
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SARAH BUSH
Policy No. SB0OO7
LINCOLN Page 1 of 6

HEALTH SYSTEM

POLICY AND PROCEDURE: ADMINISTRATIVE

Policy Title: FINANCIAL ASSISTANCE PROGRAM (FINANCE)

Date: 8/22/96 Dept. of Financial Administration
Origin:
Reviewed: Board
Approval:
Revised: 6/30/98, 10/22/98, 7/16/99, 10/17/03, Admin.
10/28/04, 4/28/05, 01/24/08, 04/29/08, Approval:
04/01/09
PURPOSE:

To provide the framework under which financial assistance may be provided to patients who do
not have the ability to pay for the medical services which they require.

STATEMENT OF POLICY:

A. Sarah Bush Lincoln Health System (SBLHS) facilities will provide medically necessary services
for patients regardless of their ability to pay. Services not eligible to receive consideration for
financial assistance are:

i. Elective procedures, tests and services (not medically necessary)
ii. Services provided through Health Management Systems (HMS) — Prairie Pharmacy and
In Home Medical
iii. Physician Office Co-Pays
iv. Hearing Aids

B. The amount of financial assistance provided must be subject to financial ability to absorb the
cost of such services, considering the continued financial viability of Sarah Bush Lincoln Health
System. Provision of charitable services will be governed both by administrative and by clinical
review. Every effort will be made to educate medical and other clinical staff, as well as the
public, regarding the criteria and the processes to be followed in the application of this Financial
Assistance policy. SBLHS corporations may seek assistance in funding charitable services from
available sources, including philanthropy, public assistance, and county aid.

C. Accounts, which have been written off as a bad debt and referred to a collection agency will be
placed on hold at the collection agency and added to the balances considered for Financial
Assistance. The amount of the adjustment applicable to the accounts at the collection agency
will be transmitted to the agency after the adjustment has been made.
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Policy No. SB0O7
Page 2 0f 6

D. Any patient/family member who gives false information or who received proceeds of an
insurance policy or liability settlement without applying to the original account balance will be
so notified and any policy discounts issued will be reversed.

E. Failure on the part of the patient or family member to provide either verbal information or
requested documents within 30 days of the request may be deemed sufficient to terminate the
process and result in subsequent denial of assistance.

F. Receipt of revised Federal Poverty guidelines will not effect any payment agreement in place at
time of receipt.

G. Patients and/or family members incurring additional self pay balances who have previously been
qualified for assistance will remain qualified for a period of six months following their initial
determination for assistance. A new application for credit must be completed if the most current
application is greater than six months old. If the previous application is less than six months old
any new self-pay balances will be written off to the extent allowed by the application on file.

H. Patients who appear to qualify for Medicaid based on the information obtained but who refuse to
cooperate by making an application or refuse to follow through with the application will not be
considered for financial assistance.

PROCEDURE:

A. In establishing the amount of a discount, SBLHS will analyze the guarantor’s gross income and
certain assets to determine the financial ability to pay. SBLHS will apply two tests to both the
insured and uninsured applicant to determine financial responsibility. A third test, “Adjusted to
Cost” test will be applied to only the uninsured patients. The lowest balance determined from these
tests will be the guarantor’s financial obligation. Any account balance in excess of the lowest
calculated financial ability to pay will be written off as a charitable discount.

1. Income and Asset Test ~ Available income and assets are combined to determine the
financial obligation. Available income is calculated as fifteen percent of the guarantor’s
Adjusted Gross Income in excess of 130% of the poverty guidelines for a period of four
years. In other words, no more than 60 percent of the guarantor’s income in excess of 130%
of the poverty guidelines will be considered available income. Adjusted Gross Income will
be as shown on their most recently filed federal income tax return or estimated based on the
completed application and a review of the relevant documents supporting the information in
the application such as recent pay stubs and estimated support from family members. The
federal poverty guidelines are set forth by the United States Department of Health and
Human Services and are adjusted annually.

Cash, investments and the equity in real property (home, buildings and other real estate)
above existing federal bankruptcy exemption guidelines for real property based on marital
status will be used to determine the available assets. The federal bankruptcy exemptions are
adjusted every three years. The amount of liquid assets will be determined by reviewing
recent bank or investment statements. The value of the property will be determined by
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Policy No. SB007
Page 3 of 6

multiplying times three (3) the assessed values as represented on the most recent property
tax bill. Equity will be determined by subtracting the outstanding mortgage from the value
of the property.

These two components added together become the potential obligation based on the Income
and Asset Test.

2. Discount Test (also see table on last page of this policy) — A sliding discount will be
applied to accounts with income beginning at 130% of the Federal Poverty Guidelines
(FPG), as published at the time of the completed application, and ending at 400% of the
FPG. For each increment of income up to 400% of the FPG, the discount decreases by 10
percentage points. If a person’s income is below 130% of the FPG they receive a 100%
write-off. Example: If a single person’s annual income is $17,000 they would be entitled to
a 70% discount since their income is between $16,744 (130% of the FPG) and the next level
of $18,480. $18,480 is $16,744 plus the increment of income for a single person of $1,429.

In addition to the discount calculated above to determine the patient’s obligation, any cash,
investments and equity in real property (home, buildings and other real estate) above
existing federal bankruptcy exemption guidelines for real property based on marital status
will be used to determine assets available and will be added to the patient’s obligation
calculated from the sliding scale discount table. The federal bankruptcy exemptions are
adjusted every three years. The amount of liquid assets will be determined by reviewing
recent bank or investment statements. The value of the property will be determined by
multiplying times three (3) the assessed values as represented on the most recent property
tax bill. Equity will be determined by subtracting the outstanding mortgage from the value

of the property.

3. Adjusted to Cost Test (Uninsured Patients only) A discount equal to the difference
between the charges on the account and 135% of Cost will be applied. Cost will be
determined by applying the ratio of inpaticnt cost to charges from the most recently filed
Medicare cost report (Worksheet C Part ). A copy of Worksheet C Part 1 will be filed
annually with the Attorney General of the State of Tllinois. Guarantors with family income
up to 400% of the FPG will qualify. Guarantors with family income above 400% of the

FPG will not qualify.

The maximum amount collected in a 12-month period from an eligible guarantor is 25% of
the family’s annual gross income. The time period begins as of the first date of service
determined to be eligible for a discount. For any subsequent services to be included in the
maximurn, the patient must inform the hospital that he had received prior services from that
hospital which were determined to be eligible for discount.

Patients with equity in assets that exceed three times the federal poverty guideline are
excluded from the limitation derived from maximum amount calculation in the previous
paragraph. Assets excluded from the asset test are as follows: their primary residence,
personal property exempt from judgment under Section 12-1001 of the Code of Civil
Procedure, and any amounts held in a pension or retirement plan.
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B. Eligibility Determination:

1.

Wherever possible, a patient's status as medically indigent should be identified prior to
providing services so that appropriate counseling can be provided. However, review by
an appropriate Patient Services representative or Clinic Director may determine that a
patient is medically indigent subsequent to treatment and subsequent to billing.

Patients who seek financial assistance will be required to submit a written request for
determination of eligibility. This request must include a completed and signed
application and the appropriate attachments which covers income and assets pertaining to
the guarantor. Income levels will be verified by the business office or physician billing
office through direct communication. In determining whether a patient meets the
eligibility criteria, assets other than income may be considered that could be used to meet
financial obligations. (See Attachment A for Financial Assistance Application.) Patients
submitting an incomplete application will be informed of the information missing and
will continue to receive billing statements until the application is deemed complete.
Failure to complete the application may lead to the account being placed with an “early
out” billing service and eventually turned over to collection.

Eligibility for financial assistance may be approved by the Financial Assistance staff up
to $5,000, by the Patient Services Manager up to $15,000, by the Vice President of
Finance up to $40,000, and by the Chief Executive Officer if over $40,000. The Patient
Services Manager shall randomly select 10% of the accounts written off by Financial
Assistance staff to assure that the documentation supports the write-off.

Once a complete application has been received, patients will be notified of the eligibility
determination within a reasonable period of time. The patient will also be advised of his
or her responsibilities under these guidelines.

C. Accountability and Internal Control:

1.

Daily administration of this financial assistance policy shall be the responsibility of the
Vice President, Finance. Uncompensated/financial assistance shall be estimated annually

in the operating budget

The Patient Services Manager is responsible for maintaining cumulative journals of all
financial assistance rendered so that monthly reports may be prepared to monitor the
experience of SBLHS facilities in providing financial assistance

D. Communication_of the Program:

1.

Signs and brochures will be placed in the waiting areas of the Emergency Department,
the Admitting/Registration area, physicians’ offices and other appropriate areas of the
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System’s facilities. These will specify that Sarah Bush Lincoln Health System’s facilities
offer financial assistance for medical services, and describe how to obtain more
information

Financial counselors and clinic directors are designated to explain the SBLHS financial
assistance policy. The Patient Services Manager will provide annual in-service sessions
regarding the policy

E. Patient Responsibilities:

1.

To be considered for a discount under the financial assistance policy, an uninsured or
underinsured person must cooperate with SBLHS to provide the information and
documentation necessary to apply for other existing financial resources that may be
available to pay for his or her health care, such as Medicare, Medicaid, KidCare,
FamilyCare, third-party liability, etc.

To be considered for a discount under the financial assistance policy, an uninsured or
underinsured person must provide the hospital with financial and other information
needed to determine eligibility. An incomplete application will not halt billing and
collection activity. Only a complete application, including the requested supporting
documentation, will be considered a request for assistance and cause the billing and
collection process to be suspended.

A request for financial assistance under this policy must be made by or on behalf of the
patient. Patients may apply for, and will be encouraged to apply for financial assistance
before, during or within a reasonable time after medical services are provided. In the
event they do not initially qualify for financial assistance after providing the requested
information and documentation, patients may re-apply if there is a change in their
income, assets, or family size responsibility.

An uninsured or underinsured patient who qualifies for a partial discount must cooperate
with the hospital to establish a reasonable payment plan in accordance with the
Collection of Patient Balance Policy (SB03 1), which takes into account available income,
assets, the amount of the discounted bill(s), and any prior payments.

Uninsured patients who qualify for partial discounts must make a good faith effort to
honor the payment plans for their discounted hospital bills. They are responsible for
communicating to the hospital any change in their financial situation that may impact
their ability to pay their discounted hospital bills or to honor the provisions of their
payment plans.
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Policy No.. SBOQ7

SARAH BUSH
w LINCOLN
] HEALTH CENTER

Sarah Bush Lincoln Health Center
Patient Services » Attn: Marsha Brumieve
P.O. Box 372 » Mattoon, IL 61938

ph. (217) 258-2157 » fax (217) 238-3462

If youneed any help wnth thlsform please call 217 258 2157

Applicant Name

Telephone # Social Security # Birthdate

Name of person responsible for paying account

Address City State

Employer

Marital Status

Spouse’s Name Secial Security # Birthdate

Spouse’s Employer

Insurance Name

Insurance ID#

Names and Birthdates of dependents

Name Birthdate:

Annual Income:
(] Your wages 3 | | I_l , I | | J.OO
[0 Spouse’s wages $I | | |,| I | I.OO
[0 Farm or Self-Employment Income $ l l I J,l | | J.OO
[] Public Assistance $ | | I I,I I l J.OO
[] Social Security/Disability sLL LI LT loo
[] Unemployment/Worker’s Compensation Benefits $I l lJ | l I I.OO
[] Alimony/Child Support sl UL foo
[] Pensions/Annuities $ I_I_]_l, I__l_L__].OO
[] Dividends/Interest/Rent sl 1Lt loo
(] Income from family or friends $ L1 l, L1 1 foo
(] Financial Assistance from other sources (i.e. township) $ | ‘ IJ, l | I i.OO

Total gross income from all sources for the past 12 morb

s 1L loo
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LIQUID ASSETS BANK/FINANCIAL INSTITUTION BALANCE

Checking Account
Savings Account
Other:

Other:

“al ) o |

OTHER ASSETS $ VALUE $ OWED $ EQUITY BALANCE

Heme

Rental Property

Farm
Other:

If you have reported little or no income, please provide a statement of how you are surviving financially.

Copies of the following forms must be submitted with your application (if applicable):

O Most recent tax forms.
[ Most recent check stub(s) from all jobs.
3 Unemployment check stub listing start date and amount.
] Divorce decree stating child support or alimony received.
| [ Your most recent bank statement(s).
‘ O Letter from public programs (Social Security, Veterans, Public Aid) listing amount received.
3 Award letter for scholarship or grant.
[J Public Aid approval or denial letter if applicable - pregnant, dependent children, disabled, blind, over age 65.

[0 Copy of most recent property tax bill(s) for all owned real estate.

Bills will continue to be sent until a completed application is returned. Before the application may
be processed, copies of supporting forms must be turned in with application or mailed to:

Sarah Bush Lincoln
1000 Health Center Drive
Mattoon, IL. 61938

If your financial situation changes for any reason, please do not hesitate to re-apply after six (6) months from
date of application.

1 understand that all of the information given will be confirmed by Sarah Bush Lincoln Heaith Center (SBLHC) or its related businesses.
1 also understand that false information will result in a denial of the Financial Assistance Application and that I will owe the charges for
the services provided. I also give permission for SBLHC to share this information and any supporting documentation for financial
assistance purposes only with a facility that I may be referred to directly from SBLHC.

Applicant Signature Date
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Sarah Bush Lincoln Financial Assistance Program Page 1 of 1

. ) SARAH BUSH
LINCOLN | @

FEALTH SYSTEM

v T T e oo | - R

| SBL Health Tools

. v view gur Mursery
Find a Medlical Professional k ; v E-mail a patigek
careers - 4

B ) ‘ 1 v flnd o Medizal
Medical Speclaldes g Professional
Othor Services ) . o v TRpquest o Publlertlon
Health Information Tl oy v Mardge My Healtk
Donate/Volunieer 4 ; : v Find 8 job at ST =
About Us

Home + For Men + Sarah Bush Lincoln Financial Assistance Program v wlew our Calendar

L , § SBL Peychialry &
AR - Enhanced to better serve people with greater Counseling
- " i . . Sarah Bush Lincoln
IFVIEW OUR HURSERY financial needs ;r:)agr:;ﬁl Assistance

Heart to Hearl Program

GClick here to download Financial Assistance forms.
Healthy Directions

The mission of Sarah Bush Lincoln Health Systam is to provide exceptional care for all and Weight Management
creata healthy communitias, Program

At Sarah Bush Lincoln, our doors are open and care is availabla 10 all persons regardiess of Lurnpkin Family Center
for Heath Education

their incoma levels. Qur policies become personal when a palient needs cancer reatment and
cannot possibly afford it, when a disabled person has difficulty ompleting Medicaid
enroliment paperwork on his or her own, of when families have unexpecied expanses that
make paying their hospital bilts on fime nexi-to-impossible.

In short, we work with community membars 10 help simpliy the business aspact of our
relationship, in addition to providing excellent medical care. For exampls, we help patients
obtain payment from third parties such as Medicaid and Medicare by answering their
questions and assisting them with applications. We offer our enhanced financial assistance for
medically necessary heafthcare services to persons who maet the financial terms once
they've submitied the necessary documants, and we invile patients o apply tor financial
assistance when they cannot cover account balances after we've received peyments from
third-party payers (like Medicaid, Medicare and insurence compenies).

RECOGHIZE A GREAT

ESBL EMPLOYEE:. . If you have any questions about the SBL Financial Assistance Program, please call the
Registration office between 8 a.m. and 5 p.m., Monday through Friday at (217) 258- or 348-
2157.
Home | Site Map | ContactUs | Privacy Policy | Policies & Owneiship Powered by Haalihvision
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Attachment 78
Support Letters

Sarah Bush Lincoln has received several letters in support of this project. The letters are
included in this Attachment and are from:

State Senator, Dale Righter, 55" District
Representative, Chapin Rose, 110" District

Coles Together, economic development organization
Mayor of City of Charleston

Mayor of City of Mattoon

Mattoon Chamber of Commerce

Charleston Chamber of Commerce
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District Office:
88 Broadway, Suite 1
Mattoon, IL 61938
217/235-6033
217/235-6052 (Fax)
888/235-6033 (Toll Free)
www.dalerighter.com

General Assembly
state of llinois

Dale A. Righter

Deputy Republican Leader
September 9, 2009 State Senator - 55th District

IHlinois Health Facilities and Service Review Board
525 West Jefferson St.
Springfield, Illinois 62761

Dear Iliinois Health Facilities and Service Review Board:

I am writing to express my support for the expansion and renovation of Sarah Bush
Lincoin Health Center in Mattoon, Illinois.

Sarah Bush Lincoln Health System is a major employer in our community, employing
1,550 local and area residents in a wide variety of healthcare and support roies.

As you may know, Sarah Bush Lincoln provides a number of primary care services to
residents of our community regardless of their ability to pay for the services. Some of
these services readily available through Sarah Bush Lincoln include:

- Emergency Department (averages 35,000 patient visits a year)

- Obstetrical Services

- Inpatient and Qutpatient Surgery

- Inpatient Hospital Care

- Laboratory, Radiology and Therapy Services

- Regional Cancer Center

- Critical Care Services

- Behavioral Health Services

- Homecare and Hospice Services

- Primary and Specialty Care Physician Clinics that provide access to care

The construction project includes 6,276 gross square feet of new construction designated
in the Emergency Department, and more than 123,000 gross square feet of renovation.
The renovation includes:

- converting all medical/surgical patient rooms to private patient rooms which will

springfield Office:
309D State House
springfield, IL 62706
217/782-6674
217/782-7818 (Fax)
drighter@consolidated.net

provide people with more privacy, a healing environment and lessen the spread of

germs and infections;
- renovating an expanding the Emergency Department to create more private

patient areas and accommodate the growing number of people seeking emergency

care;
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- upgrading the Surgical Suites to better accommodate the growing equipment

needs;
- renovating and expanding the Laboratory to accommodate an increase in volume.

The construction and expansion project would also add a significant employment boost in
the local and regional market.

1 firmly believe this project is an important component in helping Sarah Bush Lincoln
continue to better serve the health needs of the local residents.

Sarah Bush Lincoln has held strong to its commitment to serve the community through
the support of Healthy Communities — a goal to improve the health status of local
residents, and by supporting numerous program in which the care is uncompensated. It
also is an important health resource and economic development asset in our community
when companies are making crucial expansion plans.

It is for these reasons that I respectfully request the board approve Sarah Bush Lincoln’s
Certificate of Need application.

Sincegely,

DALE A. RIGHTER
State Senator
55th District

DAR/aw
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ILLINOIS HOUSE OF REPRESENTATIVES

COMMITTEES:

JUDICIARY | - CIVIL LAW
APPRQPRIATIONS - HIGHER EDUCATIOM
ENVIRQNMENTAL & ENERGY
INSURANCE

FINANCIAL INSTITUTIONS

SPRINGFIELD OFFICE
200-2N STRATTON BUILDING
SPRINGFIELD, IL 62706

217/ 558- 1006

FAX 217/557-0530

DISTRICT OFFICE
1113 LINCOLN AVENUE
CHARLESTON,IL 619820
217/ 348-7673

FAX 217/348-7677 CHAPIN ROSE

STATE REPRESENTATIVE - 1 1OTH DISTRICT

December 21, 2009

lilinois Health Facilities and Service Review Board
525 West Jefferson St.
Springfield, [llinois 62761

Dear Illinois Health Facilities and Service Review Board,

T am writing to express my support for the expansion and renovation of Sarah Bush
Lincoln Health Center in Mattoon, Illinois.

Sarah Bush Lincoln Health System is a major employer in our community, employing
1,550 local and area residents in a wide variety of healthcare and support roles.

Sarah Bush Lincoln provides a number of primary care services to residents of our
community regardless of their ability to pay for the services. Some of these services
readily available through Sarah Bush Lincoln include:

- Emergency Department (averages 35,000 patient visits a year)

- Obstetrical Services

- Inpatient and Outpatient Surgery

- Inpatient Hospital Care

- Laboratory, Radiology and Therapy Services

- Regional Cancer Center

- Critical Care Services

- Behavioral Health Services

- Homecare and Hospice Services

- Primary and Speciaity Care Physician Clinics that provide access to care

The construction project includes 6,276 gross square feet of new construction designated
in the Emergency Department, and more than 123,000 gross square feet of renovation.
The renovation includes: '
- converting all medical/surgical patient rooms to private patient rooms which will
provide people with more privacy, a healing environment and lessen the spread of
germs and infections
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- renovating an expanding the Emergency Department to create more private
patient arcas and accommodate the growing number of people seeking emergency
care

- upgrading the Surgical Suites to better accommodate the growing equipment

needs
- renovating and expanding the Laboratory to accommodate an increase in volume

The construction and expansion project would add great employment opportunities to
numerous construction/trades people in the local and regional market.

The project is an important component in helping Sarah Bush Lincoln continue to better
serve the health needs of the local residents.

Sarah Bush Lincoln has held strong to its commitment to serve the community through
the support of Healthy Communities — a goal to improve the health status of local

residents, and by supporting numerous program in which the care is uncompensated.

Sarah Bush Lincoln is an important health resource and economic development asset in
our community when companies are making crucial expansion plans.

It is for these reasons that [ respectfully request the board approve Sarah Bush Lincoln’s
Certificate of Need application.

Sincerely,

Chapin Rose,

State Representative
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520 Jackson Avenue, Charleston, IL 61920
Phone:{(217) 345-5650
Fax: (217 345.-7{55'_1

HOME OF EASTERN ILLINOIS UNIVERSITY www.charlestonillinois.org

September 14, 2009

Ilinois Health Facilities and Service Review Board
525 West Jefferson St.
Springfield, Illinois 62761

Dear Illinois Health Facilities and Service Review Board,

I am writing to express my support for the expansion and renovation of Sarah Bush
Lincoln Health Center in Mattoon, [ilinois.

Sarah Bush Lincoln Health System is a cornerstone of the entire East Central Illinois area
including that of the City of Charleston. Sarah Bush Lincoln is a major employer
employing 1,550 local and area residents in a wide variety of healthcare and support
roles.

Sarah Bush Lincoln provides a number of primary care services to residents of our
community regardless of their ability to pay for the services. Some of these services
readily available through Sarah Bush Lincoln include:

- Emergency Department (averages 35,000 patient visits a year)

- Obstetrical Services

- Inpatient and Qutpatient Surgery

- Inpatient Hospital Care

- Laboratory, Radiology and Therapy Services

- Regional Cancer Center

- Critical Care Services

- Behavioral Health Services

- Homecare and Hospice Services

- Primary and Specialty Care Physician Clinics that provide access to care

Sarah Bush is constantly upgrading and renovating their facility with patient needs being
the driving force. I understand this latest project includes 6,276 gross square feet of new
construction designated in the Emergency Department, and more than 123,000 gross
square feet of renovation.

The renovation includes:
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- renovating and expanding the Emergency Department to create more private
patient areas and accommodate the growing number of people seeking emergency

care
- upgrading the Surgical Suites to better accommodate the growing equipment

needs
- renovating and expanding the Laboratory to accommodate an increase in volume

The construction and expansion project would add great employment opportunities to
numerous construction/trades people in the local and regional market.

The project is an important component in helping Sarah Bush to continue to better serve
the health needs of the local residents.

Sarah Bush Lincoln has held strong to its commitment to serve the community through
the support of Healthy Communities — a goal to improve the health status of local
residents, and by supporting numerous program in which the care is uncompensated.

Sarah Bush Lincoln is an important health resource and economic development asset in
our community when companies are making crucial expansion plans.

It is for these reasons that I respectfully request the board approve Sarah Bush Lincoln’s
Certificate of Need application.

Sincerely,

/s~ % <
Llél Inyart

Mayor
City of Charleston

—-—-—-—-—_———-u
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toon chamber of commerce

September 11, 2009

Illinois Health Facilities and Service Review Board
525 West Jefferson St.
Springfield, llinois 62761

Dear lllinois Health Facilities and Service Review Board,

I am writing to express the support for the expansion and renovation of Sarah Bush Lincoln Health
Center in Mattoon, lllinois, by our Board of Directors for the Mattoon Chamber of Commerce.

Sarah Bush Lincoin Health System is a major employer in our community, employing 1,550 local and
area residents in a wide variety of healthcare and support roles.

Sarah Bush Lincoln provides a number of primary care services to residents of our community regardless
of their ability to pay for the services.

The construction project includes 6,276 gross square feet of new construction designated in the
Emergency Department, and more than 123,000 gross square feet of renovation.

Not only will the construction and expansion project add great employment opportunities to numerous
construction/trades people in the local and regional market, this project is an important component in
helping Sarah Bush Lincoln continue to better serve the health needs of the local residents.

Sarah Bush Lincoin has held strong to its commitment to serve the community through the support of
Healthy Communities — a goal to improve the health status of local residents, and by supporting
numerous program in which the care is uncompensated.

Sarah Bush Lincoln is an important health resource and economic development asset in our community
when companies are making crucial expansion plans.

It is for these reasons that | respectfully request the board approve Sarah Bush Lincoln’s Certificate of
Need application.

Sincerely,

Mary-£. Wetzel

Executive Director
Mattoon Chamber of Commerce

500 Broadway Avenue
Martaon, lalf'61938 Attachment 78
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Charleston Area Chamber of Commerce

September 11, 2009

[linois Health Facilities and Service Review Board
525 West Jefferson St.
Springfield, Ilinois 62761

Dear Illinois Health Facilities and Service Review Board,

I am writing to express my support for the expansion and renovation of Sarah Bush
| Lincoln Health Center in Mattoon, Illinois.

Sarah Bush Lincoln Health System is a major employer in our community, employing
1,550 local and area residents in a wide variety of healthcare and support roles. They are
a vital part of our regional business community and give back to the local communities

on a regular basis.

The construction project includes 6,276 gross square feet of new construction designated
in the Emergency Department, and more than 123,000 gross square feet of renovation.
This construction and expansion project would add great employment opportunities to
numerous construction/trades people in the local and regional market and would position
Sarah Bush Lincoln to better continue serving the health needs of the local residents.

In addition, Sarah Bush Lincoln is an important health resource and economic
development asset in our community when companies are making crucial expansion
plans and prospective residents are considering relocating to this area.

Sarah Bush Lincoln has held strong to its commitment to serve the community through
the support of Healthy Communities — a goal to improve the health status of local

residents, and by supporting numerous programs in which the care is uncompensated.

It is for these reasons that I respectfully request the board approve Sarah Bush Lincoln’s
Certificate of Need application.

Cindy Titw

Executive Director

Sincerely,

501 Jackson Avenue P.O. Box 77 Charleston, IL 61920
phone: 217.345.7041 fax; 217.345.704 email: cacc@charlestonchgmber.com
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The ceonomic development orgnnization for Coles County
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September 14, 2009

Illinois Health Facilities and Service Review Board
525 West Jefferson St.
Springfield, Illinois 62761

Dear 1llinois Health Facilities and Service Review Board:

I am writing to express my support for the expansion and renovation of Sarah Bush Lincoln Health
Center in Mattoon, Illinois. Sarah Bush Lincoln is an important health resource and economic
development asset in our community, particularly at a time when companies are re-evaluating, and in
some cases, delaying crucial expansion and construction plans.

As President of the county-wide economic development organization, I am particularly mindful of the
impact Sarah Bush Lincoln Health System has on our local economy. As a major employer in our
community, employing 1,550 local and area residents in a wide variety of healthcare and support roles,
the impact is far-reaching and has a significant trickle-down effect.

The planned construction project includes 6,276 gross square feet of new construction designated in
the Emergency Department, and more than 123,000 gross square feet of renovation and includes:
- converting all medical/surgical patient rooms to private patient rooms;
- expanding the Emergency Department to create more private patient areas
and accommodate the growing number of people seeking emergency care;
- upgrading surgical suites to better accommodate growing equipment needs; and
- renovating and expanding the laboratory to accommeodate an increase in volume.

The construction and expansion project would add considerable employment opportunities for
numerous construction and trades individuals in the local and regional market and likely increase
employment opportunities in the healthcare field as well.

Sarah Bush Lincoln has held strong to its commitment to serve the community through the support of
Healthy Communities — a goal to improve the health status of local residents, and by supporting
numerous programs in which care is uncompensated. This project is an important component n
helping Sarah Bush Lincoln continue to better serve the health needs of the local residents.

It is for these reasons that I respectfully request the board approve Sarah Bush Lincoln’s Certificate of
Need application.

Sincerely,

O

Angela Griffin Attachment 78
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MATTOON, ILLINOIS: Horking Together to Build the Future

December 21, 2009

Illinois Health Facilities and Service Review Board
525 West Jefferson Street
Springfield, IL 62761

Dear Illinois Health Facilities and Service Review Board:

I am writing to express my support for the expansion and renovation of Sarah
Bush Lincoln Health Center in Mattoon, Illinois.

Sarah Bush Lincoln Health System is a major employer in our community,
employing 1,150 local and area residents in a wide variety of healthcare and support
roles.

Sarah Bush Lincoln provides a number of primary care services to residents of
our community regardless of their ability to pay for the services. Some of these services
readily available through Sarah Bush Lincoln include an emergency department that
averages 35,000 patient visits a year, inpatient and outpatient surgery, critical care
services, a regional cancer care center as well as primary and specialty care physician
clinics that provide access to care.

The construction project includes 6,276 gross square feet of new construction
designated in the Emergency Department and more than 123,000 gross square feet of
renovation that will convert all medical/surgery patient rooms to private rooms.
Renovations will also include expanding the Emergency Department to create more
private patient areas, upgrading the Surgical Suites to better accommodate the growing
equipment needs, and renovate and expand the Laboratory to accommodate an increase in
volume. The construction and expansion project would add employment opportunities to
numerous construction/trades people in the local and regional market.

The project is an important component in helping Sarah Bush Lincoln continue to
better serve the health needs of the local residents. Sarah Bush Lincoln has held strong to
its commitment to serve the community through the support of Health Communities.

Mayor Mattoon City Hall
David W. Cline 208 N. 19™ Street
Commissioncrs Mattoon, Illinois 61938 City Clerk
Tim Gover Mayor: 217-234-4633 Susan J. O’Brien
Chris Rankin City Clerk: 217-235-5654  City Attomney & Trcasurer Attachment 78
Randy Ervin Fax: 217-258-6435 1. Preston Owen
Rick Hall




It is for these reasons that I respectfully request the board approve Sarah Bush

Lincoln’s Certificate of Need application.

Sincerely,

ADNZ Y A%

David W. Cline
Mayor
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