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HEALTH FACILITIES &
June 13, 2012 SERVICES REVIEW BOARD

Ms. Courtney R. Avery

Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springficld, Dinois 62761

Re:  Alteration Permit
Project #09-068

Dear Ms. Avery,

We are requesting State Agency approval to alter our replacement hospital project. Our Board of
Directors authorized the development and submission of an Alteration Permit at its April 2, 2012
open session meeting. The original permit application anticipated HUD-242 financing which

was denied necessitating the request for an alteration permit.

Access to capital for critical access hospitals has been constrained due to severe restrictions in
the capital markets and the uncertainty underlying healthcare reform. Most recently, the USDA
has indicated the potential to secure a Rural Development Facilities loan, albeit at a level below
the originally anticipated HUD-242 financing. We are pursuing this financing option which has
the support of Sen. Richard J. Durbin (see attached support letter). In addition, our March 26
Debt Capacity Study developed by Wipfli, LLP indicates our ability to support the required debt.

Given these circumstances, including changes in the use of health services in our local market,

we are seeking an alteration. The major project changes are:

Approved Proposed Change
Beds 25 17 (8)
New Construction GSF 104,522 82,946 (21,576)

New Construction Cost $31,169,117  $23,289,892 (87,879,225)

101 N. Walnut St., Pinckneyville, lilinois 62274
(618) 357-2187 - fax: (618) 357-6740




Project Cost $46,624,405  $31,187,575  ($15,436,830)

Financing Source HUD-242 USDA -
Obligation Date 10/20/2012  04/20/2013% 6 months
Completion Date 6/30/2012 10/1/2014 27 months

* Requested in a letter dated May 29, 2012

Our check in the amount of $1,000.00 is enclosed for the required processing fee.

If you have any questions, I can be reached at thudgins@pvillehosp.org or by phone at
618-357-5901.

Thomas J,
Chief Executive Officer

CC: Mike Constantino

Enclosure;  Sen. Durbin support letter




RICHARD J. DURBIN LOMMITTEE ON APPROPRIATIONS
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April 25, 2012
Marsha Gajewsld
USDA 8ervice Center
221 Withers Drive
Mount Vemon, IL 62864
To Whom It May Coteern:

1 am waiting in suppart of Pinckneyville Cominunity Hospital®s application to the United
States Department of Agriculture Rural Development Community Facilitiss Loan Program.

Pinckneyville Community Hospital is a local hospital focated in Pinckneyville, lllnals
providing healthcare services to a broad area of rural Southem [linols. Since 2003, the hospital
has been pursuing construction of a replacement hospital with which to serve the community.

Pinckneyville Commuhity Hospitat*s qurrent facilifies are not adequate to serve their
community. A number of infrastructure challenges have besn found in buildings ranging from
35 to 45 years old and the cost of repairing the current site would be greater than the cost.of
congtructing a now, updated hospital, Also, the construction of a new hospital would avoid
digruption to their current services that would ocour during renovations,

Presently, Pinckneyville Community Hospital is the second largest employer in the
region, providing over 200 individuals with employment. Further, the oonstruction of a new
facility and the increase in yse of the hospital would provids mors employment apportunities for
individunls. At atime when jobs ave scarce, thiy would be greatly beneficial to the economy in
Southem Illinois, ’

I strongly support Pinckneyville Community Hospital’s applicatian to the USDA Rural
Development Community Facilities Loan Program and 1 urge the TUSDA to give their application

the most serious consideration.
Sincerely,
L]
b ] .
Richsrd J. Durbin
United States Senator
RID/ddw
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

INSTRUCTIONS
GENERAL

The Application must be completed for all proposed projects that are subject to the permit requirements of

2
the lllinois Health Facilities Planning Act, including those involving establishment, expansion, modemization
or discontinuation of a service or facility.

o The person{s) preparing the application for permit are advised to refer to the Planning Act, as well as the
rules premulgated there under (77 Il Adm. Codes 1100, 1110, 1120 and 1130}.

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

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

o Questions conceming completion of this form may be directed to the Health Facilities and Services Review
Board staff at (217)782-3516.

o Copies of this application form are available on the Health Facilittes and Services Review Board Website
www.hfsrb.illinois.gov

SPECIFIC

o Use this form, as written and formatted.

o Complete and submit ONLY those Sections along with the required attachments that are applicable to the
type of project proposed.

o ALL APPLICABLE CRITERIA for each applicable section must be addressed. K a criterion is NOT
APPLICABLE label as such and state the reason why.

o For all applications that time and distance are required for a criterion submit copies of all Map-Quest
Printouts that indicate the distance and time from the proposed facility or location to the facilities identified.

o ALL PAGES ARE TO BE NUMBERED CONSECUTIVELY BEGINNING WITH PAGE 1 OF THE
APPLICATION FOR PERMIT. DO NOT INCLUDE INSTRUCTIONS AS PART QF THE APPLICATION
AND OR NUMBERING.

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

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

o For those criteria that require MapQuest printouts, physician referral letters and attachments, impact tetters
and documentation of receipt, include as appendices after that last attachment submitted with the
application for permit. Label as Appendices 1, 2 etc.

o For all applications that require physician referrals the following must be provided: a summary of the total
number of patients by zip code and a summary {number of patients by zip code} for each facility the
physician referred patients in the past 12 or 24 months whichever is applicable.

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

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

o Provide an original application and one copy both unbound. Label one copy original that contains the

original signatures {on the application for permit).

Failure to follow these requirements WILL result in the application being declared incomplete.” In addition,
failure to provide certain required information (e.g., not providing a site for the proposed project or having an

Page il




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

invalid entity listed as the applicant) may result in the application being declared null and void. Applicants ™~
are advised to read Part 1130 with respect to completeness {113.620(d})

ADDITIONAL REQUIREMENTS

FLOOD PLAIN REQUIREMENTS

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

HISTORIC PRESERVATION REQUIREMENTS

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

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

The applicant must submit the following information to the lllinois Historic Preservation Agency so known
or potential cultural resources within the project area can be identified and the project's effects on
significant properties can be evaluated:

1. General project description and address;

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

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

the application for permit.

Information concerning the Historic Resources Preservation Act may be obtained by calling {217)782-
4836 or writing lllinois Historic Preservation Agency Preservation Services Division, Old State Capitol,
Springfield, Hlinois 67201,

SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE AND DISCONTINUATION PROJECTS. SEE SECTION XI OF THE APPLICATION FOR

PERMIT.

CHARITY CARE INFORMATION

CHARITY CARE INFORMATION must be provided for ALL projects. SEE SECTION XN OF THE
APPLICATION FOR PERMIT.

Page lil



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

FEE
An application processing fee (refer to Part 1130.620(f) for the determination of the fee) must be

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

SUBMISSION OF APPLICATION
Submit an original and one copy of all Sections of the application, including all necessary
attachments. The original must contain original signatures in the certification portions of this

form. Submit all copies to:
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
525 West Jefferson Street, 2nd Floor

Springfield, Hinois 62761

Page iv




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR FERMIT- May 2010 Editlon
PCHD Page 1A

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project ldentification

Facility Name: Pinckneyville Community Hospital

Street Address: 101 North Walnut Street

City and Zip Code: | Pinckneyville 62274

County: | Perry | Health Service Area | 5 | Health Planning Area: | F-07

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

Exact Legal Name: | Pinckneyville Community Hospital District {Primary Applicant, Legal entity)

Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Name of Registered Agent: |
Name of Chief Executive Officer: | Thomas J. Hudgins

CEQ Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Telephone Number: | (618) 357-5901

Type of Ownership of Applicant/Co-Applicant

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

o Corporations and limited liability companies must provide an lllinois certificate of good

standing.
o Parnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner,

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

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

Name: [ Thomas J. Hudgins, FACHE

Title: | Administrator / CEQ

Company Name: | Pinckneyville Community Hospital

Address: |-101 North Walnut Street, Pinckneyville, lllinois 62274

Telephone Number: | {618) 357-5901

E-mail Address: | thudgins@pvillehosp.org

Fax Number. | {618) 357-6470

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

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal

Company Name: | PRISM Healthcare Consulting

Address: | 800 Roosevelt Road, Building E, Suite 110, Glen Ellyn, lllinois 60137

Telephone Number: [ {630) 790-5089

E-mail Address: | Eparkhurst@consultprism.com

Fax Number: | (630) 790-2696

80D PCH Alteration Project 09-068 1 (Alteration)
6/13/2012 3:31 PM




ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD AFPLICATION FOR FERMIT- July 2009 Editlon Page 1A
PCHD

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: Pinckneyville Community Hospital

Street Address: 101 North Walnut Street

City and Zip Code: | Pinckneyville 82274 |

County: | Perry | Heatth Service Aarea [ 6 | Heatth Planning Area: | F-07

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

Exact Legal Name: | Pinckneyville Community Hospital District (Primary Applicant, Legal entity)

Address: | 101 North Walnut Street, Pinckneyville, lllinots 62274

Name of Registered Agent: |

Name of Chief Executive Officer. | Thomas J. Hudgins

CEO Address: [ 101 North Walnut Street, Pinckneyville, lllinois 62274

Telephone Number: | (e18) 3575901

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

n

Type of Ovwnership

O] Non-profit Corporation N Partnership
] For-profit Corporation X Governmental
a Limited Liahility Company O Sole Proprietorship O Other

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

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

Name: | Thomas J. Hudgins, FACHE

Title: | Administrator  CEQ

Company Name: | Pinckneyville Community Hospital

Ackdress: | 101 North Walnut Street, Pinckneyville, lllinols 62274
Telephone Number: {618) 357-5801

E-mail Address: | thudgins@pvillehosp.org

Fax Number: [ (618] 357-6470

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

Name: | Edwin W. Parkhurst, Jr.

Titte: | Managing Principal
Company Name: I PRISM Healthcare Consulting

Address: | 788 Roosevelt Road, Building 4, Suite 317, Glen Ellyn, lllinois 60137

Telephone Number: | {830] 780-5089

E-mail Address: | Eparkhurst@®consultprism.com

Fax Number. | (630) 790-2696

PCH 80C 11/19/2009 12:20:19 PM 1 (Original)

80D PCH Alteration Project 09-068 2 (Alteration)
6/13/2012 3:31 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon
PCH Page 1B

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: Pinckneyville Community Hospital

Street Address: 101 North Walnut Street

City and Zip Code: | Pinckneyville 62274 |

County: | Perry | Health Service Area | 5 | Health Planning Area: | F-07

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

Exact Legal Name: | Pinckneyville Community Hospital {License Holder)

Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Name of Registered Agent: |

Name of Chief Executive Officer: | Thomas J. Hudgins

CEQ Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Telephone Number: | (618} 357-5901

Type of Ownership of Applicant/Co-Applicant

OdJ Non-profit Corporation O] Partnership
0 For-profit Corporation 1 Governmental
[l Limited Liability Company OJ 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,

. APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . 4

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

Name: | Thomas J. Hudgins, FACHE

Title: | Administrator / CEQ

Company Name: | Pinckneyville Community Hospital

Address: | 101 North Walnut Street, Pinckneyville, Hlinois 62274

Telephone Number: | {618) 357-5901

E-mail Address: | thudgins@pvillehosp.org

Fax Number: | (618) 357-6470

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

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal

Company Name: PRISM Healthcare Consulting

Address: | 800 Roosevelt Road, Building E, Suite 110, Glen Ellyn, lllinois 60137

Telephone Number: | (630) 790-5089

E-mail Address: | Eparkhurst@consultprism.com

Fax Number: | (630) 790-2696

80D PCH Alteration Project 09-068 3  (Alteration)
6/13/2012 3:31 PM




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

PCH

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project ldentification

Facility Name: Pinckneyville Community Hospital

Street Address: 101 North Walnut Street

City and Zip Code: | Pinckneyville 62274 1

County: | Perry | Health Service Area | 5 | Health Planning Area: | F07

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

Exact Legal Name: | Pinckneyville Community Hospltal {License Holder)

Address: | 101 North Walnut Street, Pinckneyville, lllincis 62274

Name of Registered Agent. |

Name of Chief Executive Officer: | Thomas J. Hudgins

CEO Address: [ 101 North Walnut Street, Pinckneyville, {llinols 62274

Telephone Number: | (618) 357-59801
. APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Type of Ownership

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

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

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

Name: | Thomas J. Hudgins, FACHE

Title: | Administrator / CEO

Company Name: | Pinckneyville Community Hospital

Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Telephone Number: | {§18] 357-5901

E-mail Address. | thudgins@pvillehosp.o

Fax Number. | (618) 357-8470

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

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal
Company Name: | PRISM Healthcare Consulting
Address: | 788 Roosevelt Road, Bullding 4, Suite 317, Glen Ellyn, lllincis_60137

Telephone Number: | (630) 780-5089

E-mail Address: | Eparkhurst®consultprism.cop

Fax Number: | {830) 760-2698

PCH 80C 11/19/2009 12:20:19 PM 2 (Original)

80D PCH Alteration Project 09-068 4  (Original)
6/13/2012 3:31 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
PCHD Page 2A

Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: | Thomas J. Hudgins, FACHE

Title: | Administrator / CEQ

Company Name: | Pinckneyville Community Hospital

Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Telephone Number: [ (618) 357-5901

£-mail Address: | thudgins@pvillehosp.org

Fax Number: | (618) 357-6470

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner. | Pinckneyville Community Hospital District

Address of Site Owner: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Street Address or Legal Description of Site: | 101 North Walnut Street, Pinckneyville, IL 62274

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership are
property tax statement, tax assessor's documentation, deed, notarized statement of the corporation attesting to

ownershlp, an option to lease a letter of intent to lease or a Iease

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: | Pinckneyville Community Hospital

Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

O Non-profit Corporation i Partnership
] For-profit Corporation 2 Governmental
'l Limited Liability Company O Sole Proprietorship il Other

o Corporations and limited liability companies must provide an Illinois 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,

' 37 N e
APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. _ L A e AR

Organizational Relationships

Provide {for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is related {as defined in Part 1130.140). If the related person or entity 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-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

80D PCH Alteration Project 09-068 5 (Alteration)
6/13/2012 3:31 PM
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance]

Name: | Thomas J. Hudgins, FACHE

Title: | Administrator / CEO

Company Name: | Pinckneyville Community Hospital

Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Telephone Number: | (818} 357-5901

E-mail Address, | thudgins@pviliehosp,org

Fax Number: | (618) 357-6470

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Pinckneyville Community Hospital District

Address of Site Owner: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Street Address or Legal Descr_ip_tion of Site: I 101 North Walnut Street, Pincknewille, IL 62274

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

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

a2

Exact Legal Name: | Pinckneyville Community Hospital

Address. | 101 North Walnut Street, Pinckneyville, lllinois 62274

O Non-profit Corporatian [l Partnership
Hl] For-profit Corporation X Governmental
d Limited Liability Company O Sole Proprietorship O Cther

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

QOrganizational 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 persen is participating in the development or
funding of the project, describe the interest and the amount and type of any financial contribution.

APFPEND DOCUMENTATION AS ATTACHMENT-3. |N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

. APPLICATION FORM. _ .

Flood Plain Requirements
[Refer to application instructions. ]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA .qov or wwwi.illinoisfloodmaps.org. This map must be In a readable
format. In addition please provide a statement atiesting that the preject complies with the requirements of
lllinois Executive Order #2005-5 (hitp://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. i :

PCH 80C 11/19/2009 12:20:19 PM 3 (Original)

80D PCH Alteration Project 09-068 6 (Alteration)
6/13/2012 3:31 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
PCH Page 2B

Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance-THIS PERSCON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: | Thomas J. Hudgins, FACHE

Titte: | Administrator / CEO

Company Name: | Pinckneyville Community Hospital

Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Telephone Number: | {618) 357-5801

E-mail Address: | thudgins@pvillehosp.org
Fax Number: | (618) 357-6470

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner. | Pinckneyville Community Hospital District

Address of Site Owner: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Street Address or Legal Description of Site: | 101 North Walnut Street, Pinckneyville, IL 62274

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership are
property tax statement, tax assessor's documentation, deed, notarized statement of the corporation attesting to

ownership, an option to lease, a letter of intent to lease or a leass.

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

Operating Identity/Licensee

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

Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

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

o Corporations and limited liability companies must provide an lllincis 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.

— o,

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

Organizational Relationships
Provide {for each co-applicant} an organizational chart containing the name and relationship of any
perscn or entity who is related {(as defined in Part 1130.140). if the related person or entity 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-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

80D PCH Alteration Project 09-068 7  (Alteration)
6/13/2012 3:31 PM
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance]

Name: | Thomas J. Hudgins, FACHE

Title: | Administrator / CEO

Company Name: | PInckneyville Community Hospltal

Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Telephone Number: | (618) 357-5901

E-mait Address: | thudginsf®pvillehosp.org

Fax Number: | (618) 357-8470

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Pinckneyville Community Hospital District

Address of Site Owner: | 101 North Walnut Street, Pinckneyville, lllinois 62274

St(eet Aiidress or Legal Description of Sit_e: | 101 N_qrtp Walnut Street, Pinckneyville, II._ 62274 ]

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

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

Exact Legal Name: | Pinckneyville Community Hospital

Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

O Non-profit Corporation O Partnership
0 For-profit Corporation X Governmenrtal
O Limited Liability Company O Sole Proprietorship O Other

o Corperations and limited liability companies must provide an lilinois certificate of good standing.
o Parntnerships 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 partrier.

Qrganizational Relationships

Provide (for each co-applicant) an organizational chart cortaining the name and relationship of any person
who is related (as defined in Part 1130.140). If the related person is participating in the developmert 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
i APPLICATION FORM, ) :

Flood Plain Requirements
[Refer to application instructions.]

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

r

| APPEND DOCUMENTATION AS ATTACHMENT 4, 1N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
« APPLICATION FORM. _

PCH 80C 11/19/2009 12:20:19 PM 4 (Original)

80D PCH Alteration Project 09-068 8  (Alteration)
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edltion
Page 3

Flood Plain Requirements
Refer to application instructions.]

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

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

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-6, IN NUMERIC SEQUENTIAL CRDER 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 only.)
X  Substantive [ Part 1120 Not Applicable

[0 Category A Project
O  Non-substantive B Category B Project

[J DHS or DVA Project

80D PCH Alteration Project 09-068 9  (Alteration)
6/13/2012 3:31 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Editlon Page 3

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 A MENT.5, 1N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, _ R

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.)
K Substantive O Part 1120 Not Applicable

[ Category A Project
a Non-substantive Bd Category B Project

[0 DHS or DVA Project

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

stations or key rooms involved:

m = o ~ prad
B £ 8 g | 2 % g8
Clinical Service Areas =2 E o +3 D8P Q
o a S =N oz
=3 " g =] °
] c a o
o
Medical/Surgical, Ohstetric, Pediatric and Intensive Care X X 25 %

Acute/Chronic Mental lliness

Neonatal Intensive Care

Open Heart Surgery

Cardiac Catheterization

In-Center Hemadialysis

Non-Hosgital Based Ambulatory Surgery

General Lang Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Care Center

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

Clinical Service Areas Other Than Categories of Service:
. Surgery {1 Procedure Room and Prep/Recovery ) X X 2+7T=9
Ambulatory Care Services (organized as a service)

- Diagnostic & Interventional Radiology/Imaging X X 6
. Therapeutic Radiology

. Laboratory X .4 NA
. Pharmacy X X NA
. Occu.ggtional Therapy (I_npatientL X X 1
. Physical Therapy {Inpatient} X X

- Major Medical Equipment

Freestanding Emergency Center Medical Services

Master Design and Related Projects

Mergers, Consolidations and Acquisitions

PCH 80C 11/19/2009 12:20:19 PM 5 (Original)

* The proposed alteration bed complement is 17 not 25.

80D PCH Alteration Project 09-068 10 (Alteration)
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 4

2. 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 NQT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive,

The greatest majority of the Replacement Hospital Pcrmit Application, Project 09-068, remains
the same as noted in the original Narrative Description. However, the Alteration Permit
proposes to reduce the replacement hospital size due to financing constraints resuiting from the
various crises in the financial markets over the last several years and the uncertainty surrounding
health reform legislation. These circumstances have severely constrained access to capital.

The overall strategy is to maximize clinical functions on the new site and to support the
replacement hospital facility through retaining select non-clinical administrative functions on the
existing campus. The existing Hospital building wiil be demolished and the rural health clinic
building or Annex (medical office building) will be repurposed at no cost as administrative
support space for the organization. In addition, the Hospital will retain the existing outpatient
physical medicine facility which is a separate building located on the “town square”
approximately 1 block from the current main Hospital building.

The proposed changes are:

Original Permit Alteration Permit
Beds 25 17
Project Costs
Clinical $29,007,351 $15,748,800
Non-Clinical $17.617.054 $15.438.775
Total $46,624.405 $31.187,575
Original Alteration Variance
Permit Permit
Space Allocations (GSF)
Clinical New Construction 62,204 35,068 (27,136)
Retained (Therapy) 0 6,468 6.468
Subtotal 62,204 41,536 (20,668)
Non-Clinical New Construction 42318 47878 5,560
Retained 0 24.422% 24,422
Subtotal 42,318 72,300 29,982*
Subtotal New 104,522 82,946 (21,576)
Subtotal Retained 0 30,890 30,890
Total Facility GSF 104,522 113,836 9314

* The altered project will retain 3-existing facilities ... Therapy Building, Annex Building, and
15 N. Main. The Annex Building will be repurposed for administrative space; 15N Main
functions will remain and the Therapy Building will continue to house outpatient PT / OT
functions. In addition, this space summary allocates physician office space to the non-clinical
category per State Agency guidelines; the original permit allocated 13,233 GSF to clinical; the
altered permit, 14,433 GSF to non-clinical.

The proposed majority funding is through a USDA Rural Development Facilities Loan.

80D PCH Alteration Project 09-068 11 {Alteration)
6/13/2012 3:31 PM




ILLINQIS REALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 4

3. Narrative Description

Provide in the space below, a brief namative description of the project. Explain WHAT is to be done in State Beard
defined terms, NOT WHY itis 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.

Pinckneyville Community Hosprtal District (legal entity) d.b.a. Pinckneyville Community Hospital
(license holder) proposes to discontinue an existing healthcare facility with a single medical / surgical
bed calegory of service and cstablish a new healthcare facility with a single medical / surgical bed
category of service on a new site, within the City of Pinckneyville, approximately 1.8 miles to the
east of the Hospital’s existing campus. If establishment is not granted by the State Agency,

discontinuation will not occur.

The current site is located at 101 North Walnut Street. The new site is at the northeast comer of

White Walnut Road and State Route 154, whose legal address 1s 5383 State Route 154.

The Hospital is a 25-bed Critical Access Hospital (CAH) designated as necessary provider of health
services by IDPH. It became a CAH in November 2000. The Hospital’s market area is designated

both a physician shortage area and as a health professional shortage area.

This is a substantive project in that it will both discontinue and establish a medical / surgical category
of service (development of a replacement hospital) and the total capital expenditures are in excess of

the capital expenditure minimum.

Once the replacement facility is complete and occupied, the existing Hospital campus will be vacated
and sold or donated for non-hospital purposes. It is expected the existing Hospital facilities will be

demolished while the rural health clinic building will be transferred to new owners and used as

general office space.

PCH 80C 11/19/2009 12:20:19 PM 6

(Original)

80D PCH Alteration Project 09-068 12 (Alteration)
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 5

Project Costs and Sources of Funds

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

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLENICAL TOTAL
Preplanning Costs $95.880 $92,120 $188,000
Site Survey and Soil Investigation 24,000 23,087 47,087
Site Preparation 373,700 516,000 889,700
Off Site Work 40,700 39,050 79,750
New Construction Contracts 14,878,000 41,411,892 23,289,892
Modernization Contracts ¢ 0 0
Contingencies {Cwner} 406,000 294,000 700,000
Architectural/Engineering Fees 1,160,000 805,187 1,965,187
Consulting and Other Fees 48,000 46,200 94,200
gnoz:?abé?s?r(i)r:gz: sEzqotgr:)gagr;t {not in construction 603,000 121,000 724,000
Bond Issuance Expense (project related) 131,600 126,523 258,123
:T;::é?m Expense During Construction (project 413.100 396,900 810,000
Fair Market Value of Leased Space or Equipment 0 0 0
QOther Costs To Be Capitalized 1,100,000 687,365 1,787,365
gt:‘céu;s;triﬂmstgfgiéc:;gt?r Other Property {(includes 180,680 173,591 354,271
TOTAL USES OF FUNDS $ 16,454,660 $ 14732915 $ 31,187,575
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities (includes land costs) $4,296,160 $3,846,415 $8,142 575
Pledges o
Gifts and Bequests 0
Bond Issues (project related} 0
Mertgages (USDA Rural Development loan) 11,976,500 10,723,500 22,700,000
Leases (fair market value) o
Govemmental Appropriations 0
Grants (lllinois Capital) 182,000 163,000 345,000
Other Funds and Sources 0
TOTAL SOURCES OF FUNDS $ 16,454,660 $ 14,732,915 $ 31,187,575

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT TTACHMENT 77N NUMERIC SEQUENTIAL ORDER AFTER THE
" LAST PAGE OF THE APPLICATION FORM S 4{ E L N 3, o g 5T R

* Note, land cost of $354,271 is included to reconcﬂe with USDA prolect cost f' budget
reconciliation requirements. The land was purchased in 2006.

13
80D PCH Alteration Project 09-068 (Alteration)
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 5

Project Costs and Sources of Funds

Complete the following table lisling all casts (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, gifl, or other means, the fair
markel or dollar vatue (refer to Part 1130.140) of the component must be included in the estimated project
cost. If the project contains non-clinical componenis that are nol 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 $59,470 $35,530 $95,000
Site Survey and Soil Investigation 177 29,321 47,087
Site Preparation 703158 420,097 1,123,255
Off Site Work 4992 29826 79750
New Construction Contracts 19,510,189 11,658,928 31,169,117
Modernization Contracts 0 a 0
Contingencies 1,054,717 630,13 1,684,851
Architectural/Engineering Fees 1,244,300 743,400 1,987,700
Consulling and Other Fees 214153 234,192 448,945
Movable or Other Equipment (not m

construction contracts) 2,056,46 1,228,62 3,285,091
Bond Issuance Expense (project related) 1,243,660 743,018 1,986,678

et Interest Expense Luring Consiruction
(project related) 1,150,692 687,47 1,838,166
Fair Market Value of Leased Space or Equipment 1] 0 o
Debt Service Reserve Fund 501,326 299,515 800,841
Cther Costs To Be Capitalized 1,201,529 876,395 2,077,924
cquisition of Building or Other Property
{excluding iand) a 0 a
TOTAL USES OF FUNDS $29,007,351 §17,617,054 | $46,624,405
SOURCE OF FUNDS CLINICAL{ NON-CLINICAL| TOT

Cash and Securities 3,545,881 2,153,52 5,699,405
Piedges 0} 0 0
Gifts and Bequests -0 0 0
Bond Issues (project related) 25,461,470| 15,463,530 40,925,000
Mortgages o ¢ 0
Leases {fair market value} 0| 0 0
Governmental Appropriations W ¢ 0
Grants o 0 0
Other Funds and Sources - of 0 0
TOTAL SOURCES OF FUNDS $29,007,351 $17,617,054| $46,624,405

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT.?, IN NUMERIC SEQUENTIAL ORRER
AFTER THE LAST PAGE OF THE APPLICATION FORM.

PCH 80C 11/19/2009 12:20:19 PM 12 (Original)

80D PCH Alteration Project 09-068 14 (Alteration)
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Project Cost Variance Analysis

Qriginal Alteration Difference
Clinical $29,007,351 $16,454,660 $12,552,691
Non-Clinical $17,617,054 $14,732,915 $2,884,139
Total $46,624,405 $31,187,575 $15,436,830

80D PCH Alteration Project 09-068

6/13/2012 3:31 PM

15 (Alteration)




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

wili be or has been acquired during the last two calendar years:

Land acquisition is refated to project X Yes ] No
Purchase Price:  $_345,271 Acquired in 2006
Fair Market Value: $_345.271

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

* To be provided when feasibility study is completed

Project Status and Completion Schedules

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

Anticipated project completion date (refer to Part 1130.140); __October 1, 2014

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

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

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

State Agency Submittals

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

£X] All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

80D PCH Alteration Project 09-068 16 (Alteration)
6/13/2012 3:31 PM
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that will be
or has been acquired during the last two calendar years:

Land acquisition is related to project X Yes [ No
Purchase Price:  $.345.271 Acquired in 2006

Fair Market Value: $ 345,271

The project involves the establishment of a new facility or a new category of service
B yes [ 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 $ _Start up costs $250.000

Operating deficit first full operational year
$1.948 526 (2012} )

* See financial feasibility analysis Attachment 75

Project Status and Completion Schedules

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

Anticipated project completion date (refer to Part 1130.140): June 30, 2012

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

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

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

P Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
B4 Cancer Registry
D] APCRs
[X] Al format document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
All reports regarding outstanding permits

PCH 80C 11/19/2009 12:20:19 PM 13 (Original)
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ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements
Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type of gross square footage either DGSF or BGSF must

be identified. The sum of the department costs MUST equal the total estimated project costs.

APPLICATION FOR PERMIT- May 2010 Edition
Page 7

Indicate if any space is being reaflocated for a different

purpese. Include outside wall measurements plus the department’s or area’s portion of the surrounding circulation space. Explain the use of any vacated

space.

Cost/ Space Requirements

Project Gross Square Feet Amount of Proposed Total GSF Tha |s:
Depactment Cost Existng Proposed | New Corstruction | Remodeled | Asls ™ | Vaeated Space®*
Clinical
Medical / Surpcal $ 3,896,400 5,990 9,177 9.177 5,990
limergency ) 1,837,800 550 4,195 4,195 550
Dapnostic [maging s 3,282.400 2,840 6,034 6,034 2,840
Surgery b 1,697,500 1800 2,722 2,722 1,800
Same Day Surgery / PrepRecovery FPACU | S 1,775,300 0 3,323 3.823 0
{entral Sterik Processing 3 456,600 310 1,147 1,147 310
Laboratory s 1,024 000 1,640 2708 2,708 1640
Mhammuicy b 466,500 800 1,350 1,350 800
Oncology S 951,400 1.170 2,703 2,703 1,170
Outpatient Rehabititation $ - 6,468 6,468 0 0 & 468 0
Inpatent Retnbiliation S 360,900 Q 1 209 1,209 0
Total Clinicnl 5 15,748,300 21,568 41,536 35,068 0 6,468 15,100
Non-Clinical *
Registration S 442,300 0 1,258 1,258 (]
Lobby / Pubbe §pace $ 2,030,100 860 5,564 5.564 860
Ambubnce Viestbuke by 161,500 0 566 566 0
Busness Oifice / Bilng $ - 0 2,024 0 4] 2024 0
Adrmitration ;) - 7450 7.450 0 0 7.450 0
Information Technology $ 121,500 (] 426 426 0
Dhetary s 1,515,600 4 460 4 008 4 008 4,460
Generl Store / Materink Management $ 466,300 R00 1,674 1,674 800
Housekeeping / Linen (Environmental Services) | $ 375,500 560 1,415 E 560
Mamntenance s 282,600 600 1,065 1,065 600
Cicuhtion / Buiding Gross b 3,576,300 24,872 13.477 13.477 24,872
Mechanieal / Electrical b 1.046,875 3,750 2,256 2,256 3.750
Canopics ¥ 345,500 1] 1,736 1736 0
Storage / Archives s - 2,520 2,520 0 0 2,520 0
Vacan Space $ - 17,298 0 0 0
Spectilty Chnics (MOB) ** 3 1,514,000 2,100 4,306 4,306 2,100
Family Heakh Clok: (MOB) ** $ 3,560,700 7,340 10,127 10,127 7,340
Miucelhneous Storage / Support s - 1,360 12,428 0 ] 12,428 [4]
Total Non-Clinical 3 15,438,775 73,970 72,300 47,878 24422 45,342
Total Projeci | b 31,187,575 95,538 113,836 §2.946 0 30,890 60,442

*  Retertion of Therapy, Ammex. and 15N Man buidings; Ammex & repurposed as non-clinical suppont space in ahiered project.
** Moved to non-clnical In order to cormrect category in Akeration Permndt; physician offce space (MOB) & non-chinical

80D PCH Alteration Project 09-068
6/13/2012 3:31 PM

18

(Alteration)

Note: There & an approimate 4,000 GSF difference in the toal amount of retamed and vacated space when compared to existing space due to variations m space takeolls.

Previously Attachment 8 Revised



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- July 2008 Edltlon Page 7

Provide in the following format, the depariment/area GSF and cosl. The sum of the department costs MUST

equal the total estimated project costs,

Indicate if any space is being reallocaled for a different purpose.

Include outside wall measurements plus the department's or area's porion of the surrounding circulation
space. Explain the use of any vacated space.

Cost / Space Requiremeots
Grogs Square Feet Amount of Proposed Total GSF That Is:
Department Cost Existing | Proposed | o M. | Remodeted | 45 VS"::;ZG
Clinical
Medical / Surgical § 6,375,060 5,990 13,671 13,671 5,990
Emergency $ 1,713,136 550 3,674 3,674 550
Diagnostic Imaging $ 2,843,436 2,840 6,098 6,008 2,840
Surgery $ 1,704,101 1,800 3,654 3,654 1,800
o 2 Sutgery [ Prep/Recovery ! $ 1,402,389 o| 3007 1,007 0
Central Sterile Processing $ 434268 310 931 931 310
Laboratory $ 1,013,008 1,640 | 2,173 2,173 1,640
Pharmacy § 629,916 800 1,351 1,351 800
Oncology Infusion Area $ 1,251,009 1,170 2,683 2,683 1,170
Specialty Ciinics (Physician Offices} $ 1,392,046 2,100 2,985 2,985 2,100
Rural Health Clinie {Physician Offices) §$ 4,778,875 7,340 10,248 10,248 7,340
Qutpatient Rehabilitation $ 3,818813 7.828 8,189 8,189 7,828
Sleep Lab $ 202,853 ] 435 435 0
Cardio-Putmonary (EKG) 3 nLn7 0 668 668 0
Pre-Admission Services (Draw Station) $ 233280 0 500 500 1]
Inpatient Rehabilitation 3 563865 0 1,209 1,209 0
General Surgeon Suite {(Physician Offices) | § 339,487 1] 728 728 0
Total Clinical $ 29,007,351 32,368 62,204 62,204 0 0 32,368
Non-Clinieal
Registration $ 534,576 0 1,284 1,284 0
Lobby / Public Space § 2,316,147 860 5,564 5,564 860
Ambulance Vestibule § 23574 0 566 566 0
Business Office 3 324296 0 779 779 0
Health Information Management $ 592,142 0 1,422 1,422 0
Administration $ 2,015,380 7450 4,841 4,841 7,450
Information Technology $ 177,135 0 426 426 0
Dietary $ 2,039,692 4,460 4,900 4,900 4,460
General Store / Materials Management $ 818,171 80O 1,965 1,965 800
Housckeeping / Linen $ 788364 560 1,894 1,894 560
Maintenance 5 348,941 600 838 838 600
Circutation / Building Gross § 5313,758 2487 12,764 12,764 24,872
Mechanical / Electrical $ B63,8L8 3,750 2,075 2,075 3,750
Canopies $ 1,248,893 0 3,000 3,000 0
Storage 3 - 2,520 1] ] 2,520
Vacant Space ) - 17,298 1] 0] 17,298
Total Nop-Clinical $17,617054 | 63170 42,318 2318 ) 63,170
Total Project $ 46,624,405 95,538 104,522 104,522 ] 95,538
APPEND DOCUMENTATION AS ATTACHMENT 8. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

. APPLICATION FORM.

Note: The existing facﬂity will be vacated and converted to non-hospital use.

PCH 80C 11/19/2009 12:20:19 PM

80D PCH Alteration Project 09-068

6/13/2012 3:31 PM
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{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

Facility Bed Capacity and Utilization {Draft AHQ Survey - 2011)

Page &

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. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomplete.

totals for each bed service.

FACILITY NAME: Pinckneyville Community Hospital

CITY: Pinckneyville

REPORTING PERIOD DATES:

From: January 11, 2011

to: December 31, 2011

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medica/Surgical "

25

418

1,382°

25

Obstetrics

Pediatrics

intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental llilness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other Swing Beds °

0

80

713

TOTALS:

25

498

2,095

25

? Does not include the following observation utilization in authorized beds.

Observation Days

Category of Bed

Medical / Surgical

b Peak M /S census in 2011 was 11

¢ Peak swing bed census in 2011 was 6

80D PCH Alteration Project 09-068

6/13/2012 3:31 PM

Days
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization (2010)

APPLICATION FOR PERMIT- May 2010 Edition

Page 8

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. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomplete.

totals for each bed service.

FACILITY NAME: Pinckneyville Community Hospital

CITY: Pinckneyville

REPORTING PERIOD DATES:

From: January 1, 2010

to: December 31, 2010

Category of Service

Authorized
Beds

Admissions

Patient Days °

Bed
Changes

Proposed
Beds

Medical/Surgical b

25

455

1,462

25

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other Swing Beds ©

88

852

TOTALS:

25

543

2,314

25

* Does not include the following observation utilization in authorized beds.

Observation Dayvs

Category of Bed

Medical / Surgical

® Peak M /S census in 2010was 10

¢ Peak swing bed census in 2011 was 7

80D PCH Alteration Project 09-068

6/13/2012 3:31 PM

Days
228

21 (Alteration)




ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2008 Editlon Page 8

Facility Bed Capacity and Utilization

Complete the following chari, 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 [nventory will resuft
in the application being ceemed incomplete.

FACILITY NAME: Pinckneyville Community Hospital | CITY: Pinckneyville

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

Category of Service Authorized Admissions Patient Days 2 Bed Proposed
Beds Changes Beds
Medical/Surgical ° 36 544 1,919 11 25
Obstetrics
Pediatrics

Imensive Care

Comprenensive Physicat
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care ¢ 0 23 9,063

Specialized Long Term Care

Long Term Acute Care
Other (Swing beds) 147 1,775
TOTALS: 35 714 12,757 11 25

a. Does not include the following observation utilization in authorized beds.

hservation 5

Catepory of Bed Davs
Medical/Surgical 234

® Based on 2008 [DPH Bed Inventory
* Project #08-019 discontinued the General Long Term Care Category of Service.

* Note: CON authorized beds were misstated as 36 on 12/31/08; the 4/24/09 authorized beds were
28; a CAH is limiled to 25 beds. The Hospital has been a CAH since November 2000, A letter

seeking a declaratory ruling has been submitted.

PPCH 80C 11/19/2009 12:20:19 PM 15 (Original)

80D PCH Alteration Project 09-068 22 (Alteration)
6/13/2012 3:31 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

PCHD Page 9A
CERTIFICATION

The application must be signed by the autherized 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 ar member when two or more managers or members do not exist);

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

o in the case of astates 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 _Pinckneyvilla Community Hospital District *

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 hergto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

Thomas J. Hudeins, FACHE John Shotton
PRINTED NAME PRINTED NAME
Administrator / CEO Chairman of the Board
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and swom to before me Subscribed and swom to before me
this_ € day of%\.msLaD_SL this _& _ day or%g\_n:’xal

80D PCH Alteration Project 09-068 23 (Alteration)
6/4/2012 11:38 AM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

PCH Page 98
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 carparation, 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 mémbers (or the sole
manger ar member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general pariners 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 _Pinckneyville Community Hospital *
in accordance with the requirements and procedures of the lilinois Heaith 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 herawith or will be paid upon request.

< Cracees ‘ MM\/M

1 SIGNATURE 174 gGNATUR'E
Thomas J. Hudgins, FACHE John Shotton
PRINTED NAME PRINTED NAME
Administrator / CEQ Chairman of the Board
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swom to before me Subscribed and swomn to before me

this day o%m&L this_¥  day of%.l_.& 201>

OFFICIAL SEAL
5eal  CHRISTIE L GAJEWSKI
NOTARY PUBLIC - 5727E OF ILLINOIS
MY COMMIBSION =4PiRZ8: 1111714

80D PCH Alteration Project 09-068 24 (Alteration)
6/4/2012 11:38 AM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Editlon Page 5A
PCHD

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 corporatian, 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 ar more managers or members do not exist);

o inthe case of a partnership, two of its general pariners {or the scle 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 Pinckneyviile Community Hospital Distric{ *
in accordance with the requirements and procedures of the lllincis Health Facllities 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 ill be paid upon request.

SIGNATURE

Thomas J. Hudgins, FACHE John Shotton
PRINTED NAME PRINTED NAME

Administrator { CEO Chairman of the Board
PRINTED TITLE PRINTED TITLE
Pinckneyville Community Hospital District Pinckneyville Community Hospital District
Pinckneyville Community Hospital Pincknayville Community Hospital
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and swom to befpre me
this 3™ day of MOQ this _/ 3% day of 609

Qi mKegor @%&L&i{%
Signaturepf Notary AN Signatide of Notary

Seal Seal
--_m o AR
PHYLLIS M KELLER 1 OFFICIAL SEAL

uurmm.srmcsm&s M%ﬁ héme F WO
MY COMMISSION EXPIRES 02N uaz,\gYPU m:HME '

*Insert EXACT legal narne of the applicant

PCH 80C 11/19/2009 12:20:19 PM 16 (Original)
80D PCH Alteration Project 09-068 25 (Alteration)

6/13/2012 3:31 PM



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BQARD APPLICATION FOR PERMIT- July 2008 Editlon Page 88

PCH

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 scle manger or
member when two or more managers or members do not exist);

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

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

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

This Application for Permit is filed on the behalf of _Pinckneyville Community Hospital *
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act. The

undersigned certifies that he or she has the authority to execute and file this application for permit on
behalf of the applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and belief.

herewith ifl be paid upon request.

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

O b Ot

Pinckneyville Community Hospital District
Pinckneyville Community Hospital

Notarization:

Subscrbed and swom 1o befpre me
this _I 3™ day ofﬂmnﬁuj.g 09

T

NOTARY PUBLIC - STATE OF LLINOS
L4Y COMMISSION EXPIRES 02113

*Insert EXACT legal hame of the applicant

IGNATURE SKGNATURE

Thomas J. Hudgins, FACHE John Shotton
PRINTED NAME PRINTED NAME

Administrater { CEQ Chaimnan of the Board
PRINTED TITLE PRINTED TITLE

Pinckneyville Community Hospital District
Pinckneyville Community Hospital

Notarization:

Subscnbed and swofn to before me
this J 3T day of _MLBQO

Slgnatugof Notary

m.l.nsmcmm
ARY PUBLIC - S‘TATEGMNQS
wcmmmnssmm

PCH 80C 11/19/2009 12:20:19 PM

80D PCH Alteration Project 09-068
6/13/2012 3:31 PM
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Il. DISCONTINUATION

Page 10

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.

2.

Identify the categories of service and the number of beds, if any that is to be discontinued.
Identify all of the other clinical services that are to be discontinued.

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

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.

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

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

Provide copies of impact statements received from other rescurces or health care facilities
iocated 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-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

80D PCH Alteration Project 09-068 27 (Alteration)
6/13/2012 3:31 PM




ILLUINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Editien Page 10

SECTIONII. 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 1s 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 ary that are to be discontinued.
Identify all of the other clinical services that are to be discontinued.

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

hWN

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

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

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all guestionnaires 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 infermation 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 upan access to care for residents of the facility's market area.

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

minutes travel ime 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, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPUCATION FORM.

PCH 80C 11/19/2009 12:20:19 PM 19 (Original)

80D PCH Alteration Project 09-068 28 (Alteration)
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon
Page 11

SECTION lll - BACKGROUND, PURPOSE OF THE PROJECT, 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 - Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable,

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

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

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest the information has been previously provided, cite
the project number of the prior application, and cerify 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.

Car - =

= —
i APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

PURPOSE OF PROJECT

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

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

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

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

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

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

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

NOTE: Information regarding the “Purpose of the Project” will be included in the State Agency Report.
APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

P

80D PCH Alteration Project 09-068 29 (Alteration)
6/13/2012 3:31 PM




ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD APFLICATION FOR PERMIT- July 20119 EdItion Page 11

SECTION M. - 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:
BACKGRCUND OF APPLICANT

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

2. A certified listing of any adverse action taken against any facility owned andfor qperated by the
applicant during the three years prior to the filing of the application.

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

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

fihd ‘..e'f( ‘.‘t&y.( f&?ﬁm

AFPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PA-'GE OF THE
APPLICATION FORM, 3y fﬁ‘-fﬁ_ i (3 I
r. j o

PURPOSE OF PROJECT

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

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

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

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

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

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

For projects involving modemization, describe the conditions being upgraded. For facility projects, include
statements of age and conditien and regulatary citations. For equipment being replaced, include repair and
mairtenance records.

PCH $0C 11/19/2009 12:20:19 PM 20 (Original)
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editton
Page 12

ALTERNATIVES

1} Identify ALL of the alternatives to the proposed project:

Alternative options must include:

A) Proposing a project of greater or lesser scope and cost;

B} Pursuing a joint venture or similar asrangement with one or more providers or
entities to meet all or a portion of the project’s intended purposes; developing
altemative settings to mest 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
D) Provide the reasons why the chosen altemative was selected.
2) Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of total costs, 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. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

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

IAPPEI'«ID DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC EQUENTIAL ORDERAFTER HE b ST

| PAGE OF THE APPLICATION FORM.

80D PCH Alteration Project 09-068 31 (Alteration)
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Editlon Page 12

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

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

ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options inglude:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or mare 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 afternative options. The
comparison shall address issues of cost, patient access, quality and financial benefits
in both the shart term (within one to three years after project completion) and long
term. This may vary by project or situation.

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

APPEND DOCUMENTATION AS ATTACHMENT-12 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPUCATICN FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

Page 13
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 propesed project is necessary and not
excessive. This must be a narrative.

2. If tha gross sgquare footage exceeds the BGSF/DGSF 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;

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

Provide a narrative for any discrepancies from the State Standard. A table must be provided In the
following format with Attachment 14.

SIZE QF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

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

PROJECT SERVICES UTILIZATION:

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

Document that in the second year of operation, the annual utllization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be

provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
_ ETC.
YEAR 1
YEAR 2

— = —

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

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

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

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

2. if the gross square foolage exceeds the GSF standards in Appendix B, justify the discrepancy by
docurmenting one of the following::

a.  Additional space 15 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.

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLUICATION FORM.

PROJECT SERVICES UTILIZATION:

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

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

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

UNFINISHED OR SHELL SPACGE:
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. Reqguirements 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
PCH 80C 11/19/2009 12:20:19 PM 22  (Original)
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UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell spacs;

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. Reguirements 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
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.

= s =

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

involved.

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

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

APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

- Lo

80D PCH Alteration Project 09-068 35 (Alteration)
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SECTION IV - PRCJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

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

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

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

a. Additional space is needed due to the scope of services provided, justified by clinical or
operaticnal 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 resufts in a size exceeding the standards of Appendix B;

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

APPEND DOCUMENTATION AS ATTACHMENT-13, [N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPUCATION FORM.

PROJECT SERVICES UTILIZATION:

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

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

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLCATION FORM.

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

2. The anficipated 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 !atest five-year period for which data are available;
and
PCH 80C 11/19/2009 12:20:19 PM 22 (Original)
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b. Based upon the average annual percentage increase for that period, projections of future utilization of

the area through the anticipated date when the  shell space will be placed into operation.

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

ASSURANCES:

Submit the following:

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

2. The estimated date by which the subsegquent CON application (tc develop and uiilize the subject shell
space) will be submitted; and

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

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. '

PCH 80C 11/19/2009 12:20:19 PM 23 (Original)

80D PCH Alteration Project 09-068 37 (Alteration)
6/13/2012 3:31 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Page 18
SECTION Vil - SERVICE SPECIFIC REVIEW CRITERIA

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. Applicants proposing to establish, expand and/or modernize Medical/Surgical, Obstetric,
Pediatric and/or Intensive Care categories of service must submit the following
information:;

2. Indicate bed capacity changes by Service; indicate # of beds changed by
action(s):

# Existing # Proposed

Category of Service Beds Beds
B Medical/Surgical 25 17
[] Obstetric 0 0
[] Pediatric 0 0
O Intensive Care 0 0
3. READ the applicable review criteria outlined below and submit the required

documentation for the criteria;

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(b)(1} - Planning Area Need - 77 |ll. Adm. Code 1100 X
{(formula calculation})
1110.530(b)(2} - Planning Area Need - Service to Planning Area X )4
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 X X
1110.530(c}3) - Impact of Project on Other Area Providers X

1110.530(d){(1)} - Deteriorated Facilities X

80D PCH Alteration Project 09-068 38 (Alteration)
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APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(d)(2} - Documentation X
1110.530{(d)(3) - Documentation Related to Cited Problems X
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 X

APPEND DOCUMENTATION AS ATTACHMENT-20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

80D PCH Alteration Project 09-068 39 (Alteration)
6/13/2012 3:31 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Page 50

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the proect if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

+« Section 1120.120 Availability of Funds - Review Criteria

» Section 1120.130 Financial Viability - Review Criterfa

» Section 1120.14¢ Economic Feasibility ~ Review Criterla, subsection {(a}
VIII. - 1120.120 - Availabllity of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial rescurces from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

Cash and Securities - statements (e.g., audited financial statemenits, letters from financial
institutions, board resolutions) as to:

1) the amount of cash and securities available for the project. including the
identification of any security, its value and availability of such funds; and

2) interest to be eamed on deprediation account funds or to be eamed on any
asset from the date of applicant's submission through project completion;

Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
receipts and discount d value, estimated time table of gross receip s and relat d fundraising
expenses, and a discussion of past fundraising experience.

Gifts and Bequasts — verification of the dollar amount, identification of any conditions of use, and
the estimated time table of receipts;

Debt - a statement of the estimated terms and conditions (including the debt time period, variable
or permanent interest rates over the debt time period, and the anticipated rapayment schedute) for
any interim and for the permanent financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of tha issue, induding any discounting
anticipated;

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3) For mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, efc.;

4) Faor any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property and
provision of capital equipment;

5) For any option to lzase, a copy of the option, including all terms and conditions.

Governmental Appropriations — 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, a copy of a resolution or other action of the govermmental

unit attesting to this intent;
Grants — a letter from the granting agency as to the availability of funds In terms of the amount and

time of receipt;

All Other Funds and Sources — verification of the amount and type of any other funds that will be
used for the project.

$31,187,575 TOTAL FUNDS AVAILABLE

58,142,575 a)

b}

c}

d}
$22,700,000

o)

f)
$345.000

9)
APPLICATION FORM.,

6/13/2012 3:31 PM
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X, 1120.130 - Financial Viability

All the applicants and co-applicants shall be identified, specifying their roles in the preject funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viabllity Waiver

The applicant is not required to submit financtal viability ratios If:

1. All of the projects capital expenditures are completely funded through internal sources

2. The applicant's current debt financing or projected debt financing is insured or anticlpated to be
insured by MBIA (Municipal Bond Insurance Association Inc¢.) or equivalent

3. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide |
viability ratios for the latest three years for which audited financlal statements are available and for the first full
fiscal year at target utllization, but no more than twe years following project completion. When the applicant's
facility does not have facility specific financiat statements and the facility is a member of a health care systern that
has combined or consolidated financial statements, the system's viability ratios shall be provided. If the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the

applicable hospital standards.

Provide Data for Projects Classiﬂedh _ Category A or Calegory B (last three year.e?! Category B
* | (Projected)
Yoargs S onical andior Projected FY2009 | FY2010 | FY2011 | FY2016

Current Ratio 6.8 7.1 7.0 TBD
Net Margin Percentage 0.9% 3.1% -1.1% TBD
Percent Debt to Total Capitalization 7.0% 5.6% 4.5% TBD
Projected Debt Service Coverage 5.9 7.7 2.2 TBD
Days Cash on Hand 73.7 87.3 74.0 TBD
Cushion Ratio 44.9 44.2 37.8 TBD

Provide the methpdelogy and worksheets utilized in determining the ratios detailing the calculation
and applicable line item amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2. Variance

Applicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the

applicant default.

§

APPLICATION FORM.

“APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE

80D PCH Alteration Project 09-068
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X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

1} That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

2) That the tota! estimated project costs and related costs will be funded in total or in part by
borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratic of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

B} Borrowing is less costly than Lhe 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. Conditions of Dabt Financing
This criterion is applicable only to projects that involve debt financing. The applicant shall

document that the conditions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that attests to the following, as applicable:

1) That the selected form of debt financing for the project will be at the lowest net cost
available;
2} That the selected form of debt financing will not be at the lowest net cost available, but is

more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

3) That the project invoives {in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs
Read the criterion and pravide the following:
1. Identify each department or area impacted by the proposed project and provide a cost

and square footage allocation for new construction andfor modernization using the
following format {insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D £ F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. § Cost
New Mad. New Circ." | Mod. Circ.* (A x C}) {BxE) (G+H)

Contingency

TOTALS
* Include the percentage (%) of space for circulation

80D PCH Alteration Project 09-068 42 (Alteration)
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D. Projected Operating Costs
The applicant shall provide the projected direct annua! operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but ne more than two years
;ollol:ving praject completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
or the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs {in current dollars per equivalent
patient day] for the first fult fiscal year at target utilization but no more than two years following project

completion, I
D DOCUMENTATION AS ATTACHMENT -42, IN NUMERIC SEQUENTIAL ORDER AFTER TH_E LAST PAGE OF THE

APPLICATION FORM. e e gt e v,

:Y- .
AR S s
Xl. Safet! Net Impact Statement
SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

1. The project's material impact, if any, on essentiat 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 armount of charity care provided by the applicant. The
amount calculated by hospitat applicants shall be in accordance with the reporting requirements for charity care reporting in the
Ningis Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. Far the 3 fiscal years prior to the application, a certlfication of the amount of care provided to Medicaid patients. Hospltal and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the illingis
Department of Public Mealth regarding "Inpatients and Outpatients Served by Payor Source” and *Inpatieni and Qutpatient Net
Revenue by Payor Source”™ as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

A table in the following format must be provided as part of Attachment 43,

Safety Net Information per PA 26-0031
CHARITY CARE
Charity (# of patlents) Year Year Year
Inpatient
Qutpatient
Total
Charlty (cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
80D PCH Alteration Project 09-068 43 (Alteration)
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Medicald {revenug)

Inpatient

QOutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

Xl Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and ce-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost to net patient revenue.

2. If the applicant owns or operates one or more facilities, the reperting shall be for each individual facility located in llinois. If
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financia! statement; the allocation of

charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review,

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

Charity care™ means care provided by a health care facility for which the provider does not expect to receive payment from

the patient or a third-party payer. {20 ILCS 3960/3) Charity Care must be provided at cost.

A table In the following format must be provided for all facilities as part of Attachment 44.

CHARITY CARE

Year

Year

Year

Net Patient Revenua

Amount of Charity Care (charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Co-applicant Identification including Certificate of Good
Standing 49 -50
2 | Site Ownership 51-52
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 53-57
4 | Omganizational Relationships (Organizational Chart) Certificate of
Good Standing Etc. 58 — 61
5 | Flood Plain Requirements NA
6 | Historic Preservation Act Regquirements NA
7 | Project and Sources of Funds ltemization 62 — 64
8 | Obligation Document if required NA
9 | Cost Space Requirements 65 - 69
10 | Discontinuation 70-72
11 | Background of the Applicant NA,
12 | Purpose of the Project NA
13 | Altemmatives to the Project 73-74
14 | Size of the Project 75— 86
15 | Project Service Utilization 87 - 90
16 | Unfinished or Shell Space NA
17 | Assurances for Unfinished/Shell Space NA
18 | Master Design Project NA
19 | Mergers, Consolidations and Acquisitions NA
Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU 91 - 98
21 | Comprehensive Physical Rehabilitation NA
22 | Acute Mental lliness NA
23 | Neonatal Intensive Care NA
24 | Open Heart Surgery NA
25 | Cardiac Cathetenzation NA
26 | In-Center Hemodialysis NA
27 | Non-Hospital Based Ambulatory Surgery NA
28 | General Long Term Care NA
29 | Specialized Long Term Care NA
30 | Selected Organ Transplantation NA
31 | Kidney Transplantation NA
32 | Subacute Care Hospital Model NA
33 | Post Surgical Recovery Care Center NA
34 | Children's Community-Based Health Care Center NA
35 | Community-Based Residential Rehabilitation Center NA
36 | Long Term Acute Care Hospital NA
37 | Clinical Service Areas Other than Categories of Service NA
38 | Freestanding Emergency Center Medical Services NA,
Financlal and Economic Feasibility:
39 | Availability of Funds 99 -120
40 | Financial Waiver 121
41 | Financial Viability 122 -133
42 | Economic Feasibility 134 — 147
43 | Safety Net Impact Statement 148 - 149
44 | Charity Care Information 150 - 151

80D PCH Alteration Project 09-068

45 (Alteration)
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Applicable Review Sections

Attachments
Original Permit Alteration Permit
Application (May 2010 Format)
# 09-068
1 1 Included
2 2 No Change to Site Ownership
3 Included (Updated)
3 4 Included (Updated)
4 5 No Change
5 ¢ No Change
7 7 Included |
8 Not Applicable
8 9 Included
9 10 Included
10 11 No Change
11 12 No Change
1M&12 13 Included (Alternatives)
12 14 Included (Size of Project)
14 15 Included (Utilization)
16t0 19 Not Applicable
19-20 20 Included
21 to 38 Not Applicable
75-77 39 Included
75-77 40 Included but not applicable
75-77 41 Included
75-177 42 Included (study in process)
75-77 43 Included
75 =71 44 Included
80D PCH Alteration Project 09-068 46 (Alteration)
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification 40
2 | Site Ownership M
3 | Organizational Relationships {Organizational Chart) Certificate
of Good Standing Efc. 42 ~ 48
4 | Flood Plain Requirements 47 - 48
5 | Historic Preservation Act Reguirements 49
6 | Description of Project 50
7 | Project and Sources of Funds liemization 51 - 52
8 | Cost Space Requirements B3
9 | Discontinuation 54 -103
10 | Background of the Applicant 104 — 107
11 | Purpose of the Project 108 - 109
12 | Alternatives to the Project 110 - 116
13 | Size of the Project 117 - 128
14 | Project Service Litilization 127 -133
15 | Unfinished or Shell Space NA
16 | Assurances for Unfinished/Shell Space NA
17 | Master Design Project NA
18 | Mergers, Consolidations and Acquisitions NA
Categories of Service:
19 | Planmng Area Need 134—142
20 | Service Demand - Establishment of Category of Sefvice 143-174
21 | Service Demand — Expansion of Existing Category of Service NA
22 | Service Accessibility — Service Restrictions 175 -188
23 | Unnecessary Duplication/Maldistribution 200 - 208
24 | Category of Service Modemization 200—211
25 | Staffing Availability 212227
26 | Assurances 228 -230
Service Specific:
27 | Comprehensive Physical Rehabilitation NA
28 | Neonatal Intensive Care NA
26 | 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
PCH 80C 11/19/2009 12:20:19 PM 38 (Original)
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ILLUNOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 64

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
N N
42 | Documentaticn of Need NA
43 | Documentation Related to Cited Problems NA
44 | Unnecessary Duplication of Service NA
45 | Maldistribution NA
456 | impact of Project on Other Area Providers NA
47 | Detericrated Facilities NA
48 | Documentation NA
4% | Utilization NA
50 | Staffing Availability NA
51 | Facility Size NA
52 | Community Related Functions NA
53 | Zoning . NA
54 | Assurances NA
Service Specific {continued...):
55 | Specialized Long Term Care NA
56 | Selected Organ Transplantation NA
57 | Kidney Transpiantation NA
58 | Subacute Care Hospital Model NA
58 | Paost Surgical Recovery Care Center NA
60 | Children's Community-Based Health Care Center NA
61 | Community-Based Residential Rehabilitation Center NA
Clinical Service Areas Other than Categories of Service:
62 | Need Determination - Establishrent 231 -301
63 | Service Demand
64 | Referrals from Inpatient Base
65 | Physician Referrals
66 | Historical Referrals to Other Providers
67 | Population Incidence
68 | Impact of Project on Other Area Providers
69 [ Utilization
70 | Deteriorated Facilities
71 | Necessary Expansion NA
72 | Utitization- Major Medica) Equipment NA
73 | Utitization-Service or Facility NA
FEC:
74 | Freestarding Emergency Center Medical Services NA
Financial and Economic Feasibility:
75 | Financial Feasibility 302 - 461
76 | Economic Feasibility 462 - 468
77 Safﬁ Net Impact Statement 469 — 480
PCH 80C 11/19/2009 12:20:19 PM 39  (Original)
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

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

Exact Legal Name: | Pinckneyville Community Hospital District (Primary Applicant, Legal entity)

Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Name of Registered Agent: [

Name of Chief Executive Officer: | Thomas J. Hudgins

CEO Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Telephone Number: | (618) 357-5901

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

Exact Legal Name: | Pinckneyville Community Hospital (License Holder)

Address: | 101 North Walnut Street, Pinckneyville, lllinois 62274

Name of Registered Agent: |

Name of Chief Executive Officer: | Thomas J. Hudgins

CEO Address: | 101 North Walnut Street, Pincknayville, lllinois 62274

Telephone Number: | {618) 357-5901

Type of Ownership of Applicant/Co-Applicant

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

o Corporations and limited liability companies must provide an llinois 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,

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

FAPPLICATION FORM!

There are no changes from the original permit application.
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SECTION . IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

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

Exact Legal Name: Pinckneyville Cormmunity Hospital District {Primary Applicant, Legal Entity)
Address: 101 North Walnut Street, Pinckneyville, lllinois 62274

Narne of Registered Agent:

Name of Chief Executive Officer: Thomas J. Hudgins

CEO Address: 101 North Walnut Street, Pincknewville, lllinols 62274

Telephone Number:  (818) 357-5901 X 203

Exact Legal Name: Pinckneyville Community Hospital {License Holder}
Address: 101 North Walnut Street, Pinckneyville, lllinois 62274

Narne of Registered Agent:

Name of Chief Executive Officer: Thomas J. Hudgins

CEOQ Address: 101 North Walnut Street, Pinckneyville, llinois 62274
Telephone Number:  (618) 357-5801 X 203

PCH 80C 11/19/2009 12:00:11 PM 40 {Original) ATTACHMENT-1
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Pinckneyville Community Hospital District

Address of Site Owner: | 101 North Walnut Street, Pinckneyvillg, lllinois 62274

Street Address or Legal Description of Site: | 101 North Walnut Street, Pinckneyville, IL 62274

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership are
property tax statement, tax assessor’'s documentation, deed, notarized statement of the corporation attesting to

ownershlp, an option to lease, a letter of intent to Ieasa ora Iaase

: APPLICATION FORM.

There is no change from the original application

80D PCH Alteration Project 09-068 51 (Alteration) Attachment 2
6/13/2012 3:32 PM




SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Site Ownership

Exact Legal Name of Site Ownaer: Pinckneyville Community Hospital District
Address of Site Owner: 101 N. Walnut Street, Pinckneyville, lllincis 62274
Street Address or Legal Description of Site: 101 N. Walnut Street, Pinckneyville, lllinois 62274

PCH 80C 11/19/2009 12:00:11 PM 41 (Original) ATTACHMENT-2
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Operating Identity/Licensee

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

Addressﬂ 101 North Walnut Street, Pinckneyville, lllinois 62274

I Non-profit Corporation O Partnership
O For-profit Corporation X Governmental
| Limited Liability Company U 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.

P <

PEND DOCUMENTATION
PPLICATION FORM LAYt

Al

80D PCH Alteration Project 09-068 53 (Alteration) Attachment 3
6/13/2012 3:32 PM




"y

in that certificate.

This Document is valid
only so long as a current license
certificate is displayed at right.

AR
010N,

ILLINGIS DEPARTMERT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES

h\
STATE {'E)F ILLINOIS

== LI@’ENSE =

Be it known that this facility is licensed to engage in the activities specified
in the annual license certificate displayed below for the period designated

T A e T U DL U

@ State of NUnals 206527,
Department of Public Health
( LICENSE, PERMIT, GERTIFICATION. REGISTRATION )

Thmmuwﬂdﬂnmm-ﬂmmm-ﬁn
munwﬂmm—mwn-wm-
w."mﬂm”

IR

ri

CAAIG CLACVER, M.D.
ACTIAC CIREC

12421712

FLLL LICENSE
CRITICAL ACCESS HGSP

eFRECTINE: (QLAOL1/12

G

P EY P F FT YRR PRRE

“1 ¥ }l )

BUSINESS ADDRESS

Yy

PINCEMEYVILLE COMNMLAITY HUSPTUIAL
LL1 BRI WALMUT STREET

e PIN(I’.I\"“ILLE 1'}“62214 R -
Py T I S YR S SR KU SYKRRT NL P AARd S B R R AEs

D TR YV VTV

: }"i'!"f," ¥YFFi) T

Attachment 3
Exhibit 1

80D PCH Alteration Project 09-068
6/13/2012 3:32 PM

54 (Alteration)




SECTION . IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
Operating Identity/Licensee

Organizational Relationships
Certificate of Good Standing

As a public hospital organized under 70ILCS910/, a Certificate of Good Standing, as issued by
the Secretary of State, is not required.

See Attachment-3 for Certificate of Incorporation and Hospiltal License.
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Organizational Relationships

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

flnancua! comrlbutlon

T o

G 5 o e e
APPEND DOCUMENTATION AS ATTACHMENT-4 IN NUMERIC SEQUENTIAL ORDER AFTER THE LﬂST PAGE OF THE ot

. ‘r“"“ “xnwswé» Sl .”‘P’v\"s

" APPLICATION FORM. P AN I
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Pinckneyville Community Hospital — Organizational Structure Effective 04-17-12

Board of Directors — John Shotton, Chalrman

l Administrator/CEQ - Thomas J. Huodgins, FACHE |

| Bitting Compliance — Debbic Engelman |

1
| Medienl Staff President — Salva Bilal, MD
I

Medical Staff Coordinator — Norma Gordon

Chief *RHC Human Chief Nurse | Msintenance *RHC Rehabilitation Risk Food Service | Information | Environmental
Finandls! | Business Office | Resources Exec Engineering Med Dir Services Manager Systems Services
Officer Manager Director
i Kara Lisa Christic | Eva Hopp | Charles Dr. J. Dan Carla Martha Tina Kevin
Carson Heisner Gajewshi Herring Gregg | Northcutt | Bruns | Kellerman | Grafton | Daugherty
Fozard s
Aceounis RHC Busine== Humm CAH Nursing Bio-Med RHC FitnestWelines: Rik Food Service Il jon Housekeeping
Payable Office Resources Physicians Managamenl Syetemns
Cardiopuimonary Building Inpatieni Crfeteris Technology Laundey
Acoaunia Accounts [CT Safery . 2 Phywician Therepies QACQI
Receivable Recrivable Lisison Case Mngl. Gromds Assistamts Meals on Wheels HIFAA Linm
Marketing 11 IPT Lisimn Infarmalion
Audits Cashizring Marketing Central Service Constrotion *Ptient Care Seovrity Offices
Asdgance Quitpalient
CAH Husiness RHC Edu [a! icati Therapies
Office Communicatkan RLC:LPN/CNA Systeins
Sports Medicine
Complinnce Rereption Imaging Engineering
Officer Wk Hurdening
Infection Muinienmee
HIPFA Privacy Control
Officer
Tnservice
Materisls Mngt
Laborstory
Payroll
Medical Records
Cutpatient
Savices
Pharmacy
Specialty
Clirtie
SurperyAnes
Social Sarvices
*Pt. Care issues addressed in conjunction with Risk Mgr., Med Dir RHC & Trigge Nurse.,
Exec. Council: Thomas Hudgins, Eve Hopp, Kara Carson, Christie Gajewski, & athery as relates to dept /service.
80D PCH Alteration Project 09-068 59 (Alteration)
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Pinckneyville Community Hospital District (Legal Entity)
d.b.a. (operating as)
Pinckneyville Community Hospital (License Holder)

Board of Directors

Organizational Structure

PCH 80 11/19%/2009 12:00:11 PM 45 (Original) ATTACHMENT-3
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Pinckneyville Community Hoapltal - Orpanizational Structure Kffective 011-07-09
r Haard of Directors — John Shotton, Cludrinan

Administrator/CEO - Thomas L, [Tudgins, FACTE —l
I i

r Billing Compliance - Debbie ‘

| Medical Staf? Presidens — Robert Davidson., MD
1

| Medical StafT Coordinator - Norma

Chlel *RITC Humun Chlef Nurse | Englneering *RRC Rehahilitation Risk Food Service | Information | Emvironmental
Financiat | Buiness Office Resources Exre Med IYir Services Manager Systemns Services
Officer Mgr Adm. Axst.
Kara Lisa Phyllis | Eva llopp | Charles Dr. J. Dan Carla Martha Bill Kevin
Carson Heisner Keller Herring | Gregg | Northcutt | Bruns | Kellerman | Doerflein | Daugherty
. Fozard —
Accaumts RHC Business | Adminisirative CAH Nursing Hio-Med FHC Fimes\Velnes Rk Farrd Service £ ; e
Payahle Office Servioes ] Phycicins . Maragunent . Sysems )
Cardwpitararary Puildmy gt ient Cufctetia Tedmeology Lamndry
& Phyvician Thepies QA
Accounts Accounts Human Cwse Mngt, Orownds Assigants Mezls on Wheeks Linen
Receivable Receivahle Resoureces _ Marketmg [V PT Liison
Cerenal Serice Conmtruction “Putiem Care
. Cwpatient
Audits Crshicring IC'I: ?ﬂfﬂ." Edvcarion Commuricetian -n.?-pm
Liaison RLCLINTNA Sywems )
CAH RHC . . SOU Therspies
Business | Communication | Man-Tma-Con L ' 4 At
Offfice o Sponts Medicine
Reception Marketing [T Control Work Hudening
Corp.
Compliznce lnrervke
Leborat
HIPPA -
Mtedesl Records
Mnterinls .
Outpatiem
Mgt Services
Paytoll Phammcy
Specioy
Qink
Suteery/AnRCs
Secial Services

*Pt. Carc iswes addressed in conpunction with Risk Mgr.MMed Dir RHC £ CNE. TT-Collahoration

Exz¢. Council: Thomas Hudging, Eva lopp, Kara Carson, Phyllis Kelber, & others as relmies to depl.Senvce.

PCH 80C 11/19/2009 12:00:11 PM
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SECTION I.
Project Costs and Sources of Funds

IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

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-reviewable components that are not related to the provision of

health care, complete the second column of the table betow. Note, the use and sources of funds must

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs $95,880 $92,120 $188,000
Site Survey and Soil Investigation 24,000 23,087 47,087
Site Preparation 373,700 516,000 889,700
Off Site Work 40,700 39,050 79,750
New Construction Contracts 11,878,000 11,411,892 23,289,892
Modemization Contracts 0 0 0
Contingencies {Owner) 406,000 294,000 700,000
Architectural/Engineering Fees 1,160,000 805,187 1,965,187
Consulting and Other Fees 48,000 46,200 94,200
ey mer $200 000y, 10! I construction 603,000 121,000 724,000
Bond Issuance Expense (project related) 131,600 126,523 258,123
ztla;tlg(tj?rest Expense During Construction (project 413,100 396,900 810,000
Fair Market Value of Leased Space or Equipment 0 0 0
Other Costs To Be Capitalized 1,100,000 687,365 1,787,365
gr:,?ju‘i)s;tritjnsoéfgig:ggr Other Property (includes 180,680 173,591 354,271
TOTAL USES OF FUNDS $ 16,454,660 $ 14,732,915 h) 31,187,575
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities (includes land costs) $4,296,160 $3,846,415 $8,142,575
Pledges 0
Gifts and Bequests 0
Bond Issues {project related) 0
Mortgages (USDA Rural Development loan) 11,976,500 10,723,500 22,700,000
Leases {fair market value) 0
Govemmental Appropriations 0
Grants (lllinois Capital) 182,000 163,000 345,000
Cther Funds and Sources 0
TOTAL SOURCES OF FUNDS $ 16,454,660 $ 14,732,915 $ 31,187,575

, LAST,PAGE OF THE APPLICATION FORM et I8

“NOTE*iTEMIZATION OF EACH LINE ITEM MUST BE PROVIDED

80D PCH Alteration Project 69-068
6/13/2012 3:32 PM
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* Note, land cost of $354,271 is included to reconc1le w1th USDA pro_;ect cost / budg,et
reconciliation requirements. The land was purchased in 2006.
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Reasonableness of Project and Related Costs (Budget)

Preplanning ($420,000)

Preconstruction Services $95,000
Traffic Survey 5,000
Legal (land acquisitions, project contracts, etc) 60,000
Miscellaneous Studies 28.000
Total $188.000
Site Survey
Survey / Topo $5,500
Boundary 2,468
Soil Borings 6,831
Phase ] Environmental Analysis 8,003
Soils Testing and Analysis 24.285
Total $47,087
Site Preparation
Site Excavation and Prep $238,000
Site Utilities 321,600
Storm Drainage 319,400
Fencing 10,700
Total $889,700
Off-site Work
Utility Extension $79,750
$79,750
Consulting and Other Fees
Construction Testing / Inspection $75,000
Building Permit 3,200
IDPH Plan Review 15,000
Permit Alteration Fee 1.000
Total $94.200
Other Costs to be Capitalized
Site Signage $100,000
Security System 72,000
On-site Ancillary Structure (garage) 70,000
Transformer 57,992
Propane Tanks 100,000
Cabling / IT Infrastructure / TV 426,800
Paving, curbs, drives 954,311
Miscellaneous Permits 6,262
Total $1,787,365
80D PCH Alteration Projcct 09-068 63 (Alteration) Attachment 7
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or ary component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dellar value (refer fo Part 1130.140) of the componert 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-glinical.
Note, the use and sources of funds must equal,

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NON-CLINICAL TOTAL

Preplanning Costs $£5,470 $35,630 85,000
Slte Survey and Soil Investigation 17766 28,321 47,087
Site Preparation 703158| 420, 1,123,265
Off Site Work 49924 29826 797650
New Construction Contracts 18,510,189 11,658,928  31,188,117|
Mcdernization Contracts 0 o o
Contingencies 1,064,717 630,134]  1,684,851|
Architectural/Engineering Fees 1,244,300 743,400 1,987,700
Consulting and Other Fees 214,153 224,762 448,846/
Movabtle or Other Equipment (not in
construction contracts) 2,066,457 1,228,624] 3,235,091'
Bond Issuance Expense (project related) 1,243,660 7430181 1,986,678
Net Interest Experse Diuring Censtruction
{project related) 1,150,692 GB7.47. 1 ,838,166!
Fair Market Value of Leased Space or Equipment 0] 0 q
Debt Service Reserve Fund 501,325 269,51 500,841|
Cther Costs To Be Capitalized 1,201,528 ar6,308] 2,077,924
Acquisilion of BUIdING or CIher Froperty
{excluding land) 0 0 Ly
TOTAL USES OF FUNDS $28,007,351 $17,617,054 | $48,624,405

SOURGE OF FUNDS CLINICAL] NON-CLINICAL| TOTAL]
Cash and Securities 3,545,881 2,153,524] 5,629,404
Pledges 0 0 o
Gifts and Bequests 0 0 o
Bond Issues {project related) 26,461,470 15,463,630 40,925,000
Martgages 0 0 0
Leases (fair market value) 0 0 0
Governmental Appropriations 0 0 0
Grarts 0] [} o
Other Funds and Saurces Qi 0 o
TOTAL SOURCES OF FUNDS $28,007,361]  $17,617,054| 546,624,406

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

PCH 80C 04/23/2009 12:00:11 PM 51 (Onginal) ATTACHMENT-7
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department’s or area's portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

Vacated

As s Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

T

otal Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

T

otal Non-¢linical

T

OTAL

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

80D PCH Alteration Project 09-068
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Cost / Space Requirements

Project Gross Square Feet Amount of Proposed Total GSF That ls:
Department Cost Existing Proposed | New Construction | Remodeled | Asl1s* | Vacated Space™*
Clinical
Medical / Surgical b 3,896,400 5,990 9,177 9177 5.990
Emergency $ 1,837,800 550 4,195 4,195 550
| Diagnostic Imaging $ 3,282,400 2,840 6,034 6,034 2,840
Surgery $ 1,697,500 1,800 2,722 2,722 1,800
Same Day Surgery / Prep/Recovery f PACU | § 1,775,300 0 3.823 3,823 0
Central Sterile Processing b 456,600 310 1,147 1,147 310
Laboratory b 1,024,000 1.640 2,708 2,708 1,640
Pharmacy 3 466,500 800 1,350 1,350 00
Oncology 5 951,400 1,170 2,703 2,703 1,170
Quzpatient Rehabilitation 3 - 6,468 6,468 0 5 6.468 0
Inpatient Rehabiltation b 360,900 0 1,209 1,209 0
Total Clinical b3 15,748 800 21.568 41,536 35,068 0 6,468 15,100
Non-Clinical *
Registration S 442.300 0 1.258 1,258 0
Lobby / Public Space 3 2,030,100 860 5,564 5,564 260
Ambulance Vestibuke 3 161,500 4] 566 566 0
Business Office / Billing 5 - 0 2,024 0 0 2,024 0
Admnistration 5 - 7.450 7,450 0 0 7,450 0
Information Technology 5 121,500 0 426 426 0
Dietary $ 1,515,600 4,460 4,008 4,008 4,460
General Store / Materiaks Management $ 466,300 R0 1,674 1.674 800
Housekeeping / Linen (Environmental Services) | $ 375,500 560 1,415 1,415 560
Maintenance b 282,600 600 1,065 1,065 600
Circulation / Buikling Gross $ 3,576,300 24,872 13.477 13,477 24 872
Mechanical / Electrical $ 1,046,875 3,750 2,256 2,256 3,750
Canopies 5 345,500 0 1,736 1,736 0
Storage / Archives 5 - 2,520 2,520 0 0 2,520 0
Vacant Space b - 17,298 0 0 0
Specialty Clnics (MOB) ** 5 1,514,000 2,100 4,306 4,306 2.100
Family Health Clinic (MOB) ** 5 3,560,700 7,340 10,127 10,127 7,340
Misceltaneous Storage / Suppont $ - 1,360 12,428 0 0 12,428 0
Total Non-Clinical $ 15,438,775 73,970 71,300 47878 0 24,422 45,342
Total Project | b 31,187,575 95,538 113,836 82,946 0 30,890 60,442

* Retention of Therapy. Annex, and 15N Main buildings; Annex & repurposed as non-clinical support space in aktered project.
** Moved to non-¢linical in order to correct category in Alteration Permit; physician office space (MOB) & non-cinical

Note: There s an apprommate 4,000 GSF difference i the toal amowunt of retaimed and vacated space when compared to existing space due to variations in space takeoffs.

80D PCH Alteration Project 09-063
6/13/2012 3:32 PM
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ILLIMOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- July 2009 Editlon Page 7

Provide in the follewing format, the department/area GSF and cost. The sum of the department costs MUST
equal the total eslimated 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 sumounding circulation

space. Explain the use of any vacated space.

Cost / Space Requirements

Gross Square Feet Amount of Proposed Total GSF That Is:
Department Cost Existing | Proposed Con?;u“; tion Remodeied ?: Vg;’:;zd

Clinjcal
Medical / Surgical $ 6,375,060 5,990 13,671 13,671 5,990
Emergency $ 1,713,136 550 1,674 3,674 250
Diagnostic Imaging 3 2,343,436 2,840 6,098 6,098 2,840
Surgery $ 1,704,103 1,800 3,654 3,654 1,800
lﬁi’é"umy Surgery / Prep/Recovery / $ 1,402389 0 3,007 3,007 0
Central Sterile Processing § 434268 310 931 931 310
Labaratory $ 1,013,098 1,640 2,173 2,173 1,640
Pharmacy $ 629,916 800 1,351 1,351 BOO
Oncology Infusion Area § 1,251,005 1,170 2,683 2,683 1,170
Specialty Clinics (Physician Offices) $ 1,392,046 2,100 1,085 2,985 2,100
Rural Health Clinic (Physician Offices) $ 4778875 7,340 10,248 10,248 7,340
Outpatient Rehabilitation $ 3818813 7.828 2,189 8,189 7.828
Siecp Lab 3 202,853 0 415 435 0
Cardio-Putmonary (EKG) $ 3,m7 0 668 668 i}
Pre-Admission Services (Draw Station) $ 233280 0 500 500 i}
Inpatient Rehabilitation $ 563,865 0 1,209 1,209 0
General Surgeon Suite (Physician Offices) | $§ 339,487 1} 728 728 0
Total Clinical $ 29,007,351 32,368 62,204 62,204 0 0 32,368
Non-Clinical

| Registration $ 534,576 0 1,284 1,284 0
Lobby / Public Space $ 2,316,147 860 5,564 5,564 860
Ambulance Vestibule 3 235741 0 566 566 0
Rusiness Office $ 324296 1} 779 779 0
Health Information Management $ 592,142 1] 1,422 1,422 0
Administration § 2,015,380 7,430 4,841 4,841 7,450
Information Technology $ 177,135 0 426 426 0
Dietary $ 2,009,692 4,460 4,900 4,900 4,460
Genetal Store / Materials Management $ 818171 800 1,965 1,965 800
Housekeeping / Linen $ 788364 560 1,894 1,894 560
Maintenance $ 348941 600 B33 B8 600
Citculation / Building Gross $ 5,313,758 24372 12,764 12,764 24,872
Mechanical / Electrical $ B63,81E 3,750 2,075 2,075 3,750
Canopies $ 1,248,893 0 3,000 3,000 0
Storage $ - 2,520 1] 0 2,520
Vacant Space s - 17,298 0 ] 17,298
Total Nop-Clinical 317,617,054 63,170 42,318 42,318 0 1} 63,170
Total Project $ 46,624,405 95,638 104,522 104,522 0 95,538

APPEND DOCUMENTATION AS ATTACHMENT-8, I¥ NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

. APPLICATION FORM.

Note: The existing facility will be vacated and converted to non-hospital use.

PCH 80C 11/19/2009 12:20:19 PM

80D PCH Alteration Project 09-068

6/13/2012 3:32 PM
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SECTION|. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Cost Space Requirements

Provide in the following format, the departmentfarea GSF and cest. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space Is being realiocated for a different
purpose. Include outside wall measurements plus the department's ar area's portion of the surrounding
circulation space. Explain the use of any vacated space.

Cost / Space Requirements
Gross Square Feet Amount of Proposed Total GSF That ls:
Department Cost . New As | Vacated
Existing | Proposed Construction Remodeled Is Space
Clinleal
Medicel / Surgical $ 6,375,060 5,990 13,67 13,671 5,920
Emergency $ 1,713,136 550 3,674 3,674 550
Diagnostic Imaging $ 2,843436 2,840 6,098 6,098 2,840
Swrgery $ 1704103 1,800 3,654 3,654 1,800
?;‘“CSUD“Y Surgery / Prep/Recovery / $ 1,402,389 0 3,007 3,007 b
Central Sterile Processing § 434268 310 931 931 310
Laboratory $ 1013098 1,640 2,173 2,173 1,640
Pharmacy $ 629916 800 1,351 1,351 860
Oncology Infusion Area $ 1,251,009 1,170 2,683 2,683 1,170
Specialty Clinics (Physician Offices) $ 1392046 2,000 2,985 2,985 2,100
Rura) Heatth Clinic (Physician Offices) $ 4778875 7340 10,248 10,248 7,340
Outpatient Rehabilitation $ 3RiIgA13 7.828 8,189 8,189 7,828
Sleep Lab $ 202,853 0 435 435 0
Cardio-Pulmonary (EKG) $ 37 0 668 668 0
Pre-Admission Services (Daw Siption) $ 233280 ] 500 500 0
Inpatient Rehabilitation $ 563865 0 1,209 1,209 0
General Surgeon Suite (Physician Offices) | § 330,487 ¢ 728 728 0
Total Clinlcal $ 29,007,351 32,368 62,204 61,204 [} 0 32,368
Non-Clinjcal
Registmtion $ 534576 0 1,284 1,284 o]
Lobby / Public Space $ 27316,147 860 5,564 5,564 860
Ambulance Vestibule 3 235141 4] 566 566 0
Business Office $ 324294 0 770 779 1]
Health Information Management $ 592,142 0 1,422 1,422 0
Administration $ 2015380 7,450 4,841 4,841 7,450
Information Technology $ 177,135 1 436 426 0
Dietacy $ 2,039,692 4,460 4,900 4,930 4,450
General Store / Materie!s Management $ 818,171 200 1,965 1,965 800
Housekeeping / Linen $ 788,364 560 1,894 1,894 560
Msintenance $ 34894 600 838 838 600
Circuistion / Building Gross § 5,313,758 24872 12,764 12,764 24,872
Mechanical / Electrical $ 863818 3,750 2,075 2,075 3,750
Canopies $ 1,248,893 0 3,000 3,000 0
Starnge s . 2,520 ] 0 2,520
Vacant Space $ . 17,208 0 [ 17,298
Tolnl Non-Clinical $ 17,617,054 63,170 42,318 42,318 0 ¢ 63,170
Total Project § 46,624,405 95,538 104,522 104,522 0 0 95,538
LA A e e .

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC ssaueu‘nm_ ORDER AFTER THE LAST PAGE OF THE -
l APPLICATION FORM, R

Note: The existing facility will be vacated and converted to non- hosp:tal use.

PCH 80C 11/19.2002 12:00:11 PM 53 (Original) ATTACHMENT-8

80D PCH Alteration Project 09-068 68  (Alteration) Attachment 9

6/13/2012 3:32 PM Original Application Attachment 8




Cost / Space Requirements Comparison

Project Alteration
09-068 Permit Difference
Project Cost
Clinical 29,007,351 15,748,800 ($13,258,551)
Non-Clinical 17.617.054 15,438,775 ($2.178.279)
Total 46,624,405 31,187,575 ($15,436,830)
Project Gross Square Feet Alteration
Total
New Construction New Asls Facility Difference
Clinical 62,204 35,068 6,468 41,536 (20,668)
Non-Clinical 42318 47.878 24,422 72,300 29.982
Total 104,522 82,946 30,890 113,836 9314
Vacated / Demolished
Gross Square Feet 95,538 64,648 30,890*

* The altcred project will retain 3-existing facilities ... Therapy Building, Annex Building, and 15 N. Main.

The Annex Building will be repurposed for administrative space; 15N Main functions will remain and the
Therapy Building will continue to house outpatient PT / OT functions. In addition, this space summary
allocates physician office space to the non-clinical category per State Agency guidelines; the original permit
allocated 13,233 GSF to clinical; the altered permit, 14,433 GSF to non-clinical.

The proposed majority funding is through a USDA Rural Development Facilities Loan.

80D PCH Alteration Project 09-068 69 (Alteration) Attachment 9
6/13/2012 3:32 PM Cost / Space Requirements Comparison




SECTION . 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 is to be discontinued.
2. ldentify all of the other clinical services that are to be discontinued.
3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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

6. For applications involving the discontinuation of an entire facility, certification by an 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 travel time of the applicant facility.

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

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

80D PCH Alteration Project 09-068 70 (Alteration) Attachment 10
6/13/2012 3:32 PM




SECTIONIl. DISCONTINUATION
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 discentinued.

2. {dentify 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 discortinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFPB or DPH (e.g., annual
questionnaires, capital expenditures surveys, efc.) will be provided through the date of
discontinuation, and that the required irformation will be submitted no later than 60 days following

the date of discontinuation.
PCH 80C 11/19/2009 12:00:11 PM 54 (Original) ATTACHMENT-9
GENERAL INFORMATION REQUIREMENTS
80D PCH Alteration Project 09-068 71 (Alteration) Attachment 10

6/13/2012 3:32 PM



1110.130 Discontinuation

The discontinuation identified in the original permit application remains essentially the same

with the following modifications;
1. The altered project will rctain three-existing facilities (30,890 GSF)

a. The Therapy building on the main Town Square will continue as an outpatient

PT/OT and sports medicine facility.

b. The Annex building which currently houses physicians offices and administrative
space will be repurposed as administrative support space ... all existing ¢linical

functions will move to the replacement hospital site.

¢. The 15N Main building will be retained and continue its current archive / storage

function.
2. The main hospital facility will be vacated and demolished (64,648 GSF).

3. The associated discontinuation date is expected to be on completion of the replacement

hospital project which is currently estimated to be on or before October 1, 2014.

80D PCH Alteration Project 09-068 72 (Alteration) Attachment 10
6/13/2012 3:32 PM




SECTION Hl - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

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

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;
B} Pursuing a joint venture or similar arangement 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 praoject’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
Dy Provide the reasons why the chosen altemative was selected.
2} Dacumentation shall consist of a comparison of the project to alterative options. The

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term {within one to three years after project compietion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS

REJECTED MUST BE PROVIDED.

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

T

APPEND DOCCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
.LPAGE OF THE APPLICATION FORM.

80D PCH Alteration Project 09-068 73 (Alteration) Attachment 13
6/13/2012 3:32 PM




Criterion 1110.230 Alternatives

The alteration remains essentially the same as documented in the original permit application.
However, the new project has been resized and made smaller. Certain select existing facilities
will remain and be either retained for their existing use (Therapy building and 15 N. Main), or

repurposed for non-clinical support space for the Hospital {Annex Building).

Also see Attachment 9

80D PCH Alteration Project 09-068 74 (Alteration) Attachment 13
6/13/2012 3:32 PM Exhibit 1




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. This must be a narrative.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting ane 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;

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

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
R EREEITE R R, 1

APPEND oocuuemmou AS ATTACHMENT-14, N NUMERIC SEQUENTIAL ORDER AFTERTHE LAST PAGE OF THE
APPLICATION FORM.; T R - L T

£ 5
#“i"‘lw\’{'!»" %Q “o

80D PCH Alteration Project 09-068 75 (Alteration) Attachment 14
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the foltowing inforrmation:

SIZE OF PROJECT:

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

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

a. Additiona! space is needed due to the scope of services provided, justified by
clinical or operationai 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 resulis 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.
PCH 80C 11/19/2009 12:00:11 PM 117 (Original) ATTACHMENT-13
PROJECT SCOPE - SIZE
80D PCH Alteration Project 09-068 76 (Alteration) Attachment 14

6/13/2012 3:32 PM




SIZE OF PROJECT

DEPARTMENT/SERVICE | pROVOYSD | STATE | prererENcE | o MBT
Medical / Surgical Beds (17) 8,500 to 11,200 9,177 677 to (2,023) Yes
Diagnostic Radiology
{(Rooms)

General (2) -- 2,600

Mammography (1) -- 900

Dexa (1) -- 900 *

Ultrasound (1) -- 900

Nuclear (1) -- 1600

Total Space 6,034 6,900 (866) Yes

* No State Agency Standard
Emergency Services 4,195 4,500 (305) Yes
(5 rooms to meet peak
demand)
{see original permit)
Surgical Suite (Rooms)

OR-2 2,722 5,500 (2778)

PACUI(3) -- 540 --

PACUIL(4) -- 1,600 --

Subtotal PACU (7) 3.823 2,140 1,683 Yes

Surgical Space Subtotal 6,545 7,640 (1095) Yes

The PACU space allocation provides support space for surgery rooms; Surgical Suite is below allowable

space allocation State Standard.

There are no other current State Standards for the remaining proposed replacement hospital clinical

services based on Section 1110 Appendix B.

80D PCH Alteration Project 09-068

6/13/2012 3:32 PM

77 (Alteration)
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PROJECTED CASH FLOW

Pinckneyville, lifinois

PINCKNEYVILLE MEDICAL CENTER
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Monthly Billlng $253,533.0D $760,600.00
Cumulative $253,533.00 $1,014,133.00
Percent of Total 1% 4%
813
Monthiy Billing $2,281,801.00  $2,028,268.00
Cumulative $15,46554000 $17,483,808.00
Percent of Total 81% 89%
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Months

113 213 N3
$1,521,201.00 $1,287,667.00 $1.774,734.00
$2,535,334.00 $3,803,001.00 $5.577.735.00
2%

10% 15%

2113 10443 1113
$1,77473400  $1,521,201.00 $760,600.00
$19.2685,542,00 $20,789,743.00  $21,550,343.00

78% 82%
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85%

$2,028,268.00
$7,606,002.00

$2,535,335.00
$10,141,338.00

$2,028,263.00
$23,578,611.00

$1,774,734.00
$25,353,345.00

613
$3,042,401.00
$13,183,739.00
52%
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

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 shalt meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR 1
YEAR 2

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

80D PCH Alteration Project (9-068 87 (Alteration) Attachment 15
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide: the following information:

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that invelve services, functions
of equipment for which HFPB has not established utilization standards or occupancy targets in 77
. Adm. Code 1100.

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

PCH $0C 11/19/2009 12:00:11 PM 127 (Original) ATTACHMENT-14
PROJECT SERVICES UTILIZATION

80D PCH Alteration Project 09-068 88 (Alteration) Attachment 15
6/13/2012 3:32 PM




Criterion 1110.234

Project Services Utilization

Attachment 15, Exhibit | profiles key clinical service utilization for the period 2006 through

2011. The financial feasibility study which is in development will document future projected

utilization; that said, current utilization justifies the following replacement components.

Rooms / Current State Met
Department / Service Units Utilization Standard Standard
M/S Beds 17 2,395 Patient Days 3,723 No '
General Radiology (R/F) 2 16,000 Procedures 4,469 No ?
Mammography 1 505 Visits 5,000 Yes
Ultrasound ] 1,230 Visits 3,100 Yes
Nuclear 1 309 Visits 2,000 Yes
CT 1 1,443  Visits 7,000 Yes
MRI (Mobile) 1 451 Procedures 2,500 Yes
Emergency 5 2,000 3,541 No’
Surgical Rooms 2 436 Cases --
392 Hours 1,500 hours No *

Notes: " The peak utilization (2011 ADC) justifies 19 beds @ 60 percent occupancy

% Two rooms are needed for back-up if one is being serviced.

3 As noted in the original permit application, additional rooms are required for peak periods.

* Two rooms are needed for peak / back-up.

See also Attachment 15, Exhibit 2 for Key Utilization Trends

80D PCH Alteration Project 09-068
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Exhibit U.1

2006 Through 2011 CY Utilization Trends

Pinckneyville Community Hospital
Clinkal Service 2006 2007 2008 2009 2010 2011 Change
Inpatient Admissions
{exchudes LTC) 1,059 873 691 581 543 498 (561)
Patient Days
(mcluding observation) 6,173 4,884 3,928 3,008 2,542 2,395 (3,778)
Average Daily Census 16.9 13.4 10.8 8.2 7.0 6.6 (10.3)
Peak M/S Census 14 () 15 14 12 10 11 (3)
Surgical Cases 490 466 416 472 443 436 (54)
Surgical Hours 316 602 488 572 521 392 76
ED Visits 3,688 3,649 3,494 3,637 3,431 3,541 (147)
Admissions from ED 515 458 411 340 323 323 (192)
Percent ED Admissions 48.6% 52.5% 59.5% 58.5% 59.5% 64.9% --
Qutpatient Visits 23,804 | 40,898 | 39,995 | 39,858 | 39,950 | 40,535 16,731
Imaging (Total)
RF 6,701 5,467 5.346 4,378 4,532 4,469 (2,232)
Nuclear 1,206 1,128 756 697 280 309 (897}
Mammography 774 839 747 605 522 505 (269}
Ultrasound 1,935 1,685 1,677 1,536 1,238 1,230 (705}
CT 1,869 1,948 1,680 1,911 2,033 1,443 (426)
MRI (Mobile) 61 433 448 431 456 451 390
Laboratory Studies 67,799 | 68,974 | 64,638 | 62224 | 61,506 | 61,187 (6,612)
Source: IDPH Annual Hospital Questionnaires for years as noted; 2011 Data is from survey data
80D PCH Alteration Project 09-068 90 (Alteration) Attachment 15
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SECTION VIl - SERVICE SPECIFIC REVIEW CRITERIA

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
APPLICASBLE TO THE CRITERIA THAT MUST BE ADDRESSED:

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

1. Applicants proposing to establish, expand and/or modernize Medical/Surgical, Obstetric,
Pediatric and/or Intensive Care categories of service must submit the following
information: :

2. indicate bed capacity changes by Service: Indicate # of beds changed by
action(s}:

# Existing # Proposed
Category of Service Beds Beds

Medical/Surgical

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(b){1) - Planning Area Need - 77 Ill. 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 X X

1110.530(c)(3) - Impact of Project on Other Area Providers X

1110.530(d}{1) - Deteriorated Facilities X
80D PCH Alteration Project 09-068 91 (Alteration) Attachment 20
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APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(d}{2) - Documentation X
1110.530{d)(3} - Documentation Related to Cited Problems X
1110.530(d}4) - Qccupancy X
110.530(e) - Staffing Availability X X

1110.530(f) - Performance Requirements X X X
1110.530(g) - Assurances X X X
APPEND DOCUMENTATION AS ATTACHMENT-20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. e -

Section VIII Service Specific Review Criteria

Criterion 1110.530 Medical / Surgical (MS)

Pinckneyville Community Hospital has been designated an essential community provider and is
categorized as a Critical Access Hospital (CAH). The original permit application contained a
comprehensive market analysis which was reviewed as a basis for this Permit Alteration. The
analysis findings and observations remain essentially the same and are being revised as one
componerit of the forthcoming financial feasibility study. The following modifications pertain to

this alteration permit;

1. The proposed number of beds has been reduced from 25 to 17 (Attachment 20, Exhibit 1}
due to both capital financing considerations and recent utilization trends (see also
Attachment 15, Exhibit 2). Current and expected utilization is more consistent with the need

for 17 beds although the current peak census of 11 ADC justifies 18 to 19 MS beds

@ 60 percent occupancy.

2. There remains an excess of M/S beds in Planning Area F-07. The original permit identified
108 excess M/S beds; the current calculated excess is 105 M/S beds (Attachment 20,
Exhibit 2). As an essential community CAH provider, Pinckneyville continues to be

essential to provide healthcare services to its market area as was documented in the original

permit application.

80D PCH Altcration Project 09-068 92 (Alteration) Attachment 20
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3. Attachment 20, Exhibit 3 profiles the Hospital’s patient origin trends for the period 2009
through 2011. The respective market area and discharges are consistent with the original
permit application; albeit there has been a decrease in utilization over the period 2006
through 2011 (see also Attachment 15, Exhibit 2) due, in part, to the need to replace the
current hospital facility. It should be noted outpatient visits have increased by 16,731 from

2006 to 2011 due, in part, to the shift to an ambulatory care delivery model.

4. Historically, the Hospital’s market share in the combined PSA / SSA ranged from
22.9 percent in 2004 to 17.6 percent in 2008. Attachment 20, Exhibit 4 indicates the current
market share ranges from 12.9 percent to 15.1 percent in the period 2009 through 2011, A
new replacement facility is expected to reverse recent utilization declines as market share due
to technological advancements, quality, comfort, and family-oriented care delivery in a

contemporary hospital setting.

80D PCH Alteration Project 09-068 93 (Alteration) Attachment 20
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A, Criterion 1110.530 - Medical/Surgical, Obstetric, Pediatric and Intensive Care

3. Applicants proposing to establish, expand andfor modernize Medical/Surgical, Obstetric,
Pediatric and/or Intensive Care categories of service must submit the following
information:
4, Indicate bed capacity changes by Service: Indicate # of beds changed by
action{s)

# Existing # Proposed

Category of Service Beds Beds

[ Medical/Surgical

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(b)1) - Planning Area Need - 77 Ill. 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 X X

1110.530(c){(3) - Impact of Project on Other Area Providers X

1110.530{d)(1)} - Deteriorated Facilities X
80D PCH Alteration Project 09-068 94 (Alteration) Attachment 20
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SECTION Vil. - CATEGORY OF SERVICE - REVIEW CRITERIA

3. After identifying the applicable review criteria for each category of service involved (see the charts In
Section Vi), provide the fellowing information, AS APPLICABLE TO THE CRITERIA THAT MUST BE

ADDRESSED:

A. Planning Area Need - Formula Bed Need Calculation:
1. Complete the requested information for each category of service involved:
Refer to 77 |ll. Adm. Code 4100 for irformation concerning planning areas, bed/stationkey room
deficits and occupancy/utilization standards.

Planning Area_ F-07

Category of Service No. of HFPB Part 1100 *
Beds/Stations/Key  Inventory  Occupancy/Utilization
Rooms Proposed Need or Standard
Excess
Medical Surgical 17 105 Excess * 60%

* Adjusted to reflect CON authorized beds per revised State Bed Inventory, April 17, 2009

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

3. Document that the proposed number of beds/stations/ikey rooms is in confarmance with the

projected
bed deficit specified in 77 Ill. Adm. Code 11C0.

4. Document that the propesed number of bedsfstations/key rooms will be in canformance with the
applicable occupancyiutilization standard(s) specified in lll. Adm. Code 1100.

8. Planning Area Need - Sefvice to the Planning Area Residents:

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

2. If expanding an existing category of service, provide patient origin infformation 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 area

* The May 17, 2012 Addendum to Inventory of Health Care Facilities (IDPH)
indicates an excess of 105 M/S beds in planning area F-07. Pinckneyville has
been designated a critical access essential community provider. The Hospitals
peak bed census in 2011 was 11 and at a 60 percent utilization rate can justify

19 beds ... 17 beds are proposed.

PCH 80C 11/19/2009 12:00:11 PM 134 {Original) ATTACHMENT-19
PLANNING AREA NEED
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Exhibit SA.1

Historic Patient Origin Discharges

Pmckneyville Community Hospital
Service Area| Zip Code [City 2009 2010 2011
PCH Other Total PCH Other Total PCH Other Total
Primary 62274|Pinckneyville 284 454 738 286 434 720 236 466 702
Secondary 62237 | Coulterville 14 383 397 15 312 327 25 352 377
62238 |Cutler 18 86 104 12 74 86 10 75 85
62268 |Oakdale 5 41 46 10 48 58 4 44 48
62832 | DuQoin 47 1,138 1,185 29 1,212 1,241 46 1,219 1,265
62888 | Tamaroa 46 170 216 37 184 221 33 161 194
62997 Willisville 3 81 84 6 65 71 1 71 72
Subtotal SSA 133 1,899 2,032 109 1,895 2,004 119 1,922 2,041
Subtotal PSA / SSA 417 2,353 2,770 395 2,329 2,724 355 2,388 2,743
Other -- 55 -- -- 48 -- -~ g1 -- --
Total -- 472 -- -- 443 -- -- 436 -- --
Pinckneyville Discharges (Percent Distrbution) | 2009 2010 2011
Primary (PSA) 60.2% 64.6% 54.0%
Secondary (SSA) 28.2% 24.6% 27.4%
PSA /SSA Subtotal 88.4% 89.2% 81.4%
Other Zipcodes 11.6% 10.8% 18.6%
Total 100.0%| 100.0%| 100.0%

Source: CompData and IDPH Annual Questionnaire { AHQ}

* Resident discharges to other [llinois hospitals; measure of outmigration from respective zipcode

80D PCH Alteration Project 09-068
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Exhibit SA.2
Market Share Based on Patient Origin / Discharge Analysis

Pinckneyville Community Hospital

Service Area| Zip Code |City 2009 2010 2011
PCH Other Total PCH Other Total PCH Other Total
Primary 62274|Pinckneyville 38.5% | 61.5% [100.0% [39.7% | 60.3% [100.0% |33.6% | 66.4% |100.0%
Secondary 62237|Coulterville 3.6% | 96.5% [100.0% | 4.6% | 95.4% 1100.0% | 6.6% | 93.4% |100.0%
62238 |Cutler 173% | 82.7% |100.0% |14.0% | 86.0% |100.0% |11.8% 88.2% [100.0%
62268|Oakdale 10.9% | 89.1% [100.0% |17.2% | 829% |100.0% | 83% | 91.7% (100.0%
62832 DuQoin 4.0% | 96.0% |100.0% | 23% | 97.7% |100.0% | 3.6% | 96.4% |100.0%
62888| Tamaroa 21.3% | 78.7% |100.0% |16.7% | 83.3% [100.0% |17.0% | 83.0% [100.0%
62997 Willisville 3.6% | 964% [100.0% | 8.5% | 91.5% [100.0% | 1.4% | 98.6% |100.0%
Subtotal SSA / Average 6.5% | 93.5% |100.0% | 5.4% | 94.6% |100.0% | 5.8% | 94.2% [100.0%
Subtotal PSA / SSA 151% | 84.9% |100.0% [14.5% | 85.5% |100.0% |12.9% 87.1% [100.0%

Source: CompData and IDPH Annual Questionnaire (AHQ)
* Reswdent discharges to other Iiiinois hospttals; measure of outmigration from respective zipcode
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Section 1120, Introduction

Pinckneyville Community Hospital District d.b.a. Pinckneyville Community Hospital is a

Critical Access Hospital (CAH) which is deemed a necessary provider of health services by

IDPH.

Multiple analyses have demonstrated the market necessity, need, and feasibility of replacing the

Hospital on a new campus 1.8 miles east of the existing site.

The original permit application financing was based on a HUD-242 mortgage commitment. At
that time, the financial markets were stable, and HUD indicated a probable commitment to fund
the replacement hospital development. In the meantime, the instability in the financial markets,
the tightening of credit, and uncertainties associated with the various proposed health reform
initiatives led HUD to deny their expected project financing. Hence, the need to secure another

financing source for the replacement hospital project

Pinckneyville has explored several conventional financing options; but, given health reform
uncertainty and the financial markets tightening of credit, financing has not occurred. Most
recently, the USDA indicated the potential of a Rural Development Community Facilities loan.
This potential has the support of Sen. Richard J. Durbin (Attachment 39, Exhibit 1). In addition,
Wipfli, LLP, the Hospital’s current auditors, prepared a Debt Capacity Study (Attachment 39,
Exhibit 2} indicating Pinckneyville could support a minimum $22,700,000 of long-term debt.
This level of debt is indicated in Attachments 7 and 39.

At present, Wipfli, LLP is completing a financial feasibility study / Financial Forecast. This
analysis is expected to be completed in the near future and is required for both this Alteration
Permit submission and a formal USDA loan application. Both a valid CON permit and USDA
loan are necessary for a viable project. The Wipfli, LLP report will be forthcoming; hopefully
before July 1, 2012,

80D PCH Alteration Project 09-068 99  (Alteration) Attachment 39
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In general, the USDA review schedule is as follows:

Task

Completion Date

Completion and submission of final feasibility
study (Financial Forecast)

August 1, 2012

USDA Review

September 1, 2012

IHFSRB Alteration Permit Approval

September 11, 2012

Full USDA Application Invitation

September 15, 2012

Submit USDA Loan Application

October 1, 2012

USDA Field Office Review / Approval

November 1, 2012

National USDA Review / Approval

December 1, 2012

Funding and Interest Rate “lock”

December 1, 2012

Anticipated closing assuming project approval
and federal financing

January 15 to February 1, 2013

Projcct Obligation (IHFSRB)

To follow

This situation poses a dilemma which must be resolved in the CON permitting process;

There are several issues.

1. The required financial feasibility study is not yet complete, but will be submitted to the

State Agency, hopefully in draft form no later than July 1, 2012 with a final document

submitted during the review process.

2. The current project obligation date expires prior to a potential USDA loan commitment.

Thus, the extraordinary request before the State Agency to extend the current obligation

date by 6-months to secure USDA funding and obligate the project.

3. The need for an approved Alteration Permit to fulfill USDA requirements.

Pinckneyville looks forward to working with the State Agency to resolve these schedule

conflicts. [fthey cannot be resolved, the onginal permit will expire in that current obligation

date is prior to a potential USDA loan commitment.

80D PCH Alteration Project 09-068
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The original draft and final financial feasibility study developed by McGladry and Pullen
(Attachment 75 in the original application} demonstrated the financial feasibility to successfully
develop a $46,624,405 project. The revised project cost in this Alteration Permit is $31,187,575
and, given the respective sources and uses of funds, appears feasible based on Wipfli's more
recent debt capacity analysis {Attachment 39, Exhibit 6). In addition, Wipfli reviewed
McGladry’s original Financial Forecast and agreed it was developed in compliance with AICPA

standards (Attachment 42).

80D PCH Alteration Project 09-068 101  (Alteration) Attachment 39
6/13/2012 3:32 PM




VIII. - 1120.420 - Availability of Funds

The applicant shall decument that financial resources shall be available and be equal to or exceed the estimated totat
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indigate the dollar amount to be provided from the following sources:

$8.142.575 | a} Cash and Securities - statements {e.g., audited financial statements, letters from financial
e institutions, board resolutions) as to:

1) the amount of cash and securities available for the project, induding the
identification of any security, its value and availability of such funds; and

2) interest to be eamed on depreciation account funds or to be eamed on any
asset from the date of applicant's submission through project completion;

b) Plegges — for anticipated pledges, a summary oft e an icipated pledges showing anticipated
receipts and di counted value, estimated time table of gross receipts and relat d fundraising
expenses, and a discussion of past fundraising experience.

c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and
the estimated time table of receipts:

d) Debt - a statement of the estimated terms and conditions {including the debt time period, variable
$22,700.000 or permanent interest rates over the debt time period, and the anticipated repayment schedule)
for any interim and for the permanent financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting
anticipated;

2) For revenue bonds, proof of the feasibility of securing the specified amount
and interest rate;

3 For mortgages, a letter from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated, including
the anticipated interest rate and any conditions associated with the
morigage, such as, but not limited to, adjustable interest rates, ballpon
payments, etc.;

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property
and provision of capital equipment;

5) For any option to lease, a copy of the option, including all terms and
conditions.
€] Governmental Appraopriations = a copy of the appropriation Act or ordinance accompanied by a

statement of funding availability from an official of the governmental unit. If funds areto be ade
vailable from subsequent fiscal years, ac pyofar solu ion or other action of the
governmental unit attesting to this intent;

f) Grants - a letter from the granting agency as to the availability of funds in terms of the amount
5345 000 and time of receipt;
gl All Other Funds and Sources - verification of the amount and type of any other funds that will be
used for the project.

$31,187,575 | TOTAL FUNDS AVAILABLE

{ APPEND DOCUMENTATION

(APPLICATION FORM.”

* Cash and securities include land purchase per USDA project format, depreciation, and
earnings... See Financial feasibility and debt capacity analysis.
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AICHARD .J. DURBIN COMMITTEE ON APPROPRIATIGNS

ILLINDIS COMMITTEE ON FOREIGN RELATIONS

ASSISTANT MAJOHFI.'Y LEADER cm“ittd % mtw 5 mﬂtt COMMITTEE ON THE JUDICIARY
AWashington, BT 205101504

COMMITTEE ON AULES
AND ADMINISTRATION
April 25,2012

Marsha Gajewski

USDA Service Center

221 Withers Drive

Mount Vernon, IL 62864

To Whom It May Concern:

I am writing in support of Pinckneyville Community Hospital’s application to the United
States Department of Agriculture Rural Development Community Facilities I.oan Program.

Pinckneyville Community Hospital is a local hospital located in Pinckneyville, Illinois
providing healthcare services to a broad area of rural Southern [linois. Since 2003, the hospital
has been pursuing construction of a replacement hospital with which to serve the community,

Pinckneyville Community Hospital’s current facilities are not adequate to serve their
community. A number of infrastructure challenges have been found in buildings ranging from
35 to 45 years old and the cost of repairing the current site would be greater than the cost of
constructing a new, updated hospital. Also, the construction of a new hospital would avoid
disruption to their current services that would occur during renovations.

Presently, Pinckneyville Community Hospitat is the second largest employer in the
region, providing over 200 individuals with employment. Further, the construction of a new
facility and the increase in use of the hospital would provide more employment opportunities for
individuals. At a time when jobs are scarce, this would be greatly beneficial to the economy in
Southern Tilinois. ‘

1 strongly support Pinckneyville Community Hospital's application to the USDA Rural
Development Community Facilities Loan Program and I urge the USDA to give their application
the most serious consideration.

Sincerely,
\ .
LY
see
Richard J. Durbin
United States Senator
RID/ddw
111 HART SENATE OFFICE BUILDING 230 SOUTH DEARAGRN, 38TH FLODR 575 SOUTH EIGHTH STREET 1504 THIRD AVENUE PAUI SIMON FEOERAL PLILDING
WASHINOTON, DC 265701304 CHICAGO, IL #0504 EFRINGAELD, i, 62702 SURTE 227 250W. CHERRY BTREEY
(202} T4-2182 (312) 250-195% (237 £2-xbe2 ADCK BSLAND, IL $1207 SNTE 115-0
TTY (202) 2242120 13001 TH5-5172 CAREONDALE, 1. 82001
{818) 351-T122
harbln Anrikts b
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Pinckneyvilie Community

Hospital District

Pinckneyville, lilinois

Debt Capacity Study
March 26, 2012
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Wiplli LLP

1GOGG Inngvation Deive
Sute 250

Mitwaukee, Wt 53226
414.631.5300

Jax 414 431.9333

WIPFLL. e

CPAs and Consultants

March 26, 2012

Board of Directors

Pinckneyville Community Hospital District and
Pinckneyville Community Hospital

101 North Walnut Street

Pinckneyville, liknois

An analysis of the approximate amount of debt that Pinckneyville Community Hospital District (PCH)
could reasonably support was conducted. The analysis was based on the historical results of PCH and
certain assumptions made by management about future operating results, and was done for planning
purposes only. There will be differences between this analysis and actual results, because events and
circumstances do not accur as expected, and those differences could be significant.

Historical audited financia) statements and the year to date internal financial statements for the nine-
month period May 1, 2011 through January 31, 2012 were used to establish historicel trends and
baseline performance. The fiscal years 2013 and 2014 were assumed to include the construction and
move-in period, with the new facility occupied by Aprit 1, 2014. Accordingly, the first full year of debt
service is assumed to occur in the fiscal year ending April 30, 2015. Financial assessments through the
fiscal year ending April 30, 2019 were used to evaluate perdformance over time.

The following represent the specific key assumplions used by management to estimate the debt capacity
of PCH:

Revenue Assumptions:

s The current payar mix, which has been relatively consistent over the past several years, was
assumed to remain the same.

» Net revenues were assumed to increase at 3% annually to refiect inflationary rate increases from
third-party payors. No volume growth was assumed.
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* Bed debt and charity were assumed to remain at 2011 levels of 4.5% of gross revenue.

s Other operating revenue was assumed to decrease in 2013 to reflect the discontinuation of
certain services, and then assumed to be flat over the period assessed.

s Assumed that PCH will continue to be reimbursed for capital expenditures as a Critical Access
Hospital (CAH) under Medicare at the current rate of 46% of interest and depreciation.

Expense Assumptions:

¢ Salaries were assumed to increase at 3% annually excep! for a 4% increase in 2014 to account
for overtime in planning and assisting with the move to the new facility.

* Employee benefits were assumed to remain at historical levels of between 29% and 30% of
salaries.

v Supplies, purchased services, and professional fees were assumed to increase 4% annually.

* Repairs and maintenance, which includes certain service contracts, including 17T services, were
assumed to increase 5% annually.

s Rental and lease expense was assumed to increase ot 1% annually.

+ Ulifities were assumed to increase over historical levels at 6% per year during the construction

period to account for additional costs due to project, and then to increase 4% annually
post-construction.

Project & Financing Assumptions:

o  Assumed that PCH will first use internat funds, inciuding an existing funded depreciation account
and $500,000 from their short-term investments, then utilize a construction loan, to fund
construction.

¢ During construction, PCH will draw the project funds from the construction loan as needed, thus
enly incurring interest on the outstanding balance of the draws. The construction ican interest
rate is assumed to be 3.375% with the interest payments funded from hospital operations.

» After the new building opens, it is assumed that $100,000 annually will be set-aside to replenish
the funded depreciation.

s It is assumed that PCH will receive an illinois Capital Grant in the amount of $345,000 to
partialty fund the project.

o PCH will renew its existing property tax ievy in the amount of $85,000 per year to partiaily fund
debt service.

e The existing debt service reserve fund will be used to retire afl existing debt prior to the start of

fiscal 2015.
2
80D PCH Altcration Project 09-068 106  (Alteration) Attachment 39
6/13/2012 3:32 PM Exhibit 2

Debt Capacity Letter




»  The debt associated with the project will be financed with a loan under the USDA Rursl
Development Community Facilities Direct Loan program. It is assumed the current rate available
under that program, which is a fixed rate of 3.375%, will be the interest rate on the loan. The
debt is assumed to be amortized over 40 years.

Summary;

Based on management’s assumptions detailed above, PCH could support $22,700,000 of long-term debt
with a fixed interest rate of 3.375% and an amortization period of 40 years. This long-term debt, in
addition to other sources of funds, including the existing funded depreciation, existing cash reserves, and
an {llinois Capital Grant would allow PCH to support total project costs of up to $27,600,000.

This analysis was fimited to evaluating the assurnptions provided by management and did not include any
evaluation of the support for those assumptions, Wipfli conducted this engagement in accordance with

consulting standards established by the American Institute of Cerlified Public Accountants, accordingly,
we do not express an opinion or any other assurance on the results of the analysis.

Sincerely,

Wipgts LLP

Wipfli LLP
3
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From: Jones, Don F. [mailto:Don.Jones@Illingis.gov]
Sent: Wednesday, April 11, 2012 2:57 PM

To: Tom Hudgins
Subject: Grant Agreement

Dear Mr. Hudgins:

Attached is a signed grant agreement between your hospital and the Department in connection
with the Hospital Capital Investment program. The next step is for the Department to voucher a
payment to the [llinois Comptroller’s Office in order for grant funds to be disbursed. 1 will
notify you as soon as | receive confirmation from our accounting unit that this has been

completed.

Please contact me should you have any questions.
Sincerely,

Donald Jones, Grants Administrator

Ninois Department of Public Health - Center for Rural Health
535 West Jefferson Street, Ground Floor

Springfield, Mlinois 62761-0001

217-782-1624

217-782-2547 {fax)

don.jones@illinois.gov

www.idph.state.il.us

E-MAIL CONFIDENTIALITY NOTICE: This electronic mail message, including any attachments, is for the
intended recipient(s} only. This e-mail and any attachments might contain information that is confidential, legally
privileged or otherwise protected or exempt from disclosure under applicable law. If you are not a name recipient,
or if you are named but believe that you received this e-mail in error, please notify the sender immediately by
telephone or return e-mail and promptly delete this e-mail and any attachments or copies from your system. If you
are not the intended recipient, please be aware that any copying, dstribution, dissemination, disclosure or other use
of this e-mail and any attachments is unauthorized and prohibited. Your receipi of this message is not intended to
waive any applicable privilege or claim of confidentiality, and any prohibited or unauthorized disclosure ts not
binding on the sender or the Illinois Department of Public Health. Thank you for your cooperation.

lmnois Department of

PUBLIC
HEALTH

*CINTERNET EMAIL CONFIDENTIALITY FOOTER This message 15 confidenlial, intended only for the named recipient(s) and may
conlain information that is privileged or exempl from disclksure under applicable law. If you are not the inlended recipieni(s), you are notified
that the dissemination, distribulion or copying of this message is strictly prohibited. If you receive this message in error, or re nol the named
recipient(s}, please nolify the sender at either the email address or telephone number abave and delete this email from your compuier.
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Fiscal Year: 2012 Condract # 2258031

S71-48210-4400-0010
Federal Grant# WA

STATE OF TLLINOIS
DEPARTMENT OF PUBLIC HEALTH

Srant Agreement

The Ninois Departmeni of Public Heatth or its successor, herenafter reformed to as the "Depariment” and Pinckneye
Community Hospital hereinafter refemed to as the "Grantee®, hereby agree as follows:

1. Authority:

11

. i
mwummmmﬂmummmammmamm
Powers and Duties Law, 20 ILCS 2310-640,

The sole purpose of this grant is to fund the Grantee's performance of the oblgations described herein during the
term of this grant. This Hospital Capita! Imvestment Grant may be usad only o fund capital projects including o
saligfy any tuilding code, salely standard or Kfe safely code, maintain, impeove, renovats, mpand or construc
buidings or structures, maintain, estabiish or improve medical squipment or heakh nformation tachnology or o
meintain or improve patient safsty, qualily of cam or socexs bo care.

The Grarites represants and wamanis thal the grani application submitted by the Grantss & in all material sspacts
trus and accurate; thal k is suthorized b undertake e obligations s#1 forth in this Agreement and thet B has
obtainad or wil obtain all parmils, Roensas or other povernmantal appronals thal may be necessary to perform the
grant sarvicas,

. Services:

21
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The Grarree wil perform the fofowing cbligations and agrees o 2ct in compliance with all state and federal
stahutes arel administrative rules appicable 1o the provision of this scope of work purtuamt b this grant

The grnt appication submitted by Granice related o this grant agreement and on fle with the Deparimant is
heraby incorporated and mede a part of this agreement.

211 The Grantee agress ko undertalke the following obligations that wilt encampass hospisi-wide capital
projects to address e afely code lssuas, improve end renovate patient care areas, estabfish and
mmprove health information tachnology (1T7) and improve patient safely, quakly of care and access to
car, For dvs grant agreement, the scope of work includes the following projects ar components
thereof;

a.  Instaliation of & new propane tank and
b.  Replace roof on the 1976 hospital wing and on the rural health dinic buikfng,

The Grentes will not Lo the sarvices of a subcomiachr or subgrantos (o fulfil any obligations under this
agreemeant without te prior written consent of the Deportment. AR subgrantoos shzll have an epplicafion,
including a budgat and project delivesables, on file with the grantse and the Department pror to the issuance of
any writien consent. The Department reserves e right to review o subcontracts and eubgrants.

2.3 In connaction with the services descrbed in Seclion 2.1 above, the Department will;

231 Compensate the Grantee 25 provided for n Sechion 4.3 of this agreement.

Grant Agreement




3 Term:

The petlod of this grant agresment is Juty 1, 2011 through Juns 30, 2013: howsver, i may be tsrminatad et any ime
thring this period by either pardy upon writlen nolica to tha ofher party thirty (30) calendar days grior to the achual
wermingtion date. Upoo termination, the Grantee shall be paid for woek satisfactorily completed prior to the date of
lermination.

4 Compensation:
4.1 The grant funds shall ba for an amount of $345,040.00.
42  This grant is State funded.

43 Upon execution of this Agreement, the Department shall authorize #n initiaf disbursement in the amount of filty
percent {50%;} of the total grant eward. The balanoe of the gran! sward wil be paid na earlier than six months
from the date the grant egreement is exacuted.

44 The Grantse will perform its cbligations In sccordance with the budget and scope of work submitted bn e grant
spplication and which is on e with the Department.

45  Graniee, through #s agents, employess and contractors, wil provide al equipment, supplies, serdces and other
ems of support which are necessary fir the effective parformance of the obligations, untess Se agreement
speciically sot forth tems of support to be provided by the Departmant.

45  Grantze and any subgrantees shafl not, in socordance with PLA. 096-1456, expend any gram hunds paid From the
State of Iingis Genera! Revenue Funds for the following promotional Hems: calendars, pens, butions, pins,
magnets, and any other similar promotional #ams, Promotiona items also include bul are not limited to: gift cards,
posters, and stafonary.

47 n 5 d

Payment of the gran smount speciied in Section 4.1 shall be made 1o the Granlae as specified herein. Grant
I funds provided undar this Agresment must be expended only to perform the taska aet forth in Section 2.1 of this

agreement and the grant application on fle with tha Dapartment, In addition fo reasons sat forth in ather sections
! of this agreement, the Depertment will require & refind fom Grantse If ) the tota) graml expenditres am ess
' than the amount vouchered {o the Grantee from the Department pursuant to this agresment; or (i} Gran! funds
| hava ot been expended or kegally obligated by a binding contractus abbgation within the grant term. If the

Degartment requires a refund under efther of the above circumstances, the Grand funds must be ratrmed o the
f Department within forty-five {45} days of the end of the grant tarm or the clherwise effactive grant agreament
! famination date.

48 4 b}

This Agreement s subject to al apphcable prowtsions of the Binols Grant Funds Recovery Acl, including e
mquirement that any Grant Funds not expended or legally obRgated at the expintion or termination of the Grant
term must be retumed to the Depariment withn forty-five {45) days following said expération or lermination. Any
intarost eamed on Grant Funda thel is not expended o legatly abfigated during the Grant tam st giso be
retumed 10 the Departmant within forty-five {45) days foliowing the sxpiration or termination of this Agraement.
Grantes's failure to comply with any reporting requiremanis of tha Department may resull in the ksrmination of this
agreement o suspension of payments under this agreement.

Venion 09.01.2011 2
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3 Hofices:

i Netices end other communications provided for herein shall be given in wiiting by registered or cerified mad, retum
meipt requesied, by receipted hond delvery, by courler (UPS, Fedaral Exprass or other simiter and refable carrier), by
o-mall, or by fax showing the date and time of suctessful receipt. Nofices shall ba sant i the individuals at the following
tespactive addresses or (o such offier address a9 efthér party may fom tme o Gme designate by noflice & the other
party. Ewch such notice shall be deemed to have been providad i the Eme i was actualy mosived. By giving notice,
either Party mxy change the contact information.

to the Depariment:  Minois Depertmant of Pubkc Haalth
Center for Rural Heakh
! 535 West Jaffarson Street, Ground Flooe
Springfeld, Minois 52781
Attertion: William Dartll

It the Grantes: Pinciknayville Community Hospital
101 North Walnut Street
Pineknayvilie, Ifinols 62274
Aftention: Thomss Hudging

& Publk information Requitements:

For the duration of the Agreement, the Grarse wil prominentty acknowladga the participation of the Department in the
Project in A press releases, publicetions end promotiona! materiats presentad o the media or othenvise dssemination
pubfished conteming e Profoct.  The Grantee must provids the Department with coples of any proposed press
releases, publications and promotions! matariais not less then ffteen (15} days before these materials are feseminated.
Greniee wil submit copies of any press releases, publications end promotional materials to the Department's Project
Manages. The Grantse shall o publish, disseminats or otherwise release any promotional materials without the express
written approval by the Depariment.

The Grantes wil provide adaquate advance notice pursuant to Section 5 of promofional events such as open housas,
dedications, or other planned publicity events; and wil also coordinate in the planning of said events, Ary materials or
disphays to be distributed in connection with the: promotiona! event miust be submitted fo the Depariment in advanca of
publication or dssemination and must prominently acknowlsdge the Dapartment's participetion in the event.

1A Grant Fund Contro! Requirements:

71 Audis

A Standard Audt: I the Grantsa ks required to ablsin a Standard Audit and provide the Department
with @ copy of the audl report, the management letter, and the SAS 114 latier within thirty ()
days of the Grantee's receipt of such auit repocy, but n no event (awr than nine (3} months
following the end of the paricd for which the sudil was performed. The Audit Report is requimd to
be provided o IDPH anmally for the Ffe of the grant.

B. Single Audit: If the Granies & required 1o have a Singls Audit performad in accordance with OMB
Circudar A-133, the Grantas is pequired o submit coples of the audil report, the data collection
forrm, the management jetter, and the SAS 114 jetter, as provided for the in the Single Audit Act
ant OMB Circutar A-133, 10 The Degartment wihin Bty (30) days of the Granine's recsip! of such
sudit report, but in svent later than rine (8) months fallowing the end of the period for which the
awdit was performed. If no Sinala Audit is requined, the Grantee is to provide IDPH with an annual
igtter atating & Single Audd was not required.

Version 09.01.2011
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frements for State Grants A | (QAG}:
Graniees required by the Ninols OAG o oblsin a financia) sudt, compliance sxamination, or
performance audit wil be nofified by Bw GAG. The Grantes shal provide the Department with a
copyd any finandal audit, compliance axamination, Single Audit or performance awdit along with
the accompamying nt letter, letter of immaterial findings and the SAS 114 lefter within
hirty (30) days of the Grantse's receipt of such audit report, but In no evend lates than néns (3)
months fofiowing tha end of the period for which the audit or examination was performed. The
Audit Report is coquined to ba provided 1o IDPH amy year an audit is performed over the ke of the
frant

Discrationary Audit: The Depariment may, at any ime, and its discretion, roquest 2 Grant-Specific
Audit or cther audt, Manageenent Letter and SAS 114 letter to be defivered within thirty (30) days
of the Grarioe's receipl of such aud¥ report, but i o evant latar than nine (9} months following the
end of the period for which the audit way performed.

Audit Performance: All Audits shal be performed by an independent certified public accountant or
accounting fim licensed by the appropriate keensing body In eccordance with applicable auditing
standards. The grantes will fully comply and cooperate with any and sl sudis.

72 Reporting Requirementy

In adgiion to any other documents spacified! in this Agresment, the Grantee must submi the following
reports end information in accordance with the pravisions hereof,

At @ minimum, the grantes shall fle a quarkery report with the Department.  The quarierty reports
shal describe the progress of te program, project, or use and the expenditure of the grant tunds
prowided to the grantee under this Agrasmant The Department reservos the right to request
ravised quarterly reports or clzrification to eny statements mads in such reports.

jon, If the Agreement is executed more
mm(w)mmmwmmdmmmmmmmm
Grantee must submit & Financizl Statrs Repor and 8 Project Status Report, in & format provided
by the Department, accounting for expenditunes and project actiity incumed from the beginning of
the grand 1arm up o the end of the month preceding the date of the Department's axecubion. H
thesa Raports are required, the Depariment will not disburse krry Grenl Funds until the report is
submitted ko and approved by the Departmant,

Final Fimancial Status Repon) The Fina! Financial Stats Repert is due witin forty-five (45) days
foflowing the end dats stated In the Notice of Grant Award. The Grantes should refer to the
Grant Instruction Peckage and the Raports Dallverable Schedule for the specific reporting
requiremanty and due dates. Gentes must submit te report In the lomat provided by the
Department. This report must stmmarize expenditur of the Grant Funds and activities completed
during the greni term. The Greniee's falure i comply with tha this requirement wil be consldered
a material breach of tha performance required by this Agreement and may be the besis o initiate
procesdings to recover a1 Grent Funds dsbursed to the Gramtes. Grantes's alkure o comply with
thls Section shall be considered prima facie evidance of default, and may be admitied as such,
without further prood, into evidence bafore the Departmant or in any othar lagal proceeding.

1. Additional [nformatien;: Upon requast by ™e Department, the Granioe must, within the
time directad by the Department, submit additionat written reperts regarging the Project,
inchuding, but not Bmiled o materials sufficient to document Information providad by the
Grantea,
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2 Submittel of Repords: Submilta! of 81 reports and documentation required under tis
Agreemen should be submitted to the individus! as directad by the Oepariment.

a Faftura to Subwoll Repori: In the event Grantee falls 1o tmely submit any reports required
under this Agreement, the Departmant withhold or suspend the distibution of Grant
Funds untl salg reports are filad and approved by the Department.

73 Granthwiuctions

Upon sxecution of this Grant Agreement, the Grantee will recetve & grant instruction package detaling
reporting requirements and procadures relating to the Grant. The Grantee & obfigated to comply with those
requiraments and any revisions thereto In accordance with Section 7.2(C) of this Grant Agreement.

74 Elsceal Recording Requlroments

The Grantes's financil managemeant system shafl be structured 1o provide for accurate, curent, snd
complete disclosure of the financial results of the Project iunded imder this grant program.  The Granfes is
accounttzbie for 2 Grant Funds received under this Grent, Inchuding those expended for subgrenises, The
Grantee shal maintain effectve control and accountability over all Grant Funds, equipment, property, and
other assets under the grant &s required by the Departmant. The Grantea shall keap records. sufficiant to
permit the tracing of Grant Funds to a lewel of expenditure adequate to insure thal Grant Funds have not
been inappropriztely sxpenged, and must have intemal controls consistent with generally accepled
sccounting practices adopted by the American Institte of Cartified Public Accountants,

75  [Dus Dlligence in Expentture of Gramt Funds

Grantee shall ensore thal Grant Funds are xpended in acoordance with the following principles: (i) grant
expenditures should be mada in socordance with generally accepted sound, bursiness practions, amms-langth
barganing, appiicabls fodersl and siats lews end regulations; (¥} grani expenditures should conform to the
tarms and conditions of this Agreement; (i} grant expenditures should not exceed the amount that would ba
Incurred by & prudent person under the drcumstances pravaiing s the time: the decision is made to incur the
costs; and {v} grant accounting should ba consistent with generally zcoapied accounting principles.

76 Monitoring

I The grant will bs monitored for compliance in accomance with the tems and conditions of the Grant

i Agresment, tpether with appropriate programmatic ndes, mgulations, sndfor guidefines thet the Depertment
promuigates or implements. Tha Grantes must permil sny agent suthorized by the Depariment, wpon
prosentation of credentials, in accordance by al methods avallable by baw, including ful  eccess to and the
right to exgmine any documents, squipment, papars, o records sither in hard copy or electronic, of the
Grantes Jvotving transactions refating to this grant.

i & Genersl Provisiony;
B.1 Avallahitity of Appropristion/Sufficlency of Funds

This grant is contingend wpon and sutject I the avalabilly of funds. The Depariment, at its sole option, may
terminets or suspend this grant, [n whols of in part, without penalty or further payment being required, if {1}
the Minols General Assambly falls to make an appropriation sufficlent to pay such obligation, or if funds
resoded are insufficient for sy reason, {2) the Govemar decreasss the Depariment's furdling By reserving
some or all of the Department's appropriation(s) pursuant to power detegated o the Govamor by the (llinois
General Assembly; or (3] the Department determines, in its sola discretion or as directed by the Cffice of the
Governor, Tat 2 reduction is necessary or acvisable based upon achal or projected budgetary
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considarations, The Grantee will be nolified in writing of the falure of sppropriation or m reduction or
dotrease.

Audit/Retention of s {30 1.CS5 500

Geantes and s twbconiratiors shal mantain books end records relating to the performanca of the
sgresment or subcontract and nocessary to support amounts charped to the State under te agreement or
subcontrac!. Books and records, inchding informabion stored in databasas of other computer Systems, shall
be matained by the Grantes for a pariod of thees (3) years from tha tater of the dale of final payment under
the agreament or completion of the agreement, and by the subcantrector for & period of theee (3) years fom
the later of final payment undar the term or completion of the subcontract If federal funds re used o pay
agreement costs, B Grantes and Its subcontracions must retain #s records for five {5) years. Books and
reconds requined o be maintained under this seclion shall be 2vaflable for review or audit by representatives
of the granting Agency, the Auditer General, tha Attomey General, the Executive Inspector General, the
Chief Procurement Cfficer, State of incis infernat auditors or other govemmental enties with monfioring
Autherily, upon reasonable notior and duing nomal buskness howrs,  Grente and @i subcontractors shatl
cooparate fully with 2ny such audit and with any investigztion conductad by any of thess entities. Falure o
mokntzin books and reoonds mquined by This secfion shall establiish a presusption In tavor of the State for e
recovery of any funds paid Dy the State under the agreement for which adequate bocks and raconds am not
evailable to support the purported disbursement. The Granies or subcontractors shal nol impose a charge
for mudit or examination of the Grantee's bocks and records.

I any of the sefvices 1o be performed undar his Agreement ans subcontracted andior i subgrants are
Issuadlawsarded for the expendiure of Grant Funds provided undes s Agresment, the Grantoo shail incude
In all such subcomtracions and subgrents, & provision that te Depertment, the Atismey General, the Office of
Ingpector General, and the Autlior General of the State of Inois, or any of their duly euthorized
representatives, wil have full access 1o and the sight %o examine any pertinent books, documents, papers
wid racords of any such subcontracior or subgranise involving transactions refated o this Agreement for a
period of theee {3} years following the Depariment's fina! approval of all requied close-outs {financlal andfyr
prograrmatic), and any such subcontraciar shal be governed by the same requirements i which the
Grantee |s subject under this Agresment.

Tima I5 of the Essence
Time is of the essenco with respec! ko Grantsa's performance of this agreement. Granisa shak continue to

perform its pbgations whie 2ny dispute concering the agreement Is baing resolved uniess otherwise
erectsd by the State.

Mo Wailver of Rights

Excepl as specificaly waived in writing, fallure by 8 Party © exercise or snforce @ right does not waive that
Party's right to exercise or enforce that or ather rights in the fuure.

Forca Majgire

Fallwe by sither Party to perkom its duties and obligations will be excused by unforesessbie croumstnoss
beyerd s recrsarehie confral and not dus 1o I regigence induding acts of relure, acks of Wrorksm, riots, fabor
disputes, fre, flood, explosion, and govemnmental peohibition.  The non-declaring Parly may cancel the
sgreement without panatty if performance does not resuma within thirty (30) days of the deciaration.
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86 Confidential rformation

Each Party, including #s agents and subgrantors, to this agreement may hava or gain access ko confidential
data or rformation awned or maimtzined by the other Party in the courss of carrying out s responsibiifes
under this agresment. Gramtoe shall presurme all infarmation recafved from the State or i which It gains
actess pursuant to this agreement &5 confidential. Grantee information, unless dearty marked as confidentia!
and exampt fom disclosure under the Kinols Freedom of nformation Act, shall be considered publc. No
confidential data colected, mainimined, or used in the course of performance of the agreement chall ba
disseminatad axcapt as authorized by law and with the wiftten consent of the  disclosing Party, either during
the period of the agresment or thereafter. The recsivieg Party must retumn eny and all data collected,
mairiained, crested or used in the courss of the performance of the sgreement, in whatever lorm K Is
maintained, promplly at the and of the agresment, or eardier at the request of the disciasing Party, or nalify
the discasing Perty in wifting of its dastruction. Tha foregoing obligations shall not apply to confidential data
or informiation lawfuly in the receiving Party's possession prior ip il scquisiton from the discosing Party;
recatvad in good faith from a third-party not subject to any  sonfidendiality obligation o the disclosing Parly;
now is or Jater bacomes publicly known through no breach of confidentiality obligation by the receiving Party;
of is independenty developed by the receiving Parly without the use or benefil of the distosing Party's
confidentiat information.

87  Useend Owmership

Al worek performed or supplies created by Grantse under Bis agreement, whether written documents or data,
goods or defiverables of any kind, shall ba deemed work for hirs under copyright kaw and ol inteliachal
property and ofher laws, and the State of flinois | grented sole and exchrsive ownership 1o alf such work,
unless otherwise agreed in wiiting. Grantes hereby assigns ko the State el right, fitte, and intsrest in and to I
such work including any refated inteBlectua! proparty rights, andior walves any and all ciaims that Grantee
may have to such work Including any so callad “moral rights” is comnaction with the work. Grantes :
ackngwiedges e State may use the work product for any purpose.  Confidential data o information
contained in such work shall be subject & confidentizly provisions of this sgresment.

Equipment an matarial authorized 1o be purchassd with Grant Funds becomes the propeey of the Granles.
Grantes will maintain an inventory or property control record for ol equipment and material purchased with
Grant Furrds. During the Grant term, the Grantee must: (1) use equipment and materials acquirad with Granl
Funds only for the approved Project purposes et forth in Saction 2.1; and {2) provide sufficient mainisnance
on the equipment and materials o permil achievement of the spproved Project purposes and maintain, at its
OWN xpense, msurance coverage on all equipment and matenaf purchased with Grant Funds, for s Ad
Insuratie vahue, against loss, damage and other rdsks crdinarly insured against by owners or users of simiar
equipment and matedal In simifar besinesses. The Grantes ks prohibited from, snd may not sol, banster,
sncumber (other than onighnal inancing) or otharwise dispose of said equipmernt or material during the grant
tarm without prior writtan spprovel of the Departmeni. The Department rexorves the right tn inspect, &l any
tinte, such equipment and materials. ANl Grentee actions involving equipment and materists shell be In
compliance with the applicable state and tedaral low.

88  Indemnification mnd Lisbllity

The Grantse sha¥l indemnify end hold hanmiess the State of Binaks, s agencies, officess, emplayees, agents I
and voluntasers from gmy mnd ol costs, demands, expeanses, losses, cleims, damages, Rabiifies, setiemants
and judgments, Inchading in-housa and contracted atfomeys' fees and expenses, arsing out of.  (e) any
breach o violation by Grantss of amy of it cerfifications, represenistions, wimanties, covenants or
agreaments; (b) any actus! or alteged death or injury to any person, damage to any property or eny othar
damege or loss clalmed o resull In whels or in parl from Granlee's negligent performancs; or {c) any ac,
ectivity or omission of Grantoe or any of fis smployess, representatives, subcontractors or agents, Nether
Party shal ba abie for incidental, special, consaquental or puritive drmages,

Yerzgion 0901 2011
| -
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813

814

8.15

Version 09012011

Independent Contractor

Grantee shal act 2y an independent contracior 2nd not an agent or ampioyes of, of joint verhurer with the
Stxtn. Al pryments by the State shal be made on that basts.

Sollcitation snd Emoloyment

Grantes shal not emplay sy parstn erployed by he Stale during D tarm of Bis agreement o perform any
work under this agreament, Grantee shab give notice immeditely b the Agency's dirscior if Grantes solchs
o intands i solick Strim emplayees io perform amy work under this agresmant.

Compliance with the Law

The Granise, ks empioyses, agents, and subcontracions shall comply with afl applicable xderal, state, and
foca) kaws, rules, ondinances, requiations, orders, federal ciroutars and o dcanse and parmit requirements In
the performance of tis sgreoment. Granizs shall be in compliance wity applcable (x requirements and shall
be cument in peyment of such taxes. Grames shall cbizin ot it own expenss, ol foenses and parmissions
nacessary for the performance of this agresmenl

Backaround Check

Whertsver the State deems R reasonsbly necessary for sscurity masons, the State may conduct, st ks
expenss, ctiminal and driver history beckground checks of Granee's and subconiraciors officent, employess o
agents. Grentee or subagresmantor thall seassign immediately any such individyusl who, in e apinjon of the
Statn, does not pass the background checks.

Apolicable L rw

This agreement shal be consirued In accrrdancs wih and s subject 0 $ee Bws and s of e Stxie of lings. The
Depryent of Human Rights’ Equal Opporiunity requirements {34 IL Adm. Code: 756) are incorporales] by reference.
Anty claim against te Staw arksing out of tis agreament must be Bled exclesively with the Finois Cout of
Clsims (705 [LCS 505H). Tho Stats hall not enter Into binding arbitration to rasolve any agreemeni
dispute. The Stats of fllinols does not waive soversign mmunity by enterng Ino this agreement. The
official ¥ of ched strfutes is icoporded by reference {an unofficldl version can be viewed at
hitp:fwww iiga govieglelationsicaics axp). in complance with the Sinois and fadoral Consiitulions, the Hinoks
Humen Rights Act, the U. 5. Civil Rights Act, and Section 504 of the federal Rehabliitation Act snd ofher
applicable lows and ndes the State doas not uniawfully discriminate in employment, agresments, or any other
aciivity.

Contractual Authority

Tha Agency that sigrs for e State of lincis shaf be the onfy Stxie entity responaibls for performancs and
payment under the agreemant. When the Chisf Procurement Officar o authorized designee signs in addltion
o an Agency, ey do 50 &8 approving officer and shall have no FabRly to Grantss. When the Chisf
Procurament officer or suthorized designen signs a master agreement on behatf of State agencies, only the
Agency that places an order with ta Grantes shal have any Eshility to Geantea for that ordar.

Modifications and Suryivsl

Amendments, moddicationy end wevers must be in wiling and sgned by authanizod representatives of e
Partias. Any provision of this agreemant officially dectared vold, unenforomatie, or sgeired publie: policy, shal be
lgnored and the mmeining provisions shal be inerpreled, &« far 2s passiie, 1o give effoct o te Parlies’ inlenl. Al
previsims St by thakr nahas would be expected 0 survive, shall survive tmination. In the event of a confiict
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Version 09.01.2011

betwesn the State's #nd the Grantee’s terms, conditions and attachments, the State's terms, conditions and
attachments shafl peevail.

Performance Record/Suspension

Upon request of the Statn, Grantee shall meet fo discuse performance or provide agreemant performancs
updates 1o help ensure proper performance of the agresment. The State may consider Grantes's
performance under this agreerment and compiianca with law and nda to detarmine whether to continue the
agresment, suspend Grantee from doing fiture business with the State for a specified period of time, or to
assess whethor Grentes can be considered responsible on specific fufure agreement opportunities, The
Department may immediately suspend a grant agreemen after due consideration of any issues affecting the
Grantea's performanca.

Freedom of information Act

This agreement and all related public records maintained by, provided o or requirsd to b provided to the
State are subject to the Mfinois Freadom of Infermation Act netwithstanding any provision to the contrary that
may be found in this agresment.

Afnendments

This Agresment may not be amended without prier written approval of both the Grantee and the Department.
Any amendmants muat be axscutad by both parties no Later than 30 days prior fo the end of e grant term.

Assignment

The Grantes understands and agrees that this Agreement may not be sold, assigned, or fransferred in any
manner and that any actual or attempted sale, assignment, or tamsfer without the prior written approval of
the Department shall render this Agreement nub), void, and of no further affect.

Ination for

The State may inmediately terminate this agreemen, in whale of in part, upon notice b the Grantee i (s}
the Grantee commits any ibegal act. (b} the State daterminas thet the actions or imaciions of the Grantes, its
agents, smployses or subagreementors have caused, or reasonably could causs, jsopandy fo heatth, safety,
or proparty, {c) the Grantea has notifisd the State that it is uneble or umwilling to parform the egresment or
{d) the Stata has reasonable cause to believe that the Grantes cannol lawfully perform the grant agreement

If Grantee breaches eny materal barm, condition, or provision of this agreemant, ks in violation of a material
provision of this agreemant, or the State determines that the Grantsa lacks the financial resources to perform
the agreement, the State may, upon 15 days prior wiitien notice to the Grantee, cancel this agresment. For
lemination dus to any of the causes contained In {his Section, the Stele retains its rights fo seek any
availzble tegal or equitable remedies and damages.

Termination for Conveniance

The State may, for iis conveniente and with thity (10) days prior written notice to Graniee, teminale this
agreement in whole of i parl and withowt paymant of any penalty or incurrng any further obligation ¥ the
Gruntes. Ths Grantse shall be snfied to compensation upon subméssion of invoices and proof of cleim for
suppfies and sarvices provided in compliance with thia agresment up ta and including the dater of termination.
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822 Heplthinpurance Portablity and Accountability Act Compliance

Grantes shall comply with the applicable provisions of the Heafth Insurance Portabfity and Accouniability Act
(HIPAA), including, but ot limtted to statuts, 42 LISC 1324, and applcable reguiztions, 45 CFR 160, 162,
and 164, ws may be promulgated or emended over tima,

B.23  Entire Agreesment

The Depariment and the Grantee understand and agres thet this Agreement consiivtes the entie
Agresmeni between them and that no promises, temns, o tonditions not recited or incorporated within this
Agreament, inchuding prior Agreements of oral discussions nol incorporated within this Agresment, shall be
tinding upon either the Grantee or tha Depariment.

Vermon 09.01.200 i 10
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Name:

9 Taxpayer Status:
1 cerfify hat

The nymber shown on this form is my comec! taxpayer identffication number (or | &m waiting for 8 number to

be issued 1o me), and

| am not subject to backup withholding because: (a) | am exampt from beckup withiholding, or [} | have not
been nofified by the inlemat Revenue Service (IRS) that | am subject o backup withhokding as a resuft of a
fadure to report £ Intarest or dividends, o (¢) the (RS has notted me that 1 sm no longer subject t backup

withthgiding, and

{am & U.S. person (including a {1.5, resident afien).

1. # you are an individuaf, enter your name and SSN es it appears on your Sockl Security Card,

2 If you ere a scle proprietor, anter the owner's name on the name line followed by tha name of tha
bissiness and the owner’s SSN or EIN,

3 I you are a single-member LLC that is disregarded as an entity separate from Hs owner, enter the
owner's name on the name Ene and the d/béa on the business name kne and enter the cwner's

SSNorEN,

4, i the LLC is @ corporation or parinership, enter the entity's business neme and EN and for
comporefions, attach IRS acceptance letter (CP261 of CPZIT).
§. For 0 other entifies, enter te name of the entity as used ko spply for the ently's EIN and the €IN.

N
amy: 1A ah“e.

Taxpayer identification Number:

Socil Security Number

Jef

o
Employer dectification Number 3 ~e006 25§

Lagai Status {check ons):

o Indlividua! _t/ Gavemmental /las;:?u/d"f}‘%'crf
____ Soie Propristor —___ Nofresident alien
__.. Patinership ___ Esizls or tust
— Lagal Services Comoration — . Pharmacy {Non-Corp)
— Tax-exempl _____ PrammacyfFuneral HomeiCemetory {Corp.)
__ Corporstion providing or bilkng ____Limited Lisbilty Companry (select apphicable bax chassification)
medicat and/or health cara services D= chismgarded entity
_ G=corporation
____ Corparation NOT providing or billing —___Peparnership
modical andior health care sendces
Venvion 09012011 1
1
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10. Aftestation.

Grantes cortifles under oath that Grantee has mad, imderstands, and agrees fo alt provisions of this Agreement and
that the information contained in the Agreamant is true and comedl to tha best of histher knowladge, information and
befiet, that the furds swarded under this grant shal be ysed only for the purposes described in this Agreement and
that the Graniee shal be bound by the seme. Grantee acknowledges that the award of Grant Funds under this
Agreement is conditioned upon this cenification/atiestriion.

ZLM Eﬁ%,h,s
Typed Name

Bdvinns raboe /(55 vig/ip

Tite Exacution Date

Hoje 2 - 00 .
Winots Department of Human Rights Number {if applicable)

"‘/ 2/s2

Date

Veryion 09.01.201] 12
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IX. 1120.130 - Financial Viability

All the applicants and co-applicants shall be identified, specifylng their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financia! Viability Walver

The applicant is not required to submit financial viability ratios if:
. All of the projects capital expenditures are completely funded through internal sources
2. The applicant’s current debt financing or projected debt financing Is insured or anticipated tc be
insured by MBIA (Municipal Bond Insurance Association In¢.) or equivalent
3. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Not Applicable ... Debt financing is expected through a USDA Rural Development loan and the
Hospital is not A-rated.
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IX. 1120.130 - Financlal Viability

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are avalilable and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the system's viability ratios shall be provided. If the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

Provide Data for Projects Classified ' Category A or Category B {last three years) - Category B
as: R (Projected)
Yoarg: o cn andor Projected FY2009 | FY2010 | FY2011 | FY 2016
 Current Ratio 6.8 7.1 7.0 TBD

Net Margin Percentage 0.9% 3.1% -1.1% TBD
Percent Debt to Total Capitalization 7.0% 5.6% 4.5% TBD
Projected Debt Service Coverage 5.9 7.7 2.2 TBD
Days Cash on Hand 73.7 873 74.0 TBD
Cushion Ratio 449 442 37.8 TBD

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

2. Variance

Applicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant defauft.

"APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE |
- APPLICATION FORM. T

* TBD ... This information will be provided when the financial feasibility study is completed

(Attachment 42)

The ratio calculation data is shown in Attachment 41, Exhibit 1; Exhibit 2 provides a comparison

to State Agency guidelines.
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SECTION IX. 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 assuming
applicant’s debt obligations in case of default) have a bond rating of “A" or better?

Yes[O No[X.

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 fo Section XXVI. If neo 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 Viablfity

1. Viability Ratios

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

Provide Data for Projects Classified Category A or Categdhry':a' ﬁ;‘sf t"hf;g'yegrs) | GategoryB
as: ' U | (Projected)
Enter Historical andfor Projected
Years: FY 2007 FY 2008 FY 2009 FY 2013
Current Ratio 3.45 4,60 433 2.43
Net Margin Percentage 4.75% -0.28% 0.27% 0.14%
Percert Debt to Total
Capitalization 11.28% 8.94% 8.07% 78.83%
Projected Debt Service Coverage 4.40 314 5.23 1.16
Days Cash on Hand 140.82 161.86 195.85 78.27
Cushion Ratio 16.93 26.99 45.05 1.27

Provide the methodology and worksheets utilized in defermining the ratios detailing the calcutation
and applicable line item amounts from the financial statements. Complete a separate table for
each co-applicant and provide worksheets for each. Insert the workssheets after this page.

2. Variance

Compare the viability ratios provided to the Pait 1120 Appendix A review standards. If any of the
standards for the applicant or for any co-applicant are not met, provide docurmentation that a
person ar organization will assume the legal responsibility to meet the debt cbligations should the
applicant defauit. 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.

ATTACHMENT-75
FINANCIAL

PCH 80C 11/19/2009 12:02:03 PM 306 (Original)

123 (Alteration) Attachment 41
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Financial Viability Ratio Data

Pinckneyville Community Hospital

Historical Projected
Description Formulas FY09 FY10 FY11 F¥Y12 FY13 _FYi4 _FY15, FY16 FY17
Cument Ratio Measures the dobars of curren sssefs | Qurment Assets + Curremt Liabites 68 7.1 7.0 6.3 #OMVO! [ #0001 [ #DNYO! | #DIV/Q! [ #DIVIO!
per dollar of current labiitias, For ax smple,
acurrent ratio of 2.5 lndicates that there is
$2.50 of current sssets available to pay
each dollar of current Rablies.,
Net Margin Perceniage Measures the number of days the (Total Rewvenue - Expenses) + Total 0.9% 31% -1.1% 2.2% #DIVD! #DN/OY #DND! #DMO [ S0V
wrganization could contnue to pay its Ravenus
average daily cash obfigations w khoul
naw cash becoming avalabk
Hgh vatues imply righer Bouity and,
hence, are view ed favorably by craditors,
Percent Debt to Total Capitalization [Me8sures the proporion of etk fnancing | Total Long-tomm Dot + (NeLASsets | 7.0% 5.6% 4.5% 3.2% #ON/0! | #DMIO! [ #DMO! | #DNVIO! | #DIVAO!
in & business's permanent fmancing mix, |+ Long-tarm Debt)
Projected Debt Service Coverage | Measures the murber of dokars of cash  [(NethcomevLass + Depreciaton 59 77 22 48 0.0 0.0 0.0 0.0 HDV/D!
{iow avalahie 1o moke debt payments per |Sxpense + Interest Expensa) +
dokar of debt expense {hcluding both {Principal Payment + Interast
principal repaymonts and interes) Expens e}
BXpEnSE).
Days Cash on Hand Mezsures the rurber of days the (Cash & Investments fiot resticied 737 87.3 74.0 97.7 #DNvOr [ #DIVIDL | #DIVIOT | #DNVIOY | #DVIO!
organization could corinue o pey i = o yse) + {{Operating Expenses -
sverage daly cash obligations without Depreciation y365)
fiew cash r b eming
Cushion Ratlo Moasures the abllty of current cash and ~ [{Cash & lvestments) + (Principat 44.9 44.2 378 422 #D VIO #DMIO! #HONO! #omo! [ #DIVIO!
near-cash hokngs 1o cover {mest] Payment + interest Expence)
sl 's debt obilgations. A i
ratio of 2 means tha the organization has
2 timess its detd paryment obligations
avalable in cesh and near-cash Lo meet
those obl
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Current Ratio
Current Assets
Add In Assets Limited to Use: Cash
Add in Assets Limited to Use: vestments
Add in Assets Limited to Use: Restricted Cash & vestments
Tolal Current Assets
Current Liabilities

MNet Margin Percentage

Net Patient Revenue

Other Dperating Revenus

Mon-operating Revenue

Inlerest Amortization Expense {Adjustment}
Total Revenue

Expenses

Interest Amortization Expense (Adjustment)
Total Expenses

Mot Incoma {Losa) crosscheck

Percent Debt to Total Cagitalization
Current Portion of LT Debt

Long-term Debt
Tota! Long-term Debt
Met Assets {Equity} - unrestricted

Projected Debt Service Coverage

Net ncome {Loss)

Deprectation Expense

Interest Expense (exchuding Amortization expense)
Subtotal

Principal Payment

interest Expense {excluding Amortization expense)
Subtotal

Days Cash on Hand

Total Cash (not restricted as to use)

Total nvestments {not restricted as to use)
Subtotal Cash & hvestments

Operating Expenses

Interest Expense (INCLUDING amorization expense)

Depreciation
Cash Outlay Subtotal {Oper Exp less interes! & deprec)
Dhvided by 365 {366 In FY12 leap year)

Cushion Ratio

Total Cash (inchdes sasets kritad a3 to use since thoss ae designated to moke principal & interest pymta}
Total vestments (ncudes ssscts Imied 23 to Uae since Bose are desgnated 1o moks prncipel & nterest pymts)

Subtatal Cash & nvestments
Principal Payment
Interest Expense

Subtolal

80D PCH Alteration Project 09-068
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(Alteration)

FYoa

$ 6.288,234
$ 1.210.929
% 3054878
$ 152518
$10,70B,557
$ 1,579,989

518,381,953
¥ 251638
$ 544986

$19,178,577
$18.996,589

$18,996,589
] 181,085

§ 130,000

$ 543,000
$ 943000
512,611,124

$ 181988
§ TM574
$ 51,006
$ 1,004,658
$ 120,000
$ 51,008
$ 171.0%

§ 2330819
$ 1,337,576
$ 3,668,395
$18,996.589
$ 56,565
§ 7TN.574
$18,168,450
$ 49777

5 3,541,748
§ 4,392,454
$ 7,934,202
$ 120,000
% 56555
$ 176,555

125

FY10

$ 6,686,900
$ 3.389.393
3 310525
$ 150,876
$10,537.694
5 1,484,742

$17,774.109
$ 185821
$ 421190

518,381,120
$17,810,754

$17.810.754
s 570,368

5 160,000

$ 783,000
$ 783,000
513,183,130

$ 570,366
§ 734286
$ 445N
$ 1,349,243
$ 130000
$ 4450
$ 17459

§ 1,208372
§ 277297
$ 4,071,343
$17.810,754
& 45943
$ 734,286
$17.030.526
$ 48659

$ 4687765
$ 3083495
§ 7.771.281
$ 130,000
$ 45942
§ 175943

FY11

$ 6.840.096
$ 3,970.02%
% -
$ 139451
$10,949,568
$ 1,568,598

£17,502,992
$ 147422
$ 3909692
5 39965
$18,180,071
$18,337.726
$ 39965
$18,377.691
s {107 820)

$ 175000

& 608,000
$ 608,000
$12,996,933

$ (197.620)
$ 593011
$ 38,613
$ 434004
§ 160,000
$ 38613
$ 198613

$  7B3.488
$ 2,814 980
$ 3,508,446
$18,377,691
5 39,965
5 5930Mm
$17.744.715
$ 48516

$ 4,753,507
$ 2,814,960
$ 7.568,467
% 160,000
$ 39965
$ 199965

Y12

$ 7.332,403
T 4,031,691
s -
$ 140136
$11.504,230 § - 8 - 3 - 3 - % -
$ 1,812,191 | | | | |

$18,279,259
$ 111,706
$ 408,677
5 33,337
$18,832979 § - § - % - $ - % -
$18,378,319 | | | | |

$ 23337 $ -8 $ [ s

$18,411656 § - § -8 - s - 5 .
-3 421322 % 5 - 5 3 - 3 -

$ 166,000

$ 442,000
$ 442000 § - s - 5 T
$13.418,257 | | | [ |

421323 ¢ ] - % - 3 - 5 -
542,059
31.985
995,367 $ - 8 - %
175,000 $166.000 $181.000 $ 83,000
31,985 % - % - % - % - % .
206,985 $166,000 $181,000 $83000 § -

% B B A B N

$ 2,855,420
$ 1,805,745
$ 4,761,165
$18,411,656
5 33337
$ 542059
$17.836.260
$ 43733

A 44 B Y B oY
'

o U OY A A
o
o U A O O
[

W B A A A
|
L I -

fl

$ 6987111
$ 1,805,745
$ 8.792,856
% 175,000
$ 33337
$ 208337

£166,000 $178.000 $181.,000 $ 83,000
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Amortization Expense

2009
2010
2011
2012
2013
2014
2015
2016

& A H A O P

{Alteration)

126

5,459
1,352
1,352
1,352
1,097
1.097
1,097
1,097
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HINCKREYVILIE COMEOMLTY ROSPITAL

EALANCE SHEET 0130710 10:04 AW
A5 OF: 4730110
COGHERT TEAR PRIE: TEAR ST CRANGE
- Fyo FProg
GURESTRICTED FOMDS
CTRRENT ASSETS:
s 1,282, 302.1% 2,330,014.89 {1,432, 446,70
TUVESTHENTS LrLam.a 1,33,50.32 1,415, 195.1¢
EVENTON 194, 210,15 196, 125,41 {2,015, 6}
PREFAID) EXPENSES 127,790.50 155,120 {37, 33. 75}
OTEER CUPFERT ASSETS 111, 705.% 55N 1,8z
CURBEN? ASSET SUETOTAL 4,011,110, 30 1,205, 340.10 545, 082,20
GROSS PATIEWT MCCOONTS RECEIVABLE 4,230, 806.03 5,027,561, 88, %61.31}
CORMRACTUAL & ALLOKAMCE ADJUSTMENTS 12,62,816,30)  {3,004,561.32) 641, 765.02
0T MOONTS RECETVAELE 1,175,765.72 1,022,986.02 (147,195, 29}
TOTAL CORRENT ASSETS. ..oovvnvinninnrnes §,48E, 900,01 6285,21.12 i
DCARD DRSTGRATED FUNTS:
CAsh 3,289, 383.15 1,210,971 2,178, 450.37
TIVESTRENTS 10,525,12 3,054,870, 18 (2,144, 35267}
BOKD) 15506 DOSTS & EOCINTLL 1,052.00 0,44d,50 11, 152,00}
TOTAL DORAD DESTEHATED FONIS 37107,010,21 4,214,258 1567, 240,50}
PROFENTT, NOILDINGS § EXUTRMENT:
IROVERTY, BUILDINGS & EQUIPHERT 19,552, ©31.0¢ 13,40%,313.56 1,083, 303,98
ACCUMULATED DEFRECLATION [9,455, 075.50) 13,913, 705.08) {577, 969.61)
HET PROPERTY, BUTLOTEGS & EQUIPMERT 5,056, 961,53 {,511,621.70 1285, 333.83
TOTAL DESTGRAYED FUMDS L FROFERTY....... 3,763,911 3,045, 438.47 181,906, §7)
RESTRICTED FNDS
FESYRICTED CASH ¢ TIVESTIETS........... 150, 175.65 152, 585,81 {1, 640.32)
TTAL ASSETS 1580, M8 15,205,620.56 ns 1882
LTABILITIES & ECOCTY
OGESYRICTED PN
CURRENT LIABILITIES:
CUFRERT PORTICN LONG TIRM DEBY 164, 009.0 130,000.00 30,000,050
MCOUNTS FATABLE & MCCRUED PATRCLL T, 5603 134,826, 29 29,71.05
QTHER LIABILITIES 560,111,893 15,162, 19 {154,987, %6)
TOTAL CORAINT LIARILITIES LAM, ML 1,579, 980.08 145, 246.91)
LS YEXN TEFT T83,00¢.00 $43,000.00 (150, 000.00)
2411614 13,183,125, 66 12,411,123.5¢ 571,006.15
TOYAL URRESTRICTED FIMDS........0vuevuen 15,450, 87103 15,134,112.59 I8, 1594
RRSTRICTRD FIMOS
AESTRICTED EQUITY 155, 875,85 152,515, 97 {1,640.32)
TOTAL RESTAICTED FIMDS. .ovvvvvnnivnnn s 150, 475,65 152,515.97 {1, H0.32)
TOTAL LIABILTTIES & MQUEYY 15,601, U748 15,286, 620,56 15,118.%2
80D PCH Alteration Project 09-068 127 (Alteration) Attachment 41
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PICFRENVTLLE COMMIRITY HOSPITAL
0517712 02:02 ™ BALACE SHEEY
TOM I MOMTE EMDING: 0473012

Corrent Year Peler Year Ret Change
as5es Frea Fyu
[HRESTRICTED FUHDS
CORRERT ASSETS:
CASB 2,955,419 783, 485.69 L1M,93.05
TWESTXDITS 1,005,745.30 3,314,590.40 {1,008, 215.10)
TINENTORT 2,004 i, H1.3 2,213
FREFAID EXPENSES 148, 745,68 157, He# (17,8300
OTHER CURRERT ASSETS IM,67.11 1,067,011, 16 1542, 372,050
CURRENY ASSET SUBTOTAL 5,336,664 . 27 5,013,185, 24 323,410.99
GROSS PATLENT ACCOUNTS RECKIVARIE 5,650,534.19 1,541,995, 1,710,633.18
CONTRACTUAL § ALLOWARCE ADJUSTMERTS 13,657,895, ) (2,118,080, 78) (1,341, 006.%0)
IEY MONTS RECETVARLZ 1,995, 730.4% 1&50.0 1e,02.8
TOTAL COPRENT ASSETS.....ovuvivenins 132401 & B0, 005,50 o
MINRD DESTEHATED FUMDS
Cag 4,031,551, 46 1,9%0,021.21 §1,670.19
BT ISS0E COSTS § GOODMTLL 1,308.00 5, M0.08 11,352,001
TOTAL BOARD DESIGNATED FIMDS 4,036,079.9¢ LW HLA 0,110
PROPEXTY, EUILDINGS & FOUIPMENT:
FROPERTT, BOILOIMS © EQUTRCRT 14,514, 664,03 1,19, 72840 323,936,143
MOUMITATED DEPRECIATION 110,213, 384,41} {9,835,053,56) {370,330.05}
HET PROPERTY, BUILOINGS & EQUIFMEN? 1,303,280.42 4,351 (54, 39.42)
TOTAL DESIGRATED FIWDS & PROPERTY.,, 1,319, 359.0% $.333,436.11 590,17
IESTRICTED W05
RESTRICYED CiSA § ISVESTWIRTS......... 149,136,480 139,451.02 Hs. 46
TOTAL ASSETS 15,811, 899,02 15,002,988 $92,916.45
LIARTLITIRS ¢ BOUITY
ONFESTRICTID FURTS
CURRENT LIABILITIES:
CORERET WRTIN 108G TERM DEBT 166,000.09 175, 00000 [¥,600.00)
AOOIGNTS EAYABLE © ACCRTED PATROLL 1,023, 555,31 £59,447.53 184,501. 79
OTHER LIABILITIES i22,235.42 534, 150,62 10,0050
TOTAL CORMERT LIABTLITIRS 1,M%,19.78 1,560,588 20 ),582.58
LOWG TERM LEET 42,000.00 8, 000,00 {16E, 000,00}
EQUTTY 13,413, 251.27 12,9%,513.42 121, 323.06
TOTAL OMRESTRICTED TURDS......00vis 15, 672, 440. 06 15,173,531.€1 488, 915,45
RESTRICTED FUNTS
RESTRICTED BQUITY 139, 451,02 139,451.02 M
TOTAL RESTRICTBD FUMDS..........000s 139, 451,02 13445102 o
TOTAL LIABTLITIES § EQUTTY 15,003, 095,08 15,312,982.5) 198, 416.45
80D PCH Alteration Project 09-068 128 (Alteration) Attachment 41
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POKCKAEYVTLLE COMMTNITY HOSPITAL
OPEINTING STATENENT 07730710 10:85
FORL THE 12 MOTHS EXDIHG 04/ 30710

~———4IHGLE HOKTH - - - {EAL TQO DATR-——
CURRENY BIMCET PRIOA YEAR CUBRERT Y10 BIDGEY YTD PRIDR TT0
FATIENY SESVICE SEVENE: Fyee Froa
JEii3d]/ 4 1,001 404, M1 .00 112,916 13,1634 LB, 0980 AT AT
QUTEATEENT LAT5, 1318 LM 200 1,906,105 LN 2,309,000 23,067, 82145
SFILLED CARE 0 0 Y » 0 SIS
FAMILY MEDICAL CENTER 117,023.32 116, 004,00 104,951.53 T8, 0M.57 1,354,490 1,90,535.35
HOME MPDTCAL BQUTENENT 00 0 00 .00 Hip] 114,012,791
0SS PATIIONT REV 006, 138,.61  2,469, 35000 2,483, 920.17 T 469, 44.35 29, 5%, 065,00 29,914, 968,42
52D VEBTS JE2 OF BECOVENY A6 (9468000 136,307 (RIS (N0 (530,236.28
ACSPITAL FIMMRCIAL WEED 137, 628,24} {17,163.00} {52, 046.70) 1367, 659.62) (206,040 .00) {183,407 .40)
HOSPITAL DEDUCTIONS [1,140,936,14) (D66, $72.005 (1,145, 500.50) 110, %91, 070 57) {10, 400, 034.00) (10,548, 301.6&)
S0y DE0cTICES 0 0 L 0 o LA
HME SELLTH DEDOCTIONS 2 ) 4410.53 45.75 0 {18, 829.10)
BGSICE EMUTION - 00 30,5460 K. ] 00 FI AN
I SDOCTLONS nALE BI04 KLOSM L5000 2093328
TR DEDCTI0HS .92 00 0,4, 7,65 00 133,138, 66}
WET PATIENT REVERE L3606 1,SS0B00.00 L0083 I7,770,108.55  18,660,700,00 18,381,552,69
QTEER OFERAYING EEVERGE:
PGS MEAMOCT 0.8 .00 514,590 1,245 790,00 L0
FITESS CRNTER 1,750 2,100 3005 B0 26, 600.00 1LY
REBATES 3,931 80100 11, 259,46} 0,255.30 106, 060, 00 103, 11878
OTIER OPEMATING REV 32,485,652 §,065.00 16,980.48 126,227.10 72,800.00 116,864,141
TOTAL OTHTR OFEA. n0 17,1700 15, 218.52 105, 121.40 06, 15400 5L 4170
TOTAL OPERATING FEV LWL 157600000 147981075 17,955, 920.% 10,074, 904.00  HD,631,580.30
80D PCH Alteration Project 09-068 129 (Alteration) Attachment 41
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OFEPATING EXFENSES:

SMARIES

EHHAYER KREFITS
SPECTALIST FEES
STPPRLIES

NIWGR EULAENT
KEPAIRS/SERNICE MCRMNTS
OTILITIES

DEPRRCIATION
THTERRSY
TREURRACE

OTERR ATMIM & CENERM, EXPERSES

TOTAL QPERATIRG EYPLICFS

OPERNTING HRTILOSS)
WOWIPERATING REVEME:

TOTAL WON-OPERATIHG EEVIRUR

WY IHCOME {LOSS)

80D PCH Alteration Project 09-068

6/13/2012 3:32 PM

FINCKKETVILLE OQMMUNITY RUSETTAL
OPERATING STATEMINT
FOR TEZ 12 MOSTRS EXDIEG 04/30/10

0173016 10:05 M

———5I0GLE HAW'H-—- - YS5AR TO DATE -
CURRENT BOGET TRIGR TEAR CURRENT YTD BIDGET 10 ERIDR YD
A 1o Fro7
685, 378.21 676, 11000 615,391.47 LMz, 024,02 B,102,302.00  4,187,051.50
120,49.37 ,026.00 T,03.3) LINEE LN 2,557,941
WA LML 165,70 LINALZ LSS0 L8106
3,697 84,5300 MW 057,569.92  1,003,0%0.00  1,031,258.01
137,91 3,110.00 1,£61.55 4087 13,070 73,136.00
42,576,485 15,191.00 0,125.52 509, 280,64 499,010.00 §05,011.0¢
13,416.33 24, 509.00 15,978.3¢ 115,405.91 258, 095.00 85,4
4,31.17 1,803.00 LML SLEG 57,70.0 $,400.00
26,51.71% 165, 150,00 309, 526,19 1, 976,554.65  1,90L,600.00 2,053, 770.03
RLLN 64,390.00 54.610.8 180,815, 4 $28,661.00 902,382, 4
148,39 11,371.08 L3%.H #, 406,52 136,80.0 103,510
1,761,00 3, M. 3,276.06 49,50.1 56,390 LR T
M8 2,003.00 1,392 25, 601,99 ,915.00 13,110.80
6,407,015 6,250.00 514,50 50,450 60 5,000.00 4, 596.73
.43 1,500.00 k%N 20,310.56 18,008.00 .19
§,614.26 11,421.50 14, 950.82 145, 543. % 47,480 153,19%. %
13,610.60 19, 720.00 16,831.46 186,130.%1 31,000.00 235,408.82
82,653.63 61,397.00 61,092.25 ™, 285.81 136, 764,00 Ti1,571.86
L,08.00 L0 (8,838.00) £5,942.50 45,5300 56,385.42
0145%.00 30200 #.mam 29, 103.44 30, 413,00 153,405
12,421.3% 10,550.00 15,880,901 18, 046.53 7,100,100 145,230.1¢
1,503,450.95  1,565,139.50  1,438,520.07 17,000,757 10,690,217, 18,996, 58805
(139,581.20 19,178.58 6,008 49, L7616 138, 704.60 1362, W40, 45}
nmnn 18,250.00 B M8 M, 118,50,00 ni, e
231,31t .00 § 6.3 m,i5.0 i,J41.00 LALYA ]
Hi3.10 16,000.00 15,020,682 155,263,50 16,000.00 264,388.100
{24,919.00 1,439.00 1,200.80 19, 19.00) 17,258.00 53,1134
#,210.50 nhe 32,501, 20 §21,18.61 14,509, 544, 90001
(123,370,660 d8,504.30 93, 600,83 510,365.42 £39,621.00 181,581.58
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PINCRRETVILLE (XBMNITY MOSPTTAL
CPFERATLNG STATDMENT
FOR THE 12 MERTES ENTING 04720412

05/13/12 b2:01 M

wser-== L THGLE NOHT A srmm— —emsse= Y ERAE TO DATE -
i’y BXGET FIOR YEAR et T LY T PR YD
PAYIENT SERVICE REVEMIE: Hio Fyoq
THATIEST LML WL 42,0750 LML 4128000 4,203,530.03
mEATIEN LISALD 310,010 LALUSE W8S 5.ALIEH 241,150
FAMILY MEDICAL CRXPER PLELE ISW 18,20 LISATIAL LAGELE 13980086
0SS PATIENT 15 LI5012.08 2,60,T8.00 IS8 TS NN00 3,580,350 29,006,371
BADL CEBTS MET OF REDINERY 14,412,471 {52,301 .00} 130, 765, 36} 1699, 765,583} (€27, 100,001 {532, 535.55)
ISPITAL FINANCIAL KTED {10,013.1% 45, 135.00 13, 286.11) 2 40.5) 1541, 790,00 {531,020.01}
AOSHTAL DEDOCTIONS 06030 (9,362.80 (NLART9) (12,128, 191.81) (13, 80,340,500 410,461,245, 13}
T FGCTIONS {21,054, 8%} 0, 66280 LM W, 358 104,000.00 T3, 3,36
O8I DEDOCTIONS N ] K- B 18,06 Nl 103.67
YET OATIENT REVENTS LASOSS6.20 LSIS,E0.00 200,880 18,779,250 18,SL€5.00 17,382,318
QTIER QEERATING REVENE:
NON-BOSFITAL PHANKACY 172.07 250,00 b1 1] 1, 471,85 3,000.00 MR
PITHESS CENTER 1,930.00 2,07.00 1,630,00 27, 166. 00 21,400,00 .09
RERATES U0 WO 1,256.08 5.6 1AW 12,5868
(MUER (EERATIIG REV 515,98 4, N300 5,451.54 2,906,437 5662000 104,100.72
YOTAL OTEER OFER. 055 B 4T HLWS.8% A ULELR
TOTAL DPERATING REV 1,491, 98,75 1,553,804.00 2,079,50.49 10,2%0,965.32  18,646,059,00 17,940,413.35

80D PCH Alteration Project 09-068
6/13/2012 3:32 PM
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OPERATING EXPERCES:

SALMAIES

ENFLOTER BEMETITS
SMCIALIST FEES
SUPPLIES

KIHR EXTRENT
REFATAS/SERVICE AGRMTS
UTILITIES

FHNE

IRIGS

PURCRASED SERVICE
TRATRIRG

DURS & SUBSCRIPTIONS
TRAVEL

WARFETTHG

PETSICTEN RECRITRENY

OTRER ADMIN & CEMERAL, EXPENSES

YOTAL OFERATING EXFENSES

CFERATING [WC (0SS}

NEOPERATIRG [TRG:
AL REVINIL

CORTRTBOTION & GRANY REVENTE

{RTRREST REVEWE

THTEREST & AMORT EXPENSE

TR

TOtaL, BOM-OFERATIRG TTEXS

WET DICOME {LOSS)

FINMKEYVILIE COMMOMITY IOSEITAL

OPERATING STATEMENT

R TET 12 MOWTHS ENOIHG 04730712

1IN oL M

----- SIHGLE MORTE -~——-—- ————— Y EAE TO0 DATE -
CORRENT i1t FRIOR YEAR CURFENT YID BUDGE? YD FRI0R ¥ID
9z Fyor
593, 622,04 B4, 499.00  T1Z,085.00 B,225,457.60  8,285,390.00 6,099, 695.0%
e, 3529 101, 242.00 93,00 2,428,000.05 2,505,700 7,00,530.4
129,434,732 13,5500 70,1812 LA 522 LM, 088.00 1,905,302
o, BN 1,555.24 ,18.31 B 42000 49, HE.0¥
18, 13.72 1,600,90 6IMH T, 6E2.04 o, 081,00 37,664 .50
54, 550,14 11,230.00 2,043 S, £93. 55 558, 19.00 194, 349,30
15, 670,82 14,065.00 17,012.18 203,691.80 18, 551.00 11,801 ,80
3,000.99 &305.00 7,E13.55 ks Bt £5,500.00 540,26
146, 6216 160, #14.00 169, ML 63 2,064,920 L, SH,000.8 LTI, TN
17,39, 73,510.06 BI5.10 458,304,00 123, 1%.00 12,188
12,355.04 11,2450 $.15.47 $5,100.81 107, 300,00 136,352.98
2,614,%5 5,090.00 1, 709,48 51,9625 59,401.00 0,004
2,60.0 1,403.00 L% 4123 17,698.00 20,011,032
30042 %, 500,00 3.5 3,700,238 %, 000.00 @113
51242 #,50.00 ¥i0.00 554,49 1,%0.%0 MM
1011568 12,407.00 14,330.36 125,1%5.63 151,933.00 128,192.5%
15,8137 1%, 331,00 11,181,532 183, 362,23 1%, 270,00 M, L8
11,205.28 50,380.00 5, 971.80 Wz, 05907 #04,720.00 593, 010,801
kR LR (10,950,001 13,182.00 188, 587,39 261, 866.00 20,403.7%
UL 5, 100,00 TINH 106, 508.47 111, 690.00 102, %5556
1,552, 500,40 14T, 96500 25,5023 18,375, 31080 13,483, 66d.00 18,337, 72648

(61,110, 6% 75,855.00 (106,020 70) 1264645 162, 335.00 {$97,313.11]
36, 658,74 23,577.00 AT Fo R (] 2,335 84, 126,31
11, 286,82 FEE 14,071.52 66,8205 W, 4100 16, 846.52

6,469.68 T,000.00 5,993.92 10, 200.58 1,000.00 0T, 913

12,7100 {2, 77.00} 13,330.00) {13, 236.39) 133, 137.00) (39, 965.00)

1,3%3.00 §86.00 2,510.01 9,585.00 1,992,090 18,710.01
B3,15.0 1,181.00 5, 430.76 90,4714} m5,431.00 2.0
(7,977.66)  107,046.00 (35,529.98) 421,321.86 531,826.00 1157, 620,88

80D PCH Alteration Project (9-068
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Ratio Comparison

State Current Operations
Standard FY 2011 FY 2012  Projected Meets Standards
Current Ratio 2.0 4.7 4.3 TBD Yes
Net Margin % 3.0% (1.1%) 2.2% TBD No
Percent Debt to Capitalization <50% 2.2% 3.2% TBD Yes
Debt Service Coverage 2.5> 2.2 4.8 TBD Yes
Days Cash on Hand 75.0+ 147.3 173.5 TBD Yes
Cushion Ratio 7.0+ 37.8 42.2 TBD Yes

* TBD ... This information will be provided when the financial feasibility study is completed
{Attachment 42)

The Hospital District shall assume legal responsibility to meet debt obligation consistent with

proposed USDA loan obligation requirements.

80D PCH Alteration Projcct 09-068 133 {Alteration) Attachment 41
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X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

1) That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investrnent securities, unrestricted funds, received pledge
receipts and funded depreciation; or

2} That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A) A portion or all of the cash and equivaients must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospilals and 1.5 times for all other facilities; or

B} Borrowing is less costly than the liguidation 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. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that attests to the following, as applicable:

1) That the selected form of debt financing for the project will be at the lowest net cost
available;
2} That the selected form of debt financing will not be at the lowest net cost available, but is

maore advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, tenm (years), financing costs and other factors;

3) That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. § Cost
New Mod. New Circ.” | Mod. Circ.” {AxC) {BxE} (G + H)

Contingency

TOTALS
* Include the percentage {%) of space for circulation

80D PCH Alteration Project 09-068 134 (Alteration) Attachment 42
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1120.140 Economic Feasibility

Section 1120.140 Responses

A Attached is the required alteration letter regarding financing and conditions;

(Attachment 42, Exhibit 1)
B. Reasonableness of Project and Related Costs; Attachment 42, Exhibits 2 and 3.
C. Cost and GSF; Attachment 42, Exhibit 4.
D. Projected Operating Costs (to be provided)
E. Financial Feasibility Analysis (in process)

Attachment 75 (now Attachment 42) in the original permit application demonstrated
the feasibility of a larger project than currently being proposed in the alteration permit.
Wipfli has developed a debt capacity analysis (Attachment 39} including the potential
to fund a smaller project as defined in this Alteration Permit. The Feasibility Analysis
/ Financial Forecast is in development and will be submitted when complete (see
Attachment 42, Exhibit 6). Wipfli has stated the original feasibility study (Financial

Forecast) was completed in accordance with AICPA standards.
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REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)
(continued)
B. Criterion 1120.210(b), Avaitability of Funds

i proof of an *A" or better bord rating has not been provided, read the ¢riterion and document that
sufficient resources are available to fund the preject and related costs including operating start-up
costs and operating deficits. Indicate the dollar amount to be provided from the following sources:

$5699405 Cash & Securities
Provide statements as to the amount of cash/securities available for the project.
Identify any security, its value and avaitability 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 ¢onsidered cash.
Pledges
For anticipated pledges, provide a letter or report as to the dollar amount feasible
showing the discounted value and ary conditions or action the applicant would have
1o take to accomplish goal. The time period, historical fund raising experience and
maijor centributors also must be specified.
Gifts and Bequests
Provide verification of the dollar amount and identify any conditions of the source
and timing of its use.,
$40925000 Debt Financing (indicate type{s)Bond lssue associated with MUD moftgage auarantee)
For general obligation bords, provide amount, terms and conditions, including ary
anticipated discounting ar shrinkage) and proof of passage of the required
referendum cr evidence of governmental authority to issue such bonds;
For revenue bonds, provide ameount, terms and conditions and proof of securing the
specilied amourt;
For mortgages, pravide a fetter 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 erdinance accompanied by a statement of
funding availability from an official of the governmental unit. f funds are to be made
available from subsequent fiscal years, provide a resolution or other action of the
governmental unit attesbng to such future funding.
Grants
Provide a letter from the granting agency as to the availability of funds in terms of
the amount, corditions, and time or receipt.
3 Other Funds and Sources — Debt Service Reserve Fund
Provide verification of the amount, terms and conditions, and type of any other
funds that will be used for the project.

$46,624405 TOTAL FUNDS AVAILABLE
€. 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 ar a2 new category of service?
Yes Ne 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) ang provide a description of the items or
components that comprise the costs. Indicate the source and amount of the financial resources avaflable to
fund the operating start-up costs (Including any initial eperating deficit) and reference the documentation that
verifies sufficient resources are available.

Start-up costs are estimated at $250,000 and include such costs as select equipment relocation
expenses, moving expenses, patient transportation costs, etc. Sufficient cash resources are

available to fund this operating expense (scc financial feasibility analysis and attached financial

statement for details).
PCH 80C 11/19/2009 12:02:03 PM 307 {(Original} ATTACHMENT-75
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* Pinckneyville
* Community
Hospital

."ma'mg rthe way fo o healthier tossormw

Ms. Courtney R. Avery

Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springficld, Illinois 62761

Rc:  Alteration Permit
Project #09-068
1120.140 Economic Feasibility
Attachment 42

Dear Ms. Avery,

This letter attests to the facts that:

1) The total estimated project costs will be funded in part by borrowing in that the Hospital
does not have sufficient assets to fund the proposed hospital project; and,

2) The proposed USDA Rural Development loan will be at the lowest net cost available.
We have enclosed our debit capacity analysis dated March 26, 2012 in the Permit Application. It
indicates the Hospital’s capability to borrow a minimum of $22,700,000. We are also in the

process of completing a financial feasibility study as will be required for submitting the USDA
loan application. The feasibility study will be submitted to the State Agency when complete.

Sincerely,

Thomas J4Hudgins, FAC
Chief Bxecutive Officer
June 11, 2012

Notarization:
Subscribed and sworn to before me
this {1 dayof Q.\.Lnﬂ. 201

Signaturc of Notary
seal. Cluniusbuy MX@Q%

101 N, Wainut St., Pinckneyville, Illinois 62274
(618) 357-2187 - fax: (618) 357-6740
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Profect Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs $95,880 $92,120 $188,000
Site Survey and Soil Investigation 24,000 23,087 47,087
Site Preparation 373,700 516,000 889,700
Off Site Work 40,700 39,050 79,750
New Construction Contracts 11,878,000 11,411,892 23,289,892
Modermization Contracts 0 0 0
Contingencies {Owner) 406,000 294,000 700,000
Architectural/Engineering Fees 1,160,000 805,187 1,965,187
Consulting and Other Fees 48,000 46,200 94,200
ey omtor S3b0r 00y ot m eonstruction 603,000 121,000 724,000
Bond Issuance Expense (project related) 131,600 126,523 258,123
zieétlgée;rest Expense During Construction {project 413,100 396,900 810,000
Fair Market Value of Leased Space or Equipment 0 0 0
Other Costs To Be Capitalized 1,100,000 687,365 1,787,365
gﬁu;ség%nsogfgiﬁ:ggr Other Property {includes 180,680 173,591 354,271
TOTAL USES OF FUNDS $ 16,454,660 $ 14,732,915 $ 31,187,575
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities (includes land costs) $4,296,160 $3,846,415 $8,142,575
Pladges 0
Gifts and Bequests 0
Bond Issues (project related) 0
Mortgages (USDA Rural Development Ioan) 11,976,500 10,723,500 22,700,000
Leases (fair market value) 0
Governmental Appropriations 0
Grants (lllinois Capital) 182,000 163,000 345,000
Other Funds and Sources 0
TOTAL SOURCES OF FUNDS . $ 16,454,660 $ 14,732,915 b 31,187,575

NOTE: ITEMIZATION OF EACH [INE ITEM MUST BE PROVIDED AT A'ITACHMENT TIiN NUMERIC SEQUENTI

LAS'EHF_:_AGE OF,THE APPLICATION FORM S

#
AL ORDER AFTER THE,

* Note, land cost of $354,271 is mcluded to reconclle Wlth USDA project cost f bud;:,et

reconciliation requirements. The land was purchased in 2006.

80D PCH Alteration Project 09-068
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Preplanning ($420,000)

Preconstruction Services $95,000
Traffic Survey 5,000
Legal (land acquisitions, project contracts, etc) 60,000
Miscellaneous Studies 28.000
Total $188.000
Site Survey
Survey / Topo $5,500
Boundary 2,468
Soil Borings 6,831
Phase I Environmental Analysis 8,003
Soils Testing and Analysis 24,285
Total $47,087
Site Preparation
Site Excavation and Prep $238,000
Site Utilities 321,600
Storm Drainage 319,400
Fencing 10,700
Total $889,700
Off-site Work
Utility Extension $79,750
379,750
Consulting and Other Fees
Construction Testing / Inspection $75,000
Building Permit 3,200
IDPH Plan Review 15,000
Permit Alteration Fee 1,000
Total $94,200
Other Costs to be Capitalized
Site Signage $100,000
Security System 72,000
On-site Ancillary Structure (garage) 70,000
Transformer 57,992
Propane Tanks 100,000
Cabling / IT Infrastructure / TV 426,800
Paving, curbs, drives 954,311
Miscellaneous Permits 6,262
Total $1,787.365
80D PCH Alteration Project 09-068 139 {Alteration) Attachment 42
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Cost and Gross Square Feet by Department or Service
A |_B ¢ | D E | F G H Total Cost
Cost / Square Foot Gross Square Feet Gross Square Feet | Const. Cost | Mod. Cost

| Department New | Mod. New | Circ.% | Mod. | Circ. (AxC) (BxE) (G+H)
Clinical

Medical / Surgical 3320 -~ 9,177 19% 0 -- 2,936,640 0 | 2,936,640
Emergency 330 -- 4,195 28% 0 -- 1,384,350 0 | 1,384,350
Diagnosti: Imaging 410 -- 6,034 28% 0 -- 2,473,940 0 | 2,473,940
Surgery 470 -- 2,722 28% 0 -- 1,279,340 0 [ 1,279,340
Same Day Surgery / Prep/Recovery / PACU 350 -- 3,823 28% 0 -- 1,338,050 0 | 1,338,050
Central Sterile Processing 300 -- 1,147 10% 0 -- 344,100 0 344,100
Laboratory 285 -- 2,708 13% 0 -- 771,780 0 771,780
Pharmacy 260 -- 1,350 13% 0 -- 351,608 0 351,608
Oncology 265 -- 2,703 17% 0 - 715,064 0 715,064
Qutpatient Rehabilitation -- $0 0 -- | 6,468 -- 0 0 0
Inpatient Rehabilitation 225 -- 1,209 10% 0 -- 272,025 0 272,025
Total Clinical / Average Cost/Sq. Ft. $338.40 30 35,068 -- | 6,468 0 | 11,866,897 0 ]11,866,897
Non-Clinical

Reggstration $265 -- 1,258 10% 0 -- $333,370 0 333,370
Lobby / Public Space 275 -- 5,564 13% 0 -- 1,530,100 0 | 1,530,100
Ambulance Vestibuk 215 -- 566 90% 0 -- 121,690 0 121,690
Business Office / Billing -- 0 0 -- 2,024 - 0 0 0
Administration - 0 0 -- | 7,450 -- 0 0 0
Information Technology 215 -- 426 13% 0 -- 91,590 0 91,590
Dictary 285 -- 4,008 10% 0 -- 1,142,280 0 | 1,142,280
General Store / Materials Management 210 -- 1,674 10% 0 - 351,540 0 351,540
Housekeeping / Lmen (Envirormental Services) 200 -- 1,415 10% 0 - 283,000 0 283,000
Mamtenance 200 -- 1,065 10% 0 -- 213,000 0 213,000
Circulation / Building Gross 134 -- 13,477 16% 0 -- 0 0 0
Mechanical / Electrical 350 -- 2,256 5% 0 -- 789,600 0 789,600
Canopies 150 -- 1,736 90% 0 -- 260,400 0 260,400
Storage / Archives -- 0 0 -- | 2,520 -- 0 0 Q
Specialty Clmics (MOB) 265 -- 4,306 17% 0 - 1,141,090 0 | 1,141,090
Family Health Clinic (MOB) 265 -- 10,127 17% 0 -- 2,683,655 0 | 2,683,655
Miscellaneous Storage / Support -- 0 0 -- 112,428 -- 0 0 0
Total Non-Clinical / Average Cost/ 8q. Ft. $238.59 0 47,878 - [24422 - | 11,422,995 0 (11,422,995
Subtotal / Average Cost / 8q. Ft. $280.78 0 82,946 — [30,890 — | 23,289,892 0 ]23,289,892
Contingency 8.44 0 -- -- -- -- 700,000 0 700,000
Total with contingency / Average Cost / Sq. Ft. $289.22 0 82,946 -- | 30,890 0 [ 23,989,892 0 [23,989.892
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D. Projected Operating Costs
The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years

following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

APPEND DOCUMENTATION AS ATTACHWENT 42, INNUMERIC SEQUENTIAL ORDER AF
APPLICATION FORM. ', »~ - “¥ji 1 :

To be submitted when the financial feasibility study is completed.
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Wipfli LLP

10000 Innovetion Qike
Suite 250

Mikmukes, W1 53226
414,421 5300

tax 414.421.9300

WIPFLI. arilicon

CPAs and Consultants

May 22, 2012

Board of Directors

Pinckneyville Community Hospita! District and
Pinckneyville Community Hospital

101 North Walnut Street

Pinckneyville, (llinois

We have read the “Financial Forecast Related to the Proposed Hospita! Construction and Replacement
Program™ and McGladrey & Pullen’s Independent Accountant's Report, dated November 18, 2009, on
the forecasted financial statements, including the summary of significant accounting policies and forecast
assumptions, as of and for the years ending April 30, 2010 through April 30, 2015,

The Independent Accountant's Report noted above indicated that McGladrey & Pullen completed an
examination. An exsmination involves corroborstive procedures resulting in positive assurance about
the presentation and the underlying assumptions related to the forecast. An examination is the highest
fevel of assurance Certified Public Accountants can provide on prospective financial statements. Based
on our reading of that report and the accompanying forecasted financial statements and summary of
significant accounting policies and forecast assumptions, we believe the financial forecast was presented
in accordance with attestation standards established by the American Institute of Certified Public

Accountants.
Sincerely,

Wipgte LLP

Wipfli LLP

Whpralier wt

PKF N

A e e gy Bt T
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Pinckneyville Community

Hospital District

Pinckneyville, lllinois

Debt Capacity Study
March 26, 2012
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Wipfli LLP

10000 Inncvalion Drive
Sulte 350

Mik :aukes, W1 53226
144315300

fax £14.431.9303

WIPFLI. s

CPAs and Consullants

March 26, 2012

Board of Directors

Pinckneyville Community Hospital District and
Pinckneyville Community Hospital

101 North Walnut Street

Pinckneyville, lllinois

An analysis of the approximate amount of debt that Pinckneyville Community Hospital District (PCH)
could reasonably support was conducted. The analysis was based on the historical results of PCH and
certain assumptions made by management about future operating results, and was done for planning
purposes only. There will be differences between this analysis and actual results, because events and
circumstances do not ocecur as expected, and those differences could be significant.

Historical sudited financial statements and the year to date internal financial staterments for the nine-
month period May 1, 2017 through jenuary 31, 2012 were used to establish historical trends and
baseline performance. The fisca! years 2013 and 2014 were assumed to include the construction and
move-in period, with the new facility occupied by April 1, 2014, Accordingly, the first full year of debt
service is assumed o occur in the fiscal yeer ending Aprit 30, 2015. Financial assessments through the
fiscal year ending Aprit 30, 2019 were used to evaluate performance over time.

The following represent the specific key assumptions used by management to estimate the debt capacity
of PCH:

Revenus Assumptlons:

s The current payor mix, which has been relatively consistent over the past seversl years, was
assumed to remain the same.

¢ Net revenues were assumed to increase at 3% annually to reflect inflationary rote increases from
third-party payors. No volume growth was assumed.
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« Bad debt and charity were assumed to remain at 2017 levels of 4.5% of gross revenue.

s  Other operating revenue weas assumed to decrease in 2013 to reflect the discontinuation of
certain services, and then assumed to be flat over the period aszsessed.

»  Assumed that PCH will continue to be reimbursed for capital expenditures as s Critical Access
Huespital (CAH) under Medicare at the current rate of 46% of interest and depreciation.
Expense Assumptions:

¢ Salaries were assumed to increase at 3% annually except for a 4% increase in 2014 to account
for overtime in planning and assisting with the move to the new facility.

= Employee benefits were assumed to remain at historical levels of between 29% and 30% of
salaries.

» Supplies, purchased services, and professional fees were assumed to increase 4% ennually,

* Repairs and maintenance, which includes certain service contracts, including IT services, were
assumed to Increase 5% annually.

s Rental and lease expense was assumed to increase at 1% annually.

» Ulilities were assumed to increase over historical levels at 6% per year during the construction
pericd to account for additional costs due to projeet, and then to increase 4% annually
post-construction.

Prolect & Financing Assumptions:

*  Assumed that PCR will first use internal funds, including an existing funded depreciation account
and $500,000 from their short-term investments, then utilize & construction loan, to fund
construction.

¢ During construction, PCH will draw the profect funds from the construction loan as needed, thus
only incurring interest on the outstanding balance of the draws. The construction lean interest
rate is assumed to be 3.375% with the interest payments funded from hospital operations,

*  After the new building opens, it is assumed that $100,000 annually will be sel-aside to replenish
the funded depreciation.

* |t is assumed that PCH will receive an lllinois Capital Grant in the amount of $345,000 to
partiatly fund the project.

»  PCH will renew its existing property tax levy in the amount of $85,000 per year to partislly fund

debt service.
& The existing debt service resarve fund will be used to retire all existing debt prior to the start of
fiscal 2015,
2
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* The debt associeted with the praject will be financed with a loan under the USOA Rural
Development Community Facilities Direct Loan program. It is assumed the current rate available
under that program, which is a fixed rate of 3.375%, will be the interest rate on the loan, The
debt is assumed to be amortized over 40 years.

Summary:

Based on management’s assumptions detailed above, PCH could support $22,700,000 of long-term debt
with o fixed interest rate of 3.375% and an amortization period of 40 years. This long-term debt, in
addition to other sources of funds, inchiding the existing funded depreciation, existing cash reserves, and
arn lllincis Capital Grant would allow PCH to support total project costs of up to $27,600,000.

This anatysis was limited to evaluating the assumptions provided by management and did not include any
evaluation of the support for those assumptions, Wipfli conducted this engagement in accordance with
consulting standards esteblished by the American Institute of Certified Public Accountants, accordingly,

we do not express an opinion or any other assurance on the results of the analysis.

Sincerely,
Wipgts LLp

Wipfli LLP
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McGladrey &Pullen

Certified Public Accountants

Pinckneyville Community Hospital District

Finantial Foregast Related to the Proposed Hospita! Construction and Replacement Program

des5indrey s Putigs LLP 4 5 o of RS
ar alfSntn of sepanin and incepancent gl entikes

PCH 80C 11/19/2009 12:02:03 PM 310 (Original)
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XL Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

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 hosgital applicants shall be in accordance with the reporting requirements for charity care reporting in the
llinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

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

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

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity {cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid {# of patients) Year Year Year
inpatient
Cutpatient
Total
Medicaid {revenus)
Inpatient
Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, iIN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
AFPLICATION FORM.
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Safety Net Information per PA 96-0031

CHARITY CARE
Charity (# of patients) ;,;;; ;’(;:;1{1]' :’;;Ir
Inpatient 22 28 28
Outpatient 457 646 697
Total 479 674 725
Charity (cost In
dollars)
Inpatient $26,221 $27,854 $51,438.88
Outpatient 86,336 193,110 273,995.73
Total $112,557 $220,964 $325,434.61
MEDICAID
Medicaid (# of Year Year Year
patients) 2009 2010 2011
Inpatient 25 36 22
Outpatient 2,464 2,431 2,439
Total 2,489 2,467 2,461
Medicaid (revenue)
Inpatient $247,.290 $35,192 $83,673
Outpatient 2,722,512 955,861 1,448,455
Total $2,969,802 $991,053 $1,532,128
Source: Published and Draft AHQ Data; IDPH
80D PCH Alteration Project (9-068 149 (Alteration) Attachment 43

6/13/2012 3:32 PM

Safety Net Information




X, Charity Care Information

Charity Care Information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that chanity care cost to net patient revenue.

2. If the applicant owns or operales one or more facilities, the reporting shall be for each individual facility located in lllinois. If
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the rafio of that charity care to the net patient revenue for the consolidated financial statement; the altocation of
charity care costs; and the ratio of charity care cost ta net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

Charity care™ means care provided by a health care facility for which the provider does not expect to recelve payment from

the patient or a third-party payer, (20 ILCS 3960/3} Charity Care must he provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 44,

CHARITY CARE

Yoar

Yeoar

Year

Net Patient Revenue

Amount of Charity Care {charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

80D PCH Alteration Project 09-068
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CHARITY CARE

Year Year Year

2009 2010 211
Net Patient Revenue $27,946,042 $17,771,587 $17,592,888
Amount of Charity Care {charges) $183,407 $367,660 $537,021
Cost of Charity Care $112,557 $220,764 $325,435

Source: Hospital Records and Published / Draft AHQ Data; [DPH

80D PCH Alteration Project 09-068
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PINCKNEYVILLE COMMUNITY HOSPITAL DISTRICT * 101 NORTH WALNUT * PINCKNEYVILLE, iLLINOIS 62274

HET PAYAEBLE

2012 PERMIT FEE
ALTERATION OF PE

06/08/12
IT FEE

1,000,00

1,000.00

CHEGK NO. 76468 - 1,000.00 1,000.00

WARNlNG

THIS CHECK IS PHOTECTED BY SPECIAL SECUHITY GUARD PHOGHAM'N‘ FEATURES

”\u

PINCKNEWILLE COMMUNITY HOS!?ITAL DISTRICT '

818
101'NORTH WALNUT > " SACTARN S
PINCKNEYVILLE, JLLINOIS. 62274 TR
GENERAL CASH ACCOUNT )
’ o e e e ~ ‘06/08/12. $1,000.00

: “ One Thausand Dollars and No Cer;ls .

L \' - /' . .\: E-‘ 6—

" IrLINOYS nzp-r oF PUBLIC ﬂmu.'ra .
PAY " - . 535 wWEST JEFFBRSON STREET

TOTHE -
ORDER ; SPRIT?IGFIELD. “IL 6276]: 0001
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