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

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICABJEC ElVE D

This Section must be completed for all projects. MAR 18 2010
Facility/Project Identification HEALTH FACILITIES &
Facility Name: Hauser-Ross Surgicenter i

Street Address: 2240 Gateway Drive

City and Zip Code: | Sycamore 60178 |

County: | DeKaib | Health Service Area | 01 [ Health Planning Area; | 007

Applicant Identification

[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: | Hauser-Ross Surgicenter, Inc.
Address: ] 2240 Gateway Drive, Sycamore, lllinois 60178
Name of Registered Agent: | Kevin Poorten

Name of Chief Executive Officer: | Kevin Poorten

CEO Address: | One Kish Hospital Drive, DeKalb, IL 60115
Telephone Number: | 815-756-1521

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

Type of Ownership

™ Non-profit Corporation [ Partnership
O For-profit Corporation d Governmental
U] Limited Liability Company O Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an [llinois certificate of good standing.
o Partrerships 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 inquities during the review period)
Name: | Joe Dant

Title: | VP, Business Development

Company Name: | Kishwaukee Community Hospital

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

Telephone Number: | 815-756-1521

E-mail Address: | jdant@kishhealth.org

Fax Number: | 815-756-7665

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: | Janet Scheuerman

Title: | Senior Consultant

Company Name: | PRISM Healthcare Consulting

Address: | 1808 Woodmere Drive, Valparaiso, IN 46383
Telephone Number: | 219-464-3969

E-mail Address: | jscheuerman@consultprism.com

Fax Number: [ 219-464-0027

KCH 80H DISC ASTC 3/17/2010 2:53:20 PM 1




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 18

KCH

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Hauser-Ross Surgicenter

Street Address: 2240 Gateway Drive

City and Zip Code: | Sycamore 60178 |

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

| 007

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

Exact Legal Name: | Kishwaukee Community Hospital

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

Name of Registered Agent. | Kevin Poorten

Name of Chief Executive Officer: | Kevin Poorten

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

Telephone Number: | 815-756-1521

Type of Ownership

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

o Carporations 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 aor limited partner.

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

Name: | Joe Dant

Title: | VP, Business Development

Company Name: | Kishwaukee Community Hospital

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

Telephone Number: | 815-756-1521

E-mail Address: | jdant@kishhealth.org

Fax Number: | 815-756-7665

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

Name: | Janet Scheuerman

Title: | Senior Consultant

Company Name: | PRISM Healthcare Consulting

Address: | 1808 Woodmere Drive, Valparaiso, IN 46383

Telephone Number: | 219-464-3969

E-mail Address: | jscheuerman@consultprism.com

Fax Number: | 219-464-0027

KCH 80H DISC ASTC 3/17/2010 2:53:20 PM 2




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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: Hauser-Ross Surgicenter

Street Address: 2240 Gateway Drive

City and Zip Code: Sycamore 60178

County: | DeKalb | Health Service Area [ 01 [ Health Planning Area: | 007

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

Exact Legal Name: | KishHealth System

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

Name of Registered Agent: | Kevin Poorten

Name of Chief Executive Officer: | Kevin Poorten

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

Telephone Number: | 815-756-1521

Type of Ownership

<] Non-profit Corporation (] Partnership

O For-profit Corporation O Governmental

O Limited Liability Company O Sole Proprietorship O Other

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

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

Name: | Joe Dant

Title: | VP, Business Development

Company Name: | Kishwaukee Community Hospital

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

Telephone Number: | 815-756-1521

E-mail Address: | jdant@kishhealth.org

Fax Number: | 815-756-7665

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

Name: | Janet Scheuerman

Title: | Senior Consultant

Company Name: | PRISM Healthcare Consulting

Address: { 1808 Woodmere Drive, Valparaiso, IN_ 46383

Telephone Number: | 219-464-3969

E-mail Address: | jscheuerman@consultprism.com

Fax Number: | 219-464-0027

KCH 80H DISC ASTC 3/17/2010 2:53:20 PM 3




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 2A
HRS

Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance]
Name: | Joe Dant

Title: | VP, Business Development

Company Name: | Kishwaukee Community Hospital

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

Telephone Number: | 815-756-1521

E-mail Address: | jdant@kishhealth.org

Fax Number: | 815-756-7665

Site Ownership
{Provide this information for each applicable site, and insert after this page.]

Exact Legal Name of Site Owner: | Kishwaukee Community Hospital

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

Street Address or Legal Description of Site: | 2240 Gateway Drive, Sycamore, lllinois 60178

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

Exact Legal Name: | Kishwaukee Community Hospital

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

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

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

Organizational Relationships

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

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

Flood Plain Requirements
[Refer to application instruclions.]

Provide documentation that the project complies with the requirements of lliinois Executive Order #2005-5
pertaining to construction aclivities 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
Ilinois Executive Order #2005-5 (http://iwww.idph.state.il.us/fabout/hfpb.htm}).

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

KCH 80H DISC ASTC 3/17/2010 2:53:20 PM 4




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 2B
KCH

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

Name: | Joe Dant

Title: | VP, Business Development

Company Name: | Kishwaukee Community Hospital

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

Telephone Number: | 815-756-1521

E-mail Address: | jdant@kishhealth.org

Fax Number: | 815-756-7665

Site Ownership
[Provide this information for each applicable site, and insert after this page.]

Exact Legal Name of Site Owner: | Kishwaukee Community Hospital

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

Street Address or Legal Description of Site: | 2240 Gateway Drive, Sycamore, lllinois 60178

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

Exact Legal Name: | Kishwaukee Community Hospital

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

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

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

Organizational Relationships

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

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

Flood Plain Requirements
[Refer to application instructions.]

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

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

KCH 80H DISC ASTC 3/17/2010 2:53:20 PM 5




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 2C
KHS

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

Name: | Joe Dant

Title: | VP, Business Development

Company Name: | Kishwaukee Community Hospital

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

Telephone Number: | 815-756-1521

E-mail Address: | jdant@kishhealth.org

Fax Number: | 815-756-7665

Site Ownership
[Provide this information for each applicable site, and insert after this page.]

Exact Legal Name of Site Owner: | Kishwaukee Community Hospital

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

Street Address or Legal Description of Site: | 2240 Gateway Drive, Sycamore, lllinois 60178

Operating Identity/Licensee
[Pravide this information for each applicable facifity, and insert after this page ]

Exact Legal Name: | Kishwaukee Community Hospital

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

Non-profit Corporation O Parinership
O For-profit Corporation O Governmental
] Limited Liability Company UJ Sole Proprietorship J Other

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

Organizational Relationships

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

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

| APPLICATION FORM,

Flood Plain Requirements
[Refer te 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
llinois Executive Order #2005-5 (http:/iwww.idph.state.il.us/about/hfpb.htm).

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

| APPLICATION FORM.

KCH 80H DISC ASTC 3/17/2010 2:53:20 PM 6




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

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

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

ey
: hen)

e T s,
AS'ATTACHMENT-5YIN NUMERIC SEQUENTIALTORDER AFTER,THE LAST,PAGE OF,THE

“
%7k T

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.]
O Substantive B3 Part 1120 Not Applicable

(] Category A Project
& Non-substantive [0 Category B Project

] DHS or DVA Project

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

stations or key rooms inveolved:

m m =z =] xXnwz
2N x o) I © 50O
by © o a < - Q
Clinical Service Areas o ] @ o Do e
z| 2| 3 2| g3
= 8 2| 3¢
[57] 73]
Medical/Surgical, QObstetric, Pediatric and Intensive Care
Acute/Chronic Mental lliness
Neonatal Intensive Care
Open Hearl Surgery
Cardiac Catheterization
In-Center Hemodialysis
X 16

Non-Hospital Based Ambulatory Surgery

General Long Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Care Center

Children's Community-Based Health Care Center
Communily-Based Residential Rehabilitation Center
Lang Term Acute Care Hospilal Bed Projects
Clinical Service Areas Other Than Categories of Service:

. Surgery

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

. Therapeutic Radiology

. Laboratory

. Pharmacy

. Qccupational Therapy

. Physical Therapy

. Major Medical Equipment

Freestanding Emergency Center Medical Services
Master Design and Related Projects
Mergers, Consolidations and Acquisitions

KCH 80H DISC ASTC 3/17/2010 2:53:20 PM 7




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

APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AF'_I'I;:R THE LAST PAGE OF THE
APPLICATION FORM. o

3. Narrative Description

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

Kishwaukee Community Hospital (KCH, the Hospital) and KishiHealth System (KHS) are secking a
certificate of need permit to discontinue Hauser-Ross Surgicenter (Hauser-Ross, the Surgicenter), a

non-hospital ambulatory surgery category of service, Jocated in Sycamore.

Hauser-Ross Surgicenter reported 1,618 hours of surgery in 2009. This volume can be
accommodated at the three other surgery facilities that are part of KishHealth System. Seven area
providers, both hospitals and ambulatory surgery treatment centers, have indicated their willingness
to accept Hauser-Ross patients without conditions, limitations, or discrimination. Letters from these

providers are included in Attachment 9, Exhibit 3.

The medical office building space in which the Hauser—Ross Surgicenter is located is no longer
contemporary; substantial investment would be required to continue its use and meet surgical facility
and operational standards. In order to increase the overall efficiency of surgery within KishHealth
System and to preclude capital investment in the 25-year old medical office building currently
housing the Surgicenter, clinical and administrative leadership at KCH and KHS determined that the
most prudent course of action would be to discontinue Hauser-Ross Surgicenter. The space vacated
by the Surgicenter is not suitable for clinical use; for that reason, KCH expects that the space will be

used for physician office space, meeting rooms, and/or storage.

Section 1110.40 of the rules classifies the discontinuation of a category of scrvice as non-substantive.
There are no capital costs associated with the proposed discontinuation of non-hospital ambulatory

surgery.

KCH 80H DISC ASTC 3/17/2010 2:53:20 PM 8




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- July 2009 Edition Page 5

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or dollar value (refer to Part 1130.140) of the component must be included in the estimated project

cost. If the project contains non-clinical components that are not related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3860 for definition of non-clinical. Note, the use

and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL NON-CLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in
construction contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction
(project related)

Fair Market Value of Leased Space or
Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property
(excluding land)

TOTAL USES OF FUNDS

$0 $0

$0

SOURCE OF FUNDS

CLINICAL NON-CLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$0

THE LAST PAGE OF THE APPLICATION FORM

g R GO
NOTE ITEMIZATION OF EACH LINE ITEM MUST

T ATTACHMENT-T INNUM RICSE,

KCH 80H DISC ASTC 3/17/2010 2 53 20 PM 9




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

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

or has been acquired during the last two calendar years:

Land acquisition is related to project ] Yes > No
Purchase Price:  §
Fair Market Value: $

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 $ NA

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:

None or not applicable ] Preliminary
[ ] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): July 8, 2010 or 30 days after HFSRB
approval; whichever date is later

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.

X1 Project obligation will oceur after permit issuance.

State Agency Submittals

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

[ APORS
(<] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted

[ All reports regarding outstanding permits

KCH 80H DISC ASTC 3/17/2010 2:53:20 PM 10




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- July 2009 Edition Page 7

Not Applicable

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

equal the total estimated project costs.

indicate if any space is being reallocated for a different purpose.

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

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

Asls

Vacated
Space

CLINICAL

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON CLINICAL

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS'ATTACHMENT-8IN NUMERIC SEQUENTIALFORDER AETER,THE LAST PAGE OF,THE
APPLICATION FORM!

KCH 80H DISC ASTC 3/17/2010 2:53:20 PM 11
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page &

Facility Bed Capacity and Utilization

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of the
project and insert following this page. Provide the existing bed capacity and utilization data for the latest
Calendar Year for which the data are available. Any bed capacity discrepancy from the lnventory will result
in the application being deemed incomplete.

FACILITY NAME: Kishwaukee Community Hospital | CITY: DeKalb, IL

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

Comprehensive Physical
Rehabilitation

c

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

MNeonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS: 100 5,738 20,782 - 100

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

Observation Days

Category of Bed Days
Medical/Surgical 2,244
Intensive Care 57
Obstetrics/Gynecology _784

Total 1,085

c. The Acute / Chronic Metal Hiness Category of Service at Kishwaukee Community Hospital was discontinued by the
Ilinois Heaith Facilities and Services Review Board on September 1, 2009. The unit was closed on September 11,
2009.

KCH 80H DISC ASTC 3/17/2010 2:53:20 PM 12




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization - Preliminary

APPLICATION FOR PERMIT- July 2009 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. Any bed capacity discrepancy from the Inventory will result
in the application being deemed incomplete.

FACILITY NAME: Kishwaukee Community Hospital

CITY: DeKalb, IL

REPORTING PERIOD DATES:

From: January 1, 2009

to: December 31, 2008

Category of Service Authorized | Admissions ? | Patient Days b Bed Proposed
Beds Changes Beds

Medical/Surgical 70 4,297 16,180 0 70
Obstetrics 12 914 1,933 0 12
Pediatrics - - - - -
Intensive Care ° 12 263 1,078 0 12
Comprehensive Physical

Rehabilitation _ - - - . -
Acute/Chronic Mental lliness 6 5 15 0 6
Neonatal Intensive Care - - - - -
General Long Term Care - - - - -
Specialized Long Term Care - - - - -
Long Term Acute Care - - - - -
Other {{identify} - - - - -
TOTALS: 100 5,479 19,206 0 100

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

Observation Days
Category of Bed
Medical/Surgical
Intensive Care
Obstetrics/Gynecology

Total

Days
2,388

61
_912
3,261

¢. The Acute / Chronic Metal lilness Category of Service at Kishwaukee Community Hospital was discontinued by the
Wlinois Health Facilities and Services Review Board on September [, 2009. The unit was closed on September 11,

2009,

KCH 80H DISC ASTC 3/17/2010 2:53:20 PM 13




ILLINQIS HEALTH FACILITIES AND SERVFCES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Editlon Page 5A
HREI

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

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

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

o in the case of a partnership, two of its general partners (or the sole general partner, when two or more
genera! 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 Pemmit is filed on the behalf of Hauser-Ross Surgicenter*

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act. The
undersigned certifies that he or she has the authority to execute and file this application for permit on
behalf of the applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and belief. The
undersigned also certifies that the permit application fee required for this application is sent herewith or will
be paid upon request.

K Ao /m«, %7‘,

Signature Signature

Kevin Poorten Michael Cullen

Printed Name Printed Name

President and CEOQ of KishHealth System Chair, KishHealth System_Board
Printed Title Printed Title

Neotarization: Notarization:

Subscribed and sworn to before me Subscribed and swomn to before me

this _15 dayof Macch 2olo this |5 dayof March  3o\0

Ol 6 QA Dolin. 6 LM

Signature of Notary Signature of Notary

Seal L n Seghr—~ ———
“OFFICIAL SEAL" {

......... ——— 4
4 DEBRA A. SELLS ;

“OFFICIAL SEAL"
DEBRA A. SELLS Notary Public, Stale of iinols 3
y Commissiaon Expires 10/08/2012

4
P
4
L
4
4
4

Notary Public, State of illinoie
My Commisalon Explros 10/05/2012 ¢ oo T —
N S v

gt tugl Ta e i g v,

PPy

Insert EXACT legal name of the applicant

KCH 80H DISC ASTC 2/11/2010 10:08:32 AM14




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT-July 2009 Edition Page 9B

KCH

CERTIFICATION

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

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

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

o inthe case of a partnership, two of its general partners (or the sole genera! 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 Kishwaukee 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. The undersigned
also certifies that the permit application fee required for this application is sent herewith or will be paid upon
request.

S ; ; Signature

ignature
Brad Copple Michael Cullen
Printed Name Printed Name
President , Kishwaukee Community Hospital Chair_ Kishwaukee Community Hospital Board
Printed Title Printed Title
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of MG (ch , 2010 this 1D day of YNarch, 2010
Signature of Notary ignature of Notary
Seal R —~ Se

o “OFFICIAL SEAL"

“OFFICIAL SEAL"

1 DEBRA A, SELLS

b Notary Public, Stats of lHinole
4 tary Publle, State of [Hinois I

} iy g:mrmylaslonc‘E"P"“ 10/05/2012 _ :ﬂr COmijBIun Expires 10/06/2012
1 lon Expires 100 e "~

4
L
L

DEBRA A. SELLS

insert EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Editlon Page 8C
KHS

CERTIFICATION

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

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

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

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

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

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

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

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act. The
undersigned certifies that he or she has the authority to execute and file this application for permit on
behalf of the applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and correct to the best of his or her knowledge and belief. The
undersigned also certifies that the permit application fee required for this application is sent herewith or
will be paid upon request.

/( Atin /fm/m. zﬂ.s’/,' » /

Signature ignature

Kevin Poorten Michael Cullen

Printed Name Printed Name

President and CEO of KishHealth System Chair, KishHeaith System Board
Printed Title Printed Title

Notarization: Notarization:

Subscribed and sworn to before me Subscr@__e_d and sworn to before me
this 1€ dayof March, 2010 this 1S day of

Signature of Notary Signature of Notary

5

“OFFICIAL SEAL" T
DEBRA A. SELLS !

Notary Publlc, State of linois  §
My Commission Expires 10/05/2012 !
- o "'_'W

“OFFICIAL SEAL" 3
DEBRA A. SELLS "
Notary Public, State of INinois
My Commisaion Explres 10/05/2012

"Insert EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 64

SECTIONIl. 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 solefy for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information.

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

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

6. For applications involving the discontinuation of an entire facility, certification by an 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 workload will be
absorbed without conditions, limitations or discrimination.

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. o . i
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ILLINOIS HEALTH FACIL!TIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition Page 62

SECTION XI. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following:

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

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

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

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

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

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

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

APPEND, DOCUMENTATION AS ATTACHMENT-77¥IN NUMERIC SEQUENTIALTORDER'AFTERTHE LASTPAGE OF THE
'APPLICATION FORM! )
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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:

APPLICATION FOR PERMIT- July 2009 Edition Page 63

INDEX OF ATTACHMENTS
ATTACHMENT
NO. . PAGES
1 | Applicant ldentification 21
2 | Site Ownership 22
3 | Organizational Relationships (Organizational Chart) Certificate | 23 - 27
of Good Standing Efc.
4 | Flood Plain Requirements 28
5 | Historic Preservation Act Requirements_ 29
6 | Description of Project 30
7 | Project and Sources of Funds ltemization 3
8 | Cost Space Requirements 32
9 | Discontinuation _33-105
10 | Background of the Applicant NA
11 | Purpose of the Project NA
12 | Alternatives to the Project NA
13 | Size of the Project NA
14 | Project Service Utilization NA
15 | Unfinished or Shell Space NA
16 | Assurances for Unfinished/Shell Space NA
17 | Master Design Project NA
18 | Mergers, Consolidations and Acquisitions NA
Categories of Service:
19 | Planning Area Need NA
20 | Service Demand — Establishment of Category of Service NA
21 | Service Demand — Expansion of Existing Category of Service NA
22 | Service Accessibility — Service Restrictions NA
23 | Unnecessary Duplication/Maldistribution NA
24 | Category of Service Modernization NA
25 | Staffing Availability NA
26 | Assurances NA
Service Specific:
27 | Comprehensive Physical Rehabilitation NA
28 | Neonatal Intensive Care NA
29 | Open Heart Surgery NA
30 | Cardiac Catheterization NA
31 | In-Center Hemodialysis NA
32 | Non-Hospital Based Ambulatory Surgery NA
General Long Term Care:
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
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- July 2009 Edition Page 64

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
42 | Documentation of Need | NA
43 | Documentation Related to Cited Problems NA
44 | Unnecessary Duplication of Service L NA
‘ 45 | Maldistribution NA
46 | Impact of Project on Other Area Providers R NA |
47 | Deteriorated Facilities NA
48 | Documentation NA
49 | Utilization . l._ NA
50 | Staffing Availability NA
51_| Facility Size _ _ NA
52 | Community Related Functions NA
o .53 |Zoning o _| NA |
54 | Assurances ! NA
Service Specific (continued...): T K
55 | Specialized Long Term Care NA |
L 56 | Selected Organ Transplantation o - _ NA
57 1 Kidney Transplantation NA
| __58 | Subacute Care Hospital Model . NA
59 | Post Surgical Recovery Care Center NA
60 _|_Children's Community-Based Health Care Center = NA
61 | Community-Based Residential Rehabilitation Center NA
Clinical Service Areas Other than Categories of Service:
62 | Need Determination - Establishment NA
63 | Service Demand NA
64 : Referrals from Inpatient Base . o NA
65 | Physician Referrals NA
. 66 ; Historical Referrals to Other Providers L NA
67 | Population Incidence __NA |
I 68 | impact of Project on Other Area Providers NA
69 | Utilization NA |
70 | Deteriorated Facilities : NA
71 | Necessary Expansion , L L NA
72 | Utilization- Major Medical Equipment _ - _ NA
73 | Utilization-Service or Facility NA |
FEC: __  _ m e
74 | Freestanding Emergency Center Medical Services _NA ]
B Financial and Economic Feasibility: o
75 | Financial Feasibility NA
76 | Economic Feasibility o NA
| 77 | Safety Net Impact Statement _ o ~ . 106 - 109
Appendix 1 | Community Benefits Plan 110-129
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Hauser-Ross Surgicenter

Street Address: 2240 Gateway Drive

City and Zip Code: | Sycamore 60178 |

County: | DeKalb [ Health Service Area | 01 [ Health Planning Area: | 007

Applicant Identification

[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: | Hauser-Ross Surgicenter

Address: | 2240 Gateway Drive, Sycamore, lllinois 60178
Name of Registered Agent:. | Kevin Poorten

Name of Chief Executive Officer: | Kevin Poorten

CEO Address: | One Kish Hospital Drive, DeKalb, IL 60115
Telephone Number: | 815-756-1521

Exact Legal Name: [ Kishwaukee Community Hospital
Address: | One Kish Hospital Drive, DeKalb, IL 60115
Name of Registered Agent: | Kevin Poorten

Name of Chief Executive Officer: | Kevin Poorten

CEO Address: | One Kish Hospital Drive, DeKaib, IL 60115
Telephone Number: | 815-756-1521

Exact Legal Name: | KishHealth System

Address: | One Kish Hospital Drive, DeKalb, IL 60115
Name of Registered Agent: | Kevin Poorten

Name of Chief Executive Officer: | Kevin Poorten

CEO Address: | One Kish Hospital Drive, DeKalb, IL 60115
Telephone Number: | 815-756-1521

KCH 80H DISC ASTC 3/17/2010 3:00:19 PM 2] ATTACHMENT-!




SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

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

Exact Legal Name of Site Owner. | Kishwaukee Community Hospital

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

Street Address or Legal Description of Site: | 2240 Gateway Drive, Sycamore, lllinois 60178

KCH 80H DISC ASTC 3/17/2010 3:00:19 PM 22
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Attachment 3, Exhibits 1 and 2 are Certificates of Good Standing for Kishwaukee Community
Hospital and KishHealth System. Hauser-Ross Surgicenter does not have a separate Certificate of

Good Standing. Hauser-Ross Surgicenter is an assumed name (See Attachment 3, Exhibit 3).

Attachment 3, Exhibit 4 is the corporate organization chart for KishHealth System, a not-for-profit
organization. Kishwaukee Community Hospital and Valley West Hospital are not-for-profit

subsidiaries of KishHealth System.,

Hauser-Ross Surgicenter is a department of Kishwaukee Community Hospital. The Hospital wholly

owns and operates the Surgicenter.

It is expected that the patients currently using Hauser-Ross Surgicenter will relocate to Midland
Surgical Center LLC, Kishwaukee Community Hospital, Valley West Hospital, and other area

providers.

Midland Surgical Center, LLC is owned and operated by Kishwaukee Community Hospital. Midland
Surgical Center is not an applicant on this application,; its relationship to Kishwaukece Community

Hospita) is noted here because of the expected patient referral to this entity.
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File Number 4962-796-3

To all to whom these Presents Shall Come, Greeting:

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

KISHWAUKEE COMMUNITY HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON FEBRUARY 25, 1970, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OQF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 kereto set
my hand and cause to be affixed the Great Seal of
the State of Hllinois, this 4TH
dayof  FEBRUARY  AD. 2010

NG
i
Authentication #: 1003501522 M

Authenticate al- hitp/Awww.cyberdriveiltinois.com

SECRETARY OF STATE

KCH 80H DISC ASTC 3/17/2010 3:00:19 PM 24 ATTACHMENT-3
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File Number 5500-387-4

To all to whom these Presents Shall Come, Greeting:

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

KISHHEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON MARCH 14, 1988, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORFORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH
day of FEBRUARY AD. 2010

o
¥ s ! ”
Authentication #: 1003501544 M W

Authenticate ot hitp:/www.cybardriveillingis. com

SECRETARY OF STATE

KCH 80H DISC ASTC 3/17/2010 3:00:19 PM 25 ATTACHMENT-3
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CORP/LLC - File Detail Report

EVBERDRVELLINOIS 5. Fuewns,.

Page 1 of 1

SERVICES PROGRAMS PRESS PUBLICATIONS DEPARTMENTS CONTACT

CORPORATION FILE DETAIL REPORT

Entity Name KISHWAUKEE Ellp Number 40627093
HOSPITAL
| Status ! licmns ]
[ Entity Type ”c_onpomnon i | Type of Corp j I NOT-FOR-PRGFIT |
Incorporation 022511970 Stats ILLINOS
Date {Domostic)
I Agont Nemo ] | DEBBIE SELLS I | Agert Chango Date ” 1203072008 j
Agent Btreet ONE KISH HSOPITAL Progldeni MName & Address
Addregs OR
| Agemt Clty I ’ DEKALB _] | Socretery Nemo & Addresg ]
[ Agont 21p ”60115 —” Duration Date ”PERPETUAL |
Annual Report 01A15/2008 For Year 2008
Filing Cato

Assumod Name INACTIVE - KISHWALIKEE REGIONAL REHABILITATION CENTER
ACTIVE - UNLIMITED PERFORMANCE

ACTIVE - HAUSER-ROSS SURGICENTER

ACTVE - HAUSERROSS EYE INSTITUTE

Old Corp Hame l Fﬂ1 7HB8E - KISHWAUKEE COMMUNITY HEALTH SERVICES CENTER

]

Return to the Search Screen 1 Purchase Certificate of Good Standing

|

{One Certificate per Transaction)

BACK TQ CYBERDRIVEILLINQIS,.COM HOME PAGE

KCH 80H DISC ASTC 3/17/2010 3:00:19 PM 26
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

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 beprinted at www.FEMAgov or
www.illinoisfloodmaps.org. This map must be in a readable format. In addition please
provide a statement attesting that the project complies with the requirements of lllinois Executive
Order #2005-5 (http://www.idph.state.il.us/about/hfph.htm).

Not Required

KCH 80H DISC ASTC 3/17/2010 3:00:19 PM 28 ATTACHMENT-4




SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Historic Resources Preservation Act Requirements

[Refer to application instructions.]

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

Not Required

KCH 80H DISC 3/17/2010 3:00:19 PM 29 ATTACHMENT-5




SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

DESCRIPTION OF PROJECT

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

2. Project Outline

tn 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:

ol 9| 5| 2| 728%
- , D b a by < =a:
Clinical Service Areas =3 o ‘BD 9 25 g
n (=3 =) = I
Q
7 B 2] 3¢
@ (]
Medical/Surgical, Obstetric, Pediatric and Intensive Care
Acute/Chronic Mental lliness
Neonatal Intensive Care
Open Heart Surgery
Cardiac Catheterization
in-Center Hemodialysis
X 16

Non-Hospital Based Ambulatery Surgery

General Long Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantaticn

Subacute Care Hospital Model

Post Surgical Recovery Care Center

Children's Community-Based Health Care Center

Community-Based Residential Rehabilitation Center

Long Term Acute Care Hospital Bed Projects

Clinical Service Areas Other Than Categories of Service:

. Surgery

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

. Therapeutic Radiology

. Laboratory

. Fharmacy

» Occupational Therapy

. Physical Therapy

. Major Medical Equiprnent

Freestanding Emergency Center Medical Services

Master Design and Related Projects

| Mergers, Consolidations and Acquisitions

Type of Room Number of Rooms
Operating Rooms 3
Procedure Rooms 1

Stage 1 Recovery 4

Stage 2 Recovery 8

Total 16

KCH 80H DISC 3/17/2010 3:00:19 PM 30
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or dollar value (refer to Part 1130.140) of the component must be included in the estimated project

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

funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL

NON-CLINICAL

TOTAL

Preplanning Costs

Site Survey and Sail Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in
construction contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction
(project related)

Fair Market Value of Leased Space or
Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property
(excluding land)

TOTAL USES OF FUNDS $0

$0

$0

SOURCE OF FUNDS

Cash and Securities *

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS $0

$0

$0

KCH 80H DISC 3/17/2010 3:09:27 PM 31
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SECTION |I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

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

Not Required

Amount of Proposed Total Gross Square Feet That

Gross Square Feet Is:

New Vacated

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

CLINICAL

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical $0 0 0 0 0 0 0

NON CLINICAL

Administrative

Parking

Gift Shop

L=
o
(=]
=]
o
(=]

Total Non-clinical $0

TOTAL 50 0 0 0 0 0 0
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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 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. ldentify the categories of service and the number of beds, if any that are to be discontinued.

The applicants, Hauser-Ross Surgicenter (Hauser-Ross, the Surgicenter), Kishwaukee Community
Hospital (the Hospital, KCH), and KishHealt System (KHS}), propose to discontinue a category of
service, that is, the Hauser-Ross Surgicenter, a limited specialty non-hospital based ambulatory
surgery. As the result of the discontinuation of the Hauser-Ross Surgicenter, 3 operating rooms and ]

procedure room will be discontinued. There are no beds in the project.
2. Identify all of the other clinical services that are to be discontinued.

With the discontinuation of the 3 operating rooms and | procedure room at Hauser-Ross, 12 recovery

stations will be closed. Of the 12 recovery stations, 4 are designated as Stage ! and 8 are designated

as Stage 2.

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

The applicants anticipate that the Surgicenter will be discontinued within 30 days of the Illinois
Health Facilities and Services Review Board’s approval of the discontinuation. For example, if the
discontinuation is approved on June 8, 2010, discontinuation will occur by July 8, 2010. 1f approval

occurs at a meeting after June 8, 2010, discontinuation will be delayed for 30 days after approval.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

The Hauser-Ross Surgicenter is owned and operated by Kishwaukee Community Hospital and is
located on the second floor of a tnedical office building that is also owned by Kishwaukee
Community Hospital. At the time the Hauser-Ross Surgicenter is discontinued, the equipment will
be relocated and used in other KishHealth System facilities or donated to a worthy cause. The use

of the vacated space has not yet been finalized. However, the space was built in 1985 (25 years
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ago) and the infrastructure would require substantial upgrades if it were to be used for clinical
functions. That being the case, the Hospital expects that the space will be used for physician office
space, meeting rooms, information technology, training center, and/or storage. It will not be used

for any clinical functions.

5. Provide the anticipated disposition and location of ali medical records pertaining to the services being
discontinued, and the length of time the records will be maintained.
All medical records for Hauser-Ross surgery patients will be kept either in hard copy or on disc in

archiving and/or in the electronic medical record system on the Hospital campus.

It is expected that all Hauser-Ross surgery patients’ medical records will be kept indefinitely. but at

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.

a minimum of 10 years. This meets standard legal requirements for medical record retention.
Not applicable. A category of service, not an entire facility, is being discontinued.
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REASONS FOR DISCONTINUATION

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

KishHealth System (KHS) operates two hospitals that provide surgical services; Kishwaukee
Community Hospital (the Hospital, KCH) and Valley West Hospital (VWH). Hauser-Ross Surgicenter
(Hauser-Ross, the Surgicenter) and Midland Surgical Center are both owned and operated by
Kishwaukee Community Hospital. KishHea/th System has a for profit subsidiary, Health Progress, Inc.

Health Progress is part of a joint venture ambulatory surgery, Midland Surgical Center (Midland).

KCH and VWH provide both with inpatient and outpatient surgery services. Hauser-Ross (a limited

specialty outpatient center) and Midland (a multispecialty center) provide only outpatient services.

The Surgicenter is currently operating in space located on the second floor of a medical office building
constructed in 1985, or 25 years ago. Hauser-Ross is no longer contemporary; the substantial

investment will be required to continuc its use under to maintain strict surgical standards.

In order to increase the overall efficiency of surgical services within KishHeal/th System, the clinical and
administrative leadership determined that the current volume at Hauser-Ross could be readily

consolidated into Midland and the two KishHea/t/: System hospitals.

The following table is a summary of the utilization of the four KHS facilities over the last three years.
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The following table shows that the Hauser-Ross Surgicenter volume can be accommodated in the three

other KHS facilitics with adequate capacity available to support surgical growth within the system.

KishHealth System Capacity to Accommodate
Hauser-Ross Surgicenter Volume

Authorized 2009 Rooms Available Available

Rooms Hours Justified before after
Discontinuation Discontinuation

Kishwaukee Community

Hospital ) 8,444 5.6 0.4
Valley West Hospital 4 3,205 2.1 1.9
Midland Surgical Center 2 1,253 0.8 1.2
Total 12 12,902 8.5 3.5 24

Hauser-Ross Surgicenter
Volume 4 ° 1,618 1.1 2.9 0

* .
Includes 3 operating rooms and 1 procedure room

As shown above, when the Hauser-Ross Surgicenter is discontinued the volume can be accommodated
in other KishHealth System facilities. Two of the remaining KishHealt System surgery prograns —
Kishwaukee Community Hospital and Midland Surgical Center are less than 1 mile from Hauser-Ross
Surgicenter; the third, Valley West Hospital is 35 minutes away from the Hauser-Ross facility, but
closer to patients who live south and east of DeKalb, the location of Hauser-Ross. Other arca facilities
responded to the request for an impact statement and noted that they also would be able to accommeodate
Hauser-Ross volume. Finally, the closure of Hauser-Ross will preclude the need to invest in the

infrastructure and modernizing the space Hauser-Ross Surgicenter currently occupies.

Based on all of the above reasons, KishHealth System leadership determined that the discontinuation of

the Hauser-Ross Surgicenter would best serve Hauser-Ross patients and the community.
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IMPACT ON ACCESS

1.

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

At Icast 7 other facilities in the market area of Hauser-Ross Surgicenter have indicated that they
have capacity and are willing to accept Hauser-Ross surgery patients without conditions,
limitations or discrimination (see Attachment 9, Exhibit 1). Of these, three are part of KishHealth
System; the others are surgery programs located within 45 minutes travel time of the Hauser-Ross
facility. These facilities have indicated capacity to accommodate 8,385 additional hours of surgery;

in 2009 Hauser-Ross reported 1,618 hours of surgery.

Based on this availability of surgical capacity within 45 minutes travel time of the Hauser-Ross
facility and the willingness of providers with excess capacity to accept patients without conditions,
limitations or discrimination, it does not appear that the discontinuation of Hauser-Ross Surgicenter
will have an adverse effect upon access 1o eye surgical 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.

Kishwaukee Community Hospital sent letters to all existing and approved hospitals and ambulatory
surgery treatment centers within 45 minutes of Hauser-Ross Surgicenter (Sce Attachment 9,
Exhibit 2). The letters and related documentation of the date and time the letters were received by

the other area surgery providers are included with each letter.

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

Attachment 9, Exhibit 3 includes impact statements received from health care facilities that

indicated their willingness to accept eye surgery referrals from Hauser-Ross physicians without

conditions, limitations, or discrimination.

Attachment 9, Exhibit 4 is a map of the geographic area within 45 minutes of Hauser-Ross

Surgicenter. All facilities within the area arc identified with pushpins.
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Attachment 9, Exhibit S shows the 2008 hospital utilization and 2007 ambulatory treatment center

utilization — the most currently available in Hospital Profiles and Ambulatory Surgery Profiles.

This table shows that there are 20.15 total available operating rooms in the hospitals in the area.
The table also shows that 15.92 procedure rooms were available, but none appear to be set up for

eye procedures.

Further, this table shows that there are 34.30 available multispecialty operating rooms and 9.27
multispecialty procedure rooms in the area within 45 minutes of Hauser-Ross. There are also

limited specialty facilities with additional capacity.

The 2008 utilization suggests that 34.30 operating rooms and 25.20 procedure rooms capable of use
for eye surgery exist within 45 minutes travel time of the Hauser-Ross facility, again confirming

adequate surgery capacity in the area after the proposed discontinuation of Hauser-Ross.
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Area Providers Willing to Accept Hauser Ross Patients

Letters from following area providers have indicated their willingness to accept Hauser-Ross

surgery patients without conditions, limitations, or discrimination.

Delnor Hospital 40 to 50 patients per month or approximately 120
hours of surgery per year

Dreyer Medical Clinic 10 to 20 patients per week or approximately 175
hours per year

Kishwaukee Community Hospital All Hauser-Ross volume or 1,618 hours per year

Midland Surgical Center All Hauser-Ross volume or 1,618 hours per year
Provena Mercy Medical Center All Hauser-Ross volume or 1,618 hours per year
Provena Saint Joseph Hospital All Hauser-Ross volume or 1,618 hours per year

Valley West Community Hospital All Hauser-Ross volume or 1,618 hours per year

1n 2009, Hauser-Ross reported 1,618 hours of surgery. The applicant has received 7 letters from
area providers that confirm that there is adequate surgery capacity and would be open to
discussions with Kishwaukee Community Hospital about see additional paticnts from the
Hospital’s service area. TriCities Surgery Center in Geneva also indicated a potential to accept

some of the Hauser-Ross patients.

No facilities indicated that the closure of the Hauser-Ross would have any negative impact on

them.
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Impact Letters Sent

Algonguin Road Surgery Center

Castle Orthopaedics & Sports Medicine
Delnor Community Hospital

Dreyer Ambulatory Surgery Center
DuPage Orthopaedic Group Surgery Center
Elgin Gastroenterology Endoscopy Center
Fox Valley Orthopaedic Associates
Hauser-Ross Eye Institute

Kishwaukee Community Hospital
Midland Surgical Center

OSF Saint Anthony Medical Center
Provena Mercy Medical Center

Provena Saint Joseph Hospital

Rochelle Community Hospital

Rockford Ambulatory Surgery Center
Rocktord Endoscopy Center

Rockford Orthopedic Surgery Center
Rush Copley Memorial Hospital

Sherman Hospital (Combined Sites)
Swedish American Medical Center — Belvidere
The Center for Surgery

Tri-Cities Surgery Center

Valley Ambulatory Surgery Center
Valley West Community Hospital
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Leri Caliahan =
Administrator 2
Algonquin Road Surgery Center, LLC
2550 W Algonquin Road

Lake In The Hills, IL 50156

Dear Ms. Callahan:

KishHealth System, Kishwaukee Community Hospltal, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lllinols
Health Facilities and Services Review Board (formerly the lllinois Health Facilities Planning Board), the
discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted to the lllinols Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modern multispecialty ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-cld
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other neaded community healthcare

projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month period is as follows:

Year Cases Hours
2008 1,722 1,666.75
2009 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, [llinois Health Facility and Services Review Board, 525 West Jefferson Street,
2" Floor, Springfield, 1L 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

{ taar Voo

Kevin Poorten
Chief Executive Officer
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Donna Wilson o
Administrator r-

Castle Orthopaedics & Sports Medicine
2111 Odgen Avenue
Aurora, IL 60504
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Sce Agverse tar Intltugtans

Dear Ms. Wilson:

KishHeaith System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lflinois
Health Facilities and Services Review Board (formerly the lllincis Health Facilities Planning Board), the

discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted to the lllinots Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHeelth System opened a modem multispecialty ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHeatfh System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHeallh System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare

projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Qur utilization for

the latest 24-month period is as follows:

Year Cases Hours
2008 1,722 1,666.75
2009 1,641 1.617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or diserimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joc Dant, Vice President of Business Development,
Kishwaukce Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mikc Constantino, Supervisor of Project
Review, lllinois Health Facility and Services Review Board, 525 West Jefferson Street,
2" Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

Civor. Lo

Kevin Poorten
Chief Executive Officer
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January 27, 2010

Thomas Wright

President & CEO

Delnor Community Hospital
300 Randall Road
Geneva, IL 60134

Dear Tom:
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KishMealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lllinois
Heaith Facilities and Services Review Board (formerly the llinois Health Facilities Planning Board), the

discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any cerificate of need application submitted to the Hliinois Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed

discontinuation on their facilities.

In 2005, KishHealth System opened a modern multispecialty ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would requira infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHeesith System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Canter and the two KishHealth System
hospitals, or refer them to other facilities, if necessary. This consolidation will improva operational efficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare

projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may hava on your facility. Our utilization for

the latest 24-month perlod is as follows:

Year Cases Hours
2008 1,722 1,666.75
2009 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Busincss Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115, You
may also want to send a copy dircetly to Mike Constantino, Supervisor of Project
Review, Illinois Health Facility and Services Review Board, 525 West Jefferson Street,
2™ Floar, Springficid, IL 66276].

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

e i

Kevin Poorten
Chief Executive Officer
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Dear Ms. Cooper:;

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lllinois
Health Facilities and Services Review Board (formerly the lllinois Health Facilities Planning Board), the
discontinuation will occur in mid-June 2010.

Effective February 5. 2008, any certificate of need application submitted to the Ilinois Health Facilities and
Services Review Board must comply with new rules and be submitted cn a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatery surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modern multispecialty ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midiand Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, f necessary. This consolidation will improve operational efficlency at
the remaining KishHealth System surgery facillties and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this aclion may have on your facility. Our utilization for
the latest 24-month period is as follows:

Year Cases Hours
2008 1,722 1,666.75
2009 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility hes capacity to
assumne additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy direetly to Mike Constantino, Supervisor of Project
Review, Iilinois Health Facility and Services Review Board, 525 West Jefferson Street,
2™ Floor, Springfield, IL 662761.

If you have any questions about our plans, piease do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

(mm' Kuﬁ,ﬁ

Kevin Poorten
Chief Executive Officer
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Administrator

DuPage Orthopaedic Group Surgery Center
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Warrenville, IL 60555
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Dear Ms. Kiel:

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
applicatien to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the |llincis
Health Facilities and Services Review Board (formerly the lllinois Health Facilities Planning Board), the
discontinuation will occur in mid-June 2010.

Effective February 5. 2008, any cerlificate of need application submitted to the Illincis Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospials and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modemn multispecialty ambulatory surgery center, Midland Surgicat
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume s increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHealfh System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHeatth System surgery facilities and preclude the nged to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month penod is as follows:

Year Cases Hours
2008 1,722 1,668.75
2008 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Illinois Health Facility and Services Review Board, 525 West Jefferson Street,
2" Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

Ciser: Lo

Kevin Poorten
Chicf Execulive Officer
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A Skgnature
St — S

O Addreswes
B. Recelved by { Primted Name) C.,Date of Delivery
ook eV [ 25/

D, 1= dellvery adkiress differant from hem 17 O Yes
H YES, orter dolvery agdress below,. L Mo

SENDER: COMPLETE THIS SECTION

m Camplete ltems 1, 2, and 3. Also complete
ttem 4 If Restricted Delivary s desired.

B Print your namo and address on the revorse
so that wa can retum the card to you.

& Attach this card to the back of the mailplece,
ar on the front |{ space parmits,

1. Articls Addressed 10:

Barbara Kiel
Administrator
DuPage Orthopaedic Group Surgery

Center 3 Tvpe
27650 Ferry Road Cortifiad Mah \8 Express Mal
Warrenville, IL 80555 O Registornd Retum Receipt for Merchandise
Oinsuwed Mall 0 GOD-
4. Restricted Deilvery? (Extrs Fos) O Yes
2he0 ™ " 2p0s 2810 DODO 9914 7hbb
§ PSForm 3811, February 2004 Domastic Returm Reosipt 1025850284 1540
2

KCH 80H DISC 3/17/2010 3:00 PM 51 ATTACHMENT 9

Exhibit 2




U.S. Postal Service

& CERTIFIED MAIL.. RECEIPT
m - g (Domesifc Mall Only; No tnsurance Coverage Provided)
KISh j 1 ealt}l Systel I I i Fdelivery Intormation visit our websie 8t WwWW.USPS.COMN;
L _OFFICIAL USE
One Kish Hospital Drive « PO, Box 707 + [JeKalb, JL 60115 u"_'! e
815.756.1521 » Iux: B15.738.8337 * www.kishhealth.org o
o Corttied Foo -
(= Artum Reowipt Fea ;f N::::m
O (Endorseman Raquired) W
e Festrictm! Dulvery Foo o
O (Endorsomen Requine) N
January 27, 2010 o S -~
ﬁ Totsl Postage & Fers | .S
JoAnn Dermuth .
Administrator =
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Elgin, IL 80123
Dear Ms. Dermuth:;

KishHeaith System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lllinois
Health Facilities and Services Review Board (formerly the lllinois Health Facilities Planning Board), the
discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted to the lliinois Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form

“require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45

minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modern multispecialty ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midiand Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational sfficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other néeded community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month period is as follows:

Year Cases Hours
2008 1,722 1,666.75
2008 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide s
with an estimate of the number of additional patients and hours of surgery that your

facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Illinois Health Facility and Services Review Board, 525 West Jefferson Streel,

2™ Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-

756-1521.

Sincerely,

s oo

Kevin Poorten
Chicf Executive Officer

.
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Dear Ms. O'Brien;

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lllinois
Health Facilities and Services Review Board (formerly the lllinois Health Facilities Planning Board), the
discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted to the lliinois Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modem multispecialty ambulatory surgery center, Midland Surgical
Center, lass than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHeaith System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, theraby saving capital for other needed community healthcare

projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month period is as follows:

Year Cases Hours

2008 1,722 1,666.75
2009 1641 1.617.50

Kubwadar Commaen s Huapnel 1 RCTT Uit Pertaamano, Religsilnime s Spaais Mudoee 0 Valio Wt Coeanagi 1hrpaal 0 VWUH Riubibianin
Flamr Hoes B fratiaie  Sungconies | Fhawser-Ross Opted 1 Kibause Casme Can Geeto | BV Rl Couny Honpi 1 Kiebaeaubas Headth Foon detine
(e Rezdonat Cepenr Cento b heboubee Caporaty Headite 1 Behalt MR i beseen 1 hackfdeo b Casuly 88 Syt Cac Chian
Vallen Went Midicd Ve Bafdiee 1 ¥ cn e hieazing hostagi
KCH 80H DISC 3/17/2010 3:00 PM 54 ATTACHMENT 9

Exhibit 2




Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, Onc Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Illinois Health Facility and Services Review Board, 525 West Jefferson Street,
2™ Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

Ko [t

Kevin Poortcn
Chief Executive Officer
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Dear Laura:

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lliincis
Health Facllities and Services Review Board {formerly the Illincis Health Facilities Planning Board), the
discontinuation will oceur in mid-June 2010.

Effactive February 5. 2009, any certificate of need application submitted to the lllinois Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modemn multispecialty ambulatory surgery center, Midiand Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHsaith System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHealth System surgery facilities and preciude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare

projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility, Our utilization for
the latest 24-month period is as follows:

Year Cases Hours
2008 1,722 1,666.75
2008 1,641 1,617.50
Roshwe ks Crammoein Eloaged | RCHTUnlamid Peoraioanco Rebubdiomes & > paaes Median v Valiey Weat S omaann Haguenal 1 VWOH Routahn e

1 Eehwantee Caowver Care Cvmer 0 Deholl Commge Tl 1 Btk Hestts Peerdano,

Mauser Roes Fae Lty & Surgecmer | Lo Rens Dpi
1 ke MR g betgee 1 basld frate? Faemity & Speonatss U Uk

Moar Reggonal Catwer Comier 1 hshaukes Corponar. Fiodr,
Valler Woss Moot G- Beddm o Varkaail Tmvggneg Nt

56 ATTACHMENT 9
Exhibit 2

KCH 80H DISC 3/17/2010 3:00 PM




Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please seid your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also want 1o send a copy directly to Mike Constantino, Supervisor of Project
Review, Illinois Health Facility and Services Review Board, 525 West Jefferson Street,
2 Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

K tar Votire

Kevin Poorten
Chief Executive Officer
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Dear Brad:

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter, We anticipate that, pending approval by the lllinois
Health Facilities and Services Review Board {formerly the lllinois Health Facilities Planning Board), the
discontinuation will oceur in mid-June 2010,

Effective February 5. 2009, any certificate of need application submitted to the lllinois Health Facilities and
Sarvices Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutas of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modern multispecialty ambulatory surgery center, Midiand Surgical
Center, less than a mile from the Hauser-Ross Surgicenter.  Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain striet surgical standands long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the tatest 24-month period is as follows:

Year Cases Hours
2008 1,722 1,666.75
2008 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additiona] eye surgery cases without conditions, limitations or discrimination. 1f
you are able to assume additional patienis under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Hlinois Health Facility and Services Review Board, 525 West Jefferson Street,
2™ Floor, Springfield, IL 662761,

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521,

Sincerely,

K s Lot

Kevin Poorten
Chief Executive Officer

I
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Dear Ms. Sulaver:

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lllinois
Health Facilities and Services Review Board (formerly the Winois Health Facilities Planning Board}, the
discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted to the llinois Health Facilties and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modern multispecialty ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume i increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standarde long
term. The clinical and administrative leadership of KishHeaith System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHealth System
hospitais, or refer them to other facilltles, if nacessary. This consolidation will improve operational efficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicentar and invite you to share with us any impact this action may have on your faciiity. Our utilization for
the latest 24-month period is as follows:

Year Cases Hours

2008 1,722 1,666.75
2008 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination, If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your respense to Joe Dant, Vice President of Business Devclopment,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115, You
may also want 10 send a copy directly to Mike Constantino, Supervisor of Project
Review, lllinois Health Facility and Services Review Board, 525 West Jefferson Street,
2" Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

Kevin Poorten
Chief Executive Officer
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Dear David:

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the iliinois
Health Facilities and Setvices Review Board (formerly the lliinois Health Facilities Planning Board), the
discontinuation will occur in mid-June 2010,

Effective February 5. 2009, any certificate of need application submitted to the lllinois Health Facilities and
Services Review Board must comply with new rules and be submitied on a new form. The new rules and form
require that we contact alf existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modemn multispecialty ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropniate to shift these surgical cases to the Midland Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if necessary. This consolidation willimprove operational efficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month period is as follows:

Year Cases Hours
2008 1,722 1,666.75
2009 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, piease provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Viee President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DcKalb, IL 60115. You
may also want to send & copy directly to Mike Constantino, Supervisor of Project
Review, Illinois Health Facility and Services Review Board, 525 West Jefferson Street,
2™ Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joc Dant at 815-
756-1521,

Sincerely,
£ o [oin-
Kevin Poorten
Chief Executive Officer
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Dear Mr. Witt:

KishHeaith System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the Illinois
Health Facilities and Services Review Board (formerly the lllinois Heailth Facilities Planning Board), the
discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted to the lllinois Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHeslth System opened a modem muttispecialty ambulatory surgery center, Midtand Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards fong
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHealth System
hospltals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHealth System surgery faciliies and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects,

As part of tha discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month pericd is as follows:

Year Cases Hours

2008 1,722 1,666.75
2009 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. 1f
you are able to assnme additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Itlinois Health Facility and Services Review Board, 525 West Jefferson Street,
2" Floor, Springfield, IL 662761.

If you have any questions about our plans, pleasc do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

{W Ka?‘h—»

Kevin Poorten
Chief Executive Officer
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Dear Mr. Brown:

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ress Surgicenter. We anticipate that, pending approval by the lllinois
Health Facilities and Services Review Board (formerly the lllinois Health Facilities Planning Board), the
discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted to the lllinois Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modem muttispecialty ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades If it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midiand Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed communtity healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this aclion may have on your facility. Our utilization for
the tatest 24-month period is as follows.

Year Cases Hours
2008 1,722 1,666.75
2008 1,641 1,617.50
K diwankee Contnoean Flospial 1 KUH Usdnense) Pertormsns Rebibnhgion & ~pods Mobiee 1 Valley St 8 omsaonm Hegsad ) VWOH Rorubibieame
Phaaeer Bues Eve Jisnmun b Sapmeentrs | D Lasser-Hoss Opned 1 Kebwanker Cancer Care Lo | DK Conony Wingaec | Bediwasked Tl Bnndatiam
Whimns Rewosd Caneer Conter 1 Kuhawaubier Corporate Healll 1 DV MRE Inogine lenate 3 Rl feadtt Faamly & Speetahis Cane Clines

Valler Weer Medwa) A Budding 1 Yonllie Foaging Fastsion

KCH 80H DISC 3/17/2010 3:00 PM 66 ATTACHMENT 9
Exhibit 2




Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Viee President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115, You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Ilinois Health Facility and Services Review Board, 525 West Jefferson Street,
2™ Floor, Springfield, 1L 66276].

If you have any questions about our plans, please do not hesitate to call Joe Dant at §15-
756-1521.

Sincerely,

i Lot

Kevin Poorten
Chief Executive Officer
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Dear Bruce:

KishHealth System, Kishwaukee Community Hospita!, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the liiinois
Health Facilties and Services Review Board (formerly the lllinois Health Facilities Planning Board}, the
discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted to the llinois Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treaiment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modem multispecialty ambulatory surgery center, Midland Surgical
Center, lass than & mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if nacessary. This consolidation will improve operational efficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility, Our utilization for
the latest 24-month peried is as follows:

Year Cases Hours
2008 1,722 1,666.75
2009 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able (o assume additional patients under these requirements, please provide us
with an cstimate of the number of additional patients and hours of surgery that your

facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Jllinois Health Facility and Services Review Board, 525 West Jefferson Street,

2™ Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

K bior Lot

Kevin Poorten
Chief Executive Officer
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Dear Dr. Gunderson:

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the [llinois
Health Facilities and Services Review Board (formerly the llinols Health Facilities Planning Board), the
discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted to the lllinois Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modem multispecialty ambulatory surgery center, Midland Surgicat
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the rernaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare

projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month period is as follows:

Year Cases Hours
2008 1,722 1,666.75
2009 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. 1f
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgcry that your
facility could accept.

Plerse send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also wani to send a capy directly to Mike Constantino, Supervisor of Project
Review, Illinois Health Facility and Services Review Board, 525 West Jefferson Street,
2" Floor, Springfield, IL 662761.

If you have any questions about our plans, plcase do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

{m éxﬁh

Kevin Poorten
Chief Executive Officer
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Nancy Gary

Administrator

Rockford Endoscopy Center
401 Roxbury Road
Rockford, IL 61107
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Dear Ms. Gary:

KishHeaith System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Roes Surgicenter. We anticipate that, pending approval by the llinois
Health Facilities and Services Review Board {formerly the [llinois Health Facilities Planning Board), the
discontinuation will occur in mid-June 2010,

Effective February 5. 2009, any certificate of need application submitted to the lilinois Health Facilties and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modem multispeciatty ambulatory surgery center, Midiand Surgical
Center, less than a mile from the Heuser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgica! standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHaalth System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHealth System surgery facllities and preclude the nged to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month period is as follows:

Year Cases Hours

2008 1,722 1,666.75
2008 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Busincss Development.
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 601 15. You
may also want to send a copy dircetly to Mike Constantino, Supervisar of Project
Review, Illinois Health Facility and Services Review Board, 525 West Jefferson Street,
2™ Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 813-
756-1521.

Sincerely,

{ dier. loroe

Kevin Poorten
Chief Executive Officer
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Dear Mr. Schreiner:

KishHeailth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lllinols
Health Facilities and Services Review Board {formerty the [liinois Health Facilities Pianning Board), the
discontinuation will oceur in mid-June 2010.

Effective February 5. 2009, any ceriificate of need application submitied to the lllinois Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modern multispecialty ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midlend Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if necessary. This consclidation will improve operational efficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the |atest 24-month peniod is as follows:

Year Cases Hours

2008 1,722 1,666.75
200¢ 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additionsl patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukce Community Hospital, Cne Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Ilinois Health Facility and Services Review Board, 525 West Jefferson Street,
2™ Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

Kevin Poorten
Chief Executive Officer
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Dear Mr. Finn:

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lllincis
Health Facilities and Services Review Board {formerly the lllinois Health Facillties Planning Board), the
discontinuation will occur in mid-June 2010,

Effective February 5. 2008, any certificate of need application submitted to the lllinois Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a moder multispecialty ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinica! and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHeafth System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
profects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month pericd is as follows:

Year Cases Hours
2008 1,722 1,668.75
2009 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility couid accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Illinois Heaith Facility and Services Review Board, 525 West Jefferson Street,
2" Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

,(m; 4%

Kevin Poorten
Chief Executive Officer
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January 27, 2010

Richard Floyd
President & CEQ
Sherman Hospital
934 Center Street
Elgin, IL 60120

Dear Mr. Floyd:

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lllinois
Health Facilities and Services Review Board {formerly the lllingis Health Facilities Planning Board), the
discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted to the illinois Health Facilities and
Services Review Board must comply with new rutes and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHeslth System opened a modern multispecialty ambulatory surgery center, Midiand Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrestructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealtr System have determined that it is now
appropriate to shifi these surgical cases to the Midland Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHeallh System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare

projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicentar and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month period is as follows:

Year Cases Hours
2008 1,722 1,666€.75
2009 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukce Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115, You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Illinois Health Facility and Services Review Board, 525 West Jefferson Street,
2™ Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

Ko St

Kevin Poorten
Chief Executive Officer
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Dear Rick:

KishiHeatth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lliinols
Health Facilities and Services Review Board (formerly the lllinois Health Facilities Planning Board), the
discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted to the lllinois Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their faciities.

In 2005, KishHealth System opened a modern multispecialty ambulatory surgery center, Midland Surgical
Center, less than a miie from the Hauser-Ross Surgicenter, Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades i it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHealth System surgery facilities and preciude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month period is as follows:

Year Cases Hours
2008 1,722 1,666.75
2009 1,641 1,617.50
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Further, we would appreciate your advising vs as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could aceept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, Onc Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Illinois Health Facility and Services Review Board, 525 West Jefferson Street,
2™ Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincercly,

tiar ot

Kevin Poorten
Chief Executive Officer
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Dear Mr. Daniels:

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the Illinois
Health Facilities and Services Review Board (formerly the lllinois Health Facilities Planning Board), the
discontinuation will occur in mid-Jung 2010.

Effective February 5. 2009, any certificate of need application submitted to the lllincis Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatrnent centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modern multispecialty ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operationa! and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHeaith System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHeaith System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHeatih System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Qur utilization for
the latest 24-month pericd is as follows:

Year Cases Hours

2008 1,722 1,666.75

2008 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requircments, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DcKalb, IL 60115. You
may also want to send a copy directly to Mikc Constantino, Supervisor of Project
Review, Illinois Health Facility and Services Review Board, 525 West Jefferson Street,
2™ Floot, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

taor: Lo

Kevin Poorten
Chief Executive Officer

| Complete Rams 1, 2, and 3. Also complete
Hem 4 if Restricled Delivery Is dosined.

W Print your nome and address on the reverse
so that we can retumn the oard to you.

m Attach this cord to the back of the mailpiece, [/
or on the front if space parmits.
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|
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Dear Mr. Fato:

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lllinois
Health Facilities and Services Review Board {formerly the lllinois Health Facilitiss Planning Board), the
discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted to the lilinois Health Faciiities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, Kish/Health System opened a modemn multispecialty ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadarship of KishHeaith System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operationat efficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Qur utilization for
the latest 24-month period is as follows:

Year Cases Hours

2008 1,722 1,666.75
2009 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Nllinois Health Facility and Services Review Board, 525 West Jefferson Street,
2" Floor, Springficld, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

tier:. ot

Kevin Poorten
Chief Executive Officer

| -
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Dear Mr. Ollayos:

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lllinois
Health Facilities and Services Review Board (formerly the Mlinois Health Facilities Planning Board), the
discontinuation will oceur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted to the lllinois Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

| In 2005, KishHealth System opened a modern multispeciaity ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-oid
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midtand Surgical Center and the two KishHeefth System
hospitals, or refer them to other facilities, if necessary. This consolidation will improve operational efficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month period is as follows:

Year Cases Hours

2008 1,722 1,666.75
2008 1,641 1,817.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional cye surgery cases without conditions, lirnitations or discrimination. 1f
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Illinois Health Facility and Services Review Board, 525 West Jefferson Street,
2™ Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dent at 815-
756-1521.

Sincerely,

isis: It

Kevin Poorten
Chief Executive Officer
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Administrator

Valley Ambulatory Surgery Center
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Dear Ms, Crook:

KishHealth System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter, We anticipate that, pending approval by the lllinois
Health Facilies and Services Review Board {formerly the lliinois Health Facilities Planning Board), the
discontinuation will cccur in mid-June 2010.

Effective February 5. 2009, any cerificate of need application submitted to the lllinois Health Facilities and
Servicas Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact all existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2006, KishHealth System opened a modem multispeciaity ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Surgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that if is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if necessary, This consolidation will improve operational efficiency at
the remaining KishHealth System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month period is as follows:

Year Cases Hours
2008 1,722 1,666.75
2008 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surgery cases without conditions, limitations or discrimination. If
you are able to assume additional patients under these requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Business Devclopment,
Kishwaukee Community Hospital, One Kish Hospital Drive, DeKalb, IL 60115. You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, [llinois Health Facility and Services Review Board, 525 West Jefferson Street,
2™ Floor, Springfield, IL 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,

tiar. St
Kevin Poorten
Chief Executive Officer
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Dear Brad:

KishHeaith System, Kishwaukee Community Hospital, and Hauser-Ross Surgicenter are preparing an
application to discontinue the Hauser-Ross Surgicenter. We anticipate that, pending approval by the lilinois
Health Facilities and Services Review Board (formerly the Ilinois Health Facilities Planning Board), the
discontinuation will occur in mid-June 2010.

Effective February 5. 2009, any certificate of need application submitted fo the lilinois Health Facilities and
Services Review Board must comply with new rules and be submitted on a new form. The new rules and form
require that we contact ali existing or approved hospitals and ambulatory surgery treatment centers within 45
minutes of the Hauser-Ross Surgicenter and request that they address the impact of the proposed
discontinuation on their facilities.

In 2005, KishHealth System opened a modem multispecialty ambulatory surgery center, Midland Surgical
Center, less than a mile from the Hauser-Ross Sumgicenter. Today, the Midland Surgical Center is fully
operational and volume is increasing. In the meantime, it has become increasingly evident that the 25-year-old
Hauser-Ross Surgicenter would require infrastructure upgrades if it is to maintain strict surgical standards long
term. The clinical and administrative leadership of KishHealth System have determined that it is now
appropriate to shift these surgical cases to the Midland Surgical Center and the two KishHealth System
hospitals, or refer them to other facilities, if necessary. This consolidation wili improve operational efficiency at
the remaining KishHea/th System surgery facilities and preclude the need to upgrade the infrastructure of the
existing Hauser-Ross Surgicenter space, thereby saving capital for other needed community healthcare
projects.

As part of the discontinuation process, we are providing you with this intent to discontinue the Hauser-Ross
Surgicenter and invite you to share with us any impact this action may have on your facility. Our utilization for
the latest 24-month period is as foliows:

Year Cases Hours

2008 1,722 1,666.75
2009 1,641 1,617.50
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Further, we would appreciate your advising us as to whether your facility has capacity to
assume additional eye surery cases without conditions, limitations or discrimination. If
you are ablc to assumc additional patients under thesc requirements, please provide us
with an estimate of the number of additional patients and hours of surgery that your
facility could accept.

Please send your response to Joe Dant, Vice President of Business Development,
Kishwaukee Coromunity Hospital, One Kish Hospital Drive, DeKalb, IL 60115, You
may also want to send a copy directly to Mike Constantino, Supervisor of Project
Review, Illinois Health Facility and Services Review Board, 525 West Jefferson Street,
2" Floor, Springfield, 11 662761.

If you have any questions about our plans, please do not hesitate to call Joe Dant at 815-
756-1521.

Sincerely,
Kevin Poorten
Chief Executive Officer

- Y v ¥
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Impact Statements Received

Delnor Hospital

Dreyer Medical Clinic
Kishwaukee Community Hospital
Midland Surgical Center

Provena Mercy Medical Center
Provena Saint Joseph Hospital
Rockford Endoscopy Center
Rockford Orthopedic

Swedish American Health System
Tri-Cities Surgery Center

Valley West Community Hospital
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W&T et YDelnor

DELNOR
HosPiTaL

300 Randall Road
February 5, 2010 Geneva. lIinois 60134
Tel 6307208 3000

Mr. Joe Dant

Vice President of Business Development
Kishwaukee Community Hospital

One Kish Hospital Drive

DeKaib, IL 80115

Dear Mr. Dant;

| am in receipt of your letter dated January 27, 2010, announcing KishHealth System's intent
to discontinue the Hauser-Ross Surgicenter. it is not anticipated that this action will have
any impact on Delnor Hospital.

Delnor has the capacity to assume additional eye surgery cases without conditions,
limitations or discrimination. It is estimated that our surgery department could accommodate
an additional 40-50 patients per month during its normal hours of operation Monday through
Friday, 7 a.m. -4 p.m.

If you need additional information or clarification, please fee! free to contact me at 630-208-

3074,
Sincerely,
ﬂéw W;ﬁ’( -
Thomas L. Wright
President & CEQ
dw

ce Mike Constantino, Supervisor of Project Review
lllinois Health Facility & Sefvices Review Board
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Administration Dreyer Medical Clinic

1877 Wesl Downer Place

Aurora, llinvis 60506 :ﬂ, Advocate
630-906-5151 €

530-9006-506 FAX

www.dreyermed.com

February 8, 2010

Ioe Dant

Vige President of Business Development
Kishwaukee Community Hogpital

One Kish Hospital Drive

DeKalb, 1L, 60115

Regarding: Hauser-Ross Surgicenter

Dear Mr. Dant:

Thank you for your letter dated January 27 regarding the application to discontinue the Bauser-Ross
Surgicenter. Dreyer Medical Clinic’s Ambulatory Surgery Center, which is located at 1221 North Highland
Ave., Aurora, could accommodate approximately 5-10 more cataract cases on Mondays, Thursdays, and
Fridays. Additionally, we could accommodate up to 5-10 iridotomy cases per day. any day of the week.

| hope this information is useful. Please do not hesitate to contact me if you have any further questions.

Sincerely,

Doemna S. CDOPQJL

Donna S. Cooper
President

cc: Mike Constantino

Supervisor of Project Review

Rinois Health Facility and Services Review Board
525 West Jefferson Street

2" Floor

Springficld, IL 62761

Batavia Fox Valley Villages Hinckley Mercy Campus Oswego Plainficld
Rush-Copley Campus West Aurora West Downer Place Yorkville

Dreyer Medical Clinic is an affiliate of Advocate Health Care
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February 10, 2010

Joseph C, Dant

Vice President, Business Development
KishHealth System

One Kish Hospital Drive

DecKalb, IL 60115

Dear Joseph:

I am responding to your request for potential impact to Kishwaukee Community Hospital regarding the
proposed discontinuation of the Hauser-Ross Surgicenter. Kishwaukee Community Hospital anticipates
no negative impact on its operations due to this potential closing.

Additionally, Kishwaukee Community Hospital does have surpical capacity and is willing to accept all of
} the current werkload of cye surgery cases performed at the surgery cenler without conditions, limitations
or discrimination.

If you have any queslions, please contact me directly.

Sincercly,

Brad Copple
President

Krshsraukee Comummn s | 80T Cibnaned Porbrenam e Rebalsbitin & Spore Meddome 10 Vb Vo Gy s Bleapial VAL H Rebdnbcion
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February 10, 2010

Joe Dant

Vice President of Business Development
Kishwaukee Communily Hospital

Onc Kish Hospital Drive

DeKalb, IL. 60115

Mr. Dant:

In regard to the closure of Hauser-Ross Surgicenter and the impact it will have on
Midland Surgical Center, 1 think you will find that we can accept these eye sorgery cases
without any condilions, limitations or discriminations. In the last 24 month period,
Midland Surgical Center utilization has been:

Based on a 5200 hour per year capacity and on the numbers provided by Hauscr-Ross
Surgicenter, Midland Surgical Center is capable of handling the added cye surgery cases
as a result of the closing,

(o

Steven G. Glasgow,
‘ Board President
Midland Surgical Center

wwavmidlndsigicaleom 2120 Midkands Cone Syeamone, 1L 6OFTN 1M 815.744.0303 « Py $15.M48.0195
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James D. Wi, FAGHE, RN Proveno Mercy Modical Centar

President & CEO lﬁ‘?ﬂﬂﬂm ;\veme
i 63D A0-2616 Yot
' 610 8599014 Fax
L)
#iN PROVENA
Mercy Medical Center

February 2, 2010

Mr. Joe Dant

Vice President Business Development
Kishwaukee Community Haspital

One Kish Hospital Drive

DeKalb, IL 60115

Re: Hauser-Ross Ambulatory Surgery Center Discontinuation

Dear Mr. Dart:

| am responding to your request for an impact statement regarding the proposed
discontinuation of the Hauser-Ross Surgicenter in DeKalb.

Provena Mercy Medica! Center is willing and able to accommodate all of the current
workload of eye surgery cases performed at the surgery center without conditions,
limitations, or discritination.

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

Sincerely,

James D. Witt, FACHE, RN
President & CEQ

cc.  Mike Constantino
Project Review Supervisor
Health Facilities and Services Review Board
525 W, Jefferson Street, 2™ Floor
Springfield, IL 62761

Provena Health ministries are sponscred by the Franciscan Sisters of the Sacred Heart,
the Servants of the Holy Heart of Mary and the Sisters of Mercy of the Americas.
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William A. Brown, FACHE g!*o?f é’m; ig?gi
: gn
President & CEO 347.808.5414 Tel

847-868-5475 Fax

¥ )
’ll} PROVENA

Saint Joseph Hospital

January 29, 2010

Mr. Joe Dant

Vice President Business Development
Kishwaukee Community Hospital

One Kish Hospital Drive

DeKalb, IL 80115

Re: Hauser-Ross Ambulatory Surgery Center Discontinuation

Dear Mr. Dant:

| am responding to your request for an impact statement regarding the proposed
discontinuation of the Hauser-Ross Surgicenter in DeKalb.

Provena Salnt Joseph Hospital is willing and able to accommodate all of the current
workload of eye surgery cases performed at the surgery center without conditions,
limitations, or discrimination.

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

Sincerely,
L loso e A S

Williarn A. Brown, FACHE
President & CEO

Cc: Mike Constantino
Project Review Supervisor
Health Facilities and Services Review Board
525 W. Jefferson Street, 2™ Floor
Springfield, IL 62761

Provena Health ministries ave sponsored by the Francisean Sisters of the Sncred Hea,
the Servants of the Holy Heart of Mety and the Sisters of Murey of the Americas.
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February 2, 2010

Mr. Joe Dant

Vice President, Business Development
Kishwaukee Community Hospital

One Kish Hospital Drive

DeKalb L 60115

Dear Mr, Dant:

| am writing in response to your notice that the Hauser-Ross Surgicenter will
close in June of this year. You asked that we indicate what capacity our facility
has to accept any of your cases.

Rockford Endoscopy Center is a single specialty endoscopy center. We perform
only gastrointestinal procedures. Therefore, we are not prepared to accept any
eye cases.

If you have questions, please feel free to contact me at (815) 484-7811.

Sincerely,

Nancy Garr
Administrator

CC: Mike Constantino
Supervisor, Project Review
Mlinois Health Facility and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield L 62761

[T | LSRRI ISP TS (D | Fe IS (R PRSP AP | SRS ST ) W ERVIL I wrww.rnckfardgi.com
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February 10, 2010

Joe Dant,

Vice President of Business Development
Kishwaukee Community Hospital

One Kish Hospita! Drive

DeKalb, IL 60115

Mr. Dant,

Per our discussion, | am writing to support the closure of the Hauser-Ross Surgery Center effective June

2010. The impact of this closure will have no effect on our current multispecialty surgery center
operations.

We currently operate at 50-60% capacity and would be open for discussion with seeing additional
patients from your area if the need were to arise. If you have any further questions, please do not
hesitate to call me.

Sincerel

2

Don Schreiner, CEQ
815-484-6915 —office
815-262-5236 —cell
dons@rockfardorthe.com

cc: Mike Constanting, Supervisor of Project Review
illinofs Health Facility and Services Review Board
525 West Jefferson Street
2 Floar
Springfield, IL 662761

... @ higher standard of care.

ROCKFORD ORTHOPEDIC ASS0CIATES. LTD. 124 ROXBURY ROAD ROCKFORD, IL 61107  PHONE: 815.398.5491  FAX;815.301.7498  ROCKFORDORTHO.COM
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SWEDISHAMERICAN @
HEALTH SYSTEM

Winner Of The Lincol Award Far Excellence
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Medical GroupByren

SwedishAmencan

Medical GroupDavs Juncton

SwedishAmencan
Medieal GroupFive Pronis

swedishAmencan
Medical GroupAidtown

SwedishAmencan
Medical Gruporthwest

SwedishAmencan
Mediad GroupRuscee

saedishimencan
Mediwal Graupalley

Swegdishimencan

Medicl Groupoodside

swedishimencan
Camclis OBGIN

swedish American
Camed Pedinnes

SudishAmerican
Breast Health Center

SwedishAmedcan
Healih Alhance

swedhAmencan Healih
Management Corpranion

swedrshAmencan
Home Health Care

SnedishAmenean
linmedaie Care

suedishAmencan
Infusion SenicesDME

suedshAmencan
Medical Foundaton

Suedishamerican MSD
SwedshAmerican Reali

Greater Rockford
HemawohgyDnrcology
Center

Midwest Lenser For Health
Healing

Medical Ans Cemer
Meghuurks

Nonhern Lllinoiz
Heahh Care Newsork

Morthern Minois
surgeny Center

February 15, 2010

Joe Dant

Vice President of Business Development

Kishwaukee Community Huspiial

One Kish Hospital Drive

DeKalb, IL 60115

Dear Mr. Dant,

At this time, SwedishAmerican Medical Center/Belvidere has no
capability to assume eye surgery cases. | do not anticipate this will
change in the near fulure.

Thank you for your consideration.

Sincerety,

A

Don Daniels

cc: Mike Costantino
Supervisor of Project Review
Nlinois Health Facility and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, IL 62761

1313 East State Street. Rockford. lllingis 671104-2227  Phonc (413) 96841400 www swedishamencan org
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surgery center

Joe Dant

Vice President of Business Development
Kishwaukee Community Hospital

One Kish Hospital Drive

DeKalb, IL 60115

February 2, 2010

Dear Mr. Dant:

This letter is writien in responsc to KishHeaith System CEO Kevin Poorten’s January 27,
2010 letter announcing the KishHealth System’s proposal to close the Hauser-Ross
Surgicenter. It is our understanding from the letter that the four ophthalmologists who
currently perform procedures there will shift their activity to the nearby Midiand Surgical
Center.

Tri-Citics Surgery Center, LLC, located in Geneva, Illineis on the campus of Delnor
Community Hospital, does not anticipate that this proposed action will have any impact

! on our facility. Regarding additional capacity for eye surgery cases, we do have some OR
time available, but its use is conditional as our only hospital transfer agrecment is with
Dcinor-Community Hospital.

In any case, you havc our best wishes for continued success with your outpaticnt surgical
ventures.

Sincerely,

Copy to:

Mike Constantine

Supervisor of Project Review

Hlinois Health Facility and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfieid, 11 62761

345 Detnor Driva
Genevo, IL 60134
Phone: 530.262.8100
Fax: 630.262.8111

r—— R
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Febrary 10, 2010

Vice President, Business Development
KishHealth System
One Kish Hospita] Drive

Joscph C. Dant
|
i DeKalb, I1. 60115

Dear Joseph:

1 am responding to your request for potential impact to Valley West Community Hospital regarding the
proposcd discontinuation of the Hauser-Ross Surgicenter, Valley West Community Hospital anticipates
no negalive impact on its operations duc to this potential closing.

Additionally, Valley West Community Hospita! does have surgical copacity and is willing to accept all of
! the current workload of eye surgery cascs performed at the surgery center without conditions, limitations

or discrimination.

If you have any questions, please contact me dircetly.

i Sincerely,
! ot %d"—
' Brad Copple

President

Kichaeatke ., Conorgninns Flagete’ 0 KT gz en i vl Relahntin ion & Swons Melvbe I Voeliew Waesr Cunonisye Thospinad
VAWE T e Cadir et | Thav e de Paderr avera a1 Knhwades Caner O Uenng I B Kath Coungy | lerpee
Kolpia thee 2head 0 oo dgine - Tme dcemdten e Conte | Rsfsanben Coporen Tlealsh 1 Dl Ralh AR
T L T W Ton A B T R o B L e L Yonkill
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SAFETY NET IMPACT STATEMENT that describes all of the following:

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

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

3. How the discontinuation of a facility or service might impact the remaining safety net providers
in a given community, if reasonably known by the applicant.
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Safety Net Impact Statements shall also include all of the following:

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

2006 2007 2008

Charity Care

VW Inpatient Count 37 40 4]
KCH Inpatient Count 235 189 213
Total KCH & VW Inpatient Count 272 229 254
VW Qutpatient Count 318 482 395
KCH Quipatient Count 859 1001 1055
Tolal KCH & VW Outpatient Count 1177 14383 1450
VW Inpatient Cost $44,113 $156,504 $140,214
KCH Inpatient Cost $744,744 $843,948 $861,068
Total KCH & VW Inpatient Cost $788,857 $1,000,452 $1,001,282
VW Qutpatient Cost $187.708 $275,449 $267,392
KCH OQutpatient Cost $476,704 $766,382 $789,820
Total KCH & VW Outpatient Cost $664,412  $1,041.831 $1,057,212
Total KCH & VW Cost $1,453,269 $2,042283 $2,058,494

Source: Hospital Data

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

KishHealth Systems (KHS) includes Kishwaukee Community Hospital (KCH) and Valley West Hospital (VW). These

two facilities account for approximately 98 percent of KHS's patients and revenue.

2006 2007 2008

Medicaid

VW Inpatient Count 358 335 234
KCH Inpatient Count 993 1003 782
Total KCH & VYW Count Inpatient 1351 1338 1016
VW Outpatient Count 5435 6079 6473
KCH Outpatient Count 15938 16362 17588
Total KCH & VW Cutpatient 21373 22441 24061
VW |npatient Net Revenue $976,895 $1,179.898 $347,683
KCH Inpatient Net Revenue $2,384,462 $2,641,547 $1,093,848

Totaf KCH & VW Net Revenue $3,361,357 $3,821,445 $1,441 531

VW Outpatient Net Revenue $392,822 $1,099,213 $1,903,733
KCH Outpatient Net Revenue $1,970,221 $3,003,119 $5,871,802

Total KCH & VW Net Revenue $2,363,043 $4,102,332 $7,775,535

Source: Hospital Data
KishHealth System and Kishwaukee Community Hospital certify that the above reported Medicaid
information is accurate and complete.
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3. Any information the applicant believes is directly relevant to safety net services,
including information regarding teaching, research, and any other service

KishHealth System and Kishwaukee Community Hospital participate in numerous safety

net services. The following are just two examples:

The Community Cares Clinic

KishHealth System in collaboration with Northern Jllinois University (N1U) and private
donors provides The Community Cares Clinic (the Clinic) which offers affordable access
(primarily to the uninsured, underinsured and Medicaid population in DeKalb County} to
primary medical care for individuals and families. The goal of the Clinic is to allow
patients to establish an ongoing relationship with medical providers to meet their health

care needs.

The available scope of services at the Clinic includes primary non-emergency care for
infants, children, and adults, such as managing high blood pressure, diabetes, high
cholesterol, and asthma. Specific services include annual physicals, well child exams,
sick care, immunizations, school and sports physicals, and basic testing provided by an

on-site laboratory. The Clinic has an English and Spanish bilingual staff.

The Community Cares Clinic is also a clinical training site for NIU nursing, nurse

practitioner, dietetics, public health, and clinical Jaboratory science students.
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APPENDIX ]
2009 COMMUNITY BENEFITS PLAN REPORT

KISHHEALTH SYSTEM
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R

Form AQ-CBP-] LISA MADIGAN
2105 ATTORNEY GENERAL

Annual Non Profit Hospital Community Benefits Plan Report

Hospital or Hospital System: Kf%h ”Mf#’l Suc,#m

)
Mailing Acdress: One Ki<h Hﬁgg_rjy [ Drive Defalb L oS
{Strezt Address/P.0. Box) (City, Stare, Zip)

Physical Address (If different than mailing address):

(Street Addresw/P 0. Box) (Ciry, Sme, Zip}

Reporting Periot: % 101 1 O8 through 0 20 1 £ Texpayer Number: _ Bb-AeHI080
Month Dy Year Month Dy Yenr ]

I filing a consolidated financial report for & heatth system, list below the Hinois hospitals included in the consolidated repont.
Hospital Name hOddress FEMN #

0ni fal One Kish Hespital Deive  23-7087041
Dekalb |1 (opS

Valley Wed- Commondy Heepidal L Eact Oleasant Avenve  Be-42H BT
Sandpich 1L L0HE

t ATTACH Mission Staterent:
The reporting entity must provide an organizational mission statement thet idemtifies the hospital's commitment to serving the
health care needs of the community and the date it was adopted.

2, ATTACH Community Beaefits Plan:
The reporting entity must pravide it's most recent Comeunity Benefits Plan and specify the date it was adopted. The plan should
b an operational plan for serving health care neads of ihe community. The plan must:

1. Set out goals and objectives for providing community benefits including charity care and government-sponsared
indigent health care.
2. Identify the populaticns and communities served by the hospital.
3. Disclose health cane needs that were consldered in developing the plan.
3. REPORT Charity Care:

Charity care Is care for which the provider does not expect to receive payment from the patient er o third-pamy payer. Charity
care does not include bad debt. In reporting charity care, the reporing entity must report the actual cost of services provided,
based on the total cost to charge ratio derived from the hospital's Medicare cost report (CMS 2552-96 Worksheet C, Part 1, PPS
Inpatient Retios), not the charges for the services.

e T o 5 4,057, bl

ATTACH Charity Carc Policy:
Reporting entity must sitach & copy of ils current charity care policy and specify the date it was edopted.
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4, REPORT Community Benefs actually provided other them charity care:
See instructions for completing Section 4 of the Annual Mon Profit Hospital Community Benefits Plan Report.

Community Benefit Type
LaNgURZE ASSEIANE SEIVIDES L . .. . .\t sarannns et Bane banasaeeeesnanrsansnrarne s reeres S_ 20
Government Sponsored Indigent Health CONe . . ... ... uiiute e ihn e n it esee e arianenns 547 300,531
LT $ "1391 485
Volumteer Services

&) Employec Voluntesr Servites .. ............c.. $ 7.

b) Non-Employee Volunteer Services. .. ... ..... s 49-2 756

) Total fadd TnES BANEL) ... ..o\ uee et e e s_536,62% .
EQUGBLION . .o\ o et e ettt bt e e e e te e e ot va e e b e e r et e e a e 3_5_‘}_‘]1_[9_/_.1_
Government-SpONSONed PrOBIAM BATVICES L. .4\t uue e et s s e iaas ans st ntaseaaensiniarans 5 -
RESERMED ..ottt e e e e e e e e H] -
Subsidized henlll SETVICES . «.euineiaseeneeitet i r e e e e e aaaas $10,H23 OF4 ‘

Other Community BEnefits . .0 oo u ettt cauv i tar e e e s e iare e ot am s S bbb 131

Attach a schedule for any addhilonal community beneflts not detailed above,

5. ATTACIH Andited Financlal Statements for the reporting pertod.

Under penalty of perjury, 1 the nndersigned declare and certify that [ have examined this Annual Non Profit Hospital Community
Benefits Plan Report and 1he documents attached therefo. I further declare and certify that the Plan end the Annnal Non Profit
Hosplial Community Benefits Flan Report and the documents attached thereto are true and complete.

Kevin _Boorten President + CEQ 815-1Sk-152] _ext. 153323
Nome / Title (Pleasc Print) Phone: Area Code / Telephone No.

s b Vestg 10/25 (o3
Signature. > Date.
Phillip Johnson QIS - Tl -1 6 2] ext, 153545
Neme of Person Compteting Form Phone: Area Code / Telephone No.

%!}hgsm Q&ishhosg#al,or? B S - T48~ 84
ic / Intermet Mail Address FAX: Area Code / FAX No.
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MISSION STATEMENTS

Kish/eaith System (adopted 2005)

We are the comerstone of health care for the communities we serve—the first
cholce for service, comfort and safety. As a community-owned health system, the Kish
famity unselfishly commits to excellence, education and innovation.

Kishwaukee Community Hospltal {adopted 1994)

Kishwaukee Communlty Hospital serves all people with skill and compassion,
while respecting their dignity, rights, and cholces, by offering access to high quality
preventive, curative, and rehabilitative care, delivered in a cost effective manner.
Kishwaukee Community Hospital recognizes the need to effectively manage resources
for present and future generations.

Valley West Community Hospital (adopted 2008)
Vailey West Communhty haspital will strive to provide high quallty primaty care

and communlity health education, while promoting community health services In a
friendly, caring environment.

Valley West Community hospital Is committed ko providing heatth care in
accordance with the highest medical and ethical standards of care, compassion and
respect for all, protecting the dignity, autonomy and integrity of all our patfents, while
managing the medical resgurces at our disposal with wisdom and fafress.

DeKalb Cownty Hospice (adopted 2006)
To assist people to live with dignity and hope In ways that best meet thelr needs

while coping with end-of —life Issues , and to suppart grieving family and community
members.

Hauser-Ross Eya Insttute (adopted 1987)

Whereas we believe medical and surgical eye care should be a marmiage between
love and technology, we devote ourselves to the unton of the heallng arts with modern
sctence. Our goal is to Improve the vision and quality of life for the patients we are
privileged o serve.

Kishwaukee Health Foundation (adopted 1999)

The Kishwaukee Health Foundaticn supports and encourages hea'th and human
services through fund raising assistance to KishAHealth System’s not-for-profit
community activities.
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e
B1Kish Health System

Communlty Beneflts Plan for FY 2009
Adopted: March 2009

Goals and objectives for providing community benefits

The Accounting and Marketing & Public Relations Department will prepare an anmual
report of Community Beneiits that will be reviewed by the senior leadership team. The
report will include expenses and a narrative of community benefit activities in the
following arcas:

Charity Care

¢  As part of fts charitable mission, KHS provides financial assietance, including access lo
phamacentical assistance for patients who meet the eligibility ¢riterin established in its
Financial Assistance Policy.

s The policy is by the board of directoms annually. The last review was March 25, 2009.

+  Anunderying principle of the herlth system'’s finsncial assistance policy is thal fear of a
hospital bill should never prevent any patient from seeking essential health care for
medically necessary services.

e ForFY 09, tw pnideline for finencial aseistance eligibility is fagmly income up to 350%
ofthe federal poverty level.

« The health system adheres to the requirements of the Hospital Uninsured Patient
Discoum Acl of 2009, providing uninsured patients discounts when family income is at
of below 600% of the federal poveny level for Kishwankee Community Hospital, 300%
of the federal poverly level for Valley West Community Hospital.

¢ A patient glso may qualify for Gnancial assistance based on extenuating circumstances
related Lo family rize, family income, employnient etatus, and other financial obligations
including ather medical expenses.

¢ Access {0 phammacemtical assistance especially reaches cut to cancer patients.

e Access to free mammeograms is provided to patienis referred by TriCouny Communily
Health Cemer.

¢ Other patients are referred to the Illinois Breast and Cervical Cancer Program for
assistance with Lreast and cervicel cancer screemings and trealment.

Government Sponsored Indipent Heatth Care

KishHealth System will track and report annually the amount of unreimbursed costs of
Medicare, Medicaid and ather federal, state and local povernment sponsored indigent
healthcare,

Bad Debt
Bad debt will be calculated for payment that was expected but not received. This amount
will be included in the annual Community Benefit report.

Language Assistance

KishHealth System will employee Spanish interpreters available or on call 24/7 and will
contract for translation services for other languapes; communication services also will be
provided for the visually and hearing impaired.
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Cash and in-Kind Donations
» Each vear an allocation will be made in the operating budgcet for donations to
community evenls and organizations that improve the health, welfare and quality
of life in the communilies served by Kish/dealth Sysiem.
* The Marketing & PR Depariment also will track in-kind donations and services
such as surplus supplies, foed, hottled water, and free nutrition consults for cancer
and bariatric patients.

Volunteer Services

» KishHeaith System emplovees will regularly report to the Director of Marketing
& Public Relations, materials, services, time and money donated in conneclion
with hcalth sysiem-sponsored community benefit activities.

= KishHealth System will encourage and facilitate payroll deductions for employee
donations to United Way, Kishwaukce Health Foundation and DeKalb County
Hospice.

» KishHealth System will aperate a Voluntear Services Department and track the
muanber of adult and tcen volunteer hours donated to the hospitals.

» The heaith system will provide staff support and cover costs for the annual
Auxiliary Balls thal mise money for bospital improvements and healthcare

scholarships.
Education
+ Thc health system will maintain a medical library for patient, doctor and employee
use.

+ Clinical experiences will he provided for students a1 Northern Illinois University,
Kishwaukee College and other schools in the arcas of nursing, radiology,
pharmacy, physical therapy, respiratory therapy, social services, and social services
The cost of providing ecmplovee trainers and joh-shadowing will be tracked.

« A limited number of unpaid and paid inicmships will be olfered in both clinical
and non-clinical areas.

o The Auxiliaries and the Health Foundation will award healthcare scholarships
annualty.

Research: (none in V1)
Costs of rescarch activities not covered by grants and donations will be calculated and
reported.

Subsidized health services

A number of programs and services may operate at a Joss, but will be suhsidized because
they improve the health and safety of the commumity. These inc¢lude hut are rot limited
10!

¢ Opcrating Diabetes Education Centers at Kishwaukee Community Hospital and
Valley West Community Hospital,

e Providing free post-parium mom and baby home visits,

» Operating Community Wellness Departments to provide frec and low cost
cducation, screenings, a Weltness Club and programs for schools and other
organizations. The Community Wellness Department also provides tuition
waivers for childhirth education classes for low income women, including a
special childbirth class for pregnant teens.

» Operating an Emergency Medical Services System 1o oversee and train arca EMS
providers; and preparcdness for disasiers including bio-terrorism events.
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Oiher

Operating a Child Development Center for children with attention deficit disorder
Providing free suppori services for local cancer patients.

Providing Employee Assistance Program for community clients and health system
emplovces.

Providing Continuing Medical Education

Costs associated with assuring adcquate physician coverage and access to primary

care.

The Healih Svsiem will caleulate miscellanzous community benefit expenses, Including
but hot limited {o:

Cosls associated with the development and start up of the Comnnmity Cares
Clinic 1o seryice low and moderate income families.

Unlimited Performance Rehahilitation and Sports Medicine fiee activiiies in the
community related to exercise and fitness.

Cost of puhlishing Commumily Wellness guides and Healih Sense magazine for
KCH and VWCH

Personnel cxpenses for employees who work at the health system’s Community
Wellness Fairs,

Property taxcs and sales taxes paid.

Populations and comnmunities scrved by Kishffealth System

KishHealth Sysiem serves all of DeKalh County, 11 and horder communities in
Kane, Ogle. LaSalle and Kendall counties. (Atlachment 2.2)

This geographic arca includes a growing Hispanic population. {Attachment 2.21).
Northem ]ltinois University students and visitors is a population unique to our
service arca.

Health care needs considered jn developing this plan

1. Thc Top 3 priorities identified in the DeKalh County Health Depariment Community
Nceds Assessment and Plan, adopted in November 2007 by the DeKalb County Board,

arc:

Inadequatc access to primary health care {see details below)

Type Il Diabetes (see Subsidized health services regarding Diabetes Education
Cenler)

Cardiovascutar Disease (see details below).

2. Needs identified by KishHealth Svstem

+ Inadequate Access to Primary Carc

o Cancer Services

o Cardiovascular Services

¢ Community Outreach

* Emergency Medical Scrvices & Preparcdness

Inndequate Access

To specilically address the lack of access to primary care, KishHealth will operate
a primary care ¢linic in conjunclion with Northem lilinois University targeted at
low and moderate income familics, the Medicaid population, and the uninsured.
The goal is to open this ¢linic during the Intter half of FY09. (The Community
Carcs Clinic opened n Augusi, 2009.)
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= A representative from the Kishwaukee Community Hospital Wellness
Department attends meetings of the Latino Action Group and participated
on the Health subcommitiee 10 help improve the Hispanic community’s
access to healtheare.

= The Vailey West Wellness Departineni representative sat on the ¢ Kendall County
Healih Initiatives Council, to faciliiale services to underserved populations in the
southem pan of the health system’s market.

*  Physicians recruited hy Kishifealth Systemn are required to provide care to all.

s Health system operates a clinic in Shabbona, an underserved rural area, 1o provide
primary care access.

Cancer Services

» Free supporl services continuc to be provided for cancer patients based on
inpul from cancer patients.

*  Access to prescription assistance will be provided.

¢ Free and low cost cancer screenings will be provided during the ycar.

Cardiovascular Discase
Because cardiovascular disegase is a major health issue facing many in our
community, the health system will take the following actions:

» Recruil more cardiovascular specialists.

s Seek state approval to provide cardine catheterization {reccived in April
2009; opencd cath lab in May, 2009.)

o OfTer affordable cardiovascular scrcenings such as free blood pressure
checks, HeanWise Cardiac Health Evaluation.

e Offer healihy lifestyle classes. such as stop smoking classes, cholesterol
management, heart discase education.

Community Wellness
Part of ihe health system’s mission is to provide community ¢ducation and

promote diseasc prevention. To accomplish this, the health system operates a Community
Wellness Department. Community Wellness initiatives follow guidelines established hy
the U.8. Depariment of Health & Human Services” Healthy People 2010, as well as
community health needs identified by the health system.

Wellness Departnent activities at Kishwnukee Community Hospital for FY 09
intluded the following:

o 1,792 free blood pressure checks al weckly clinics;

o 3.007 contacis at hospital-sponsored Wellncss Fair;

o 1.409 members of Kish Hospital's free Wellness Club, which provides
discounts at fitness eenters and for healthy menu selections at resiaurants,
free wellness classes and free and reduced cost health screcnings:

o 300 participants in the Weight No More 10-week class on nulrition and
CXCrCise;

© 354 patticipanis in the two-day Safe Sitter class for pre-lecns;

o 436 tuition waivers for childbirth cducation classcs; including 29
participants in the class, “Prepared Childbirth for Young Moms,™ targeted
1o pregnant leenagers.

o 20 free physician lectures on various health topics.

e The price of the HearfWisc Cardiac Health Evaluation was reduced significantly
to make it mora afTordable. As a result, the risk agsessments increased 123% at
Kish Hospital. The program has saved lives including at lcast one non-
symptomatic individual who required immediate open heart surgery based on the
results of his evaluation.
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s Kish Hospital Community Wellness increased school programs by 205% reaching
alotal of 3,954 students, pre-kindergarten through high school. The programs,
taught by nurse educators, meet Illinois learning standards in health promotion,
prevention, trcatment of illncss and injury, understanding human body systoms
and factors that influence growth and development, and promoting and enhancing
health and well-being through cifective communication and decision-making
skills.

e Al Kish Hospital, the Girls Only program, a puberty program for pre-teens and
their inothers, increased 118% and the Prepared Childbirth classes increased 25%.

» Smoking Cessation classcs are held quarterly and had 72 contacts. The $25 fee is
refunded if the participant attends all four classes.

Other community outreach and wellness efTorts

s Cancer and diabetes support groups meet regularly

e Kish Kids Party is a free educationai program for children scheduled for surgery.
FitFest, n walking event, with the Kishwaukee Family YMCA to celebrate
Employee Health and Fitness Day. More than 300 participale,

+ KCH OB nurse made 509 newborn home visits. The home visits are free of
charge and arc conducted. 48-72 hours afler discharge to cvaluate the infant,
encourage good parenting, and to check the mother.

o KCH maintains a web sits, which include useful healhh informaticn for
CONSuUmeErs.

¢ A free, quarterly Community Wellness magazine for Kish Hospital is published
quarterly and mailed to 60,000 residents, providing information about programs,
frec screenings, and general health tips.

¢ Afree, 16-page newsletier, HealthSense, is mailed to 60,000 houscholds twice a
year, containing information about disease and health management. .

¢ Free weekly blood pressure checks.

¢  Free mammograms, PAP, and HIV testing provided in conjunciion with Tri-
County Communily Healih Center, DeKalb County Health Department and
Illinois Breast Cancer and Cervical Cancer Program.

Community Welliness activities for FY09 at Valley West Community Hospital,
included;
¢ 16 CPR classes for teachers, healthcare providers and the general public. More than
200 local high schoal students also received CPR training.
Baby sitter training, puberty program for pre-teens and their parents, sclf-estcem and
personal health, diabetcs management, and cancer supporl groups,
Approximately 130 people participated in a 14-week guided excreise and nutrition
Weight No More program sponsered by Valley West in conjunction with the Fox
Valley Family YMCA.
Physicians offered morc than 20 free lectures on medical topics al Valley West
including Hepatitis C, asthma, COPD, hcalthy weight loss, various foot conditions,
various cancers {prostale, lung cancer and colorecial), disbeles, calcium scoring,
Parkinson’s disease, chronic lung disease, colonoscopy, and hormone imbalances.
Hospital personnel assist with our own health fairs, Career Fairs for 2 local high
schools. Hospital tours for approximately 200 preschool and K-3 school children are
conducted each year.
Twice a year a reduce-priced PSA blood test and program are offered for prostate
cancer screcning. Twice a year, a low cost cholesterol screening is offered to the
public, along with the educational component of the test resulis.
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e The price of thc Heart Wise Cardiac Health Evaluation was reduced significantly to
make it more alTordablc. As a result, the risk assessments increased 9%64% at Valley
West. The program has saved lives including at least one non-symplomatic
individual who required imumediate open hearl surgery based on the results of his
cvaluation.

s A Wellness Fair is held in conjunction with Sandwich Freedom Days ench June/July,
offering to the more than 1,000 in attendance, 10-12 free screenings including vision
acuity, blood glucose, posture cvaluation, thermographic neurelogical testing, blood
pressure, oxygen saturation of blood, skin cancer, surface muscle testing, visual foot
analysis, and body fal anatysis.

= Blood pressure screenings are done weekly in the main lobby for the public.

¢  Valley West Community Wellness incroased school programs by 1230%, reaching
2,300 students, pre-kindergarten through high school, The programs, taught by nurse
and wellness educators, meet [linois learning slandards in health promotion,
preveniion. treatment of illness and injury. understanding human body systems and
factors that influence growih and development, and promoting and enhancing health
and well-being through effective communication and decision-making skills.

o The Maternily Suiles offers a continuing and regular schedule of birthing classes,
New Bahy care, Sibling class and a free breastfeeding class included with each
prepared childhirth session. New mothers receive a baskel of gifts from the Valley
West Auxiliary.

s Valley West parficipates in Sandwich Park District, Sandwich Frcedom Days, The
YMCA Summer Scamper and the YMCA Triathlon by serving water, fruit juice and
walermelon at the finish line for runners in thesc races.

s Valley West furnishes a box of first-aid supplics to youlh summer sports 1eams, 4-H
campers, ¢ic.

s Scout {roops are invited for tours/lessons in badge work and bealth education suited
1o their age group.

» “To Your Health,” a syndicated. non-commercial, daily 60-sccond health update is
sponsored by the hospital and aircd cach moming on a local radio siation.

¢ A S-Mimne radio program each Monday morniing and cvening features health sysiem
employees and stafT physicians talking about health concerns, diagnoses, and
technology related to their areas of expertise.

« The hospital sponsors support groups for cancer patients and those living with
diabetes. These groups meet monthly, offering spcakers on topics of interest and
support from profcssional stafl.

Emergency Medical Services and Emergency Preparedmess

Emergency Medieal Serviee and Emergency Preparcdness is the hospital's
leading subsidized service. Kishwaukee Community Hospital is the EMS Resource
Hospilal in Region 1 in DeKalb County, responsible for overseeing, training. and
critiquing all emergency providers. In this role, the hospital cstablishes all the direct
patient care protocols for pre-hospilal care and monitors this care through radio
communication as ambulances are en route to the hospital. Because it’s a resource
hospital, KCH has a system called KishHeaith EMS System, which provides training and
continuing edueation for pre-hospital providers and teaches EMT and paramedic courses
for Kishwaukec College.

Kishwauke: Community Hospital also is desipnated by the American Heart
Associntion as a provider of CPR, First Aid, and Advanced Life Suppont courscs. The
hospital also maintains an EMS Training Center oi an offsite location.
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EMS training in FY 09 included 2.196 teaching hours, reaching 2,322 participants.
Highlights include:

Special fraining classes for Narthern Illinois Universily police officers and
Genoa-Kingston firefighters

Fall and spring EMT-B classes

Paramedic class

15 classes a month at 11 locations for EMS continuing education.

G2 American Heant Association basic and advanced cardiac life support and first
aid classes for healthcarce providers and the lay public with 724 participants

Free public CPR class with 20 participants

Disaster training activitics included:

Disaster drill was stagad in September 2008 with bospital personnel, local palice,
fire and 13 area LMS providers, DeKalb County American Red Cross and
Voluntary Action Center, local Boy Scouts and Boy Scout leaders, The scenario
was a lorhado a1 a local elementory school, invelving GO victims. In addition to
the disaster drill, the Boy Scouts camped out overnight on hospital grounds and
hospital personnel previded traitting for their emergency preparedness metit
badge.

Northern linois University mass casualty homecoming event

NIU Events Safety Task Force 2-day training

Semi-monthly NIU meetings

DcKalb School District Safety Task Force

DeKalb County Local Emergency Planning Commitiee quarterly meetings

Other outreach

Two EMS stafT members provided a free first aid station al the five-day Sandwich
Fair for a total of 144 stafT hours.
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KISHWAUKEE HEALTH SYSTEM ‘A‘dop"(d |/50/07
POLICIES A OCEDURES

ANCIAL ISTANCE FOLJ PROCEDURE

10  PURPOSE, In furtherance of its misgion to promote the health and well-being of the
commumity it scrves, the Kishwaukes Health System (*KHS") Board of Direciars has sdopted this
Financial Assistance Palicy and Procedure (the "Policy”™) (formerly the KHS Charity Care Policy) to
define tho process KHS shall use to determine whether a patient is cligible for a chariiable waiver
of, or reduction in, charges for Lhe health care Medically Necessary Services he or she has reccived
from KHS.

20  APPLICATION. This Policy shelt apply to KHS, KHS bospitals, incloding Kishwaukee
Commurity Hospital and Viatley West Community Hospital, KHS subsidiary oorparations,
including, without limitation, DeKalb County Hospioe and Health Progress, any other entily in
which KHS lias controlling equity awnership, and any KHS vendors who fumish Medically
Necessary Services lo KHS patients under contract with KHS ot & KHS hospital. Any reference to
KHS in this Policy includes any entity fisted in this section 2.0.

3.0 DEFINITIONS. In this Policy, the following capilnlized ferms shall have the meanings
set forth in this scetion 3.

3.1  BedDehl. A patient account receivable that KHS initially anlicipated to be paid
at the time heatth cure Medically Necessary Services were fivnished, but later decms to be
uncollectible and eligible to be written-off pursuant ta KHS' Billing and Callections Policy.

32 Director. The KHS Direcior of Patient Financial Services.

33  Family. The patient, his or her spouse (including a legal common law spouse)
and his or her legal dependents as defined by the United States Imtemal Revenue Code and its
implamenting regulations.

34 Pamily Income. Gross wages, szlaries, weges, welfare bencfits, strike benefits,
unemployment benefils, dividends, interest income, Socinl Seeutity benefits, workers
compensalion, veterans benefils, training stipends, military aliotments, regular suppor from
Family not living in the household, child suppon, alimony, support from & parent if a parent
claitns the child on laxes, government pensions, private pensions, insurance end ennuity
paymente, and income from rents, royalties, estates and trusts,

3.5  Fimanciel Assigtance. A chariiable waiver of, or reduction in, charges for
Medically Necessary Servioes KHS fumnishes to & patient. The term "Financial Assistance” shall
be synonymous with the term “charity carc” when used in this Policy or other KHS policies,
procodurcs and documents.

MTALIBEIN
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3.6  Financisl Disclomme Worksheet, The form attached hereto as Exhibit B which
mus! be completed by n patient seeking Financie) Assistance. The Financial Disclosure
Worksheet may be modified from time to time by KHS as necessary to administer this Policy.

3.7  Modicaily Necesssry Medically Necessary Services. Physician-ordered care
required 1o treat en ilineas or condition, Medically Necessary Services do not include cosmetic
services {¢-g., clective hariatric procedures), care that is experimental in nature, non-medical
services such as sociul, educationnl, end vocalional services, or seTvices (hat are not routinely
fumished by KHS or within KHS' capabilitics.

4.0 POLICY AND PROCEDURE.

4.1  Underjving Princinles. As part of its cheritable mission, KHS provides Financin
Assistanee to all patients who meet the cligibility criteria set forth in this Policy. ‘The principles
underlying this Policy include the following:

s Fear of a hospitel bill should never prevent any patient from secking essentia)
health care Medically Necessary Services.

+  All patients should be treated fairly, with dignity, compassion and respeet,

*  Availubility of Financial Assistance ehould be broedly communicated o
eommunity members in a clear, understandable, and dignified manner and in languages
gppropriate lo (he communities and palients served.

» Financial Assigtence must be provided in a monner that balances the need to
provide monetary support for finencially of medically needy individuals with the KHS Board of
Director's fiduciary responsibility to manage KHS' finances in a marmer thal allows [or the
continued fulfillment of KHS' charitable mission.

s Fingneial assistance doos not eliminate personal responsibilily: patients
eligible for Financial Assistance arc cxpected to access available public or private program
funding in arder to be cligible for Financie) Assistance and cach patient is expecied to conmibirte
to the cost of his or her care baged on his or her individual ability to pay.

s Determinstion of a patient's eligibility for Financial Assistance under this
Policy shall be made in & non-discriminatory manncr.

42  Cherpes for Medically N edical jces; Considerati
Actual Costs. KHS sets standard charges for its Medically Necessary Medically Necessary
Services; however, Medicare and Medicaid pay significantly legs than these standard charges md
managed care and other contructed care entitics may pay lass than these standard charges. KHS'
standand charges may be charitobly waived or reduced for petients who meet the eligibility
critaria aet forth in seclion 4.3 of this Policy. In determining i antount of Financial Assislense
offered to an eligible patient, KHS may consider the actual cost of the Medically Necessary
Medically Necessary Services provided to such patiert. In furtherance of its fiduciary obligation

MYALIEA1% 2
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to maintain the finacizl solvency of the organization, KHS shall budged annually the total
umount of Financial Assisimnee expected to be offered, but such budgeted amount shat! not
constitute a cap on the lotal amount of Financial Assistance, in the aggregate, that KHS may
offer in any given fiscal year.

43 Eligibility. Patients who fall within either ane of the following chigibikity
categorics roay be offered Financial Assistance.

(a)  Family Income At or Below Established Foderal Poverty Level Family
Income Guidelines. With respect to any amounis not covered by o responsible third party payor,
o patient meeting a Federal Poverty Level Family Income category shall be cligible lo receive
Finaneigl Assistance. The Financial Assistance guidelines describing the Federal poverty levet
percentapes and the comresponding amount of charjtable waiver of, or reduction in, charges for
Medically Nocessary Services arc attached hereto as Exhibit A. The applicahle percentage of the
Federal Poverty Level and the corresponding cheritable waiver or reduction amount shall be
subject W annual review and adjustment by the KHS Board of Directors.

Uninsured or Underingured Eguml.s A patient failing to meet the criteria

®)
in gaciion 4.3(a) may be eligible for Financial Assistance in an amount to be determined by KHS
based on the following criteria:

D] Family Income relative (0 Family size and other related factors
such as current inancial obligations and living expenscs.

(i)  Employment status, including, but not limited to, fiture earning
capacity with consideration of the likelihood of 8 Ainencial capacity auificient to meet his or her
financial obligations in an acceptable time period.

(ifi)  Future and curren: ability 1o pey.

(iv)  Medical expenses as n percentage of & patient's annual pross
inceme, the tatal amount of medical bills outstanding, end the requency of payments 19 he made
in relation to factors {i) through (i) above.

(v}  Credil report information,

(vi)  Actual cost of care provided.

{vii} Other factors deemed appropriate by KHS from time 10 ime.

(€}  Asseis Not Copsidergd. In determining a patient's eligibility for Financial
Assistance under this Policy, KHS shall not consider the value of e paticnt's personal or real

property, including, withoul limitaton, savings accounts, retirement or IRA funds, life insurance,
trust accounts, and real estate, end shall nat attach or force the pledge or use of such asgets,
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{d) o-Evaluation of Bligihility, KHS may evaluate & patient's eligibitity for
Financial Assistance at any tinte during or siter the patient's receipt of Medically Necessary
Services, including during (he collection process, See KHS' Billing and Collection Policy. A
patient’s eligibility for Financial Assistance shall be re-evaluated when & closed account is
reapened and whenever s patient requests re-evaluation based on a change in Family Income,
Family size, or a change in any other factor affecting the patienl’s ability lo pay for Medically
Meccssary Services.

4.4  Paiient Responsibilitics, Patiente who wish to be considered for Finencial
Assistance must ect reasonsbly and cooperate fully with EHS by providing all necessary
information 8w assisiing in completing the Financial Disclosure Workshect and, if applicable,
al! required forms and applications for government-sponsared programs.

4.5  Conynunication of Policy. KHS shall make cvery effori io communicate to
pstients the availability of Financial Assislance.

(a)  Availebility of Policy Informatign. A summary of this Policy shall be
posted on the KHS website. This posting shall include instruciions for applying for Financial
Asgislance, o copy of the Finencial Disclosure Workshoet that must be compleled, and Financial
Assisianee cligibility guidelines. Financial Assistance applications and brochure shalt be placed
in all admission, registration end wailing areas of KHS hospitals and KHS clinic sites that
provide Medically Necessary Services. Conspicuonsly posied signage shall be piaced in each
KHS hospital's emergency department, Lhe admissions affice, registration arcny, and publie
restropms. Such signege shall clearly convey the availability of Financial Assistance to cligible
paLienIA.

®)  Cultwmlly Sensiiive Communications. KHS shall ensure Financial
Aszistance applications, forms, hrochures, and signage are posted in all languages that constitule
the primary language (ot at least 5% of the KHS palient population hased on US. Census dala
for DeKnlb, Kendall, Kane, LaSalle, Lec end Ogle Counties, llinois,

46  Tmining Reperding Policy. KHS shall provide training ammuelly to ali staff who
interect with patients regarding the availability of Financial Assistance. Such training shell eleo
be provided to new hiree, as part of their employee onentation. Participation in this training shall
be mandatary and shall be designed to ensure that staff are swars of the availability of Financial
Assistance and where (0 direcl a patient who requests more information regarding same. All
KHS financial connselors shall receive additionnl training ragarding this Policy and the
procedtres for determining a patient's eligibility for Financial Assisiance. KHS shall also ensure
health care vendors and collection agencies under coniract with KHS are provided a copy of Lhis
Policy.
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50 PROCEDURE.

5.1 dentifjcatjor ligible Pati

(#)  Notice of Policy. All patients who present for Medically Necessary
Services shall receive general wrilten or oral information regarding the availability of Financial
Assistance, KHS shall provide & Financial Disclosnre Worksheet to any patient requesting
Financial Assistance and KHS financial counselors shall be avaiteble to assist patients in
completing the Finaneial Disclosure Worksheet

()  Timely Reguest for Financial Inforrpation. KHS shall request a patient's
general finansial infarmation during the pre-admission interview or as soon as possible upon the
patient's request for Medically Necessary Services at KHS. This request shall ocour afler
medical screcning and/or stabilizing treatment in the case of emergency Medically Necesgary
Services.

(e}  Specisl Notice 10 Self-Pay Patients. KHS shall include wrinten

information regarding the availshility of Financiel Assistance in all bills sent (o self-pay patients.
Such information shall inform the patient of the availability of Financial Assisiance, os well as
altermative finding options, such as government-sponsored programs, grants, community finding
and crime victitn funding, Informational material also shall include contect information for a

K HS representative who can provide further information regarding this Policy.

52 inati

(8}  Timing. KHS shali deiermine if a patient is cligible for Financial
Assistance under this Policy as closc as possible to the time of admission or the provigion of
Moedically Necessary Services, assuming thal adequate eligibifity information is readily
available. Before an application for Financial Assisiance is reviewed far cligibility, KHS shall
assigt the patient in determining whether other resources, including community aid, Medicaid
and Medicare, welfare or other communily resources, may be aviilable. To ssais! in this process,
KHS may refer patients in program cnroliment personncl or, &5 oppropriste, agsict patients in
applying for Medicaid or other community assistance.

(b)  Applying for Financial Agsistance. KHS shall require cach patient
secking Financial Assistance to complete a Financial Disclosure Worksheel, KHS shat] assist
patients who request help completing the Financial Disclosure Worksheet. H a patient provides
2an incomplete Financial Disclosure Worksheet to KHS, a KHS financial counselor or other
paticit accounts representative shall contact the paticnt er other responsible party to attempl to
gather any sdditional necded information {0 process the Financial Assistance request.

() atient R gibility to te Financi lion. A patient
applying for Financial Assistmce must update their Financial Disclosure Warksheel upon cach
inpaticnt admission, regardiess of past receipt of Financial Assistance, For all outpatient and
ather Medically Neceassary Services, KHS shall require patients whe have previously requested
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Financial Assistance to update their Financial Disclosure Workshee! on 2 periodic basis to ensure
their financial circumnstances have not changed,

()  Detcomination of Financial Assistance. KHS shalt determine if a patient is

eligiblc for Financial Assistance based on the information provided in the Financial Dirclosure
Worksheel, KHS shall make Financial Assistance only afier a completc and accuratc Financis)
Disclosure Worksheel is obiriped, unless KHS delermines that the patient has good cause for not
completing the Workshee! (¢.g., homeless, doesased, cic.), in which case KHS may make the
deiermination based on available information. Patients who, based on the informaion diselosed
in the Financial Disclosure Worksheet, meet the elipgibility ¢riteria set forth in section 4.3(z2) shall
receive the emount of Financial Assisiance listed ih Exhibit A, as may be amended from time to
tite. If a patient does not meet the cligibility eriteria set forth under section 4.3(a) of this Policy
as evidenced by the Financial Disclosure Worksheet, the Director, or his or her designee, shall
cvatuste if the patient ic eligible for Finaeial Assistance under section 4.3(b). The Direclor, or
his or her designes, may Approve up 10 $5,000 of Financial Assistance to a patient who is eligible
under section 4.3(b), If the Direcior, or his or her designee, determines a patient may be cligible
for an amount in excess of $5,000, he or she shall obtain zppraval for such emount from the
individual listed below, based on the proposed emounl of Financial Assistance,

Proposed Amount of Financlal Assistance: Approval By:

5,001 to $15,000 Vice President, Finance

$13,001 to 525,000 Administroior

525,001 to $35,000 President’CEO Kishwaukee Health System
Any amoynt over §35,000 Board of Directars

5.3  Ngfifieation of Financial Assigtance Determipation. When possible, KHS shall
provide patients with written notice of KHS' Financial Axsistance determination within 14 days
of submission of a completed Financial Disclosure Worksheet,

54  Appeals If g patient is denied Financial Assistance, he or she may submit a lener of
sppeal to the Director. The Director, or his or her designee, shall review the letier and provide the
patieni a written response within 14 days of reecipt of the patient's letier of appeal.

6.0 PROHIBITIONS. KHS shali not toutinely waive Medicare deductivles or coinsurance,
but KHS may waive Medicare deductible and coinsurance amounts if KHS deiarmines, in good
faith, that the patient meets the cligibility eriteria under this Policy and applicable law, KHS
shall not advertise the waiver of Medicare cost-sharing smownts relating to any Medically
Necessary Services.

7.0 ACCOUNTING AND RECORDKEEPING.

7.1  Documentation of Charity Care. KHS shzll maintain documemimtion of ell
cornpleted Financial Ass{siance applications sulrmittod, and the deferminations made pursuant to
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same either to grant or deny Financial Assislance. KHS shall also document changes in
eligibility determinations upon re-evaluation of a patient's eligibility for Financial Assistance.

7.2  Atcouglipg for Financinl Assisisnce. KHS ghall maintain separate sccounts for
the provision of Financial Assistance and the write off of Bad Debts under the KHS Billing and
Collections Policy. KHS may write off insctive outstamling Bad Debt balances for Medically
Necessary Services provided before a patient was cligible for or failed to complete @ application
for Financial Assistance pursuant to the Billing and Collections Policy; however, such accounts
shall not be accounted for ag Financial Assistance and sholl instead be allocated to Bad Debt.
KHS shall identily the gross charges related to Financial Assistance and exclude (hese amounts
from the eccounts receivable and revenue reparting in its financial statements, as indicuted by
revised Financial Accounting Standurds Beard, KHS' cxternal auditar's recommendations, and
the judgment and agrecment of KHS management and the KHS Board of Directors.

8.0 REVIEW OF FINANCIAL ASSISTANCE FROVIDED AND VENDOR
COMPLIANCE,

8.1 eview gunt of Financial Assistance Provided. The Business A fairs
Cammintes of the Board of Directors shalt periodically review the amount of Financial
Assistanee provided and the level of Bad Debt write-offs {running comparison periods, hudgeted
expeciations and actual, monthly, year-to-date and prior year), The Vice President of Finance
shall repont any unusual Nuectuations and other significantmeterial matters relating to Finencial
Assistance and/or Bad Debts (o the Business Alfairs Commitiee of the KHS Board of Directors.

8.2  Yendor Complisnce, KHS shell inform ell vendors providing Medically
Necessary Scrvices to KHS patients under contract with KHS, including, withou{ limitation,
provider-based physicien groups, when KHS determinas a patient is eligible for Financial
Assistance under this Policy. ‘On at least an annual basis, KHS shall obtein reporis from vendors
providing Medically Necessary Services 10 KHS paticnta under contract with KHS regarding the
amount of Financiat Assistance provided by such vendor during the provios fiscal year. KHS
ghall ensure that its collection agencics are aware of this Policy and require that such ngencies
refer patients thet may be eligible for Financial Assistance to KHS for re-evaluation of
eligibility, where appropriate.

83  Review of Policy. The KHS Bomrd of Directors shal) annually review this Policy.

9. INTERPRETATION. In the event of any conflict between this Policy and any other
KHS policy, including without limitation, the KHS Billing and Collertions Palicy, the terms of
this Policy shall gpply. 1t is the intent of this policy to comply with all federal, stale and local
laws. I any law, turrent or fature, conflicts with thie Policy, such law shall supersade this
Policy.

APPROVED BY TITLE DATE
7106

DATE REVISED
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EXHIBIT A
FPL Eligibility Guidelines
TiTecrive: March 2008

Famlly Size Femily Income In $§ Financid Foedaral Poverty  Family income as a %
Asshtunco Guidalines in§8  of the Foderwl Povarty
D 1% Guidalines
1 1] - 20,400 100% 10,400 200%
20,801 - 26,000 5% Z80%
26001 - 31,200 30% 0%
.20 - 36,400 25% A50%
2 1] - 28,000 100% 4,000 200%
8001 - 43,000 % 250%
3500 - 42,000 S0%, 100%
42001 - 49,000 5% 350%
3 0 - 35,200 100% 17,600 200%
33201 - 44,000 5% 250%
44,001 - 52.800 50% 300%
52,801 - 81,800 %% 350%
4 o - 42 400 100% 21,200 200%
42,401 - 53,000 5% 0%
s3001 - €380 50% ' 300%
43,5m . 74,200 25% I%%
5 0 - 45,600 100% 24,400 200%
45601 . 62,000 5% 250%
62001 - 74,400 5% 300%
74401 - 85800 5% 50%
8 o - 56,800 100% 28,400 200%
56,801 - 71.000 5% 250%
71,001 - 85,200 50% J00%
B5.201 - 90,400 5% 150
7 0 - 54,000 100% 32,000 200%
84,001 - 80,000 % 50%
80.001 - B5.000 0% 300%
98,001 - 112,000 25% 350%
-] 0 . nax 100% 5,600 200%
71,201 . £8,000 75% 250%
A0,001 - 108,800 0% 300%
108,801 - 124600 5% 350%
] (] - T6.£00 100% 38,200 200%
78,401 - 08,000 5% 250%
96,001 - 111,600 60% 300%
117601 - 137,200 5% as0m
10 0 - 85,600 100% 42,600 200%
85,601 - 107,000 5% 250%
107001 - 128400 50% 300%
128401 - 140800 25% 350%
REINHARTUI33435¢_HLFMTM 032008 1
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