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E"‘H Advocate Good Shepherd Hospital

450 West Highwoy 22 Il Barrlnglon, IL 80010 il 7 847.381.0123 |l advocatehealth.com

June 14, 2010

Mr. Dale Galassie

Acting Chair

Illinois Heatlth Facilities and Services Review Board
525 West Jefferson Street, 2™ floor

Springfield, Illinois 62761

Re:  Advocate Good Shepherd Hospital
Acute Mental Tliness (AMI) Category of Service (14 CON approved beds)
Discontinuation Permit Application

Dear Mr. Galassie,

After careful thought and ongoing efforts to avoid the need to do so, we find we must
discontinue inpatient psychiatric services at Advocate Good Shepherd Hospital. We submit the
enclosed permit application requesting the Review Board’s approval to discontinue cur Acute
Mental liness (AMI) Category of Service,

We file this discontinuation application only after exhausting our efforts to maintain this
service. The loss of sufficient physicians and caregiver staff to adequately provide for the
service, and the inability to replace these individuals, necessitated that we first reduce and now
discontinue inpatient psychiatric services. In December 2009, two of the Hospital's four
psychiatrists voluntarily relinquished professional staff privileges, leaving only two physicians to
cover the 14-bed adult inpatient AMI unit. The loss of these two psychiatrists required us to
reduce the wnits” operational size from 14 to 6 AMI beds. We subsequently conducted a
comprehensive outreach effort to local psychiatrists. Unfortunately, these efforts did not produce
the desired results. In mid-April, several AMI unit employees resigned to accept employment
with other facilities. With these resignations, we determined the AMI unit could not be
appropriately staffed and suspended operations effective April 30, 2010. To the best of our
knowledge, we followed all Review Board rules when implementing our reduction in service and
also the termporary suspension of the Acute Mental Tlness (AMI) Category of Service.

In contemplating the future of these services at owr hospital, we reached out to other
community constituents who could be impacted by our decision. Not onty to notify them, but to
work through our plans with them to ensure that the surrounding community continued to be
served. Within the application you will find letters from Samaritan House (a local community
provider of outpatient mental health services), the Barrington Fire Chief, and a mumber of
independent primary care physicians and local congregations confirming that this was the
appropriate cause of action,

Helated to the Evangelical Lutheran Church in Amerias and the United Chureh of Christ,




ﬂv"la. Advocate Good Shepherd Hospital

450 West Highway 22 il Barrington, IL 60010 I T 847.381.0123 [l advocatehealth.com

Our request for discontinuation comes only after thoughtfil consideration and analysis.
We have confirmed there are sufficient AMI beds available in the market and have been gratified
at the response from respected area providers indicating sufficient AMI beds are available and
their willingness accept our refermals without restrictions. Moreover, we have worked with our
sister Advocate hospitals, specifically Advocate Lutheran General Hospital and Advocate Good
Samaritan Hospitals, to ensure that residents in the Good Shepherd service area will not be
adversely impacted when seeking mental health services. Advocate Lutheran General and
Advocate Good Samaritan provide comprehensive behavioral health and AMI services.
Advocate Lutheran Gereral is located within 45 mimites of the Good Shepherd campus.
Lutheran General is a teaching hospital with the availability of psychiatric residents, which
enhances their ability to adequately staff such a program. Both Lutheran General and Good
Samaritan also have sufficiently large programs that they provide sub-specialized psychiatric
services in adolescent and geriatric psychiatric programs.

We have also successfully established transfer relationships with other regional providers
who will accept transfers for psychiatric patient who might present to our emergency department.
We have also proactively reached out to our corresponding state facility, Elgin Mental Health
Facility, and its Administrator, who has indicated that they are willing to take transfer patients
from Good Shepherd when appropriate.

We believe we meet the State Agency’s criteria for discontinuation due to lack of
sufficient staff to adequately provide the AMI category of service. The psychiatrists in our
service area prefer an office-based practice and appear disinclined to accept positions to
adequately staff an adult inpatient AMI program at this time.

We look forward to working with you and your staff on the review of our Perrmt
Application. Please contact me or Trent Gordon at 847-842-4259 if you desire further

information.

Sincerely,

@:’W

Karen Lambert
President
Advocate Good Shepherd Hospital
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

INSTRUCTIONS
GENERAL

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

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

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

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

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

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

SPECIFIC

o Use this form, as written and formatied.

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

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

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

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

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

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

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

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

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

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

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

original signatures (on the application for permit).

"Failure 1o follow these requirements WILL result in the application being declared incomplete. in addition,
failure to provide certaln required information {e.g., not providing a site for the proposed project or having an

Pageii




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

“invalid entity listed as the applicant) may result in the application being declared null and void. Applicants

are advised to read Part 1130 with respect to completeness {113.620(d)

ADDITIONAL REQUIREMENTS

FLOOD PLAIN REQUIREMENTS

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

HISTORIC PRESERVATION REQUIREMENTS

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

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

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

1. General project description and address;

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

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

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

SAFETY NET IMPACT STATEMENT

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

CHARITY CARE INFORMATION

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

Page iii




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

FEE

An application processing fee (refer to Part 1130.620(f) for the determination of the fee) must be
submitted with most applications. If a fee is applicable, and initial fee of $2,500 MUST be submitted at
the same time as submission of the application. The application will not be declared complete and
the review will not be initiated if the processing fee is not submitted. HFSRB staff will inform
applicants of the amount of the fee balance, if any, that must be submitted. Payment may be by check
or money order and must be made payable to the lllinois Department of Public Health.

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

form. Submit all copies to;
ILLINO!S HEALTH FACILITIES AND SERVICES REVIEW BOARD

525 West Jefferson Street, 2nd Floor
Springfield, lllinois 62761
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H,
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BoARD= & E IWVE D
APPLICATION FOR PERMIT

16 201

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIC‘%IHN b
This Section must be completed for all projects. HEALTH FACILITIES &

SERVICES REVIEW BOARD
Facility/Project ldentification
Facility Name: Advocate Good Shepherd Hospital
Street Address: 450 West Highway 22
City and Zip Code: | Barrington , | 60010
County: | Lake "Health Service Area | 8 | Health Planning Area: | A-09

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

Exact Legal Name: | Advocate Health and Hospitals d/bfa Advocate Good Shepherd Hospital

Address: | 2025 Windsor Drive, Oak Brook, lilinois 60523

Name of Registered Agent: | Gail D. Hasbrouck

Name of Chief Executive Officer: | Karen A. Lambert

CEO Address: | 450 West Highway 22, Barrington, Illinois 60010

Telephone Number: | 847-842-4005

Type of Ownership of Applicant/Co-Applicant

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

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

standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

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

Name: | Doug Ryder

Title: | Vice President of Clinical Operations and Service Lines

Company Name: | Advocate Good Shepherd Hospita!

Address: | 450 West Highway 22, Barrington, lllinois 60010

Telephone Number: | (847) 842-4003

E-mail Address: | Doug.Ryder@advocatehealth.com

Fax Number: | 847-381-8074

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

Name: | Trent Gordon, FACHE

Title: | Director, Business Development and Planning

Company Name: | Advocate Good Shepherd Hospital

Address: | 450 West Highway 22, Barrington, lllinois 60010

Telephone Number: | 847-842-4259

E-mail Address: | Trent.Gordon@advocatehealth.com

Fax Number: | 847-842-4152

AGSH 85A AMI Disc 6/15/2010 4:19:53 PM 1




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

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal

Company Name: | PRISM Healthcare Consulting

Address: | 799 Roosevelt Road, Building 4, Suite 317, Glen Ellyn, lllinois 60137

Telephone Number: | (630) 790-5089

E-mail Address: | eparkhurst@consultprism.com

Fax Number: | (630) 790-2696

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

Name: | Joe Qurth

Title: | Attorney

Company Name: | Arnstein & Lehr LLP

Address: | 120 S. Riverside Place, Chicago, lllinois 60137

Telephone Number: | 312-876-7815

E-mail Address: | jourth@arnstein.com

Fax Number: | 312-876-0288

AGSH 85A AMI Disc 6/15/2010 4:19:53 PM 2




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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Advocate Good Shepherd Hospital

Street Address. 450 West Highway 22

City and Zip Code: | Barrington | 60010

County: | Lake T Health Service Area | 8 | Health Planning Area: | A-09

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

Exact Legal Name: | Advocate Health Care Network

Address: | 2025 Windsor Drive, Oak Brook, lllinois 60423

Name of Registered Agent. | Gail D. Hasbrouck

Name of Chief Executive Officer: | James H. Skogsbergh

CEQ Address: | 2025 Windsor Drive, Oak Brook, lllinois 60423

Telephone Number: | (630} 990-5008

Type of Ownership of Applicant/Co-Applicant

4] Non-profit Corporation O Partnership
] For-profit Corporation ] Governmentai
] Limited Liability Company N 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: | Doug Ryder
Title: | Vice President of Clinical Operations and Service Lines

Company Name: | Advocate Good Shepherd Hospital

Address: | 450 West Highway 22, Barrington, lllinois 60010

Telephone Number: | (847) 842-4003

E-mail Address: | Doug.Ryder@advocatehealth.com

Fax Number: | 847-381-8074

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

Name: | Trent Gordon, FACHE

Title: | Director, Business Development and Planning

Company Name: | Advocate Good Shepherd Hospital

Address: | 450 West Highway 22, Barrington, lilinois 60010

Telephone Number: | 847-842-4259

E-mail Address: | Trent.Gordon@advocatehealth.com

Fax Number: | 847-842-4152

AGSH 85A AMI Disc 6/15/2010 4:19:53 PM 3




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

Name: | Edwin W. Parkhurst, Jr.

Title: | Managing Principal

Company Name: | PRISM Healthcare Consulting

Address: | 799 Roosevelt Road, Building 4, Suite 317, Glen Ellyn, lllinois 60137

Telephone Number: | (630) 790-5089

E-mail Address: | eparkhurst@consultprism.com

Fax Number: | (630) 790-2696

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

Name: | Joe Qurth

Title: | Attorney

Company Name: | Arnstein & Lehr LLP

Address: | 120 S. Riverside Place, Chicago, lllinois 60137

Telephone Number: | 312-876-7815

E-mail Address: | jourth@arnstein.com

Fax Number. | 312-876-0288

AGSH 85A AMI Disc 6/15/2010 4:19:53 PM 4
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Page 2A
AHHC

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: | Doug Ryder

Title: | Vice President of Clinical Operations and Service Lines

Company Name: | Advocate Good Shepherd Hospital

Address: | 450 West Highway 22, Barrington, lllinois 60010

Telephone Number: | {847) 842-4003

E-mail Address: | Doug.Ryder@advocatehealth.com

Fax Number: | 847-381-8074

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Advocate Health and Hospitals Corporation

Address of Site Owner: | 2025 Windsor Drive, Oak Brook, lliinois 60523

Street Address or Legal Description of Site: | 450 West Highway 22, Barrington, lllinois 60010

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

ownershnp, an option to lease, a letter of intent to Iease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATIONFORM. .= . R

Operating ldentity/Licensee

[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: | Advocate Health and Hospitals d/b/a Advocate Good Shepherd Hospital
Address: | 450 West Highway 22, Barrington, lllinois 60010

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

o Corporations and limited liability companies must provide an illinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

,-v" T ..“;‘3?(;3,"

. APPEND DOCUMENTATION AS ATTACHMENT-B IN NUMERIC seaueuﬁ_ 'ORDER AFTERTH LAST PAGE OF THE
. APPLICATION FORM, ety L ey

Organizational Relationships

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

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

AGSH 85A AMI Disc 6/15/2010 4:19:53 PM 5




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 2B
AHCN
Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: | Doug Ryder

Title: | Vice President of Clinical Operations and Service Lines

Company Name: | Advocate Good Shepherd Hospital

Address: | 450 West Highway 22, Barrington, lllinois 60010

Telephone Number: | (847) 842-4003

E-mail Address: | Doug.Ryder@advocatehealth.com

Fax Number: | 847-381-8074

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Advocate Health and Hospitals Corporation

Address of Site Owner: | 2025 Windsor Drive, Oak Brook, lilinois 60523

Street Address or Legal Description of Site: | 450 West Highway 22, Barrington, lllinois 60010

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

ownership, an option to Iease, a letter of intent to laase ora Iease

- APPEND DOCUMENTATION AS AT I&CHMQET 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
. APPLICATION FORM., - e

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

Exact Legal Name: | Advocate Health and Hospitals d/b/a Advocate Good Shepherd Hospital

Address: | 450 West Highway 22, Barrington, lllinois 60010

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

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownershlp

| APPEND Docuuenmnon AS ATTACHMENT-3, IN NUHERIC SEQ JENTIALYORDE ST PAGE OF THE

| APPLICATION FORM

Organizational Relationships

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

APPEND DOCUMENTATION AS AT |aCHM§!!T-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM. —

AGSH 85A AMI Disc 6/15/2010 4:19:53 PM 6
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Page 3

Flood Plain Requirements Not Applicable. No construction is involved.
{Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov or 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:/iwww.hfsrb.illinois.gov).

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

Historic Resources Preservation Act Requirements - Not Applicable
[Refer to application instructions.]

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

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

DESCRIPTION OF PROJECT

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

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

] Category A Project
=X Non-substantive O Category B Project

[ DHS or DVA Project

AGSH 85A AMI Disc 6/15/2010 4:19:53 PM 7




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

2. Narrative Description

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

Advocate Health and Hospitals Corporation d/b/a Advocate Good Shepherd Hospital and
Advocate Health Care Network propose to discontinue the Hospitals® CON authorized 14-bed
Acute Mental Illness Category of Service. The AMI unit reduced its operational size from 14 to
6 beds in February 2010 and temporarily suspended operations in May duc to the lack of sufficient
staff to adequately provide the AMI Category of Service (see the attached notification letters
pertaining to this unfortunate circumstance). Discontinuation will occur within 30 days after
approval of this permit application by the Illinois Health Facilities and Service Review Board or
approximately October 1, 2010. If the unit does not reopen due to the continued lack of adequate
staff, discontinuation will become effective upon Review Board approval. Also, attached to this
permit application background section are key community support letters from the Samaritan
Counseling Center, Barrington Fire Chief, and a letter from the psychiatric department chair

(Dr. Jacobs) pertaining to discontinuation and their respective concurrence with discontinuation

and the process the Hospital has in place to ensure continuity of care and access to AMI services.

It is not surprising Advocate Good Shepherd has experienced difficulty developing and
maintaining sufficient staff to support an adult AMI 14-bed (now 6-bed) inpatient unit. This small
size does not provide a sufficient critical mass to support the program. The State Agency criterion
1110.730(f) states “the minimum unit size for a new AMI unit within an MSA is 20 beds™ with an
85% target occupancy rate. Based on this criteria, which the organization assumes was based on a
minimum operational model, the Good Shepherd unit at 14-beds, let alone 6-beds, is too small to
maintain its operation. The State Boards® own performance criteria supports the Hospital’s actual

experience and need for discontinuation based on “lack of sufficient staff ...”.

The Hospital’s Acute Mental illinois (AMI) beds are located in AMI Health Planning Area A-09
which is contiguous to AMI planning areas A-10, A-11, A-07 and A-08. Each of these contiguous
AMI planning arcas arc within 45-minutes drive time. According to the May 21, 2010 addendum
to the Inventory of Health Care Facilities, the A-09 AMI planning area has a calculated need for
an additional 4 AMI beds, or 18 AMI beds if the Good Shepherd unit is discontinued; however,

considering this specific planning arca in the context of the geographically contiguous AMI

planning areas, there is a calculated excess of 202 AMI beds in the region (encompassing;
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HSA 7 A-07, HSA 7 A-08, HSA 8 A-09, HSA 8 A-10, and HSA 7 and 8 A-11), including the
recently approved Skokie Hospital bed discontinuation (42 AMI beds).

Not only are there sufficient AMI beds available regionally if the Advocate Good Shepherd AMI
unit were to permanently discontinue this category of service, but other respected providers of
AMI services both within a 45-minute drive time and outside this drive time have demonstrated
their capability and willingness to accept the Hospital’s AMI patients. There are adequate and
available AMI beds within 45-minutes normal and adjusted drive time from the Hospital site

willing to accept AMI patients without discrimination per State Agency criteria.

The discontinued AMTI unit will be used for meeting and conference room space as well as
storage. It will not be used for clinical services. The AMI unit equipment will be utilized in

other Hospital programs or donated to community organizations, as appropriate.
The Hospital is located at 450 West Illinois Highway 22, Barrington, Illinois, 60010.

This is classified as a non-substantive project under the State Agency’s Criterion in thatitis a

proposed Category of Service discontinuation (Section 1110.40).
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Notification and Support Letters

AMI bed reduction and temporary operational suspension correspondence with

Illinois Health Facilities and Services Review Board

February 25, 2010 Original letter to IHFSRB regarding AMI bed reduction from 14 to 6 beds

March 4, 2010

April 30, 2010
May 26, 2010

June §, 2010

May 28, 2010
May 27, 2010

June 8§, 2010

Notification letters to local legislators:

» Honorable Dan Duffy
= Representative Ed Sullivan, Jr.

» Representative Mark Beaubien, Jr.

Letter to IHFSRB regarding temporary suspension of AMI Category of Service
Letter to IHFSRB responding to May 6" letter

Letter to IHFSRB regarding 30 day notification of temporary closure

Key Support Letters for AMI Program Discontinuation

Samaritan Counseling Center, Barrington, Hlinois
Chief Jim Arie, Fire Chief, Village of Barrington

Leo Jacobs, MD, Chairman
Department of Psychiatry at Advocate Good Shepherd Hospital
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450 West Highway 22

Barrington, flinols 60010-1901 .
Telephone 847,351 9600 %ﬂm Advocate Good Shepherd Hospital

February 25, 2010

Damon Amold, M.ID., MP.H, Ms. Courtnecy Avery

Director Acting Chairman

Illinois Departinent of Public Health 11linois Health Facilitics Services and

535 West Jefferson Sireet Review Board

Springfield, Minois 62761 525 West Jofferson Street, 2nd Floor

Springfield, Illinois 62761
Dear Director Arnold and Chairman Avery:

By this letter Advocate Good Shepherd Hospital wishes to notify the illinois
Depatiment of Public Health (“TDPH”) and the Itlinois Health Facilities and Sexvices
Review Board (the “Board”) of a reduction in the number of our licenscd acute mental
illness beds.

This letter provides the Board with the formal natice required by the Illinois
Health Facilities Planning Act, 30 ILCS 3960 / 12.4. That provision requires us as a
hospital to provide written notice within 30 days to area legislators, [DPH and the Board
if we reduce a “category of service™ by 50% or more. On January 28, 2010, Good
Shepherd Hospital reduced ifs licensed “acute mcantal illncss” capacity from 14 to 6 beds
which initiated our need to provide you with this notice. Tn compliance with the Planning
Act we are also providing separate notices fo our area legislators,

We also ask that the Board make cortesponding changes to the Board’s bed
inveniory as necessary to redlect this change.

Plcese tontact me if you have any questions or if anything else is required for us
to rcmain in compliance with this provision of the Plaumning Act.

Sincerely,

Hosan Fombon”

Karen Lambert
President

ce: Mr. Mike Consfantino

www.advocatehealth.com Refated to the Evangelical Lutheran Chureb In Amrica and the Uniled Chusch of Christ
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450 West Highway 22

B ey 9600 &im Advocate Good Shepherd Hospital

Tclephore 847,381,960

March 4, 2010

The Honorable Dan Duffy
State Senator

330 E. Main Sticet

Suite 301

Barrington, IL 60010

Dear Senator Duffy:

I am sorry 1 was not able fo talk with you personally but appreciate your
Legislative Aide Cindy contacting me regarding changes at Advocate Good Shepherd
Hospitul. I wanted to make sure you were aware of our hospital's recent necd to reduce
the number of licensed beds in our behavioral health unit.

1 am also sending this letter fo provide the formal notice required by the Illinois
Healh Facilities Planning Act, 30 ILCS 3960 / 12,4, That provision requires us as a
hospital to provide wuilten notice within 30 days {o area legislators and the Illinois
Depariment of Public Healih if we reduce by a “category of service” by 50% or more.
‘We will also be reporting this change to the IHincis Department of Public Health. On
Jamuary 28, 2010, Good Shepherd Hospital reduced iis licensed “acute mentel illness™
capacity from 14 to 6 beds. 'We have lost two of our four psychiatrists who care for our
palisnts, Despite ongoing efforts we have not been able to recruit any new psychiatrists,

1 want fo assurc you of our efforts 1o care for the residents in our area, We have
a plan in place to assure thal palicnis are being served. 'We will keep you informed of
our plans going forward. Pleasc call me if you have any questions. Ican be reached at
$47-842-4005,

Sincerely,
r
Karen Lambert h
President
wway.advocateheakth.com Related 10 the Evangelical {utheran Church in America and the United Church of Christ

8877704.1(22864-0002)
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450 West Highway 72
Darringten, Hlinols 600101901 ]
Telephone 847.381.9600 % Advocate Good Shepherd Hospital

Mareh 4, 2010

Representative Bd Sullivan, Jr.
State Representative

700 North Lake Street

Suite 101

Mundelein, 1L 60060

Dear Representative Sullivan:

I teft you a message but was not able to connect with you regarding changes at
Advacatc Good Shepherd Hospital. I wanted to discuss directly with you our hospital’s
recent need to reduce the number of licensed beds in out behavioral health unit.

Allthough we have not had an opportunity to discuss this issue by phone, I am
sending this lctter to provide the formal notice required by the ltinois Health Facilitics
Planning Act, 30 ILCS 3960 / 124, That provision requircs us as a hospital to provide
writlen notice within 30 days to arca legislators and the Ilinois Department of Public
Health if we reduce a “catcgory of service™ by 50% or more. We will also be reporting
this change to the Illinois Departinent of Public Health. On January 28, 2010, Good
Shepherd Hospital reduced its licensed “acute mental illness” capacity from 14 to 6 beds.
We have lost two of our four psychiatrists who care for our patients. Despite ongoing
efforts wo have not been able to recinit auy now psychiatrists.

T want to assur¢ you of our cfforis to care for the residents in out arca. We have 8
plan in place to assure that patients arc being served, We will keep you inforined of our
plans going forward, Please don’t hesitato to call me if you have any questions. I can be
reached at 847-842-4005.

:

!

| Very truly yours,
Karen Lambert
TPresident

|

I

|

|

|

i www.advocatehealth.com Related to the Evangelical Lutheran Church in America and the United Church of Christ
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450 West Highway 22
Barrington, {linois 60010-1901

Telephone 847.381,9600 m’%; Advocate Good Shepherd Hospital

Mareh 1, 2010

Representative Mark I1. Beaubien, Jr.
State Represeniative

124-AE. Liberty Street

Wauconda, I, 60084

Dear Representative Beaubien:

‘Thank you for speaking with e recently regarding changes at Advocate Good
Shepherd Hospital. I appreciated (he opportunily to discuss directly with you our
hospital’s recent need to reduce the number of licensed beds in our behavioral health unit.

Although we had discussed this issue by phone, I am sending this letter to provide
the formal notice required as the Iinois Health Facilitics Planning Act, 30 ILCS 3960 /
12.4. That provision reguires us a¢ & hospital to provide wiiticn notice within 30 days to
ares Jegislators and the Iflinois Department of Public Health if we reduce by a “category
of service” by 50% or more. On January 28, 2010, Good Shepherd Hospital reduced its
licensed “acute mental illness” capacity from 14 to 6 beds. We will also be reporting this
change to the Iilinois Department of Public Health,

We had discussed on the phonc the reasons for our need to make this reduction
and our plans for cating for thesc paticnts. 1 want to again assure you of our efforts fo
care for the residents in our area. We will keep you infonned of our plans going forward.
Once again, than you for the earlier opportunity to spcak with you regarding this matter.

Sincerely,
Koo w
Karen Lambert
President '
wiww.advocatehealth.com Related to the Evangelical Lutheran Church in America and the Unlted Church of Christ
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April 30, 2010

Via Certifled Mail

Mr. Dale Galassie

Chairman

Illinois Heulth Facilities and Services Review Board
525 West Jefferson Street, 2™ floor

Springfield, Illinois 62761

Re: Temporary Suspension of Acute Mental Iliness (*AMI”) Category of Service
Chainnan Galassie:

This letter is to inform the Health Facilities and Services Review Board that Advocate
Good Shepherd Hospital must temporarily suspend its AMI operations. Effective immediately
we will not be accepting any new patients from other facilities. We will accept new patients
through Good Shepherd’s Emergency Department over the weekend but will not accept any new
patients to the behavioral health unit starting Monday. The unit will remain operational until all
paticnts arc discharged.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 to
6 beds in January 2010. Because of recent additional staff resignations effective today, it will be
necessary for us to temporarily suspend AMI services. We will be pursuing a permit to formally
discontinue this category of serviee,

As with the earlier reduction of services, we are working with other facilities, particularly
Advoeate Lutheran General Hospital and Advocate Good Samaritan Hospital, to service these
AMI needs.

Per Board rcgulations, we will provide you an update every 30 days as to where our
temporary suspension stands.

Should you have any questions, please contact Doug Ryder, Vice President, at 847-842-
4003.

Sincerely,
Hon, Lonberd”

Karen Lambert
President, Advocate Good Shepherd Hospital

cc! Mikc Constantino
Dave Carvalho

007154 2122864-0002)
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Via Fax and Certified Mail
May 26, 2010

Mr. Mike Constantino

Supervisor, Project Review Section )

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd floor

Springfield, lllinois 62761

Re: Temporary Suspension of Acute Mental lliness {(“AMI”} Category of Service
Mr. Constantino:

On May 18", we received your letter in connection with our notice to the Review Board
regarding the temporary suspension of our behavioral health unit. This letter provides further
detail to confirm that our action was in accordance with Board regulations.

In December 2009, we received notice from two of our four psychiatrists on staff that they
would no longer be active on the Good Shepherd professional staff. This left us with only two
psychiatrists to cover our 14 bed Inpatient behavioral health unit, the emergency department
and inpatient consultations. We immediately began a comprehensive outreach effort to area
psychiatrists in an effort to recruit additional physicians to the medical staff. We sent certified
letters to 73 psychiatrists within a 25 mile radius of the hospital and received very few
responses. Those who expressed an interest were interviewed and given additional
information as to what services we were seeking from our psychiatrists on staff. Nearly none of
those physicians who were interviewed expressed an interest in taking call for the inpatient
unit. We did have one physician who was interested in taking call, but this physician was not
board certified and therefore did not meet the minimum requirements for staff privileges at
Good Shepherd.

Simultaneously to our recruitment efforts, we reached out to our sister Advocate hospitals,
Advocate Lutheran General Hospital and Advocate Good Samaritan Hospital, to ensure that
those patients who needed care could continue to be treated.

I With the loss of half of our psychiatrists we considered temporarily suspending our AMI service
! at that time. Instead, we reduced the operational size of the unit in late February from 14 beds
: to 6 beds. This reduction was to try to find a unit size in which our two remaining psychiatrists
. could appropriately cover all the patients on the unit. At the time of that reduction we
provided notice to the Review Board, IDPH, and our area legislators in accordance with the
Planning Act. Following this reduction, several of our employees began to leave Good
Shepherd for employment at other facilities. tn mid-April, additional employees on the unit
submitted their resignations effective in early May. At that time, it was determined that we
could no longer appropriately staff the unit and that operations on the unit would need to be
temporarily suspended, likely until the Board could consider permanent discontinuation.
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Mr. Mike Constantino
May 26, 2010
Page 2

In many respects, the loss of additional nurses became the final straw. At that point we could
no longer continue appropriate clinically care that we would need to suspend service with the
new nurse resignations. It also became apparent that we could not restore staffing for the
program. With only two psychiatrists on staff, we have a concern about coverage. Should one
of those physicians become ill or go on vacation, one physician would have 24/7 coverage of
the unit, the emergency department and the medical surgical floors. We do not see additional
psychiatrists joining the Good Shepherd medical staff and believe that it will be very difficult to
recruit nurses to a six bed unit given that much larger programs exlst in our immediate area and
would be more a more attractive employment option.

Although Review Board rules would allow us to provide notice of either the reduction in service
or the temporary suspension 30 days after the event, in both cases we have sought to adhere
fully to your rules and provide notice immediately of the events. Similarly, we will fully comply
with your rules regarding temporary suspension and will also seek a permit to permanently
discontinue the category of service. We have now sent the requisite impact letters to other
facilities and in the very near future we will be submitting an apglication to the lllinois Health
Services and Review Board requesting permanent discontinuation of the unit. We will provide
you an update every 30 days on the status of the unit and our application.

Please do not hesitate to call me at 847-842-4005 should you have any additional guestions.

Thank you,

Karen Lambert
President
Advocate Good Shepherd Hospital

Q034821 .2(22464-0002)
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%‘q Advocate Good Shepherd Hospital

450 West Highwey 22 |l Barrington, IL 60010 {| Y 847.381.0128 || advocatehealth.com

Via Fax and Certified Mail
June 8, 2010

Mike Constantino

Supervisor, Project Review Section

Iilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd floor

Springfield, Illinois 62761

Re: Temporary Closure of Acute Mental 1lIness (*AMI”) Category of Service Update

Mr. Constantine:

Please let this letter serve as an update to or letter to you regarding Advocaic Good Shepherd’s
temporary closure of our Acute Mental 1llness beds. At this time we have had no additional
requests from psychiatrists to join the Good Shepherd medical staff. The unit remains closed and
is not being used for any other purposes at this time. It remains our intention to file a Certificate
of Need applicatinn with the Illinois Health Facilities and Services Review Board to permanenily
close the unit and for that application to be heard at the Board’s September meeting,

Per the Board’s rules, we will continue {o provide you an update every 30 days on the status of
the unit and our application.

Please do not hesitatc to call me at 847-842-4005 should you have any additional questions.

Thank you,

o St

Karen Lambert
President
Advocate Good Shepherd Hospital

Related to tho Evangelical Lutheran Church In Amerlca and the Unlted Church of Christ.
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E S amar ltan The Rev. Mary E. Tudela

ﬂ ) Exccurive Divecror

Counseling Center Oftice £47-382-HOPE 14673)
Fox 817-382-191E

C uunsr/ing. Consull:'ng & fﬂucalimr e-mal execdirectoi@samanitancounselingrvssub.oig

May 28, 2010

Mr, Dale Galassie

Chairman

{tlinols Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, llinols 62761

Dear Mr. Galassie;

I'm writing to you in response 1o Advocate Good Shepherd Hospital's recent announcement that il
would close their Inpatient psychiatsic unit. My organization was notified the day the closure occurred.
We do not view this decision as Geod Shepherd piving up on the mental heallh needs of Barrington of
the surrounding communities, Advocate Gopd Shepherd is one of the founding argantzations of the
Samaritan Counseling Center, a non profit provider of faith based tounseling services and continues to
serve as one of our center’s strongest supporlers. Good Shepherd has aka been involved in leading the
community efforts to respond to a number of teen suicides that occurred in the Barringlon ares,
offering a broad range of support and expertise.

Moreover, whenever we have had needs for space to offer the community educationsl programs
related to these and other efforts refated to the topies of mental heaith for our community, Advocate
has continually stepped up to allow our use of their space for such programming.

It is our vnderstanding that Good Shepherd is partnering with cther Advocate Health Care Hospitaks to
ensure that area patients needing in patient psychiatric services receive the best care possible from
other robust mentat health programs operated in its system. We appreciate the many efforts Gooc
Shepherd does for our community and look forward 1o their continued support and partnership for the
mental health needs in Barrington and beyond.

Sincerely,

Samaritan Caounseling Center
800 Hart Road, Suire 250 Barrington, 1L 60010
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¢ VILLAGE OF BARRINGTON

May 27, 2010

Mr, Dale Galassie

Chaitman

llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ floor

Springfield, lllinoig 6276)

Mr. Galassie:

I am the Fire Chief for the Village of Barrington. My EMS ciew provides the
largest number of ambulance runs to Advocate Good Shepherd Hospital, 1
understand that the hospital has had to temporarily suspend operations of its
inpatieni behavioral health unit and will be epplying to the Ilinoi '

iy gty Facilities aud Services Review Board to decommission these begls

mngm g-oeoow awere of the plan to take care of patients my crew an
emergency department. | undersiand that the hosp1

P 8 BOARD

PRESIGERT & BOARL Health Teem to evaluate these patients and

TEL (847} 3043800 care. This plan will be an asset to commumu

FAX (BT 3045490 hospital serves.

m'ﬁ-gamﬁ We have always had an excellent relofi

Lred (a-mset'-‘moﬁs Sod comes to care of patients with menta]

BULDHO B PLANNDG no way will impact our relat!onsh

TEL{647) 3043460, to continue to take our psychia

FAX{84T) 381{- 1096

PsLIo Wares Thank you,

T30 N. RAYMOND AVE.

HARFINGTON, L 800 10 =

TEL{B47) 3217002 % %_D

FAX(847) BO2-309C

Pumc BaraTY H i :

400 N. NORTHWEST Hhw. C’?‘“’”“’l Am,

BARRINSTON, L6000 Village of Bamringlon

POLICE

TEL (547) 504-8500

FAX(847) 5B1-2163

FIRE

TEL (847) 5043600

FAX (847 951- tece
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450 Wast Highway 22

B, B ey %Advocate Cood Shepherd Hospital

Telephone H47. 3879600

June 8, 2010

Mr. Dale Galassie

Chairman

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2*° Floor

Springfield, Minols 62761

Dear Mr. Galassie:

My name is Leo Jacobs, MD, and | am the Chairman of the Bepartment of Psychiatry at Advocate Good
Shepherd Hospital In Barrington, Hlinois.

Late in 2009, my department lost half of its members for personal reasons. That left myself and ane
other psychlatrist to cover a 14 bed unlt. Early in 2010 the hospital reduced the number of operational
beds to six and ultimately temporarily closed the unit. Given the ongoing difficulty in recruiting
additional psychiatrists to the hospital's medical staff, the hospital has decided to permanently close the
unit,

My greatest concern is to ensure that psychiatric patients in the service area are cared for. Processes
have been put in place at Advocate Good Shepherd Hospital to ensure that inpatients and emergency
department patients needing inpatient psychiatric care are handled. Transfer processes have been
reinforced between Good Shepherd Hospital and two of its sister facilities, Advocate Lutheran General
Hospltal and Advocate Good Samaritan Hospital. Since temporary closure has occurred, patients have
been successfully transferred to these hospitats.

Sincerely,

el 1. FTaceh M

Leo Jacobs, MD
Chairman, Department of Psychiatry

www.advecatchealth.com Redaled to the Evanpebical Luthetan Church in America andf the Uniled Church of Chrigt
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 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-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal,

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL

NONCLINICAL

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 |ssuance 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

NONCLINICAL

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

NOTE:ITEMIZATION OFEACH LINE ITEM MUST,

BT HETPAS TP AGE OF THEAPBLICATION EORM

L=
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 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 X No
Purchase Price: $___ NA
Fair Market Value: $__ NA

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 costis $___NA

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

X None or not applicable [] Preliminary

[T Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140) Assuming Permit approval by the
Review Board in September 2010, by October 1, 2010.

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

[] Purchase orders, leases or contracts pertaining to the project have been executed.
[] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

State Agency Submittals
Are the following submittals up to date as applicable:
X Cancer Registry
X APORS
(X All format document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
[X] All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

AGSH 85A AMI Disc 6/15/2010 4:19:53 PM 27




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

Not Applicable

APPLICATION FOR PERMIT- May 2010 Edition

Page 7

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

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

As s

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical
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ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

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. Include observation days in the patient day totals for
each bed service. Any bed capacity discrepancy from the Inventory will result in the application being

deemed incomplete.

FACILITY NAME: Advocate Good Shepherd Hospital

CITY: Barrington

REPORTING PERIOD DATES: From: January1,2008 to: December 31, 2008

Category of Service Authorized Admissions Patient Bed Proposed
Beds Days * Changes Beds

Medical/Surgical 113 9,241 34,466 0 113
Obstetrics 24 1,942 4,946 0 24
Pediatrics 14 296 652 0 14
Intensive Care 18 957 6,085 0 18
Comprehensive Physical

Rehabilitation 0 0 0 0 0
Acute/Chronic Mental {liness 14 585 3,881 0 14
Neonatal Intensive Care 0 0 0 0 0
General Long Term Care 0 0 0 0 0
Specialized Long Term Care 0 0 0 0 0
Long Term Acute Care 0 0 0 0 0
Other {(identify) 0 0 0 0 0
TOTALS: 183 12,984 50,030 g 183

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

Observation Days

Category of Bed
Medical/Surgical

Pediatric
Total

This permit application proposes to discontinue the 14-bed AMI bed category of service. When

Days
1,715
_535
1,770

approved the Hospital total bed complement will be reduced to 169.

AGSH 85A AMI Disc 6/15/2010 4:19:53 PM 29




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- July 2009 Edition Page 8

Facility Bed Capacity and Utilization (2009 Draft AHQ Submittal)

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of the
project and insert following this page. Provide the existing bed capacity and utilization data for the latest
Calendar Year for which the data are available. Include observation days in the patient day totals for
each bed service. Any bed capacity discrepancy from the Inventory will result in the application being

deemed incomplete.

FACILITY NAME: Advocate Good Shepherd Hospital

CITY: Barrington

REPORTING PERIOD DATES: From: January 1, 2009 to: December 31, 2009

Category of Service Authorized Admissions Patient Bed Proposed
Beds Days® Changes Beds

Medical/Surgical 113 8,778 32,874 0 113
Obstetrics 24 1,826 4,572 0 24
Pediatrics i4 316 1,852 0 14
Intensive Care 18 1,053 6,642 0 18
Comprehensive Physical

Rehabilitation 0 0 0 0 0
Acute/Chronic Mental lliness 14 588 3,804 0 14
Neonatal Intensive Care 0 0 0 0 0
General Long Term Care 0 0 0 0 0
Specialized Long Term Care 0 0 0 0 0
Long Term Acute Care 0 0 ] 0 0
Other ({identify) 0 0 0 0 0
TOTALS: 183 12,561 49,804 0 183

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

Observation Days

Category of Bed
Medical/Surgical

Pediatnic
Total

This permit application proposes to discontinue the 14-bed AMI bed category of service. When

Days
2,445
_62
2,507

approved the Hospital total bed complement will be reduced to 169.
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 8A

AHHC
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 Directlors;

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 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 lwo or more
heneficiaries do not exist); and

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

This Application for Permit is filed on the behalf of _ Advocate Health and Hospitals Corporatfon
d/b/a Advocate Good Shepherd Hospital

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

@W —esig, Al

SIGNATURE SIGNATURE
Karen A. Lambert William Santulli
PRINTED NAME PRINTED NAME
Prasident, Advocate Good Shepherd Hospital Executive Vice President/ COO
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me
this _ % _day of 90 this day of _JZH =" A0 70
F

i

Signalura of Notary: Signature of Notary

Official Seal
Seal Susan Witte
Notary Public State of lllinois
My Commission Expires 05/07/2011

A,
*Insert EXACT legal name of the applicant

Seal

Official Seal
Susan Witte
Notary Public State of [llinois
My Commission Expires 05/07/2011
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 98
AHCN

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 parthership, 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 _Advocate Health Care Network
in accordance with the requirements and procedures of the (llinois 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.

QZAJ Vs et

SIGNR’TURE SIGNATURE -
James H. Skogsbergh William Santulli
PRINTED NAME PRINTED NAME
President and CEQ Execulive Vice President/ COO
PRINTED TITLE PRINTED TITLE
Nolarizatlion: Molarization:

Subscribed and swom to before me L . Subscribed and sworn Lo before me 0

this_ 4 dayof _ 72)0/= A0/ this g dayof \ 7 t/A/E ,,5_20/‘
) _ W

Signature of Notary Signature of Notary

Seal Official Seal Seal
Susan Witte :
Nolary Public State of Illinois SO ficial Seal
. rnissm r Expires 05/07/2011 Notery Puﬁ?:n!:?ilg T)f i
Insert E 2l namesckihe.aplica My-Goma nois

HESTCTT l:.ll;n... [ UH(UI | E

L oA N«"-"Wﬁ,
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Page 51
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 solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

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

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

6. For applications involving the 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 ahsorbed without conditions, limitations or discrimination.

AGSH 85A AMI Disc 6/15/2010 4:19:53 PM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 53

XI. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

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

2. The project’s impact on the ability of another provider or health care system to cross-subsidize safety net services, if rea;sonabty
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 lo the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accerdance 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 2 manner consistent with the information reported each year to the [llinois
Depariment of Public Health regarding "Inpatients and Qutpatients 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 Hospita! Profile.

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

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost |n dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 54

Medicald (revenue)

Inpatient

Qutpatient

Total

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

XI. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost {0 net patient revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility located in Hlingis. If
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care costs; and the ralio of charity care cost to net patient revenue for the facility under review.

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

Charity care™ means care provided by a health care facility for which the provider does not expect to receive payment from
the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must be provided at cost.

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

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. E )
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

Page 55

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Co-applicant Identification including Certificate of Good
Standing _ 37-238
2 | Site Ownership o . 39-40
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. B 41
4 | Organizational Relationships (Organizational Chart} Certificate of
Good Standing Eic. 42— 43
5 | Flood Plain Requirements 44
6 | Historic Preservation Act Requirements ) 45
7 | Project and Sources of Funds ltemization 46 |
8 | Obligation Document if required 47
9 | Cost Space Requirements 3 48
10 | Discontinuation 49 - 102
. 11 | Background of the Applicant NA
12 | Purpose of the Project NA
13 | Alternatives to the Project NA
14 | Size of the Project NA
15 | Project Service Utilization _ NA
! 16 | Unfinished or Shell Space NA
i 17 | Assurances for Unfinished/Shell Space NA
! 18 | Master Design Project NA
E 19 | Mergers, Consolidations and Acquisitions NA
Service Specific: _ _
20 | Medical Surgical Pediatrics, Obstetrics, ICU NA |
21 | Comprehensive Physical Rehabilitation NA |
22 | Acute Mental lliness NA
- 23 | Neonatal intensive Care NA
24 | Open Heart Surgery NA
25 | Cardiac Catheterization NA
26 | In-Center Hemodialysis NA
27 | Non-Hospital Based Ambulatory Surgery NA
28 | General Long Term Care NA )
29 | Specialized Long Term Care NA
30 | Selected Organ Transplantation NA
31 | Kidney Transgplantation NA
___ 32 | Subacute Care Hospital Model NA |
33 | Post Surgical Recovery Care Center NA
34 | Children's Community-Based Health Care Center NA
35 | Community-Based Residential Rehabilitation Center NA |
36 | Long Term Acute Care Hospital NA
37 | Clinical Service Araas Other than Categories of Service NA
38 | Freestanding Emergency Center Medical Services NA
Financial and Economic Feasibility:
39 | Availability of Funds NA
40 : Financial Waiver NA
41 | Financial Viability NA
42 | Economic Feasibility B NA
43 | Safety Net Impact Statement = 103 - 116
44 | Charity Care Information 117 - 118
Appendix 1 ) 119 - 148
Appendix 2 149 - 196
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File Number 1004-695-5

To all to whom these Presents Shall Come, Greeting:

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

ADVOCATE HEALTH AND HOSPITALS CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12, 1906, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, 1S IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of JUNE A.D. 2009

o it Bt
O Q \ :
Authentication #: 0817302194 M W

Authenticate at: hitp:/swww.cyberdrivelllinols.com

SECRETARY OF STATE
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File Number 1707-692-2

To all to whom these Presents Shall Come, Greeting:

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

ADVOCATE HEALTH CARE NETWORK, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 14, 1923, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND
day of JUNE AD. 2009

/ = P insat:
Authentication #: 0917302182 M

Authenticate at: hitp:/Avww.cyberdriveillinois.com

SECRETARY OF STATE
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Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner. | Advocate Health and Hospitals Corporation

Address of Site Owner: | 2025 Windsor Drive, Oak Brook, lllinois 60523

Street Address or Legal Description of Site: | 450 West Highway 22, Barrington, lllinois 60010

APPEND DOCUMENTATION AS ATTACHMENT-2, 1N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.

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

ownership, an option to lease, a letter of intent to lease or a lease.
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2025 Windsor Drive
Qak Hrook, lllinois 60523
Telephone 630.572.9393 # Advocate Health Care

June 9, 2010

Mr. Dale Galassie

Acting Chair

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

Springfield, lllinois 68761

Re: Site Ownership
Dear Mr, Galassie,

This attestation letter Is submitted to indicate that Advocate Health and Hospitals Corporation owns the
Good Shepherd Hospital site.

We trust [t complies with the State Agency Proof of Ownership requirement indicated in the May 2010
Permit Application Edition.

Sincerely,

william Santulli
Executive Vice President / COO
|
|

Notarization:
Subscribed and sworp to before me

This _/ a day of

Official Seal
Susan Wilte

Notary F'l_:blh: State of Ninos
. My Commission Expires 05072011

Signature of Notary
Seal

www.advocatehealth.com Related 1o 1he Evangelical Lutheran Church in America and the United Church of Christ
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Operating Identity/Licensee

[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: | Advocate Health and Hospitals d/b/a Advocate Good Shepherd Hospital
Address: | 450 West Highway 22, Barrington, lllinois 60010

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

o Corporations and limited liability companies must provide an Hlinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

FAPPEND, DOCUMENTATION'AS ATTACHMENT-
YAPPLICATION FORM! ~

See Attachment 1 for applicable Certificate of Good Standing for the co-applicants. i
|
|
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Organizational Relationships

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

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

_APPLICATION FORM._. . _ e o _

See following page

AGSH AMI DISC 6/15/20104:20:48 PM 42 ATTACHMENT-4
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Flood Plain Requirements

Not Applicable.

There is no construction involved with this proposed discontinuation.
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Historic Resources Preservation Act Requirements

Not Applicable.

There is no demolition, construction, nor modernization associated with this proposed

discontinuation.
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Project Costs and Sources of Funds

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

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or dollar value (refer to Part 1130.140) of the component must be included in the estimated project

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

funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NON-CLINICAL

TOTAL

Preplanning Costs

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 {notin
construction contracts)

Bond Issuance Expense (project related)

{project related)

Net Interest Expense During Construction

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 APPIJCATION FORM
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Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
[ None or not applicable
[] Schematics

O Preliminary
[] Final Working

Review Board in September 2010, by October 1, 2010.

Anticipated project completion date (refer to Part 1130.140): Assuming Permit approval by the

Contingencies
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] Project obligation will occur after permit issuance.

. APPEND DOCUMENTATION AS"ATTACHMENY-8YIN NUMERIC SEQUENTIALYORDER ARTERUTHE LAST,PAGE OFJTHE
APPLICATION FORM!

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
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Cost Space Requirements

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

Amount of Proposed Total Gross Square Feet That

Gross Square Feet Is:

New Modernized As s Vacated

Dept. / Area Cost Existing | Proposed Const. Space

CLINICAL

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON CLINICAL

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL $0 0 0

APPEND DOCUMENTATION AS ATTACHMENT-9- IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. S o

Not applicable. There will be no modernized nor vacated space. The discontinued AMI unit will be
reassigned, as is, with no associated project costs, for meeting and conference room space as well as

storage. The existing AMI unit will not be utilized for clinical services.

AGSH AMI DISC 6/15/20104:20:48 PM 48 ATTACHMENT-9




SECTIONIl. DISCONTINUATION

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

Criterion 1110.130 — Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS

1. Identify the categories of service and the number of beds, if any that is to be discontinued.
Advocate Health and Hospitals Corporation d/b/a Advocate Good Shepherd Hospital and
Advocate Health Care Network propose to discontinue the Hospital’s CON approved 14-bed
(now 6) Acute Mental Illness (AMI) Category of Service.

2. Identify all of the other clinical services that are to be discontinued.
No other clinical services will be discontinued.

3. Provide the anticipated date of discontinuation for each identified service or for the entire facility.
The anticipated AMI discontinuation date is within 30 days following approval by the Illinois
Health Facilities and Services Review Board. Assuming permit approval at the Board’s

September 2010 meeting, discontinuation will occur by October 1, 2010.

Given that the unit has temporarily suspended operations, and if the AMI unit does not recopen,

discontinuation will occur on Permit Approval by the Review Board.
4, Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

Space vacated by the discontinued AMI Category of Service (the Unit) will be used for meeting
room, conference room, and storage space; sce also Attachment 10, Exhibits A and B.
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.
All AMI paticnt related records at Good Shepherd Hospital will be kept within the Hospital’s
current medical record system, as they are now. Medical records will be kept according to
Hospital policy which meets all legal, regulatory, and accreditation requirements for record
retention.
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.

Not applicable; an entire facility is not being discontinued.
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Exhibit A

Advocate Good Shepherd Hospital
Acute Mental lliness (AMI) Unit Floor Plan
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Exhibit B

Advocate Good Shepherd Hospital
Acute Mental 1llness (AMI) Inpatient Unit
Key Facility Characteristics / Rooms

Area: Approximately 10,068 DGSF
CON Authorized Beds: 14 (4/22/09) (Now 6 per notification to IDPH on February 25, 2010)
Key Rooms:

Patient rooms (8 each)

Group therapy room
Dining facilities

Activity room

Quiet room

Family room

Patient showers

Nurses station / Pharmacy
Staff support facilities
Laundry (Patient clothes)
Clean holding

Soiled holding

Storage
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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.

Reasons for Discontinuation is organized as follows: Page #
Background Trends in Mental Health Care 53
System Background 53
Good Shepherd Program Status / Physician Recruitment 54
Discontinuation Support 56
Hospital Service Area 56
Service Area Population 57
AMI Program Charactertstics 57
Primary Program Development Strategy 58
Facilitated Transfer Initiative 59
Summary Comment 60
Impact on Access 93

Advocate Good Shepherd Hospital Reason for Discontinuing its AMI Beds

Advocate Good Shepherd Hospital certifies the proposed discontinuation of the AMI category of
service satisfies Section 1110.130(b)}(2) review criterion in that there is a current and future “lack of

sufficient staff to adequately provide the (AMI bed category of) service”.

Advocate Good Shepherd has had difficulty developing and maintaining sufficient staff to support an
adult AMI 14-bed inpatient unit. This small size does not provide a sufficient critical mass to support
the program. The State Agency criterion 1110.730(f) states “the minimum unit size for a new AMI
unit within an MSA is 20 beds”. Based on this criteria, which is assumed to be based on a minimum
operational model, the Good Shepherd unit at 14 beds, Jet alone 6 beds, is too small to maintain its
opcration, The State Boards’ own performance criteria supports the Hospital’s actual experience and

need for discontinuation based on “lack of sufficient staff ...”.
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Background Trends in Mental Health Care

US Healthcare continues to undergo fundamental structural changes requiring creative and flexible
responses from service providers. Two key forces affecting mental health services are Federal / State
policy and requisite reimbursement. Until the early 1970°s most of the mentally ill lived in public
mental hospitals which had over 500,000 residents in 1955. By 1985 the total mental health resident
population in public institutions had decreased approximately 80% to 110,000 residents (National
Center for Health Statistics) due primarily to antipsychotic drugs; since 1970 over 60 state psychiatric
hospitals have closed and another 59 were reorganized or significantly downsized (AHA; Hospital
statistics) due to new care delivery models. Within Illinois, many state mental health hospitals have
been closed or downsized in response to this trend. Currently, the State of Illinois operates
approximately nine inpatient facilities which are classified as chronic and not acute mental health

inpatient units along with ambulatory programs and programs for the developmentally disabled.

States and the federal government have also engaged in shifting mental health care delivery from
public to community based programs. Due in part to new drugs and contemporary behavioral health
care-delivery models, the trend is to deinstitutionalize mental health care and shift carc to community-
based models. Reimbursement models, including Medicaid rules, favor providing mental health
services in outpatient settings, especially for adults. These settings include such programs as primary
care offices, psychiatrist offices, other care-giver offices (psychologists, MSW’s, etc), outpatient clinic

services, partial hospitalization, and case management programs, in lieu of inpatient programs.

In summary, it is clear public policy favors a community based deinstitutionalized care-model for
mental health services. The implication of which reduces demand for inpatient mental health beds and
encourages care givers to emphasize an office based or clinic practice rather than covering a 24/7
inpatient unit. These trends have had a major impact on the Advocate Good Shepherd program forcing
the Hospital to first downsize the AMI unit and then temporarily discontinue operations due to

inadequate staff.

System Background

Advocate Health Care is one of the top 10 healthcare systems in the United States. Serving mainly the
Chicagoland area, it is headquartered in Oak Brook, lllinois. Advocate is an integrated healthcare
network with more than 200 sites, including 11 acute and specialty care hospitals, community health
clinics, as well as home care and hospice services. The health system includes the largest physician
network in Illinois. Most recently the IHFSRB approved the merger of the BroMenn System,

Bloomington, 1llinois, into the Advocate Health Care System.
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Advocate Good Shepherd Hospital (AGSH), Barrington, [llinois, is part of Advocate Health Care. We
are a 183 bed facility with approximately 700 physicians on staff. Recently we were awarded
HealthGrades’ Distinguished Hospital for Clinjcal Excellence Award™. We have earned this national
recognition for several years. HealthGrades analyzed approximately 40 million Medicare

hospitalization records before conferring this coveted designation on the Hospital.

Good Samaritan Program Status / Physician Recruitment

In December 2009, we received notice from two of our four staff psychiatrists that they would no longer
be active on the Good Shepherd professional staff. This ieft only two psychiatrists to cover our 14-bed

inpatient adult behavioral health unit , the emergency department and inpatient consultations.

Given this situation, we immediately began a comprehensive outreach effort to area psychiatrists in an
effort to recruit additional physicians to the medical staff. We sent certified letters to 73 psychiatnsts
within a 25 mile radius of the Hospital. Unfortunately, very few responses were received. The
physicians we contacted were identified through publically available data. (See Attachment 10, Exhibit
A.1 and Appendix 1) We interviewed the physicians who expressed an interest and provided additional
information as to what services were necessary from psychiatrists on our staff. Unfortunately, only one
of the physicians we interviewed expressed an interest in taking call for the inpatient unit. This
physician was not board certified and therefore could not meet the minimum requirements for staff
privileges at Good Shepherd. More specifically, on December 9" Mr. Ryder and Dr. Jacobs (Chair,
Department of Psychiatry) met with Dr. V. Dr. V was interested in staff privileges but not taking call,
and on December 18" Mr. Ryder met with Dr. S but the physician néver requested a pre-application

{names omitted for privacy reasons).

At the same time we were working to identify psychiatrists to staff the unit, we also reached out to its
sister Advocate hospitals, in particular, Advocate Lutheran General Hospital and Advocate Good
Samaritan Hospital, to ensure that those patients who needed AMI care could continue to be treated. In
addition, we contacted other respected AMI providers, community based mental health providers, and
the Elgin Mental Health Center to ensure community access to both inpatient AMI services as well as
outpatient mental health services. We also implemented a formal process including both a ED Case
Manager program and Behavioral Health Liaison Assessment Team as described on the next page to

ensure continuity of AMI care and access programs were supported.
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The ED Case Manager provides support for Emergency Department (ED) patients including

psychiatric assessments and transfers, discharge planning (including custedial placements,
respite stays, charity care-meds, financial asscssments / interventions, equipments, hospice,
etc...) detox discharge planning, crisis intervention and counseling, and staff / community
resources.

The Behavioral Health Liaison Assessment Team provides support for inpatients with

psychiatric needs by interviewing the patient / family, completing psychiatric assessments and
determining disposition in collaboration with the psychiatrists. The team offers support for the
nursing units on appropriate legal documentation as well as assisting in making arrangements
for patient transfer to other psychiatric facilities as needed or referrals to outpatient programs.
The Hospital’s transfer process is provided in Attachment 10, Exhibit a.t.a. The process
emphasizes managing patients within the Advocate system but also other respected community
based providers.
With the loss of half of the staff psychiatrists in December, we considered temporarily suspending its
AMI service. Instead, we reduced the operational size of the unit in late February from 14 beds to 6
beds in an attempt to retain the category of service. This reduction was necessary, as it would have
been impossible for the two remaining psychiatrists to appropriately cover all the patients on the unit.
At the time of that reduction, we provided notice to the Review Board, IDPH, and area legislators in
accordance with the Planning Act (see the Project Description section of this permit application).
Unfortunately, following the reduction in operational beds, , additional employees on the AMI unit
submitted their resignations effective early May. At that time, we determined that Good Shepherd
could no longer appropriately staff the unit and we would need to be temporarily suspend or close the
unit, likely until the Board could consider permanent discontinuation. We notified appropriate internal
and external stakeholders, including the Governing Council, medical staff members, and local church
congregations (See Attachment 10, Exhibits B.1, C.1, and D.1).
After the temporary suspension, it became apparent that we would not be able to restore staffing for the
AM] program. With only two psychiatrists on staff we had a significant concern about appropriate
coverage. Should one of these physicians become ill or go on vacation, one physician would have 24/7
coverage of the unit, the emergency department, and medical surgical floors. Given our outreach
recruitment effort, we do not believe we will be able to recruit new psychiatrists. Additionally
recruiting new staff will be next to impossible with only two psychiatrists on our medical staff, given
that much larger programs exist in the Hospitals immediate area. These hospitals would be more a
more attractive employment option for psychiatric nurses and other key staff given their larger and
more stable AMI units.
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Additionally, it is not surprising that we had difficulty developing and maintaining sufficient staff to
support an adult AMI 14-bed inpatient unit. This small size does not provide a sufficient critical mass
to support the program. The State Agency criterion 1110.730(f) states “the minimum unit size for a
new AMI unit within an MSA is 20 beds”. Based on this criteria, which we assume was based on a
minimum effective and efficient operational model, the Good Shepherd unit at 14 beds, let alone 6
beds, is too small to maintain its operation. The State Boards® own performance criteria supports the
Hospital’s actual experience and need for discontinuation based on “lack of sufficient staff ...”.

In order to ensure continuity of care, a formal process was initiated early this year to facilitate
behavioral health patient transfers to the most appropriate care setting, primarily within the Advocate
system given temporary suspension and probable AMI bed discontinuation. This process and its
outcome are described in this attachment. Attachment 10, Exhibit E.1 provides information on the
AMI program patient transfer experience post-temporary closure, for the period May 5 to June 5, 2010.

There were 31 transfers, 10 within the Advocate system and 21 to 8 other respected AMI providers.

Discontinuation Support

There are 15 letters supporting discontinuation of Advocate Good Shepherd’s AMI Category of

Service. These are included as Attachment 10, Exhibits F.1.a (list) through p., inclusive.

Hospital Service Area

AGSH’s service area was derived by analyzing zip code based hospital discharges and corresponding
market share estimates from COMPdata. This analysis concluded the Primary Service Area (PSA) to
comprise 12 zip codes accounting for approximately 75% of the Hospital discharges. The Secondary
Service Area (SSA) comprises 5 zip codes and approximately 7% of the Hospital discharges. There is
approximately 18% inmigration from other areas (see Attachment 10, Exhibit 1). The zip codes

comprising these service areas are:

Primary Service Area Secondary Service Area
60010 Barrington 60012 Crystal Lake
60013 Cary 60060 Mundelein
60014 Crystal Lake 60073 Woodstock
60021 Fox River Grove 60110 Carpentersville

60042 Island Lake
60047 Lake Zurich
60050 McHenry

60051 McHenry

60067 Palatine

60084 Wauconda
60102 Algonquin
60156 Lake In The Hills
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This service arca is mapped on Attachment 10, Exhibits 2 and 3. The PSA and SSA overiap four
counties in northeast 11linois and the 45 minute AMI adjusted and un-adjusted travel times, per State

Agency rules, embraces 5 AMI planning areas.

Advocate Good Shepherd’s overall market share in its PSA approximates 28% and 5% in the SSA;
see Attachment 10, Exhibit 4, with an overall average approximating 20% in the combined PSA / SSA.

Service Area Population

The greatest portion of AGSH’s service area is in Lake and McHenry counties. Attachment 10,
Exhibits 5 and 6 profile projected population growth from various sources; Thomson, Reuters, ESR!
Business Solutions, and DCEQ. These sources indicate population growth in the market suggesting a

probable growing demand for healthcare services in the area.

Although this permit application is seeking discontinuation of the AMI bed category of service, the
organic population growth suggests Good Shepherd will have increasing demands placed on its

remaining services in the future.

AMI Program Characteristics

The Hospital currently has an adult inpatient AMI program with patient admissions comprising both
psychiatric and chemical dependency diagnosis. The AMI unit is 14 beds and bas the following

utilization. (Note: Bed size was reduced to 6 in late February.)

Calendar Y ear
2-year
2006 2007 2008 % Change
Admissions 622 476 585 (5.9%)
Inpatient Days 3,738 3,010 3,881 3.8%
Average Daily Census 6.0 7.6 6.6 10.0%
% Occupancy 42.9% 54.3% 47.1% --

Source: Hospital Profiles

Overall, AMI admissions are declining, average length of stay is increasing, and the unit occupancy
was below the State standard 85% target occupancy ratc when open. Currently the unit has temporarily

discontinued operations due to lack of adequate staff.

In addition, the AMI units’ market share is below the Hospital’s average combined market share

approximating 20% in the PSA and SSA as shown on the next page:
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Select Program Market Share

Combined PSA / SSA

2007 2008 % Change
Psychiatric patients 10.8 12.8 10.7

Source: Hospital records; COMPdata

These factors, coupled with the associated staffing charges for the unit, indicate both current and future
mental health patients within the market that require adult inpatient AMI services can be better served
through both Advocate system-wide program resources, rather than those available at Advocate Good
Shepherd, as well as other community based and regionally based mental health programs. By way of

example, the Hospitals transfer process has successfully ensured access.

Primary Program Development Approach

We recognize the community need for comprehensive behavioral health services and an associated
adult inpatient AMI program and propose to primarily integrate the Good Shepherd Hospital adult AMI
program with our other sister hospitals, primarily Advocate Lutheran General’s (ALGH)
comprehensive mental health program which provides care for all age groups as well as Advocate
Good Samaritan Hospital, and also facilitate transfers within the system and to other respected
community based and regional mental health services and programs including Elgin Mental Health
Center. The ALGH staff includes physicians who are board certified in general psychiatry, child
psychiatry and addiction medicine, clinical psychologists, neuropsychologists, licensed clinical social
workers, marriage and family therapists, clinical professional counselors, and certified addiction
counselors, along with trained nurses, support staff, and pastoral care counselors. This comprehensive
range of professionals provides comprehensive multi-disciplinary care; care which far exceeds
Advocate Good Shepherd’s limited inpatient capabilities. In addition, the ALGH program includes
psychiatric residencies. In addition to its professional complement, Advocate Lutheran General has
comprehensive behavioral health services including outpatient, partial hospitalization, and inpatient
programs. Lutheran also has capacity to accept Good Shepherd’s adult AMI patients. Lutheran
General is approximately 20 miles from Good Shepherd and within both an adjusted and unadjusted
45-minute drive time. We will also facilitate transfers to Advocate Good Samaritan Hospital, other
Advocate sister hospitals, and to other AMI facilities as appropriate. (See post temporary suspension

transfer analysis herein)
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Adult inpatient AMI program integration between Good Shepherd and Lutheran General could

potentially achieve the following retrospective historical results.

Integrated AMI Operations

2006 2007 2008
AM]I Admaissions
AGSH 622 476 585
ALGH 1.480 1.423 1.390
Total 2,102 1,899 1,975
AMI Patient Days
AGSH 3,738 3,610 3,881
ALGH 12.577 12,110 11,417
Total 16,315 15,720 15,298
Combined Average Daily Census 447 43.1 41.9
ALGH AMI] Beds 55 55 55
(4/8/08 IDPH Bed Adjustment)
(5/21/10 inventory addendum)
Percent Occupancy 81.3% 78.3% 76.2%

Note: Advocate Lutheran General is in AMI planning area A-07 and Advocate Good Samaritan

is in AMI planning area A-05; each planning area has a calculated excess of AMI beds according
to the 5/21/10 adjusted bed inventory. The respective AMI bed excess in these planning areas is

254 AMI beds and 62 AMI beds respectively or a total of 316 excess AMI beds in these two

relevant AMI planning areas.

In order to ensure there is no impact on access at Advocate Good Shepherd, we are providing specially
trained staff to ensure crisis intervention in our emergency department as well as support for the patient
care units. A facilitated transfer initiative is also in place for behavioral health patients. (See

Attachment 10, Exhibit A.1.a)

Facilitated Transfer Initiative

Attachment 10, Exhibit E profiles the AMI patient transfers for a 5 week period since temporary
closure (May 5 to June 5, 2010). There were 31 total transfers, 10 or approximately 32% within the

Advocate system and another 21, or 68%, to 8 other regional providers.
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Summary Comment

Advocate Good Shepherd has, in good faith, attempted to maintain its AMI Category of Service.
Unfortunately, market-based conditions requirc us to discontinue this service due to lack of sufficient
staff, now and in the future, to provide comprehensive, high-quality access to this service. State
Agency rules suggest the minimum AMI bed complement in an MSA to be 20 beds. This performance
based size implies smaller bed-sized AMI units such as Advocate Good Shepherd’s (originally 14 now
6 AMI beds) had insufficient critical mass to sustain a program, thus supporting the circumstances
leading up to reduced operational capacity, temporary suspension of operations, and ultimately seeking

permanent discontinuation of the AMI category of service.

AGSH AMI DISC 6/15/20104:20:48 PM 60 ATTACHMENT-10




Exhibit A.1

Psychiatrists
w/in 25 mile radius of Good Shepherd

Mcnally, Joseph P., MD *

75 E Crystal Lake Ave
Personal Growth Associates
Crystal Lake, IL 60014-6136

Psychiatry

Dave, Amarish A., DO #
348 S Division St
Harvard, IL 60033

Neurology
Psychiatry

Agustsson-Mathers, Ann H., DO #
9113 Trinity Dr
Lake in the Hills, IL 60156

Psychiatry

Rafique, Jamal, MD *
970 S Mchenry Ave -
Crystal Lake, IL 60014-7445

Psychiatry

Shrivastava, Archana, MD
348 S Division St
Harvard, IL 60033

Neurology
Psychiatry

Anwar, Syed H. MD #
600 S Randall Rd

# 230

Algonquin, IL 60102

Psychiatry

Zahid, Mussarat Y., MD »
2250 W Algonquin Rd #103
Lake In The Hills, IL 60156-1289

Psychiatry
Mental Health Counseling

970 Mchenry Ave
Crystal Lake, IL 60014

Vemuri, Ramesh B., MD # Psychiatry
9113 Trinity Dr

Lake in the Hills, IL 60156

Jampala, Venkata C.,. MD Psychiatry

Addiction Psychiatry
Geriatric Psychiatry

Vedak, Chandragupta S., MD
970 Mchenry Ave
Crystal Lake, IL 60014-7449

Psychiatry

Resis, Steven J., MD *
390 E Congress Pkwy Ste J
Crystal Lake, IL 60014

Psychiatry

Naidu, Jayarama B., MD #
600 S Randall Rd #150
Algonquin, IL 60102

Psychiatry

General Practice
Internal Medicine
Addiction Psychiatry

Madamala, Thakshaka M., MD *
970 S Mc Henry Ave
Crystal Lake, IL 60014

Psychiatry
Child and Adolescent Psychiatry

Lee, Scomi, MD
390 E Congress Pkwy # J
Crystal Lake, IL 60014

Child and Adolescent Psychiatry
Psychiatry
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Chadha, Mohinder K., MD
970 S Mc Henry Ave
Crystal Lake, IL 60014

Psychiatry
Child and Adolescent Psychiatry

Patel, Sangita A., MD *

Internal Medicine

348 S Division St Psychiatry
Harvard, IL 60033

Collins, Mary B., MD # Pediatrics
475 W Terra Cotta Ave # D1 Pediatric Infectious Disease
Crystal Lake, IL 60014-3407 Psychiatry
Haywood, Milchell C.. DO * Psychiatry
5320 W EIm St

Mchenry, IL 60050-4(329

Paul, Janeen H., MD # Psychiatry
390 Congress Pkwy Ste )

Crystal Lake, IL 60014

Balkin, Sharyi E., MD * Psychiatry
100 Fox Glen Court

Fox River Grove, IL 60021

Shvarts, Polina P., MD Psychiatry
970 S Mchenry Ave

Crystal Lake, 1. 60014

Gumidyala, Eshwar P., MD * Psychiatry
527 W South St

Woodstock, IL 60098-3756

Estrada, Maria Luisa P., MD # Psychiatry

820 E Terra Cotta Ave Ste 144
Crystal Lake, IL 60014

Davis, Catherine Redding, MSW *» **

Mental Health Counseling

527 W South St Psychiatry
Woodstock, IL 60098 Clinical Social Work
Kerns, Lawrence L., MD # Psychiatry

475 W Terra Cotta Ave
Crystal Lake, IL 60014-3407

Child and Adolescent Psychiatry

Montes, Jose F., MD * Psychiatry
666 Russel Ct Ste 214

Woodstock, IL 60098

Poshni, Aftab, MD Psychiatry

970 S Mchenry Ave
Crystal Lake, IL 60014

Villoch, Christine M., MD #

565 Lakeview Pkwy Ste 190
Vernon Hills, 1L 60061

Physical Medicine and
Rehabilitation
Psychiatry

Hurwitz, Stephen S., MD
777 Park Ave W Ste 3
Highiand Park, 1. 60035

Psychiatry
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Chhabria, Shakuntala, MD » **
222 S Greenleaf St Ste 111
Gurnee, IL 60031

Neurology
Psychiatry
Neurology w/Spec Qual In Child
Pediatrics

Pavlovsky, Stanislav, MD
1401 W Dundee Rd Ste 202
Buffalo Grove, IL 60089

Psychiatry

De Sa Pereira, Elisabeth V., MD
1117 S Milwaukee Ave # B8
Libertyville, IL 60048

Child and Adolescent Psychiatry
Psychiatry

Kerns, Lawrence L., MD »
101 Schelter Rd
Lincolnshire, IL 60069-3644

Psychiatry
Child and Adolescent Psychiatry

718 Glenview Rm 3324
Highland Park, IL 60035

Sawa, Marcia T., MD # Psychiatry
777 Park Ave W Neurology
Highland Park, IL 60035

Kim, Kwang, MD Psychiatry
423 E Washington St

Round Lake, IL 60073

Rahim, Syed A., MD # Psychiatry
135 N Arlington Hts Ste 160

Buffalo Grove, IL 60089

Giacomo, Daniel A, MD * Psychiatry

Child and Adolescent Psychiatry

2151 Waukegan Rd # 120
Deerfield, IL 60015

Wagner, Richard H., MD Psychiatry
101 Lions Dr #119

Barrington, IL 60010-3147

Dubinsky, nna, MD * Psychiatry
2525 Waukegan Rd Ste 295

Bannockburn, IL 60015

Tylkin, Elen, MD * Psychiatry
1000 Butterfield Rd #1005

Vernon Hills, IL 60061

Collins, Mary B.. MD * Pediatrics
5057 Shoreline Rd Pediatric Infectious Disease
Barringteon, IL 60010-1700 Psychiatry
Paul, Janeen H., MD * Psychiatry
3 Hawthorn Pkwy Ste 260

Vernon Hills, IL 60061

Balkin, Sharyl E., MD * Psychiatry
234 W Northwest Hwy

Barrington, IL 60010-3186

Golbin, Alexander Z.. MD # Psychiatry

Sleep Medicine
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Eabsik, Robert J, DO #
3 Hawthorn Pkwy Ste 260
Vernon Hills, IL 60061

Psychiatry

Reddy, Daram H., MD *
609 W Greenwood Ave

Waukegan, IL 60087-5000

Psychiatry

Kranz, Victoria Y., MD
33 N Waukegan Rd Ste 202
Lake Bluff, IL 60044

Psychiatry

Gust, Deborah Ann, MD
4343 Old Grand Ave Ste 107 C
Gurnee, IL 60031

Psychiatry
Mental Health Counseling

Welke, Claudia P., MD 4
777 Park Ave W 3 E
Chapman Center
Highland Park, IL 60035

Psychiatry
Child and Adolescent Psychiatry

Greendale, Robert A., MD *
1787 Saint Johns Ave
Highland Park, IL 60035

Psychiatry

Raden, Donald R., MD #
3 Hawthorn Pkwy Ste 260
Vernon Hills, IL 60061

Child and Adolescent Psychiatry
Psychiatry

Wilcox, James A., DO

Family Practice

1800 Hollister Dr #201
Libertyville, IL 60048

120 N Northwest Hwy Psychiatry
Barrington, IL 60010

Singer, Kathryn M., MD Psychiatry
100 Fox GIn

Barrington, IL 60010

Reeder, Carolyn M., PHD * Psychiatry

Clinical Psychology

Schreiber, David A, MD ~
718 Glenview # 3324
Highland Park, IL 60035

Child and Adolescent Psychiatry
Psychiatry

Hakimi, Yosef, MD #
1280 Carol Ln
Deerfield, IL 60015-2035

Child and Adolescent Psychiatry
Psychiatry

Chapman, Norman A., MD
420 Lake Cook Rd Ste 15
Deerfield, IL 60015

Psychiatry
Child and Adolescent Psychiatry

420 Lake Cook Rd
# 113
Deerfield, IL 60015

Solomon, Zachary, MD Psychiatry
2055 Green Bay Rd

Highland Park, IL 60035

Jaksa, Susan C., MD Psychiatry

Clinical Psychology
Child and Adolescent Psychiatry
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Dekhvtar, Aleksandr, MD #
1500 S Milwaukee Ave
Libertyville, IL 60048

Psychiatry

Lammers, Steven P., MD #
977 Lakeview Pkwy

# 102

Vernon Hills, IL 60061

Psychiatry

Bornstein, Myron, MD »
1950 Sheridan Rd #106
Highland Park, IL 60035-2536

Psychiatry

Frankfurt, Eiena, MD *
977 Lakeview Pkwy #165
Vernon Hills, IL 60061

Psychiatry

Becker, Lee H., MD
1866 Sheridan Rd #203
Highland Park, IL 60035

Psychiatry

Tayyab. Shazia, MD
31480 N Us Highway 45
Libertyville, IL 60048

Psychiatry

Harley, Rubens G., MD *
2776 Roslyn Ln
Highland Park, IL 60035-1408

Psychiatry

Alexander, Harlan, MD *
550 N Midlothian Rd #400
Mundelein, IL 60060-1613

Psychiatry

Smith, Helen |., MD #
777 Park Ave W
Highland Park, IL 60035

Psychiatry

Greenbaum, Michael S., MD
31480 N Us Hwy 45
Libertyville, IL 60048

Psychiatry
Child and Adolescent Psychiatry

Berman, Elvina, MD
31480 N Us Highway 45
Libertyville, IL 60048

Psychiatry

Okoli, Uzomi C.. MD *
2615 Washington St
Waukegan, IL 60085

Psychiatry

Parise, Laura, MD *
718 Glenview Ave 3 Rd Ft #389
Highland Park, IL 60035

Psychiatry
Mental Health Counseling
Addiction Psychiatry

Shain, Benjamin N., MD #
718 Glenview Rd
Highland Park Hospital 3fl

Highland Park, IL 60035

Psychiatry
Clinical Psychology
Child and Adolescent Psychiatry
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Transfer Process for FUNDED Psychiatric patients

Step 1:

Step 2
Step 3:

Step 4:

Step 5:
Step 6:

*NCTE

Contact GSAM, LGH, IMMC & CMC for bed for patient
and provide information needed.”

Wait two (2) hours.

If no call back, recontact GSAM, LGH, IMMC & CMC for
bed. If they have no definitive answer, notify them you
are required to escalate. If 'no beds’, please note who
was spoken to, what was said at what time in the
psychiatric transfer log.

Page Leah Montoya @ 1 (847) 569-7127 and let her
know you're unable to get bed at Advocate site.

Leah Montoya to page/call CNE and escalate situation.
Do not initially call other sites outside of Advocate
unless direction is given by Director or CNE.

Exceptions are made for psych patients with specific
insurance requirements {e.g. TriCounty) to go to other
facilities and/or patient, family or physciain requests
other facility.

Transfer Process for UNFUNDED psychiatric

patients

Step 1:

Step 2:

Step 3:
Step 4.

Step 5:

Step 6:
Step 7:

Note:

Contact USARF screener and complete appropriate
documentation.

Contact state facility in appropriate county and request
a bed, and contact GSAM, LGH, IMMC & CMC for bed
for patient and provide information needed.

Wait two (2) hours.

If bed available, transfer patient. If no call back,
recontact GSAM, LGH, IMMC & CMC for bed. If they
have no definitive answer, notify them we attempted
transfer to a state facility and now you are required to
escatate. f 'no beds’, please note who was spoken to,
what was said at what time in the psychiatric transfer
log.

Page Leah Montoya @ 1 (847) 569-7127 and let her
know you're unable to get bed at Advocate site.

Leah Montoya to page/call CNE and escalate situation,

Do not initially call other sites outside of Advocate
unless direction is given by Director or CNE.

This transfer process considers managing AMI patients
within the Advocate system, but should be implemented
considering respect for family, patient, and physician
preference; other respected AMI providers within the
region are covered by this process.
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April 30, 2010
Dear Governing Council Member:

After months of careful consideration and deliberation, Advocate Good Shepherd Hospital has made
the difficult decision to close its Behavioral Health Unit, effective Friday, April 30, 2010.

In December, 2009, Good Shepherd received notice that two of our four staff psychiatrists would be
leaving the medical staff. At that time we reduced our bed count on the unit from 14 to 6. Since then,
Good Shepherd has worked to recruit additional board-certified psychiatrists to join our medical staff
and support our patients. Unfortunately, these attempts have proven unsuccessful.

Please know this decision does not come easily for us. As we shared with you at the December
meeting, we’ve carefully evaluated the effect this will have on the community, and as part of Advocate
Health Care, we’re fortunate to have resources available to provide treatment options within the
system. Our sister hospitals, Advocate Lutheran General and Advocate Good Samantan operate
robust, fully-staffed behavioral health units that include subspecialty programs for adolescent, geriatric
psychiatry and intensive treatment beds.

Both Lutheran General and Good Samaritan have agreed to accept and care for patients transferred
from our emergency department and inpatient units. In the past scveral months both have been
supporting us already by accepting Good Shepherd patients when our needs have required it. In
addition to the two Advocate programs, there are in total another 12 facilities with inpatient psychiatric
units within a 45-minute drive of the hospital to accommodate patients’ and families’ needs.

As part of the process, we will be working through the appropriate regulatory channels to finalize the
closure of the program.

Psychiatrists will still be available for consults on the units, and we’ve implemented our Behavioral
Health Liaison Team (BHLT), composed of licensed social workers, to provide additional support in
assessment and inpatient psychiatric placement. The BHLT has the ability to perform an initial
consultation and to engage our psychiatrists for consultation, should they make that determination.

We wish to thank Drs. Leo Jacobs and Richard Wagner for their dedication to the unit over these past
few months during this difficult time. Should you have any concerns about this action, either myself or

Doug Ryder, Vice President, Clinical Operations and Service Lines, are available to answer any
questions.

Sincerely,
fonan. Limbard”

Karen Lambert
President, Advocate Good Shepherd Hospital
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April 30, 2010

Dear Good Shepherd Hospital Medical Staff:

After months of careful consideration and deliberation, Advocate Good Shepherd Hospital has made
the difficult decision to close its Behavioral Health Unit, effective Friday, April 30, 2010.

In December, 2009, Good Shepherd received notice that two of our four staff psychiatrists would be
leaving the medical staff. Since then, Good Shepherd has worked to recruit additional board-certified
psychiatrists to join our medical staff and support our patients. Unfortunately, these attempts have
proven unsuccessful.

Please know this decision does not come easily for us. We’ve carefully evaluated the effect this will
have on the community, and as part of Advocate Health Care, we’re fortunate to have resources
available to provide treatment options within the system. Our sister hospitals, Advocate Lutheran
General and Advocate Good Samaritan operate robust, fully-staffed behavioral health units that include
subspecialty programs for adelescent, geriatric psychiatry and intensive treatment beds.

Both Lutheran General and Good Samaritan have agreed to accept and care for patients transferred
from our emergency department and inpatient units. In the past several months both have been
supporting us already by accepting Good Shepherd patients when our overflow needs have required it.
In addition to the two Advocate programs, there are in total another 12 facilities with inpatient
psychiatric units within a 45-minute drive of the hospital to accommodate patients” and families’
needs.

Psychiatrists will still be available for consults on the units, and we’ve implemented our Behavioral
Health Liaison Team (BHLT), composed of licensed social workers, to provide additional support in
assessment and inpatient psychiatric placement. The BHLT has the ability to perform an initial
consultation and to engage our psychiatrists for consultation, should they make that determination. In
addition, a social worker is in place in the Emergency Department to identify community resources for
emergency department patients.

We wish to thank Drs. Leo Jacobs and Richard Wagner for their dedication to the unit especially over

these past few months. Should you have any concerns about this action, either myself or Doug Ryder,
Vice President, Clinical Operations and Service Lines, are available to answer any questions.

Sincerely,

Karen Lambert
President, Advocate Good Shepherd Hospital
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April 30,2010
Dear Partner in Ministry:
I would like to take a few minutes of your time to share with you some important information,

After careful evaluation, Advocate Good Shepherd Hospital has decided to close our behavioral health
unit. During the past few months we received notice from two of our four psychiatrists that they would
be leaving our medical staff. In response, we attempted to recruit additional psychiatrists to our
medical staff to serve our inpaticnt psychiatric patients, but without any success. Due to this inability
to recruit additional psychiatrists we made the difficult decision to close the unit.

While we are closing our behavioral health unit, we will continue to care for patients needing
psychiatric care. We’ve implemented a Behavioral Health Liaison Team (BHLT), composed of
licensed social workers, to provide additional support in assessment and disposition of inpatients with
psychiatric issues.

In addition, we are fortunate to have the resources of our Advocate system behind us. Our sister
hospitals, Advocate Lutheran General and Advocate Good Samaritan, operate robust, fully-staffed
behavioral health units. Both of these hospitals have agreed to accept and care for patients transferred
from our emergency department and inpatient units. These hospitals also offcr unique services
including adolescent and geriatric subspecialty care. In addition, there are other area community
hospitals in the region that offer extensive inpatient psychiatric services.

We are also making every effort to support our valued associates who have given their time and talents
at our behavioral health unit. Our human resources department is working closely with our affected
associates during this time of transition to help find them employment either at Good Shepherd in other
departments or at other Advocate sifes.

Since you are an important partner in our healing ministry, I wanted you to be aware of this
development right away. Please feel free to call on me if you have any additional questions or
concerns.

Blessings on your ministry.

Sincerely,

The Rev. Fred Rajan
Vice President, Mission and Spiritual Care
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Exhibit B

Advocate Good Shepherd Hospital

AMI Transfers
Post Temporary Operational Suspension

May May May May | May | Total | Transfer
June # Rate
Week of (2010) 5-8 9-15 16-22 | 23-29 | 30-5
Total # Patients Requiring Transfer 3 i0 6 6 6 31
Total # Patients Transferred to other facilities 3 10 6 6 6 31 100%
Advocate Transfer Detail
# GSAM Transfers: 0 3 0 1 ! 5 16%
# LGH Transfers: 1 1 2 1 0 5 20%
# CMC Transfers: 0 0 0 0 0 0 0%
Subtotal Advocate System 1 4 2 2 ] 10 36%
Other Facility Transfer Detail
Transfers to ABBH: 1 2 0 2 1 6 20%
Transfers to Adventist Hinsdale: 0 0 0 0 0 0 0%
Transfers to Centegra: 0 0 0 0 1 1 0%
Transfers to Chicago Lakeshore 0 0 0 0 0 0 0%
Transfers 1o Elgin 0 0 2 i 0 3 12%
Transfers to Evanston: 0 0 0 0 0 0 0%
Transfers to Glen Qaks; 0 i 0 0 0 1 4%
Transfers to Highland Park: 0 0 0 0 0 0 0%
Transfers to Loyola: 0 0 0 0 0 0 0%
Transfers to MacNeal: 0 0 0 0 0 0 0%
Transfers to NCH: 0 0 1] 0 1 ] 0%
Transfers to Norwegian American: 0 0 0 0 0 0 0%
Transfers to Provena St. Joe: 1 2 2 1 1 7 24%
Transfers to Reed: 0 0 0 1] 0 0 0%
Transfers to Riveredge: 0 0 0 0 1 | 0%
Transfers to Scott Nolan Center; 0 0 0 0 0 0 0%
Transfers to St. Joseph — Chicago 0 0 0 0 0 0 0%
Transfers to Streamwood: 0 1 0 0 0 1 4%
Transfers to Vista: 0 0 0 0 0 0 0%
Sub-total other facilities 2 6 4 4 5 21 64%
Grand Total 3 10 6 6 6 3] 100%

Source: Advocate Good Shepherd AMI Patient Transfer Log
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AMI Discontinuation Support Letters

Village of Barrington

Children & Teens Medical Center

Samaritan Counseling Center

Lutheran Church of the Atonement

St. Paul United Church of Christ

First Congregational Church

Advocate Good Shepherd Hospital, Mark Gross
Luis Planas, M.D., S.C.

Mercy Barrington Medical Center

Alpine Family Physicians

Tri-County Emergency Physicians, Ltd.
Advocate Good Samaritan Hospital

Advocate Christ Medical Center

Advocate Good Shepherd Hospital, Leo Jacobs, MD

Advocate Lutheran General Hospital
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VILLAGE HALL

2005, HCOUGH ST,
BARRINGTON, IL60010
(847 3043400
PRESIDERT & BOARD
MANAGER'S OFFICE
TEL (B47) 3043400
FAX (84713043490

FINANCIAL SERVICES
TEL(B47) 3043400
FAX (@47 2D1-7806

Bulbiag & PLANKIHG
TEL(847) S04 3460
FAX (84'7 381-1036

Purstio Wonke

300 N. RAYMORD AVE,
BARAMAITON, 1160010
TEL(B47) 3617003
FAX {847 982-3090

Pumc SAFRTY

AOD N. HORTHWEST Hwh.
EARRINGTON, IL6D0 10

'rEl.(adn I04-BDOO
FAX{BATY 3812169

FIRE
TEL (847) 3043600
FAX {847 581 16869
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VILLAGE OF BARRINGTCN

May 27, 2010

Mr. Dale Galassie

Chairman

Tilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ floor

Springfield, Nllinois 62761

Mr. Galassie:

I am the Fire Chief for the Village of Barringlon. My EMS crew provides the
largest number of ambulance nns to Advocate Good Shepherd Hospital. I
understand that the hospital has had to temporarily suspend operations of its
inpatient behavioral heslth unit and will be applying to the Illinois Hesl

emergency depariment. I understand that the ho:
Health Team {o evaluate these paticnts and create 3:pe %ﬁnhhzedj:lati"fe:ghc'
care, This plan will be an asset to comm
hospital serves.

We have always had an excellent rela
comes to care of patients with mental heh’ft‘h

Thank you,

Chief Jim Arie
Village of Barringlon

TWWW. BARRINGTON-IL.GOYV
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Childr¢en & Teens
+]7 MEDICAL CENTER

MICHAEL R. O'OONNELL, M.D., FAAP BARRY SOMMERFELD. M.D., FAAP
ROBEAT BELTER, M.D., FAAP MARIA CAMARDA-VOIQHT, M.D., FAAP
JUNE MARNION, M.D,, FAAP JONI LYNN HAMILTON, M.D., FAAP
CHRISTINE POULOS, M.D., FAAP AMR MEGAHED, M.D., FAAP
MICHAEL FELL, D.O.. FAAP

June 4, 2010

Mr. Dale Galassie, Chairman

lllinois Health facilities and Services Review Board
525 West Jefferson Street, 2 floor

Springfield, lllinais 62761

Chairman Galassie:

| am writing to you as an independent, private practice pediatrician on Advocate Good Shepherd
Hospital's medical staff. | am the immediate past president of the professional medical staff. |
understand that Good Shepherd has had to temporarily suspend operations of its inpatient behavioral
health unit and will be applying to the llinois Health Facilities and Services Review Board to
decommission these beds. 1I’'m also aware of the plans they have in place going forward to care for
behavioral health patients coming through the emergency department and for inpatient consuftations.

The decision to suspend inpatient psychiatric operations in no way causes me to discourage my patients
in need of emergent psychiatric care from going to Good Shepherd’s Emergency Department. |
understand that there Is a Behavioral Health Liaison Team in place to work in conjunction with the
remaining two psychiatrists on staff to evaluate patients and provide for their needs. |also understand
that this same team will work closely with the psychiatrists should one of my admitted patients need a
psychiatric evaluation. | am alsc very comfortable with the plan to transfer patients, when the need is
determined, to other Advocate hospitals in the area, specifically Advocate Lutheran General Hospital
and Advocate Good Samaritan Hospital, both of which have outstanding psychiatric programs and are
within reasonable driving distance,

In summary | am very supportive of the plans Good Shepherd has in place to take care of my patients
needing psychiatric care.

k you for your consideration of this application,

Robert Belter, M.D.

1701 WEST WISE ADAD 27401 WEST HIGHWAY 22 » SUITE 103 820 SOUTH MAIN STREET
SCHAUMBURG, IL 60163 LAKE BARRINGTON, IL 60010 ALGONQUIN, IL 60102
{847) 895-2300 (B47) 3828800 {8471 854-5800
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E"S t The Rev. Mary E. Tudel
. he Rev. Mary E. Tudela
) E amarl an Executive Direcror
' 124 Counseling Center Office 847-332-HOFE (4673)
. . . Fax 847.382-191%
Counse[r'ng, Cnnsulhng & 8(Iucahon e-mail exacdiractor@samaritancounselingnwsub.org
May 28, 2010

Mr. Dale Galassie

Chairman

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, fllinois 62761

Dear Mr. Galassle:

¥'m writing to you in response to Advocate Good Shepherd Hospital’s recent announcement that it
would close their inpatient psychiatric unit. My organization was notified the day the closure occurred.
We do not view this decision as Good Shepherd giving up on the mental health needs of Barrington or
the surrounding communities. Advocate Good Shepherd is one of the founding organizations of the
Samaritan Counseling Center, a non profit provider of faith based counseling services and continues to
serve as one of our center's strongest supporters. Good Shepherd has also been involved in leading the
community efforts to respond to a number of teen suicides that occurred in the Barrington area,
offering a broad range of support and expertise.

Moreover, whenever we have had needs for space to offer the community educational programs
related to these and other efforts refated to the topics of mental health for our community, Advocate
has continually stepped up to aliow our use of their space for such programming,

It is our understanding that Good Shepherd is partnering with other Advocate Health Care Hospitals to
ensure that area patients needing in patient psychiatric services receive the best care possible from
other robust mental health programs operated in its system. We appreciate the many efforts Good
Shepherd does for our community and look forward to their continued support and partnership for the
mental health needs in Barrington and beyond.

Sincerely,

/{@7 5t

Samaritan Counseling Center
800 Hart Rnad, Suite 250 Barrington, 1L 60010

]
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ATONEMENT T/

Lutbvisn Churet of sbe Ancsiowsiar

w09 Lase Main Brret

Barrisgron, llinais 86010

ST MLOHE o BATIALYLT fas
June 1, 2010 wiwchirchofaonementarg

Mr. Dale Galassie

Chairman

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

Springficld, IL 62761

Dear Mr, Galassie:

1 have served as senior pastor at Lutheran Church of the Atonement in Barrington since January,
1999. The church is located in the same community as Advocate Good Shepherd Hospital, and
many of our parishioners use Good Shepherd Hospital in some capacity for their health care
needs, Recenlly ] learned thai Good Shepherd Hospital is closing its inputient behavioral health
unil. | was glad to learn at the same time that Good Shepherd Hospital has a plan to care for these
paticnts, and 1 am very happy that this plan involves sending patients to other Advocate hospitals.

We are also foriunate in that Alexign Brothers Behavioral Health Hospital is nearby and has a
good reputation in our communily. While it would be nice to have these services in our backyard,
Alexian Brathers is less than 10 milcs away and would not inconvenience our parishioners.
Advocate Lutheran General Hospital is not much farther away and also has an excellent
reputation for hiph quality acute care.

Sincerely,

Lo,

Rev. Donald L. Wink
Scnior Pastor
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St. Paul United Church of Christ
401 E. Main Street
Barrington, IL 60010
847-381-0460 FAX: 847-381-0460
www.stpaulUCCbarrington.org

stpaulJCCchurch@yahoo.com

Mr. Dale Galassie

Chairman

Tllinois Health Facilities and Services Review Board
525 West Jefferson Street

Springfield, IL 62761

Dear Mr. Galassie:

1 understand that Advocate Good Shepherd Hospital will be closing its
psychiatric unit. 1 have a Jong time association with Good Shepherd Hospital. [
received my Clinical Pastoral Education treining there and worked for a while as
their on-call chaplain. Currently many of my congregants use Good Shepherd
Hospital for their health needs, as do 1, and it is from personal experience that 1
can vouch for their high quality patient care throughout the hospital. I
understand that with the closing of the psychiatric unit the patients needing
mental health services will be referred to other Advocate hospitals such as
Advocate Lutheran General Hospital or Advocate Good Samaritan Hospital.
There is also an excellent nearby mental health facility outside the Advocate
system that is available for those needing care.

1 support Good Shepherd Hospital’s decision, and believe that it is in the best
interest of all concerned.

Sincerely,

o Spceshoir—

Rev. Jeanaé Hanson

Welcoming all peaple and transforming all of our lives through Christ’s gospel.
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UNITED CHURCH OF CHRIST

461 Pierson Street, Crystal Lake, Jllinols 60014
Phone and Fax (815) 459-6010

E-mall: office@{cc-cl.org

Web site: hitp-//fcc-cl.org

June 2, 2010

Mr. Dale Gatassie, Chair

lllinois Health Facilities and Services Review Board
525 West Jefferson Street

Springfield, IL 62761

Dear Mr, Galassie:

This church is located approximately ten miles from Advocate Good Shepherd Hospital. Many of my
parishioners choose Good Shepherd Hospital as their primary hospital. Many church members also
work there.

As you know, Good Shepherd Hospital recently made a decislon to discontinue inpatient psychiatric
services at its facility. Since | also serve on the Governing Council of the hospital, | want to assure you
that the hospital’s administration and staff have been most dellberate and thoughtful in arriving at this
decision. They have worked through a process that considered a number of options, and they have been
intentional about assuring that persons in gur community with behavloral health concerns are nowvy, and
will continue te be, well cared for. Qur sister Advocate hospitals, such as Advocate Lutheran General
Hospital and Advocate Good Samaritan Hospital, will accept psychiatric patients from our area wha
need inpatient care. | am confident that they will receive excellent care in those facilities. | applaud
Good Shepherd Hospital for its quality of care for psychiatric patients In the past, and its plan to assure
care for such patients in the future. If you have any questions, please feel free to call.

Sincerely,

G iu% 2
Gllben Friend-lones

Rev. Dv. Gilbent [Budd) Friend-Jones Rev. Dave Inglis. M. Div. Rev. Am Schaper, Ph.D,
Senior Minlster Associate Minkster Assoclate Minister ¢ Pasloral Care
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4":_ Advocate Good Shepherd Hospital

450 West Highway 22 0 Berrington, IL 50010 || T 847.981.0123 I advocntoheallh.com

May 28, 2010

Mr, Dale Galassie

Chairman

Winois Health Facilities and Services Review Board
525 West Jefferson Street, 2" floor

Springfield, lllinois 62761

Chairman Galassie:

I‘m writing to you as the current President of the Medica!l Staff at Advocate Good Shepherd Hospital. 1
understand that Advocate Good Shepherd Hospital has had to temporarily suspend operations of its Inpatient
behavioral health unit and will be applying to the lilinois Health Facilities and Services Review Board to
decommission these beds. I'm also aware of the plan to take care of patients coming through the emergency
department and inpatient consultations. While the hospital is closing their inpatient unit, this is not an
abandonment of the mental health needs of the Good Shepherd community.

As part of the medical staff leadership, | know that this decisfon was not an easy one, and that every effort was
made to recruit additional psychiatrists to the medical staff. Unfortunately the hespital received very little
response from area physicians who were contacted. Some physitians who expressed an interest in coming on
staff chose not do so when they learned of the inpatient coverage requirements, and others did not meet the
minimum credentialing criteria to get hospital privileges.

As a practicing Independent orthopedic surgeon at Good Shepherd, I'm very comfortable with plan in place to
take care of any psychiatric issues my patients may develop. The decision to suspend inpatient psychiatric
operations in no way will cause me to discourage my patients in need of emergent psychiatric care from going
to the Good Shepherd Emergency Department, | understand that there is a Behavioral Heaith Liaison Team in
place to work in conjunction with the remainlng psychiatrists on staff to evaluate patients and plan for their
needs. | also understand that this same team will work with the psychiatrists should one of my admitted
patients need a psychiatric evaluation. 'm also very comfortable with the plan to transfer patients, when
indicated, to other Advocate hospltals in the area, specifically Advocate Lutheran General Hospital and
Advocate Good Samaritan Hospilal. These facllitles offer speciatized psychiatric care, including adolescent and
geriatric care. In summary I'm very supportive of the plans in place to take care of my patients needing
psychiatric care.

Thank you for your consideration of this application.
Sincerely,
sk f o

Mark Gross, MD
President, Medical Staff

Related to the Evangelical Lutheran Church tn America end the United Chureh of Christ,
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LUIS PLANAS, MD., S.C,

363 NORTH MAIN STREET
WAUCONDA, ILLINOIS 60084

TELERHONE [B47) 526-2661
FAX (847 526.2670

June 1, 2010

Mr. Dale Galassie

Chairman

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2* floor

Springfleld, llinois 62761

Chairman Galassie:

I'm writing to you as an independent, private practice internal medicine physician on Advocate Good
Shepherd Hospital's medical staff. | understand that Good Shepherd has had to temporarily suspend
operatlons of its inpatient behavioral health unit and will be applying to the lllinois Health Facliities and
Services Review Board to decommission these beds. I'm also aware of the plans they have in place
going forward to care for behavioral health patients coming through the emergency department and for
inpatient consultations.

The decision to suspend inpatient psychiatric operations in no way causes me to discourage my palients
in need of emergent psychiatric care from going to Good Shepherd’s Emecgency Department, |
understand that there is a Behavioral Health Lizison Team in place to work In conjunction with the
remaining two psychiatrists on staff to eveluate patients and provide for their needs. |also understand
that this same team will work closely with the psychiatrists should one of my admitted patlents need a
psychiatric evaluation. I'm also very comfortable with the plan to transfer patients, when the need is
determined, to other Advocate hospitals in the area, specifically Advocate Lutheran General Hospital
and Advocate Good Samaritan Hospital, both of which have outstanding psychiatric programs and are
within reasonable driving distance.

In summary I'm very supportive of the plans Good Shepherd has In place to take care of my patients
needing psychiatric care.

Thank you for your consideration of this application.

Sincerely,

Luis Planas, M.D.
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[
A MERCY BARRINGTON MEDICAL CENTER

Moy # Luabh Spetens
S00WEST HICHRYAY 22
RARRINGION, HEHENGOIS 6010

8473813000 . e —_—

A Syt r L )

June 3, 2010

Mr. Dale Galassie

Chairman

inois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ floor

Springfield, Hlinois 62761

Chalrman Galassie:

I'm writing to you as an independent, private practice {family medicine) physician on the Advocate Good
Shepherd Hospital's medical staff. | undesstand that Good Shepherd has had to temporarily suspend
operations of its inpatient behaviorat health unit and will be applying to the lllinois Health Facilities and
Services Review Board to decommission these beds. I'm also aware of the plans they have in place
going forward to care for behavioral health patients coming through the emergency department and for
inpatient consultations.

The decision to suspend inpatient psychiatric operations in no way causes me t0 discourage my patients
in need of emergent psychiatric care from golng to Good Shepherd’s Emergency Department. |
undesstand that there Is a Behavioral Health Liaisan Team in place 1o work in conjunction with the
remaining two psychiatrists on staff to evaluate patients and provide for their needs. |also understand
that this same team will work closely with the psychiatrists should one of my admitted patients need a
psychiatric evaluation. I'm also very comfortable with the plan to transfer patients, when the need Is
determined, to other Advocate hospitals in the area, specifically Advocate Lutheran General Hospital
and Advocate Good Samaritan Hospital, both of which have outstanding psychiatric programs and are
within reasonable driving distance.

In summary ¥'m very supportive of the plans Good Shepherd has in place to take care of my patients
needing psychiatric care.

Thank you for your consideration of this application.

e

Garmel . DI T
aniel R. Di lorio, MD, DC
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350 Surryse Road, Suite 100
Lake Zurich, Hlinois 60047

John Koib, MD

Robert Trauscht, MD
Jefirey Uhler, MD

Alison Drumm, MD

Shad Ahmad, MD
Celeste Galizia-Cress, DO
Mary Mueller, PA-C

350 Swiryse Road, Suite 100
Lake Zurich, lllinois 60047
Ph: 847.438.2144

Fax: 847.438.4654

Brent Petersen, MD
Raza Mehdi, MD
Philip Favia, MD

Dawn Jenking, PA-C
Rebecea Lukens, PA-C
1345 Ryan Parkway
Algonguin, Ilinois 60102
Ph: 847.6589555

Fax: 847.6582167
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ALPINE FAMILY PHYSICIANS

June 4, 2010

Mr. Dale Galassie

Chairman

llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2 floor

Springfield, lilinois 62761

Chaiman Galassie:

I'm writing to you as an independent Family Practice Physician on the
Advocate Good Shepherd medical staff. ] understand that Advocate Good
Shepherd has had to temporarily suspend operations of its inpatient
behavioral health unit and will be applying to the Illinois Health Facilities
and Services Review Board to decomrnission these beds. I'm also aware
of the plan 1o take care of patients coming through the emergency
department and inpatient consultations.

The decision to suspend inpatient psychiatric operations in no way will
cause me to discourage my patients in need of emergent psychiatric care
from going to the Good Shepherd Emergency Department. 1 understand
that there is a Behavioral Health Liaison Team in place to work in
conjunction with the remaining psychiatrists on staff to evaluate patients
and plan for their needs, 1 also understand that this same team will work
with the psychiatrists should one of my admitted patients need a
psychiatric evaluation. I*m also very comfortable with the plan to transfer
patients, when indicated, to other Advocate hospitals in the area,
specifically Advocate Lutheran General Hospital and Advocate Good
Samaritan Hospital.

In summary, I'm very supportive of the plans in place to take care of my
patients needing psychiatric care.

Thank you for your consideration of this application.

hdte Hfpr—

Raza Mehdi, M.D.

Sincerely,
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TRI-COUNTY EMERGENCY PHYSICIANS, LTD.
450 W. HIGHWAY 22
BARRINGTON, IL 60010
(847) 381-9600

June 7, 2010

Mr. Dale Galassie

Chairman

Illinois Health Facilities and Services Review Board
525 Waest Jefferson Street, 2™ floor

Springfield, llinois 62761

Chairman Galassie:

| am the Chair for the Department of Emergency Medicine at Advocate Good Shepherd Hospital and
represent Tri-County Emergency Physicians, independent physicians who provide both Emergency
Department and Urgent Care coverage for the hospital. | understand that Advocate Good Shepherd
Hospltal has had to temporarily suspend operations of its inpatient behavioral health unit and will be
applying to the lllinuis Health Facilities and Services Review Board to decommission these heds. My
physician colleagues and | are an integral part of the plan to take care of patients coming through the

emergency department.

Many times we serve as the first point of contact for psychiatric patients in need of care. Since the
hespital no longer has an inpatient unit to provide care, we have a plan In place to stabilize patients
presenting at the emergency department, evaluate them In conjunction with the hospital’s newly
created Behavioral Health Liaison Team, the psychiatrists on stalf and then transfer them to a nearby
facility. The hospital is making every effort to transfer these patients to another Advocate facility, and
we have a track record of successful transfers to sister facilities. Through this plan we also work very
closely with the Department of Nursing and Care Management to ensure smooth transitions to another
facility for both patients and family members.

In summary, I'm in full support of the plans put in place by the hospital to care for psychiatric patients
coming through the emergency department.

Sincerely,

--2/‘/"l/]

loe Giangrasso, MD
Chair, Emergency Medicine
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3815 Highland Avenue

Downers Grove, llinois 605 1 5-1590 % Advocate Good Samaritan Hospital

Telephone 630.275.5%00

June 11, 2010

Mr. Dale Galassie

Chairman

{llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2" floor

Springfield, lllinois 62761

Dear Mr. Galassie:
My name is David Fox and | am the President of Advocate Good Samaritan Hospital in Downers Grove.

As part of Advocate Health Care, Good Samaritan Hospital has been working collaboratively with Good
Shepherd Hospital with regard to its inpatient behavioral health patients since the beginning of the year.
When the hospital needed to downsize its unit due to the lack of psychiatrists on staff, Good Samaritan
willingly accepted a number of transfers from the hospital when its unit was full. With temporary closure,
we continue to accept transfers of inpatient psychiatric patients without discrimination.

Advocate Good Shepherd Hospital is submitting a Certificate of Need application to the lllinois Health
Facilities and Services Review Board to decommission its inpatient behavioral health unit beds. As part of
Advocate Health Care, we support this decision and Good Samaritan Hospital will continue to work
collaboratively with Good Shepherd Hospital to ensure that the inpatient psychiatric needs of its service
area patients are met,

| am happy to answer any questions you might have.

Sincerely,

Qo0 A5,

David Fox
President
Advocate Good Samaritan Hospital

www, advocateheatth.comvgsam Related to the Evangelical Lutheran Church in America and the United Church of Christ
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4440 West 95" Street

Oak Lawn, Hlinois 60453-2699 %@ Advocate Christ Medical Center

Telephone 708.684.8000
www.advocatehealth.com

June 11, 2010

Mr. Dale Galassie

Chairman

linois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ floor

Springfield, lllinois 62761

Dear Mr. Galassie:
My name is Ken Lukhard and { am the President of Advocate Christ Medical Center in Oak Lawn.

since the beginning of the year, Good Shepherd Hospital has reached out to Christ Medical Center to
develop a collaborative transfer relationship with regard to its inpatient behavioral health patients.
After the hospital needed to downsize its units due to the lack of psychiatrists on staff, Christ Medical
Center agreed to accept any transfers of patients when its unit was full. With temporary closure of the
unit, we continue to agree to accept any transfers of inpatient psychiatric patients without
discrimination,

Christ Medical Center supports Good Shepherd’s decision to submit a Certificate of Need application to
decommission its inpatient behavioral health unit beds. Christ Medical Center commits to continue to
work collaboratively with Good Shepherd Hospital to ensure that the inpatient psychiatric needs of its

! service area patients are met.

Please contact me if you have any questions.

O{M/wc

Kenneth W. Lukhard

President

Advocate Christ Medical Center and
Hope Children’s Hospital

Sincerely,

Related to the Evangelical Lutheran Church in America and the United Church of Christ

Recipient of the Magnet award jor excellence in nursing services by the American Nurses Credentuling Center
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450 West Highway 22

Batrington, Tlnok G0y 120" % Advocate Good Shepherd Hospital

Telephone 847.381.9600

June 8, 2010

Mr. Dale Galassie

Chairman

Winois Health Facilities and Services Review Board
525 West Jefferson Streel, 2™ Floor

springfield, Minois 62761

Dear Mr. Galassie:

My name is Leo Jacobs, MD, and | am the Chairman of the Department of Psychiatry at Advocate Good
Shepherd Hospital in Barrington, lllinois.

Late in 2009, my department lost half of its members for personal reasons. That left myself and one
other psychiatrist to cover a 14 bed unit. Early in 2010 the hespital reduced the number of operational
beds to six and ultimately temporarily closed the unit. Given the ongoing difficulty in recruiting
additional psychiatrists to the hospital’s medical staff, the hospital has decided to permanently close the
unit.

My greatest concem is to ensure that psychiatric patients in the service area are cared for. Processes
have been put in place at Advocate Good Shepherd Hospital to ensure that inpatients and emergency
department patients needing Inpatient psychiatric care are handled, Transfer processes have been
reinforced between Good Shepherd Hospital and two of its sister facilities, Advocate Lutheran General
Hospital and Advocate Good Samaritan Hospital. Since temporary closure has occurred, patients have
been successfully transferred to these hospitals.

Sincerely,

el % Teceh( MY

Leo Jacobs, MD
Chairman, Department of Psychiatry

www_advocalchealth.com Related to the Cvangelical Lutheran Church in America and the United Church of Christ
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Advocate
*Lutheran General Hospital
Lutheran General Children’s Hospital

1775 Dampsier Street || Park Ridge, iL 60056 || T847.723.2210 |j advocalehealth.com

June 10, 2010

Mr. Dale Galassie

Chairman

Winois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ floor

Springfield, flinois 62761

Dear Mr. Galassie:

My name Is Tony Armada and | am the President of Advocate Lutheran General Hospital in Park
Ridge.

Good Shepherd Hospital with regard to its inpatient behavioral health patients since the beginning of
the year. When the hospital needed to downsize its unit due to the lack of psychiatrists on staff,
Lutheran General accepted transfers from Good Shepherd Hospital when its unit was full. Now that
the hospital has temporarily closed its unit, we continue to accept transfers of inpatient psychiatric

As part of Advocate Health Care, Lutheran General Hospital has been working collaboratively with l
patients without discrimination. ,
1

Lutheran General supports Good Shepherd’s decision to submit a Certificate of WNeed application to
decommisston its inpatient behavioral health unit beds. We will continue to work collaboratively ‘
with Good Shepherd to ensure that the inpatient psychtatric needs of its service area patients are
met.

Piease contact me if you have any questions.

Sincerely,

Y

Anthony A. Armada, FACHE
President

Related 1o the Evangelical Lutheran Chusch In America and the United Chusch of Christ
Reiptent of the Magnet award for excelience In nurstng services by Lhe American Nurses Credentialing Center %
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Exhibit ]

Advocate Good Shepherd Admissions

2007 2008 2009  (est)
PSA 9,822 9,917 9,496
SSA 953 905 856
Sub Total 10,775 10,822 10,352
Other 2,028 2,162 2.305
Total 12803 12984 12657

Source: Hospital Records, COMPdata and Hospital Profiles
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Advocate Good Shepherd Market Share

2007 2008 2009  (est)
PSA 28.0% 28.3% 27.8%
SSA 5.3% 5.2% 4.7%
PSA / SSA Average 20.6% 20.6% 19.9%

Exhibit 4
Source: Hospital Records, COMPdata
|
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Zip Code Municipality

Primary Service Area (PSA)
60010  Barrington
60013 Cary
60014  Crystal Lake
6002t  Fox River Grove
60042  Island Lake
60047  Lake Zurich
60050  McHenry
60051 McHenry
60067  Palatine
60084  Wauconda
60102  Algongquin
60156  Lake in the Hills

Total PSA

Exhibit 5

Advocate Good Shepherd Hospital Service Area
Population by Zip Code and Source

Thomson Population

Secondary Service Area (SSA)

60012
60060
60073
60098
60110

Crystal Lake
Mundelein
Round Lake
Woodstock
Carpentersville
Total SSA

PSA/SSA Service Areas _541.414 _ 594,693 g

2008 2013 % Change
44347 46212 4.21%
30,105 33831 12.38%
50324 54,729 8.75%
6282 6,580 4.74%
10152 10986 8.22%
43821 47802  9.08%
31680 35062 10.68%
24462 26625 8.84%
38769 39,653 2.28%
15747 17650  12.08%
34603 40217 15.92%
32123 37706 17.38%
362505 _ 397053~ 9.53%
11487 12477 8.62%
38384 39,868 3.87%
56130 64567  15.03%
32498 35520 9.30%
40410 _ 45208  11.87%
178909 _ 197640~ 10.47%
9.84%

Source: Thomson Reuters; ESR] Business Solutions

Excludes munigration
PSA/SSA admissions approximate 10,822 in 2008 or 83.3% of the total

AGSH AMI DISC 6/15/20104:20:48 PM

91

ESRI Population

2009 2014 % Change
43909 45,132 2.79%
20415 31,961 8.66%
51,047 54,199 6.17%

6,278 6,413 2.15%

9,054 9,183 1.42%
43,672 46,588 6.68%
33,596 37,044 10.26%
29,357 32,928 12.16%
38,159 38,305 0.38%
15,859 17,993 13.46%
33,879 37586 10.94%
30.430 33.894 11.38%

364.655 391,226 7.29%
12,537 13,481 7.53%
40122 42051 4.81%
56,807 62,967 10.84%
33,549 36,527 8.88%
42,577 46,766 9.84%

185,592 201,792 8.73%

550247 __593.018 7.77%
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Exhibit 6
Advocate Good Shepherd Hospital Service Area

Population by County and Source

ESRI Population DCEQO Population
County 2009 2014 % Change 2010 2015 % Change
Cook County, Illinois 5,366,825 5,330,177 -0.68%| 5,472,429 5562950 1.65%
Kane County, Illnois 523,238 580,253 10.90% 516,914 572,277 10.71%
Lake County, Illinois 728,086 763,297 4.84% 762,918 794,851 4.19%
McHenry County, [llinois 330,636 363,154 9.83% 337,034 377,315 11.95%
State of Illinois 13,114,513 13,412,757 2.27%] 13,279,091 13,748,695 3.54%

Source: ESRI Business Solutions; Illinois Deparunent of Commmerce and Economic Opportunity
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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.

Advocate Good Shepherd Hospital is committed to facilitate mental health services in its
market area even though unforeseen circumstances have forced the Hospital to temporarily
suspend operating its 14-bed (now 6) adult AMI category of service. As demonstrated in this
Permit Application, the Hospital has proactively attempted to maintain the AMI program in

the face of overwhelming obstacles, but has not been successful in its efforts.

Outreach was made to psychiatrists within a 25 mile radius of the Hospital, (these physicians
were identified through publicly available data (see Appendix 1), Advocate sister hospitals, in
particular, Lutheran General and Good Samaritan, other local AMI providers within a 45-
minute unadjusted and adjusted drive time, local community based mental health programs, as
well as the local state mental health facility, Elgin Mental Health Center. In addition, Provena
Mercy Hospital, Aurora, voluntarily offered to accept Advocate Good Shepherd’s AMI

patients without discrimination, consistent with Review Board’s rules.

Although Elgin Mental Health Center is classified as a chronic and not acute provider of AMI
services within the State of Illinois, the facility does accept AMI patients and Advocate Good
Shepherd has an excellent working relationship with the staff. The various patient transfers,
post-temporary closure of the Advocate Good Shepherd inpatient adult AMI unit demonstrate,
in part, this relationship (See Attachment 10, Exhibit E.1). In addition, the Hospital’s sister
organizations within the Advocate System, namely Advocate Northside Health Systems and
Advocate Brommen, partner with the 1llinois Department of Human Services, Division of
Mental Health, in providing services to those in need of mental health services these
relationships again demonstrating the Systems commitment to mental health services and

working with other providers to facilitate care and ensure access.

Advocate Good Shepherd also has a positive relationship with Samaritan House, a local

mental heaith counseling center which understands and supports the AMI discontinuation.
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These various factors indicate Advocate Good Shepherd and its sister organizations within the
Advocate system are committed to provide or facilitate access to mental health services and,
specific to this permit application, the AMI category of service. Within the Chicagoland area,
four (4) Advocate hospitals, Illinois Masonic, Christ Hospital, Good Samaritan Hospital, and
Lutheran General provide AMI inpatient services, excluding the Good Shepherd program
which has temporarily suspended operations. These four facilities have a combined total 191
AMI beds and sufficient capacity to absorb Advocate Good Shepherd’s historical AMI
average daily census. This fact, combined with Advocate Good Shepherd’s relationship with
other respected AMI providers in the market and region, the documentation of successful
patient transfers, as well as support from other AMI providers indicates that access will not be
compromised. In addition, the various Chicagoland Advocate system hospitals providing
AMI services are in AMI planning areas A-01, A-04, A-05, A-07, and A-09. These planning
areas, combined, have an excess of 408 AMI beds pre-discontinuation and, if approved, 394
excess AMI beds, post discontinuation. Thus, there is a calculated AMI bed excess within the

region, and access wiil not be adversely affected.

The Advocate system, while recognizing its relationship with other respected AMI providers
within the defined 45-minute market and also the Chicagoland region serviced by the
Advocate system, is primarily focusing AMI program coordination between Advocate Good
Shepherd and its sister hospitals, Lutheran General and Good Samaritan, to ensure access for
its patients. Even so, in the recent past, patient, family and physician preference has resulted

in the majority of the patient transfers to providers outside the Advocate system.

The analysis which follows considers transfers within the Advocate system. Advocate Good
Shepherd Hospital is in AMI planning area A-09. Advocate Lutheran General Hospital is in
AMI planning area A-07 and Advocate Good Samaritan Hospital is in planning area A-05.
According to IDPH revised bed need determinations for AMI beds, dated May 21, 2010, cach
respective planning area has an AMI bed excess, except A-09. However, assuming AMI
program coordination within the Advocate system, in particular, Good Samaritan and
Lutheran General, their respective planning areas have excess beds, as noted on the following

page, specific to the three planning areas in consideration.
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AMI Planning Derived Calculated Excess AMI
Area Existing Beds Bed Need Beds
A-05 312 250 62
HSA7
A-07 820 566 254
HSA7
A-09 69 73 4)
HSAR

Total 1,201 889 312

Source: Addendum to Inventory of Health Care Facilities; Changes to Acute Mental
Illness; March 19, 2008 to May 21, 2010

Note:  The calculated need and excess AMI beds provide the basis for the calculated existing
beds within each respective planning area.

Discontinuing the AMI category of service at Advocate Good Shepherd will not have an

adverse effect upon residents’ access to care in the market area principally because the Good

Shepherd program will be primarily coordinated with the Lutheran General AMI program with

facilitated transfers to other Advocate sister hospitals and other respected AMI providers

considering patient, family and physician preference. Additionally, Advocate Good Shepherd

will maintain, onsite, the Behavioral Health Liaison Assessment Team for those patients

receiving mental health services prior to transfer as noted herein. Attachment 10, Exhibit E.1

profiles successful transfer experience for the 5-week period May 5 through June 5, 2010. In

addition, responses to required impact letters indicate sufficient beds to accommodate

Advocate Good Shepherds patients, pre-temporary closure, “without restrictions, conditions,

limitations, or discrimination”.

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.

Attachment 10, Exhibits 7, 8, and 9 profiles those AMI providers within 45-minutes normal

and adjusted travel time from the Advocate Good Shepherd campus. There are 14 total

hospitals within an unadjusted 45-minute travel time and 11 within an adjusted travel time

from the Advocate Good Shepherd site. Each was sent an impact letter, the draft of which 1s

included as Attachment 10, Exhibit 10. The impact letters were dated May 4, 2010. In

addition, although it is categorized as a chronic and not acute provider of AMI services, the

Elgin Mental Health Center was also sent an impact letter.
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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.

Appendix 2 contains a listing of the 14 facilities within a 45-minute unadjusted travel time

from Advocate Good Shepherd. Each received an impact letter. There were eight (8)

responses which are summarized below. Six (6) were from within the 45-minute normal

unadjusted travel time and two from outside the 45-minute unadjusted travel time.

Total Available Writien Response
Hospitals Within a 45-minute Drive Time AMI Beds | AMI Beds
Advocate Lutheran General 55 24 Accepts patients without conditions
Provena St. Joseph (Elgin) 30 13 Accept patients without conditions
Northwest Community 32 - No negative impact
Central Dupage 15 - No negative impact
Centegra (Woodstock) 44 0 No capacity to accept AMI patients
Vista Health System 46 - Response letter siated negative impact on
county residents; no statement re impact on
Vista. However, Vista has reached out to
Advocate Good Shepherd to encourage
AMI transfers and to encourage referrals
from Good Shepherd to Vista (see
Attachment 10, Exhibit 11}. The e-mail
notes there is bed availability at Vista.
Sub-Total 222 37
Hospitals Qutside 45-minute Drive Time
Provena Mercy Medical Center 95 50 Accept patients without conditions
Advocate Christ Medical Center 56 24 Accepts patients without conditions
Advocate Good Samaritan 41 17 Accepts patients without discrimination
Sub-Total 192 91
Grand Total 414 128

As noted in the impact letter, pre-temporary closure, the Advocate Good Shepherds” AMI

units ADC was 5.9 patients. The impact letter responses indicate that this census can and will

be accommodated without conditions. In addition, there is capacity within the Advocate

system, in particular, Lutheran General, to accommodate the AMI patients when

discontinuation occurs.
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May 4, 2010

(Name)

(Title)
(Hospital)
(Address)

(City, State, Zip)

Re: Proposed Discontinuation; Acute Mental Illness (“AMI”) Category of Service
Dear (Administrator):

Advocate Good Shepherd Hospital intends to file a Permit Application with the Illinois Health
Facilities and Services Review Board (the “Review Board”) to discontinue its acute mental illness
category of service. In accordance with Review Board rules, any permit application submitted for
discontinuation requires the applicants contact all “existing or approved” service providers within its
service area, as defined by a 45-minute normal travel time from the respective site, at least 30 days
prior to filing an application. We have determined your facility is located within this geographic area
and are providing you with this notice of our intent to discontinue our AMI unit. We invite you to

share with us any impact discontinuing the AMI category of service may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 to 6
beds in January 2010. Because of recent additional staff resignations, it will be necessary for us to
temporarily suspend AMI services pending formal Review Board approval. Our anticipated date of
formal discontinuation, pending Review Board approval, would be as soon as possible after the

September 14, 2010 Review Board meeting. Our historical AM! utilization is as follows:

Y ear Admissions | Patient Days | Average Daily Census
2007 476 3,610 9.9
2008 585 3,881 10.6
2009 588 4,572 12.5
2010 81 531 5.9

Source: Illinois Hospital Data Summary (AHQ, IDPH) and unpublished
CY 2009 data and 2010 YTD March data

In accordance with Review Board rules, we are requesting your response within 15 days of
receiving this letter as to the impact our AMI discontinuation may have on your facility and whether
your facility has available capacity to assume additional acute mental illness paticnts “without

restrictions, conditions, limitations, or discrimination”, As with our recent reductions in AMI service,

we would anticipate that many of our present AMI services would be absorbed by our affiliated
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hospitals at Advocate Lutheran General Hospital and Advocate Good Samaritan Hospital. If you are
able to assume additional AMI patients under these requirements, please provide your total bed

capacity for this category of service, number of available AMI beds, average daily census, and the

Please send your response to Trent Gordon, Director, Business Development, Advocate Good
Shepherd Hospital, 450 West Highway 22, MOB I Suite #13, Barrington, Iliinois, 60010. If you have
any questions about our plans or how we can work together to relocate patients, please do not hesitate

to contact Mr. Gordon at 847-842-4259 or via email (trent.gordon@advocatehealth.com).

Sincerely,
"(d’t L W

Karen Lambert
President

estimated number of the additional AMI patients that your facility could accept.
Advocate Good Shepherd Hospital

]

|

#993060.2(22864-0002)
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Exhibit 11
Vista Correspondence Seeking AMI Transfers

----- Original Memsage -----

From: Terry Barrert «Terry Barrett@CHS.nets

Te: Elvod, Jennifer

Bent: Thu May 27 0B:14:51 2010

Subject: Vista Medical Center - Behavioral Health Services

Good Morning Jennifar:

It wan a pleasure talking with you and discussing the Behavioral Health services Vieta and
hdvocate offer, as well as coordination of care.

Ag you may be already aware, Vista has MAT (Mobile Aspessment Team) Workers in our 2
emergency rooms, who are responsible for peychiatric aceessments and transfera. I have
initiated a procese vhereby it ix extremely efficient to make referrals and contact the
MAT Workers diructly.

Attached you will find the process sheet with detailed etep-by-atep procedures.

As dincueped, we have a 6 bed Child unit (agen 3-12) and 10 bed Adolescent unit {ages
13-18). Thie unit doer fluctuate in censue on a regular basis, therefore, we generally DO
have bed availability. Please fecl free to make referrale for Child/ndolescent Inpatient
treatment and we will gladly consider acceptance-of these patients.

Once again, thank you very much for taking the time to talk with re., If you ever have any
questions, please do not hesistate to contact me.

Have a great dayl

Terry

(See attached file: VMOW - Emergency Contact (MAT).doc) (See attached file:

Behavioral Health Flyer.pdf) (See attached file: Child Brochure.pdf) (Bee attached file:

SkillsBrochure-Teen-CMYK-072509REV, ,pA?) (See attached file:
Adult Brochure.pdf) (See attached file: ECT.pdf)

----- Original Message-----

From: Terry Barrett (mailto:Terry Barrett@CHS.net)

Sent: Tuesday, June 15, 2010 11:15 kM

To: Elrod, Jennifer

Subject: 10 OPEN Child/Adolescent Beds ® Vista Medical Center West

Good Morning:

I just wanted to keep you updated as to our bed availability............

We have 10 OPEN Child/Adolescent beds, which is highly unusual for this time.

If you have any referrals, they are greatly appreciated. I have included our MAT (Mobile
Asgessment Team) Emergency Referral contact numbers for your team.

Thank you very much and it is great working with you and your teami
Terry

(See attached file: VMCW - Emergency Contact (MAT).doc)

Terry Barrett | Manager of Program Development | vista Health System
2615 Washington Street, Waukegan, IL
Office: 847-625-6009 | Pager: 847-360-4341, 7103# | terry barrett@chs.net
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ILLINOIS HEALTH FACILITIES PLANNING BOARD
APPLICATION FOR PERMIT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE AND DISCONTINUATION PROJECTS:

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

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

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

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the
applicant. The amount calculated by 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.

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Outpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
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Safety Net Impact Statement

Qverview

Along with providing quality care to nearly 1 million people annually, Advocate provides
essential community services and programs to patients, families and communities. These
community benefits, as defined in the lllinois Community Benefits Act, are provided free,
subsidized or without full reimbursement from Medicaid, Medicare, and similar governmental
programs. As a result, Advocate’s mission and its impact extend well-beyond the walls of its

hospitals and other sites of care to make a positive difference.
Advocate provides benefits in all of the following categories:

¢ Charity Care and Other Uncompensated Costs

¢ Subsidized Health Services

¢ Hospital-Based Education

¢ Volunteer Services

» Language-Assistance Services, and

e Donations.

Advocate’s 2009 Community Benefits Report will be submitted to the Illinois Attorney General’s
Office in July 2010.

Total community benefits for 2008 were more that $373 million. This amount represents a
$29.5 million increase from its 2007 Community Benefits Journal. A summary of the benefits

initiatives is attached as Attachment 77, Exhibit 1.
Advocate’s program to patients who need financial assistance includes the following:

e Advocate provides charity care consideration for patients with incomes up to six times the
federal poverty level - one of the most generous sets of guidelines of any health care

provider in the country.

e Advocate and its financial counsclors make every effort to help patients who are

uninsured, underinsured, or face financial challenges.
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SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE AND DISCONTINUATION PROJECTS:

1. The project's material impact, if any, on essential safety net services in the community, to the extent that itis
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.

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

Discontinuing the acute mental iliness (AMI) category of service will not have an impact on essential
safety net services in the community. We will maintain our current acute care programs and our
behavioral health crisis response teams. There is demonstrated market area support and bed
availability to accept our AMI patients without any restrictions or lintitations. There will be no
adverse impact in the market or impact on market access. Duc to staffing shortages, the AMI unit is
currently closed pending discontinuation. Patient access has already been accommodated through

other providers.

2. The project’s impact on the ability of another provider or health care systcm
to cross-subsidize safety net services, if reasonably known to the applicant.
We understand this question in the Safety Net Impact Statement criterion as asking whether the closure
of Advocate Good Shepherd’s AMI Category of Service will burden other area providers. The unit
has closed temporarily pending formal discontinuation, and there has been no reported burden on other
AMI providers. Providers in the region have indicated their willingness to take hospital patients. In
addition, management from Vista West contacted us by phone and e-mail to discuss facilitating
transfers to their facility (see Attachment 10, Exhibit 11). As discussed below, the discontinuation
project is not expected to adversely impact the ability of other area providers to cross-subsidize safety
net services.
In general, cross-subsidization arises when positive revenues in one provider's services subsidize or

affect losses for a safety net service.

The evidence of the lack of adverse impact is evidenced both by the availability of AMI beds within
the region and also by the large number of providers which have indicated a desire to accept Advocate
Good Shepherd’s patients within State Agency criterion as well as the fact temporary closure has, to

the best of our knowledge, not adversely affected other providers.
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3. How the discontinuation of a facility or service might impact the remaining safcty net providers

in a given community, if reasonably known by the applicants.

Discontinuing the AMI category of service is not expected to impact any related safety net services in
that there is sufficient interest within the market area to accept current AMI patients as demonstrated
by the respective impact letter responses. In addition, Advocate Good Shepherd Hospital has a plan in
place as described herein to manage behavioral health patients within the Advocate system, as
appropriate, and, as the patient and their family agree, assist in making other placements, as required.
Also, there is no change in the Hospital’s other services associated with the proposed AMI category of

service discontinuation.

In contemplating the future of these services at our hospital, we reached out to other community
constituents who could be impacted by our decision. Not only to notify them, but to work through our
plans with them to ensure that the surrounding community continued to be served. Within the
application you will find letters from Samaritan House (a local community provider of outpatient
mental heaith services), the Barrington Fire Chief, and a number of independent primary care

physicians and local congregations confirming that this was the appropriate cause of action.
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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 cerlification 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.

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 Iilinois
Community Benefits Act. Non- hospital applicants shall report charity care, at cost, in
accordance with an appropriate methodology specified by the Board.

Advocate Health Carc Network and Advocate Health and Hospitals Corporation certify that the
following charity care and community benefits information is accurate and complete and in
accordance with the reporting requirements for charity care reporting in the Illinois Community

Benefits Act.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) 2006 2007 2008
Inpatient 361 75 195
Qutpatient 2,312 174 365
Total 2,673 249 560
Charity (cost In dollars)
inpatient 736,464 $ 312,400 2,135,300
Qutpatient 179,536 98,000 523,600
Total 916,000 $ 410,400 2,658,900

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 @ manner consistent with the information reported each year to the lllinois Depariment 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.

ATTACHMENT-43
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Safety Net Information per PA 96-0031
MEDICAID
Medicaid (# of patients) 2006 2007 2008
Inpatient 384 419 587

Qutpatient 4,470 7.310 8,628
Total 4,854 7.729 9,215
Medicaid (gross
revenue)
Inpatient $10,034,000 | $12,432,000 $16,334,000
Qutpatient 4,899,000 6,879,000 9,965,000
Total $14.933,000 |$19,311.000 | $26,299.000
Medicaid (net revenue)
Inpatient $ 2,104,000 $ 2,581,000 $ 2,865,000
Qutpatient 117,000 629,000 698,000
Total $ 2.221,000 $ 3,210,000 $ 3,563.000

Source: Annual Hospital Profiles (AHQ); IDPH; Hospital Data; Community Benefits Report

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

In 2008, the Advocate system provided more than $373 million in charitable care and services. This

represents an approximate $29.5 million increase over 2007.

Advocate’s community benefits investment allows it to meet the health and wellness needs of its

communities and expands access to care.

In addition to $32.4 million in free and charity care for the uninsured and underinsured, Advocate
supplied more than $228 million in care without full reimbursement from Medicare and Medicaid or

other government-sponsored programs.

In addition to free and subsidized care, Advocate also offers programs and services that respond to
communities® unique healthcare needs. These include health and wellness screenings, behavior
health services, and school-based health care. Also provided are language-assistance services and

interpreters and non-English educational materials.

In addition to patient care services, Advocate is involved in hospital-based education to train
physicians, nurses, radiology technicians, physical therapists and a host of others to meet the ever

growing need for skilled health care professionals.

Advocate is also engaged in multiple research projects that will result in new techniques, drugs, and

devices to improve the health and well being of patients everywhere.
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See the following exhibits:
Attachment 43, Exhibit 1 News Release

Attachment 43, Exhibit 2 Charity Care Policy
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Advocate Health Gare reports $373 million in
community benefits

Systern reports $29.5 milifon inerease in ¢hartable cara and services
Qak Brook, TL (ime 30, 2009) —

Advocae Hedth Care, anot-for-profit, fath-based hedth care system, today
announced it provided more then $373 million in charitsble care and services
during 2008 to the communities it serves throughout Chicagoland. This total
represents a $29.5 million increase from its 2007 community benefits
contribution.

Advocae’s community benefits investment dlows itto meet the health and
wellness needs of its communities and expands access to care. The 8.6
percentincrease from 2007’s toal underscores the dedication of Advocate
physicians, murses and assaciates to provide for the underserved and
vulnerable.

“Advocate is proud to repott our continuing commitment to providing
substantiel, and wital, care and service to our communibies,” sad Jim

Skogsbergh, prestdent and CEO of Advocate Health Care. “Our $373 million

community benefit contribution in 2008 illustrates Advocate’s hesling

mission and dedicalion to meeting the needs of those that we are so privileged

to serve”

Advocate provided $32.4 millien in free and discounted charity care for the
uninsured end underinsured, and supplied more then $228 milli on in care
without full reimbursement from Medicare, Medicaid or other government-
sponsored programs. In 2008, these benchits one totaled $260 million in
hedth care service costs.

In addition to free end subsidized health care, Advocste also offers programs

and services that respond to communities” unique needs. These indude health

and wellness screcmngs, behaviaral health services, and school-based health

care. Also provided are language-assistance services, such as interpreters and

non-English patient education maerids.

Advacate’s 2008 donations, such as contributions of equipment, supplies and
dinic space, increased 20 percent over 2007. And the system increased its
prowis on of medical education and raining by more than $3.5 million,

Advocate is able to provide these substantial benefits in its diverse
communities, in large part, dus to its tax exempt not-for-profit status. This
Aexibility, established through a continuing partnership with state and local
governments alows Advocae’s more than 200 sites of care to deploy hedth
care services and programs tailored to the health and wellness needs of
individud communities.

A detail ed breakdown of Advocate’s community benefits contributions was
provided in its Community Benefits Report, recently filed with the State,

About Advorate Health Care

Advocae Hedth Care, a nalionally-ranked health system, is the largest health
care provider in Illinois. Advocate operates more than 200 sites of care across

http:/Aweww.advo catchealth. com/system/news/view?articleID=45
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Advocate Health Care Page 2 of 2

metropolitan Chicago, including nine acute care hospitals, two children's
hospitals, four Level I rauma centers (the state’s highest designation in
trauma care), a home health care compeny and ane of the region’s largest
medical groups. As e not-for-profit, mission-based healih system alfiliated
with the Evemgelical Lutheran Church in America end the United Church of
Christ, Advocate contributed more than $373 millicn in charitable care and
services to communities across Chicagoland in 2008.

Contactl:

Kelly Jo Golson, MBA

Vice President, Commmications
Advocate Health Care
G30.9911.5615 or 630.777.5459

Kellylo Golson@advocatehealth.com

1.800.3 ADVOCATE / TDD 630.990.4 700
También tenemos representantas que hablan espaiol.

Useo of our site constfutes acceplance of our Terms of Live. View our Motie of Privacy Pracices.
Copyright @ 2009 Advncato Health Care, O2k Brook, llinels, LIEA

hitp://www.advocatehealth.com/system/mews/view?article|D=45 712009

AGSH AMI DISC 6/15/20104:20:48 PM 111 ATTACHMENT-43
Exhibit 1




e Dinoclwies  Communication  Rewource: LGSR

’ aAdvocateHealtb Care

Advocate Health Care
Policies
Policy Information/Details

back | search| hefp

Revised Date 05/01/2007
Reviewed Date 05/01/2007
Origination Date 01/17/1556

Site/Location Systemwide
Policy Number 90.003.011
Policy Title Hospital Charity Assistance Policy (Previously
Titled Charity Care)
Originated by Finance
Approved by President & CEQ

Release information Non-Release OR Release Only with Approvai

Superssedes None

Policy:

Hospital Charity Assistance Policy (Previously Titled Charity Care)

I

POLICY

Advocate Health Care (Advocate) is an expression of the healing and teaching ministries of the
Evangelical Lutheran Church in America and the United Church of Christ. The fundamental purpose of
Advocate Health Care is to provide quality hecalth care and health-related services that effectively and
efficiently meet the nceds of individuals, families and communities.

Consistent with Advocale's values of compassion and stewardship, it is the policy of Advocate Health
Care to provide charity assistance to patients in need. This policy identifies circumstances under which
Advocate hospitals will extend services free-of-charge, or at a reduced amount, to an individual whose
financial status makes it impossible or impractical to pay fully for the services. Given the sensitive
nature of these requests, all communications with the patient or family members will be handled in
strict confidence and in a compassionate manner.

The provision of charity assistance is subject to various requirements, including the timely completion
and submission of a charity assistance application and supporting documentation. Nothing in this
policy shall be deemed to take precedence over federal, state or local laws or regulations currently in
effect or that may be promulgated in the future.

This policy is intended to benefit Advocate's community consistent with its valucs of compassion and
stewardship. This policy does not guarantee any third party or person any rights, claims, benefits or
privileges. The existence of a charity care policy does not constitute an offer to any particular patient
and creates no contractual rights or obligations. This policy is subject to change or modification. The
hospital may also depart from the criteria described below on a case-by-case basis where the hospital
determines it is appropriate to do so.

PEFINITIONS OF TERMS

Charity Assistance: Heaith care services that Advocate facilities provide free-of-charge, or arc at a
reduccd amount, to individuals who meet certain financial eligibility criteria.
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Cost of Providing Services: The hospital’s established usual and customary charges at the time of initial
billing, muitiplied (reduccd) by the hospital’s relationship of costs to charges (also referred to as the
hospital’s “cost to charge ratio™), taken from the most recently Medicare cost report Costs will be
updated annually.

Emergency services: Scrvices provided 1o a patient for 2 medical condition with acute symptoms of
sufficicnt severily (including severe pain}, such that the absence of immediate medical attention could
reasonably be expected to result in placing the health of the individual (or with respect fo a preghant
woman, the woman or her unborn child} in serious jeopardy, scrious impairment to bodily functions, or
serious dysfunction of any bodily organ or part. With respect to a woman who is having contractions,
there is inadequate time to affect a safe transfer to another hospital before delivery, or the transfer may
pose a threat to the health or safety of the woman or her unborn child.

Urgent services: Services to treat an unexpected illness or injury that requires immediate medical
attention (usually within 48 hours), is not life threatening, but where a prolonged delay in treatment
may threaten the patient’s health or well-being.

Elective services: Scrvices 10 treat a condition that does not require immcdiate aticntion, so that the
timing of care is subject 10 the choice of the patient or physician. Elcctive services include procedures
that ar¢ advantageous to the patient, but not urgent and also include non-medically necessary services,
such as cosmetic and dental surgery performed solely to improve appearance or other clective
procedures not typically covered by health insurance plans, Elective services that are not mcdically
necessary will not be considered for charity assistance.

Medically Necessary services; Services or supplies that are provided for the diagnosis, direct care, and
trcatment of a medical condition, meet the standards of pood medical practice in the local area, are
covered by and considered medically nccessary by the Medicare and Medicaid programs, and are not
mainly for the convenience of the paticnt or physician. Medically necessary services do not includc
cosmetic surgery or non-medical services, such as social, educational or vocational services. Medically
nccessary services may be provided in emergency, urgent or elective situations.

Fedcral Poverty Level: Level of income at which an individual is deemed to be at the threshold of
poverty. This income lcvel varies by the size of the family unit. The poverty level is updated annually
by the United States Department of Health and Human Services and published in the Federal Register.
For purposes of this policy, the poverty level indicated in these published guidelines represents gross
incomc. Eligibility criteria wil] be updated annually.

Gross Incomc: Gross eamings reportable 1o the federal government.

Uninsured Patient: A patient who does not have third party coverage from a health insurer, a health carc

service plan, crime victim’s assistance program, Medicare, or Medicaid, and whose injury is not
compensable for purposes of workers’ compensation, automobile insurance, or other insurance, as
determined by the hospital based on documents and information provided by the patient or obtained
from other sources, to pay for health care services provided.

Patient Cooperation: Paticnt cooperation is required as a condition of receiving assistance. Patient
cooperation includes providing, in a timely and forthright manner, information regarding any available
third party coverage; and financial information and documents needed to apply for third party coverage
through government or other programs (e.g., Medicare, Medicaid, All Kids, Family Care, third party
liability, Crime Victims funds, Section 1011 funds, etc.) and to determine the patient’s eligibility for
charity assistance. Patients are asked to provide the information and documents within thirty (30) days
of the hospital request unless other compelling circumstances are brought to the hospital’s attention.
Patients are also asked to provide information to or file documents with such third parties where
necessary.
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HI.  PROCEDURES

A, Communication

B.

‘The hospital will communicate the availability of charity assistance in the applicable languages

of the hospital community. Means of communication will include:

The healith care consent that is signed upon registration for hospital services will
include & statement that financial counseling, including charity assistance

Signs will be clearly and conspicuously posted in locations that are visible to tbe public,
including, but not lirited to hospital access, registration, emergency department,

Brochures will be placed in hospital access, registration, emergency departnent,
cashier, and business office locations, and will include guidance on how a patient may
obtain information on applying for Medicare, Medicaid, All Kids, Family Carc etc.,
and the hospital’s charity assistance program. A hospital contact and telcphone number

i

cousideration, is available upon request.
2.

cashicr, and business office locations.
3

for financial assistance will be included.
4,

The Advocate Health Care Websitc will post notice in a prominent place that financial
assistance is available, will explain the financial assistance application process, and provide
a copy of the financial assistance applicaton.

Hospita! bills to patients registered without insurance will include a request that the palient
inform the hospital of any availabic health insurance coverage, Medicare or Medicaid; a
statement that the uninsured patient may be cligible for Medicare, Medicaid, FamilyCare, All
Kids ot the hospital's charity assistance program; and a hospital contact and telephone number
to request financial assistance.

2.

Evaluation Guidclines

Gross income is defined as gross earnings reportable to the federal government. The
amount of charity assistance approved will be based on the table below and may be
adjusted based on the financial status of the patient, which includes a review of income,
asscts, expenses (including medical expenses), extenuating financial circumstances and
the availability of third party hcalth care benefits, such as those listed in the carlier
paragraph concerning “patient cooperation”. Specific criteria and fonmulas -uscd as
guidelines to determine hospital charity assistance adjustments will be revised annually
after the poverty level guidelincs are published by the federal government and will
include the most recent Medicare cost to charge ratios.

The following table shall be used to determine the discounts to be offered to patients
qualifying for charity care consideration.

Multiple of FPL 0-1 1-2 2-3 3-4
Expected Payment $0 $0 Cost of Cost of
Services Services
Provided Provided
Maximum Expected $0 30 5% of Income 10% of
Paymaent Income

Federal poverty level income guidelines and maximum payment threshoids may be

found in Exhibit t.

Expected payment is determined by muitiplying (reducing) the charges on the patient
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bill by the hospital’s cost to charge ratio, subjcct to the maximun pavment levels
provided above. The hospital cost 10 charge ratios are found in Exhibit 2.

Charity assistance consideration_for elective services: Charity assistance discounts
related to elective services are subject to budget constraints and are at the discretion of
the hospital. Nothing in this paragraph is intendcd to change the hospital’s obligations
or practices pursuant t{o federal or statc law respecting the treatment of cmergency
medical conditions without regard to the patient’s ability to pay.

3 The amount of charity assistance will be detennined once all third-parly payment
amounis have been identified.

C. Procedures

1. Requests for financial assistance may be initiated by any of the following individuals and
at any point during the patient account cycle:

a. The patient/guarantor
b. A representative for the patient/guarantor
c. A hospital representative on behaif of the patient/applicant
d. Patient's attending physician
2. Notwithstanding considerations outlined clscwhere in this policy, it is the responsibility

of the patient to cooperate with the charity assistance process, This includes providing
information about any available third party health coverage; providing in a timely and
forthright manner all documentation nceded to apply for funding through government
or other programs (e.g., Mcdicare, Medicaid, All Kids, FamilyCare, third party

! liability, Crime Victims funding, cic.} and to dciermine the paticnt’s cligibility for
hospital charity assistance; and signing or submitting such forms as might be requested
by potential third party payors. Failure to do so may adversely affect consideration of
the patient’s charity assistance application. Patients are asked to provide the
information and documents within thirty (30) days of the hospital request unless other
compelling circumstances are brought to the hospital’s attention.

The application for charity assistance must be completed and signed by the patient (or
guarantor/representative). The hospital financial counselor will assist the applicant in
the process. Applications are considcred complete when all the neccessary
documentation is provided. Applications without sufTicient documentation will be
placed on hold until the required documentation is received or denied if not received
after the hospital has made reasonable attempts to request the docunentation.

If the patient is deceased and a responsible party is not identified, a hospital
representative may generate the request and complete the application using avaifable
information and documents (e.g., IDPA spend down form, estatc document, ete.).

3. Family income is defined as gross earnings reporiable 1o the federal government. Income
documentation is defined as one or more of the following, and must be provided prior
to the adjudication of the application.

a. Prior year’s income tax retum or most recent W-2 form.

b. Last Pay Stub (or, if applies, copy of uncmployment statement, social security
letter, etc.)

c. If no documentation is available, a signed siatement on a form provided by the
hospital that testifies to the patient's financial status may be provided by the
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person(s) providing financial support fo the patient.

4. Applicants whose current financial position is, in their judgment or in the judgment of the
hospital, not adequately reflected by the above income reports may submit, or be
required fe submit, additional statements and/or documentation which more completely
describes any cxtcnuating circumstances affecting Lheir financial position; (i.e., an
individual who is temperarily disabled may submit a physician's report documenting
his/her inability to work for a given period of time.)

IV.  EXHIBITS/ATTACHMENTS

Exhibit_1: Federal Poverty Level Guidelines
Exhibit 2; Hospital Cost 19 Charge Ratios
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XI. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility
located in lllinois. If charity care costs are reported on a consolidated basis, the applicant shall provide
documentation as to the cost of charity care; the ratio of that charity care to the net patient revenue for the
consolidated financial statement; the allocation of charity care costs; and the ratio of charity care cost to
nel patient revenue for the facility under review.

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

Charity care”" means care provided by a health care facility for which the provider does not expect to
receive payment from the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must be provided at
cost.

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

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

AGSH AMI DISC 6/15/20104:20:48 PM 117 ATTACHMENT-44




CHARITY CARE - Advocate System

2006 2007 2008
Net Patient Revenue
Amount of Charity Care (charges) | $113,620,000 | $111,409,000 | $125,400,000
Cost of Charity Care $29,135,000 | $29,709,000 | $32,354,000
CHARITY CARE - Advocate Good Shepherd
2006 2007 2008
Net Patient Revenue
Amount of Charity Care (charges) $1,722,000 $1,013,688 $3,250,000
Cost of Charity Care 916,000 410,400 2,658,900
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QOutreach Letter Example

Outreach Letter Return Receipts

Appendix 2 Impact Letters
Hospital List
Impact Letter Return Receipts

Impact Letter Responses
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Zahid, Mussarat Y, MD »
2250 W Algonquin Rd #103

Exhibit A.1
Psychiatrists
w/in 25 mile radius of Good Shepherd

Mcnally, Joseph P, MD # Psychiatry
75 E Crystal Lake Ave
Personal Growth Associates
Crystal Lake, IL 60014-6136
Dave_Amarish A DO * Neurology
348 S Divislon St Psychiatry
Harvard, IL 60033 _
Agustsson-Mathers, AnnH. DO A Psychiatry
9113 Trinity Dr
Lake in the Hills, IL 60156
Rafigue, Jamal, MD # Psychiatry
870 S Mchenry Ave
Crystal Lake, IL 60014-7449
Shrivastava, Archana, MD * Neurology
348 S Division 5t Psychiatry
[Harvard, IL 60033
Anwar, SyedH. MD * Psychlatry
600 S Randall Rd
# 230
Algonguin, IL 60102

A Psychiatry

Mental Health Counseling

Lake In The Hills, IL 60156-1289

Ti . A
9113 Trinity Dr
Lake in the Hills, Il 60156

Psychiatry

ampa ta C
970 Mchenry Ave
Crystal Lake, IL 60014

Psychiatry
Addiction Psychiatry
Geriatric Psychiatry

Vedak, Chandraqupta 8. MD
970 Mchenry Ave
Crystal Lake, 1L 60014-7449

Psychiatry

Resis, Steven J,, MD ~
390 E Congress Pkwy Ste )
Crystal Lake, IL 60014

Psychiatry

Naidu, Javarama B, MD #
600 S Randall Rd #150
Algonquin, IL 60102

Psychiatry

General Practice
Internal Medicine
Addiction Psychiatry

Madamala,_Thakshaka M., MD *
970 S Mc Henry Ave
Crystal Lake, Il 60014

Psychiatry

Chiild and Adclescent Psychiatry

Lee Soomi, MD
390 £ Congress Pkwy # ]

Crystal Lake, JL 60014

Child and Adolescent Psychiatry

Psychiatry
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[Chadha, Mehindef K., MD Psychiatry
970 S Mc Henry Ave Child and Adolescent Psychiatry
Crystal Lake, IL 60014
Pate i MDA Internal Medicine
348 S Division 5t Psychiatry
Harvard, IL 60033
Collins, Marv., MDA Pediatrics
475 W Terra Cotta Ave # D1 Pedlatric Infectious Disease
Crystal Lake, IL 60014-3407 Psychiatry
a Mitehell A Psychlatry
5320 W Elm St
Mchenry, IL 60050-4029
Paul,_Japneen H., MD * Psychiatry

390 Congress Pkwy Sta ]
Crystal Lake, IL 60014
i A

Psychiatry
100 Fox Glen Court

Fox River Grove, IL 60021

Shy, olina P, Psychiatry
970 S Mchenry Ave

Crystal Lake, IL 60014

] idya ar " psychiatry
527 W South st

Woodstock, IL 60098-3756

Estrada, Maria Luisa P, MD * Psychiatry
820 E Terra Cotta Ave Ste 144

Crystal Lake, Il 60014

is herine i n = Mental Health Counseling
527 W South St Psychiatry
Woodstock, IL 60098 Clinical Social Work
W A Psychiatry
475 W Terra Cotta Ave Child and Adolescent Psychlatry
Crystal Lake, IL 60014-3407
g A Psychiatry

666 Russel Ct Ste 214

Woodstock, IL 60098

Poshni, Aftab MD Psychiatry
970 S Mchenry Ave

Crystal Lake, IL 60014

Jvillog istine M A Physical Medicine and Rehabilitation
565 Lakeview Pkwy Ste 190 Psychiatry

vernon Hills, Il 60061

Hurwitz, Stephen 5. MD Psychiatry

777 Park Ave W Ste 3
Highland Park, IL 60035
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|Chhabria, Shakuntala, MD » **
222 S Greenleaf St Ste 111

Gurnee, IL 60031

Neurology
Psychiatry
Neurology w/Spec Qual In Child
Pediatrics

Paviovsky, Stanislav, MD
1401 W Dundee Rd Ste 202

Buffalo Grove, IL 60089

Psychlatry

De Sa Pereira, Elisabeth V.. MD
1117 S Milwaukee Ave # B8
Libertyville, IL 60048

Child and Adolescent Psychiatry
Psychiatry

Ketrs, Lawrence L, MD #
101 Schelter Rd
Lincolnshire, IL 60069-3644

Psychiatry
Child and Adolescent Psychiatry

Sawa_Marcia T., MD "
777 Park Ave W
Highland Park, I 60035

Psychiatry
Neurology

Kim, Kwang, MD
423 E Washington St
Round Lake, IL 60073

Psychiatry

Rahim, Syed A MD "
135 N Arlington Hts Ste 160

Buffalo Grove, IL 60089

Psychiatry

Giacamo, Daniel A, MD A
718 Glenview Rm 3324
Highland Park, IL 60035

Psychiatry
Child and Adolescent Psychiatry

Wagrer, Richard H., MD
101 Lions Dr #119

Barrington, I 60010-3147

Psychiatry

Dubinsky, Inna, MD
2525 Waukegan Rd Ste 295
|Banhockburn, IL 60015

Psychiatry

Tyikin, Eten. MD *
1000 Butterfield Rd #1005
Vernon Hills, IL 60061

Psychiatry

Coliins, Mary B. MD A
5057 Shoreline Rd
Barrinqton, IL 60010-1700

Pediatrics
Pedlatric Infectious Disease
Psychiatry

Paul,_Janeen H., MD #~

3 Hawthom Pkwy Ste 260
Vernon Hills, Il 60061

Psychiatry

Balkin, Shardl E, MD A
234 W Northwest Hwy
Barrington, IL 60010-3186

Psychiatry

Golbin, Alexander 2 MD »
2151 Waukegan Rd # 120
Deerfield, IL 60015

Psychiatry
Sleep Medicine
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Fabsik, Robert J, DO »
3 Hawthorn Pkwy Ste 260
Vernon Hills, IL 60061

Psychiatry

Reddy, Daram H.. MDA
609 W Greenwood Ave
Waukegan, IL 60087-5000

Psychiatry

Y
33 N Waukegan Rd Ste 202
Lake Bluff, IL 60044

Psychiatry

Gu bo n, M
4343 OId Grand Ave Ste 107 C
Gurnee, IL 60031

Psychiatry
Mental Health Counseling

Welke, Claudia P., MDD~
777 Park Ave W3 E
Chapman Center
Highland Park, Il 60035

Psychiatry
Child and Adolescent Psychiatry

Greendale, Robert A, MD A
1787 Saint Johns Ave
Highland Park, IL 60035

Psychiatry

Raden, Donald R, MD »
3 Hawthorn Pkwy Ste 260
Vernon Hills, IL 60061

Child and Adolescent Psychlatry
Psychiatry

Wilcox James A DO
120 N Northwest Hwy
Barrington, IL 60010

Family Practice
Psychiatry

Singer, Kathryn M., MD
100 Fox GIn

|Barrington, IL 60010

Psychiatry

Reeder, Carolyn M., PHD
1800 Hollister Dr #201
Libertyville, IL 60048

Psychiatry
Clinical Psychology

Schreiber, David A, MD *
718 Glenview # 3324
Highland Park, IL 60035

Child and Adolescent Psychlatry
Psychiatry

akimi, Yosef, MD
1280 Carol Lh
Deerfield, IL 60015-2035

Child and Adolescent Psychiatry
Psychiatry

Chapman, Norman A, MD ~
420 Lake Cook Rd Ste 15
Deerfield, IL 60015

Psychiatry
Child and Adolescent Psychiatry

420 Lake Cook Rd
# 113
IDeerfield, IL 60015

Solomon, Zachary, MD Psychiatry
2055 Green Bay Rd

Highland Park. IL 60035

Jaksa, SusanC., MD Psychiatry

Clinical Psychology
Child and Adolescent Psychlatry
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le r. MO A
1500 S Milwaukee Ave
Libertyville, IL 60048

Psychiatry

Lammers, Steven P MD "
977 Lakeview Pkwy
# 102

Vernon Hills, IL 60061

Psychiatry

Bemstein, Myron, MD #
1950 Sheridan Rd #106

Highland Park, IL 60035-2536

Psychlatry

Frankfurt, Elena, MD ~
977 Lakeview Pkwy #165
Vernon Hllls, IL 60061

Psychiatry

Becker Lee H., MD
1866 Sherldan Rd #203
Highland Park, IL 60035

Psychiatry

Tayyab, Shazia, MD

31480 N Us Highway 45
Libertyville, IL 60048

Psychiatry

Harley, Rubens G, MD ~
2776 Roslyn Ln
Highland Park, IL 60035-1408

Psychiatry

Alexander, Harlan, MD ~

550 N Midlothian Rd #400
Mundelein, IL 60060-1613

Psychiatry

Smith, Helen L., MD A
777 Park Ave W
Highland Park, IL 60035

Psychiatry

Greenbaum, Michael S., MD

31480 N Us Hwy 45
Libertyville, IL 50048

Psychiatry
Child and Adolescent Psychiatry

Berman,_Elvina, MD

31480 N Us Highway 45
Libertyville, IL 60048

Psychiatry

Okoli, Uzomi C., MD ~

2615 Washington St
Waukegan, IL 60085

Psychiatry

Parise, Laura, MD *
718 Glenview Ave 3 Rd F| #389
Highland Park, IL 60035

Psychlatry
Mental Health Counseling
Addiction Psychlatry

Shain, Benjamin N., MD ?

718 Glenview Rd
Highland Park Hospital 3fl

Highland Park, IL 60035

Psychlatry
Clinical Psychology
Child and Adolescent Psychiatry
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Outreach Letter Example

December 4, 2009

CAROLE ROSANOVA
21627 ANDOVER RD
KILDEER, IL 60047

Dear Dr. ROSANOVA:

Advocate Good Shepherd Hospltal is reaching out to its service area psychiatrists to see if there
s an interest in Jolnlng our medical staff. As you may know, Advocate Good Shepherd Hospltal
operates a 14 bed Inpatient adult psychiatric unit. The hospital as a whole operates 183 beds.

As a member of the active medical staff, you would be required to participate in the hospltal's
call roster for emergency department and inpatient medlcal/surgical unit consults including
following the care of these patients If admitted to the inpatient adult psychiatric unit. In
addition you would have admitting privileges 1o the unit for any current patlents In your
practice.

if you would like to talk to me more about practicing at Good Shepherd's medical staff, please
tontact me by December 15™ at {847) 842-4002. 11ook forward 1o hearing from you.

Sincerely,

Barry Rosen, MD
Vice President, Medical Management
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SENDER: COMPLETE THIS SECTION COMPLOTI, TS SECTION ON DELIVERY

elé.fems 1, 2, and 3, Also compite
flern 4 I Restizted Dallvery bs desirad.

W Print your nams and eddress on the revarse
80 thel we can ratum the card 1o you,

K Attash this cend to the back of iha mafiplace,
. nn tha frant B spans nermila.

JOSEPH McNALLY
75 E Crystal lake Avenu
CRYSTAL LAKE, It 600

1
P

a—

* = Complats Rems 1, 2, and 8. Also complete

. 4, Roaliclied Delvary? Fos) D You
* et e eavbo hoep.—_7B08 1630 000Y yLBL 7L57
. PSFotm 3811, Februayy 2004 Domasba Relum Recelp! ) BRSO -E

r——r e~ . HE- Aol

SENDER:. 08MPLETE THIS SECTION COMPLETE THIS SECHON ON DELIVERY

l a‘mﬂﬂfm T Address

B -p?.'...-_ Prinind Miyis! p‘ Aol
[0 “ Fl

llem 4 i Regldeled Dellvery 1= desined.

] youf nama and adedrass on the reverse
£0 thal We can miurn the card 1o yoiL

u Allech this cand to the back of the malplecs,
or on the lrom If space parmita. 1 LR :

g oo
Ri Morotmnd!
1 tnyured Mell 0D,

4. Fesiiled Dolvery? [Exim Foo) Ove

2 e Nembet 7008 1630 0NOY YbaL Pbad

PS P 3811, February 2004 Domeatic Ratum Rscepl TORERELAML

1

. @ Complats llems 1, 2, and 3. Also complets

(Tenxfer from servl

CONPLEVE (108 SECTION ON DELIVERY

A O agent

X | Brogke o

B. Fscuived by { Printed Nanms) <. Pale }9“
Tos

SENELE_EB_:"L‘._QMP'.ETE THIS SECHON

ftern 4 it Restrictad Dedtvery s desired,

X Prin} your namo etd eddrass on the mvemnss
&0 that wa can retum {he oard to you,

W Altagh this card to the back of the mellplecs,

N GIVLKE

Isdﬂmrvnddmmﬂuuﬂfmlem“
POLINA SHVARTS :}JYBS.omwderyamnbabm =]}
870 MCHENRY AVENUE
CRYSTAL LAKE, IL 60014
3, Sendes Typs
Nmmm@\@v%t
13 fiwgutored tfantlerchunds
T2 Insiored) Mall 0,
4. Rusifisted Dallvery? (Exiret Fas) 0 Yo
2. Aicle Numbar y .
, _(manskrtomea___ Y00k 3450 0003 5504 2743 =___
5 Form 3811, February 2004 Demsatio Hetuin Recdpt TORSSORALT!

1
i
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COLPLETE THIS SECTION QN DELIVERY

SENDFR COYPLETE THIS SECTION

el o ) e
' em t:] 5 e
. m Pdr#‘y?wnamaa}wag:m:dTlha ‘ﬂ{ 14()’ 5 Addross
eg that wa can rolurn the card 1o you. B. Recely Printed Kumi) €. Date of O}
| Aflach Mt card 16 the back of the maliplece, RO by { ) / g,_:Zu, 22
Yea

- ofantha [rontIf epace permits,
— D. Is delivary address difforent from Hem 17

!. 1, Adticle Addrsssed |o: K YES, oner delhvary ackiress baokrw: Rﬂo
| JAYARAMA NAIDU
i 1710 N RANDALL RD # 100 | =
: 4, Barvioo Type
ELGIN, L. 60123 IB.pnnMMﬂ DquuM

- 10 Reglaisead

e e s . . D ksured Matt UGOD-
4, Rogiictod Dalvery? (Exint Fes) OYs

« 2. ke Nimrbar
L o e 7008 1830 DOOY YhEkL ?b33
- P& Farm 3811, Febaary 2004 _Domestio Haturs Srctity HILESLRANE

SENDER: f;OMILETE THIS SECTION LCOMPLETE THIS BCCFINN ON DELIVENRY

" A Completa ftems 1, 2, and 3, Afso compisto
¢ Tlem4 i Reatrcted Dallvery ln doslred.

. ™ Print your name end eddress on tho reverse
v sothal we can retum the card 10 you.

* W Atlach Ihis card to the bask of the mallplece,
" s—emdennt IF Annco pETmHE,

S, enter delhvery adiress bt

o506 Lackin A 9

7 SYED ANW,
i 2620 LARKING Av, AT;TE 202
- ELGIN, )L = I (ao ;L
j 60123 70! / ~3
v \l o Tm
; Bpetfed el O Baress Mal
[ Reghtersd
[ inswred Mall . C.o.0.
4, Roxroied Dallvary? (Bdra Fes) 1 Yas,
) B oed 700k 3450 0003 5504 277
; P8 Fnrrn 3811 Fahunrf 2004 Tomeslic Rstuen Reeeipd 1R2RSOTMAL

LIPS - “l
a! )

SENDEI-\ CORPLETE 1HIS BECTION COMPLETE TS SECTION U DELIVERY

[ ] Gomplninllnm‘l 2, antt 3. Also complets
1 llemaH Reamn:cd Dnl!mylsdasfrvd éf& JOL Agent
| m Pritrlhay;:ur nsms find a?‘drgswon {ha reverse ‘1 B Addresy
{ oA that o oan return the cand to you, n.nmmmnmdmm C. Date of Delvo
' A Allach {his eard 1o tho baek of ihs maliplecs, " .
e ot oo ety BIAME BINEFHEL D /-7 -0F
. Tt ey edkdem ditferend from ttem 11 {3, Yes
enlar defivery nddreas belorw:

:

NAGESWARA NAGARAKANTI
750 S STATE ST
ELGIN, I 60123

R )

A Cmified ey 3 Mal|
’ [ Faghitersd
O nsred it 3 G0D.
_ & Rasttatod Delve? B Fodd 1 veg
: 2. Artkle Wy
. (st foovntourey 7008 1830 ODDY YkBL 7930
PS Form 3811, Febeuary 2004 DotmotRo Ralum Recalp RS0 MAE
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{J
SENBER_SUMALETE THIS SECTION COMPLER THIS SECTION OK DELIVEY

i & Complele ltems 1, 2, and 3. Ao eompleta

- lem 4 Il Rastrioted DeBvery s
(L Prh:rt‘szmmaﬁm aggmnmamm xﬁ 2! iﬁ,?”.] ]
¢ sothat wo oan relum rd ta you. B. Acceinf A Printhd Meme . ol of Dalve
+ M Allachthis card Lo the back of the meliplecs, ‘y g G bt

o on tha fromt If spate peamile.

: 1[0 b ey wdaress dMtsrent from hom 17 ) Yes
{1, Artiels Addmssed Lo: I! YES, snap dalvery eddrosabolow: [ Ko

! . ESHWAR GUMIDYALA
57 MCHENRY AVE
CRYSTAL LAKE, IL 60014

: 4, Restriclad De!lmﬁ{ﬁmvfmj O ¥

+ 2. Articts Numbat : o
(Manstor rom ssrvion faba) 70DE 3450 D-I}DE 5504 2R37
P3 Form 3811, February 2004 Domeallc Retum Recelpt 0ZED5L2 4418
¢ U . —_ o
Nl PR -
¢« hem ot . oo
L] Pdn;aymnm andadmmngnmm X JMA’MO‘” o i
. 30 that we cen retrn 1o you. by (Printed Neme) |, Dat
K Allgch this card 1o the back of the malpiece, "? ?
omnlhslm?ltlf:pmpemita. g; j

0. hdmm-udammnmt'z [£3™
1. Articds Addressed to: I1YLS, onter debvery addrss bosow: L1 Mo

i e
By Sy

AFTAB POSHNI
( 970 MCHENRY AVENUE
1 CRYSTAL LAKE, IL 60014

4, Roavictad Deltvery? {Extro Foe) Q ves

!

A

LMoy Sanp 330 0004 Hbek k15

PSFmSB‘I“l Febmnyznoq Doeraaiic Ratum Recalpt proverpreTy

-‘-‘....

SENDER: *:O‘WLL'FF THIS SECTHON COMPLETE THS SECTION 08 DELIVERY

i I?llallamntldR &nd 3, Also aomplota kjﬂm 0 ager
: Restrictod Dallvery bo desked /
B Prinl your namp and adkdiess on [ha reverse X J.Rnorle O Agdrons

80 that wa can relym the cand 16 your,
[ | iufﬂmi_ oﬁ 1o [he bad: of 'lhg mafipieco, & anmf’?lﬁ 4 ‘9272; a73sﬁrm

= nlfeom Ham 47 £ as

R drasbetowr  [ONa
THAKSHAKAMANI MADAMALA
870 MCHENRY AVE
CRYSTAL LAKE, IL 60014
NEN T Ty
Oerlified Mec! |
O Registered Merchandt
02 Insured Mat \\CIRQ.ES >
4, Resioted Debvery? Yo Fen) D Yes
o Numiber
: * faioromevianty 7008 1830 0004 Yedb 77Eb
t P8 Farm 3011, Fabruary 260 Domasl Rskim Recalat 102583024011
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SENDER: COMPLETE THIS SECTION
1

AGSH AMI DISC 6/15/20104:20:48 PM

! MARIA NARVASA ,
- 4100 VETERANS PKWY - °
MCHENRY, IL 60050 .

" 2. Aricle Numhor

P35 Foren 381 1, Febmymry 2004

B Complots kems 1, 2, end 3, Also compisls
Ham 4 i erlnled Deﬁvaiyis desired.

W Prinl yttr name mmd addiess on tho revaras
50 1hat we can return the card lo you.

& Alfach this card to the beck of the maplece,
or.on the front If spaca permits.

CONPLETE THIS SECTION ON DELIVERY

A, Signature
. O Agent
Xl it SUAAT 5 i
B. Rooaied by { Printed Nams) o
J20 /0%

Addressed in:

DBRNIS BRIGHTWELL
, 4100 VETERANS PKWY
MCHENRY, IL 60050

u!udehwgddmdﬂfqﬂﬂwnlmnﬂ’ﬁ% '
HYES, anm‘domw ndﬂrusahmlaw D KRa

3. Eendea Typs
CotifiedMall [T Expreas el
Foghlerod  EXRabum Reooip! for Morchand]
OinaredMat D GO0,

4. Aesileted Delvery? (Exim Fea) 0 vy

% e iomeioby  700b 3450 ODO3 SEDM 2LSL

P& Form 3811, February 2004

DomeslicAMum Aecelt WRE-OMLAL

[ SENDCR: COMPLETE THIS SECTION

1 B Compflete ltems 1, 2, ond 8. Also complete  *

;. Hemd4 i Rogtriclgd Bolivery Is desked,

W PinlyoDf name and address on 1he reverse

! oo that wa cen retumn the oard to you.

! W Altach [his card to tho back of the maliptecs,
or on the frenl If spros pamiis.

s b s p——

'
"

CUNPLETE THIS SECTION ON DELIVERY

A Glgnature

XK na b | AT D ps

. Recelnd by [ Privted Namm) C, Dalp of

o vy ckres diferedt fom Hom 127 O Yat *
B, anter detivoly nddrpan botev: D Mo

'

.. celype
Cotifiedidd O Malt
Reghised atum Recetpl for Marchand|

Dintvad Mal 06,00,
4, Reslricted Dolbery? (Extr Fes) Ovs

‘mﬂmmw . 70B8 3830 DODY YBAE-PLTL
PS Farm 3811, Februsry 2004 Domestio Retum Reco/pt 1zt
e -

SENDER: COMPLETE YHIS SECTION

® Complsté Tiame 1, 2, end 3, Alto
Hem 4 Haslrk:ted Dsllvery Is dosked,
- @ Prinlyour nne and addrass on the reverse
¢ soihot we oan return the card to you.
| M Atmch {hls card to the batk of tha maliplecs,
or on the frant H space parmiis,

COMPLETE THIS SECTIONT QN DELIVERY

?%'Wdc L O

S Erete . BT

1. Arfichs Addmased to:

CHANDRAGUPT VEDAK
970 MCHENRY AVE
CRYSTAL LAKE, IL 60014

0. ladai‘ue;yndd:qadiﬂmnl!mmm‘l? 1 ¥eo
I YES, onler delvery addmas balow: [ o

5. Barvio Type
Grtifled Ml M
3 Ragistennd for Marchandt
[ brused Matl D

4, Roxicted Deflvoty? {Exte Fee) O ves

{Tronsfar frarn &xreios label)

7008 1830 0O0Y YLAb 7770

130

Domsstic Relm Rededpt 102505004416
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECHQN 0N UELIVERY
n Complete ltoms 1, 2, and 3, Also camplots A Bignature

ftem 4 I Restricted Detvery |5 deslred. By D Agont
M Print your namd end addrass on the reverse X OAAT 0 Addrest
58 Lot wa ¢an neturn the oard 1o you, B. Repeived by { Fvinted Name) D:to:dnel
& Attach this oard to tho back of the ma‘lplwe. Y3 -{J%'
et on the front If space pormits. D. 1 ey Sk Jorent from fam 17O ¥aa
1. Arilcl Addmpnsd Lo I YES, artar dsllvery addmss beky: (1Mo

MICHEL{]:‘FRkNK
PKWY
1644 W COLONIAL = —
0D67 Caftiied Ml CT Exprase Mall
INVERNESS, 1L & E&dnimd Y Ratun Rageit for Merchond|
e e —— = Omimd st ‘T'C.OD.
A, Rumtricied Dativry? (Extra Fee) Ove
ooty 00b 345D 0DO3 5504 2kbA
7 PS Form 3811, Fabruery 2004 Dameatic Retum Heoolot e R

\

SENDER; COMPLETE THHIS SECTION COMHLEVE THIS SECTION O DELIVERY

R Oomplets ltems 1, 2, and 3, Alzo compiele A Signature

' llem 4 H Restrictod Debvery Js deslrod, X 0T Agent
. B Pdnt your name and addrosa on the revorso L Address

30 that we can return Yho cand 1o you,
1 W Altach this card to the back ol tha mallplecs,
o7 on the front M bpace pemits,

B TT05

D. s dhvery ndd-ess different from fam 17 O3 Yas ©

B. fiosived by { Printed Mame)

1 Ach Addeased o If YES, onle delivery eodmas below:, [ o
" MITCHELL HAYWOOD
1644 W COLONJAL PKWY Tr—
g INVERNESS, IL 60087 Corffed Mefl - O Exprexs idal

Regitierst  J2{ Retum Recelpt for Merchandl
O ksured Ml '3 CLOD.

4. Resiricted Dettvery? (Extm Fes) 0 Yes
e oot o 7008 1830 DODY Yebb 78k2
| PS Form 3811, February 2004 Domestts Retum Roegipt $0Rteb 02k 1t

i . N I

SENDER: COMPLETE THIS SECTION cons

. & Gomplets llems 1, 2, and 3, Also
liem 4 It Restriotod Dalivery is dealred.
B Printyour namb and address on the revame

: thet retutn the aard & X " -
| Bt s bk s, m"m‘w PRRE
Ti sikiress difforent bombiem 17 O Yo
, SANGITA PATEL of ey ko bl 0 Mo
348 S, DIVISIONTTREET
HARVARD, IL 60033
n = " m —

Cartifed bl T Bxproas Mal
D Rogiriered G2 Eatum Racaipl for Morchendls
D huwedMan 1600,

. 4, Rosticted olvory? i Fom) O
' " s oot s 008 1830 OODY YbBk 7309
' PS Form 3871, Fabruaty 2004 Dormastic Retum Recelp! - 10235 LM
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SENDER; COMPLETE THIS SECTION

COMPLETE THIS SECTION QN OELIVERY

+ ® Complete ltams 1, 2, and 3. Also complalo hure
um it Restricted Dellvary 1s desired. y O Aganl
% Pynt your name and adhzra;ﬂ o{: the reverso ~ O Addkonat
that nl 4 d Yod C. mqe ol
e, T SRR
cr ontho font i Epace permilea iz !
.hdmammﬁnrmlmﬂ D'm
1. Astiole Addrassed te: HYES, emter defvery nidraas balty: 1 B
IZ(A\\,{%\'\ Vel
N e To e o
Cutped et D) Exprees Mall
L—ﬂ:\— M -J/J-' (QD A O Raghaterd Retum Recelpt for Murchindls
/ Oinwed el 00D,
4. Rastroted Detivary? (Extra Fag) 0 Yoo
s o vt abep 7008 1830 0004 4kak 788k

1 PS Fomn 3811 Feblr.mry 2004

Dampetie Asturn Roaipt

SENDER: cOf

SHE THIS SECHON O DELIYERY

[N COmpialsilemﬂ 2, ang 3, Alto complsle
ton 4 If Restriofad Delivery Is desied.
W Bint your namé ard addrass on the revarss
%o that we gan fadum he card 1o you,
' & Attach this card'to thd batk ol ihe maTplece,
of on {he front 1f spaco permils,

Aswmm_
X"
6,

T‘QM B
w0 Addmst
C. Dals of Dellve

by Prinied
Racel Loﬁert {1708

U 1. Ak Addmased vo:

i DARAM REDDY
. 609 GREENWOGCD AVENUE

D I deivery address diferent from lem 17 [ Yes
IT'YES, entar deflvery addresa belew: [ No

WAUKEGAN, 1L 60087

4. Type
Ceolliled M)l O Exprass sl
tom Reoelo! for Marchandy
OinsredMell O £.0.5,

4. Resiiicled Dollvery? fExire f)

O Yo

2. Adicle Number
{ensfer im sarvice labef)

7008 LA30 0004 Yhék 791k

P5 Form 3811, February 2004

Domasilc Aslum Receipt

025501 M-18

SENDER: COMPLETE THIS SECTION

R Gompisto fams 1, 2, end 3. Also compints
Item 4 If Restristed Dalivary Is deatrad,
| anyomrmmand addness on the ravarss
twe cah teturn the card Lo you,
[ ] Allnch ihls card to tho back of the maliplece,
o1 on ¥fi front It space pamits,

1. Aitcle Addsned to:

e -

MICHAI:LﬂACHMAN
1644 W COLONIAL PKWY

Py—h

COMPLETE THiS SECTION ON DELIVERY

A
3 Agent
X m7ﬂ}—' [ Addkease
8. Recolvod by { Printed Nama) Q. Dao of Dellver
_ FA~7177
O b ey eddrarss cifforamt ramn It 12 D) Yas 7
W YES, enter dodvery address beirv: L No

INVERNESS, 1L 60067

5, Bwrvicn Type
T Cotiied et 1T Exprons Ma¥
Oregisieed B Ralum Rocelpt for Morchandix
Ctsonddall L 6.0.0.

4, Rentrioted Oalivary? (Ext Foe) D Yes

2, Allicio Normber
MtsNoer 2008 1830 00

Oy YLk BD%8

PS Form 3811, Fobruery 2004

132

Damestiz Hobum Recotpl

102855-00- 1154
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cl .
SENDER: COMPLETE Ti{iS SECTION
A Complato ltetns 1, 2, and 3. Also completa
{torn 4 il Restricied Delivery Is dostred,

B Prinl your name and address on the revorco
o0 thal we can return the card 10 you,

B Attach Lhis ¢ard 10 the back of the maliplecs,
or of the fronl i spaca permils.

1. Adichs Addroased to;

COMFLETE THIS SECTION ON DELIVERY
Agont

A. nak -
xm Address

B, - ﬁ;ném}tj’ G. Dnm'—io 1 Detve

D ls debvery rodrass tom tem 17
11 YES, enlor delivery addmas batowr: Ne

LAWRENCE KERNS I
124 HARRISON ST T
. [.]
BARRINGTON, IL 60010 ﬂw Mt O Express Ml
——e 3 Reglstercd elum Rscalpl for Merchand!:
1 insurad Mall .0,
. 4. Restioted Dativery? (Exira Fos) O Yo
7. Adiche Mombor )
(Mondortomasrcoabey  70DB 1B30 0004 YbBbL 7877
{ PS Form 38711, February 2004 Domasiic Return Recaipt 102398.62.0.12
™~
1
:
!
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SENDER: COMPLEIE THIS SCCTION CONMLEIL TRIS SEGTION ON DELIVEAY

"B Coropieto llows 1, 2 end 2, Also complete )
llem 4 It Resiricted Delvery Is dosired. L “ Lo éim—-—ﬂn o
Im j.. 10

. ® PAnd your name and address an tha revarse
g0 that we can ralurn tho card to you,
frorrlllun 17 O'es
pter dI'Mry address baiows D No

. B Altach thix card ta the back of the mallleca,

ANNA AGUSTSSON-MATHERS
9113 TRINITY DR
LAKE IN THE HILLS, IL 60156
- _.4::'.-. - _’I—s'.' - e —_—
Dortied Mahl O Expeass Mali
Tinegistered (Aot Rocelph for Mardhand]
Oincumd Msn O GO0,

4. Reetrtctod Dethvory? (Exm Fag) v
* Mgolorbs 2006 3450 0003 S50 273k

PS an 381 1 Fabmnryzomi Domastio Ristun Hesslpt sioETs M4l

I SENDER: conr.

| ® Completpltams 1, 2, and 5. Alc cormplsie
Jtam 4 If&axkkﬂad Defivery s destad.
= Print you? name and addrass an the ravarss
. &0 thel we can retumn the card to you.
% Allach thls card to 1ha back of the maliplecs,
or on the frort if space permis.

1. Arlichy Addrxand to:
S e

Ak

D. hd-ﬂvaaddmumfm'wnnnm ni? Clves

HYES, enler dolivary eddress bfow: 0 No

RAMASH VERMURI ¢
8113 TRINITY DRIVE |-
LAKE IN THE HILLS, IL 60014. " T3, savieotypo

wi Mall [ Express ol
Rogistored }q;am Reoeipt for Merchand)
Binsuad et "D B.0.0,

) 4. Restrictod Dalvory? (Extm Fao) 0 ¥oa
e ity 7008 1630 000Y YkBh 74D

_ P8 Farm 3811, Fobruary 2004 Domsefio Folwrn Rossipt [T SEITE

% m Complele Itaims 1, 2, end 9, Also completo
* Iern 4 If Aakioted Detivery s deelred -
;W Print yoor name and addrass on the revares ' .
&0 that wo can relum the card 1o you, B by ¢ Printesf Name)
B Attach fhis card to the back of the matplece,
j___eronthe fronl If epace permits,

{ . Asticls Addressed to:

D, ls dalrry addrens fomtem 17 [ Yea
1 YES, enlor daBvary mxithesa below: [T Mo

v mmteam awmmr s wam e e —— - e

ROBERT BAKER @
4160 ROUTE 83 -
) " LONG GROVE, IL 60047 - |4 Smvice'Type

! ) T Corlifisd Mall [ Express Ml

; Wnegistered  ETBetum Receipd for Merchandi
Inswsg all 11 C.O.D.

4. Fetirioled Delivory? (Extra Fon) O Yes
‘2. Anlttle Number
(Trenstor fren earviva fs_ 7008 1630 DODY Yhok B11L
PS Form 3811, February 2004 Dombalc Retam Reeels) P
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SENDER: COMALETE THIS SECTION COMPLETE THIS SERTION QN DELIVERY

s b [|% D Qaly | Dt
m \ . "
] Pnnrt‘your remma and :id%ﬂm the reverss X L“"‘O"nf— D Addmane
thatwa cen reura | 1o you.
T S W [ S P
or an tha front H spaco pamits. Al Q:e\w'“‘ “'d‘ vomin 11 B Ve £
1. Articto Acdrassed to: ] . IYER, enior difjel/addzens betow: O No
JOSE MONTES
666 RUSSELL COURT,STE 214 _—
WOODSTOCK, IL 60088 a.gvﬂmmn
CefiBrd M} T el
- - : : Registered  E{ Relun Rooelat for Marchonds
O Inamed Mol D 00D,
7 4, Rssirictad Dalwry? (Exim Foo) Oves
2. Anlo Humber
T irom servico abap 7008 1830 DOOY YLBL 7558

PS Farrn 3811, Febnary 2004 Domestic Relem Recolpt VDASHO2LAS5

SENOER: COMPLETE THIS SECTION COAPLETE TS SECHION UN PELVERY

hare %mﬁim%;;w 5 Ao compina A ﬁm —
Ul astricte
W Prntyournams end aiﬁwnsardonlhamm X Bpetr D pdtcnss
&0 thel we can ratum 1he oard to yoir. ol By |
2 Altachthie oard o o bask of Ihamilplecs, || ™ PeNed By Pk Nome) (. 3?’71 g |
or on 1ho front If space permlla., 1 RByollc
wdd - . 1y dabrery ackdruza cfforent from hom 17 £ Yas
1. Aticle Mdressed : (L YES, omter detvery eddman batow: 01 No
! .
VENKATA JAMPALA i
970 MCHENRY AVENUE

CRYSTAL LAKE, IL 60014

e untoktey | 7008 1830 DDDY YkBk 754k

| PS Form 3811, Februry 2004

Domastio Matemn Reogipt 1srso 1l

SENDER: COMPLETE THIS SECTION COMPLETE THIS SERTION GN DELIVERY

el ey -~

: em 4 I cled Dollvery ks dealretd,

- u Pd?:‘yauf nemo and al}d‘cgaserdm hs reverss X . 6’\ R /C— 0 Addess
5o thal wa can tetum the oard to you, B. Rscatveel by ( Priod Nama) Dative

+ W Attech this ¢erd {o the back of the melplecs, — 7 3

" oronthsiront I epnos panmis. P -y Brﬁf’/c-

j 1. Ardicts Addressed ko

0. Is dalviry sddveas difforert from Hem 17 L Yok
[ Y YES, ontor delvery addross betow: 0 Mo

MOHINDER CHADHA
0 S, MCHENRY AVENUE
RYSTAL LAKE, IL 60014 e
' O Reglstaned: for Marghandi:
O lesurad sl D.
) 4. ResUkied Datvory) (Ocim Foa) [
2. Artiels Numb naR y
: A et o e 7008 1330 DODY 4kBL 7L2k
PS Form 3811, February 2004 , Datesto Rvlvm Rectipt 1O2RSCTMA
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SCNDER: COMBLETE THIS SECTION COMPLETE THIS SCCTION ON QELIVERY

® Complétetterrir2, and 3, Also complste A
lien &Il Restriied Dstivery is deslred. A -
R Print your vams ond address on the revarse J It
i s o et s, || e e ag 1 o
m Attach this cerd to the the maiiplece,
© oron the front ifgRace pémmils. M}hw s
O, ndolvary nddress difforent feam 1-“9—‘3’/ :
1. Articls Addressod 107 I YEE, enter dellvary addraas be‘mw\';{i_,l:lj{u_ -~
" CAROLYN FEDERMAN
4180 [L ROUTE 83 § 100 _ _
" LONG-GROVE, il 60047 3. g0 Typo o
0 .‘0 E. il 6004 erion Mt —
: T [T heghtered
[ tswedMed 010,00,
4, Restricied Dykvery? (Extrn Fos) O ves
‘2, Artich Nombar Y
Transer froin servico 7008 2A30 0DOY Y4LBR BLRA
] PS Form 3811, February 2004 Dome!lc Return Raceipt ORSES LEM1E
SENDER: COMPLETE THIS SECTION
B Compleln iy, and 3. Abe complele A Bt
tismn 4 If Rastioled Dasivery i denimd, D Agomt
] Pdn*l‘ y‘otrf nmnm‘) a#'drec?m D{Io tha reverse 3 Addmas
o 1hal we can rolumn the youL Ravolved by { Priptod Name) G, frala of Delivel
* W Aftach 1his card 1o the back of the mollplecs, 7 }'
of on the frond If space permits. c‘m‘r C\f anp (“?
D. | delvary achdrass difieant from Ramt7 O Vea
1. Adticia Addreased to: 1 YES, cnar doleory addenoa befow; O No
r- R T
', KRISHNAMURTHY GURURAJAN
. 1890 N BRAYMORE DR

3. Servioa Typs

. Mall O Express Ml
1 Regiatersd IR Retun Recelpt for Mezchendle
D nswred el O COD.

’ BARRINGTON, 1L 60010

. 4, Roetrilod Dallvery? (Fxtra Fee) 0 Yo
B el 70DA 1830 NDD4 4bEL B1DY

7S Form 3811, Fobroary 2004 Domaslk Retvtn Reoe! WEES-HS I

L -

a
SENDER: COMPALETE THIS SEGTION COMPLETE THIS SECTION ON DELIVERY
{ wl If;mapme Itemz drlrandd, Also compiolo A Slgnatum

4 If Resiroted Dolfvary |2 dasied, . MARJ’WM 1 Agent
¢ W Printyour name end eddrgns on the reverse XM@ o %mﬁ

so thet we can retirn the card to you, Recetved Nams) )
i W Allach this card to the back of iha malipiece, & by Pited ¢

; or on tha frond If space petmile.
i
]

D. Js etofvary addiens ditieeent from e 17 3 Yo

1. Adticle Addrossid lo; 1 YES, ente dslvery eddman betow: 3 Mo

KWANG KIM i
423E. WASHINGTON STREET [
ROUND LAKE, I 60073 ggg‘wm [T

, . Recstuad T Rotorm Recelnt for Morchands

O iasurod Mel LI C.OD.

. 4. Ralcicled Dalvery? (Bxtm Fot) Dves

> Wonstrbrrmsonico use 7008 1830 OODY MLBE 7543

PS Farm 3B11, Februeny 2004 Domostic Reltrm Recelpl 102595 0441
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SENDER: COMPLGTE TIHS SECTION

‘' m Complete Hemetr2mm 3. Also compiete
ttam 4 It Resigoied Dalivery |& destred.

COMPLETL THIS SECTION O DELIVERY

., Prnl you hame and rddross on {ho v

. o that we can retun The caed 1o you.
N Altach this eand 1o the bagk of the maiiploce,

A. Stonature

PN 1
x oo p I Ko,
B. Rece!vad by { Printed Nar C. Dats af Delvr

or on 1he front If spacoe permils,

MUSSARET zAHID

ELGIN, IL 60123

Lo vl 3

i D. s doviny acdress difarent from fbam 17 0, Yee

_ H YES, onber defivery atidress bekon: Np

1530 N. RANDALL ROAI

Type
Cerlted Mal D] Exprere Mel
md

Dimced ittt 0 C.00.

4. Rnsvioled Drivery? (Exter Foe) O v

2. Mo Ruorbe ?00& 3450 0003 5504 2750

(Pansfer from

{ PS Farm 3811, Februsry 2004 Domestic Ratura Reciipt 107883 C2 A

-

VILETE THIS SECTION

W Complate Reme 1, 2, arid 3, ASTTOM e
. llem 4 | Reslriated DeRvery Is dastrad,
1 1 Print your neme and address on the reverse
6o thal we oan relum the vard to you,
W Allach Ihe card fo the baok of the mallplecs,
or on the front if space pemilts, :

1. Adiola Addresaed to:

TE THIS SECTION (N DELIVERY

It YES, enler detvory nddndsa balow: LI Ho

 DAVID MORRISON D
. 650 N 15T BANK DR ; I
. 7 T3, Seioe Type
 PALATIN, 1L 60067 e
1 heg4tered Hotvm Fcoelpt for Morchadls
L {nsued Wall cobh
%, Recioicd Dulivery? (Exira Fee) D Yes
R oty 7DOb 3450 0003 5504 2729

y PE Form 3811, February 2004 Damaaliz Retorn Recaiet gLt IR

T P

SEMUER: COMPLETE TiIS SECTION

¢ # Compléte Jlome 1,27 0TS "Also tomploto
- |t 4 i Roatrdoled Delivary Is desired.

| B Piinlyoui name end addross on the revarss le VT D) Address

: &0 lhat we ¢en relum the card lo you,
; W Allath thia card fo 1he back of the matiplece,
or on the from H epace pemmils.

1. Articis Addrassed to

T —— N —— e e = ey e emes

7 Agenit

B, Reooved by (Pristed Nams} | C.nif of Delise

D. I3 dellvary Goidress dMansnt from fem 17 (L Yos
11YES, entef dotvery adtireas bek: D Ne

JOANNA CABAN

423 E WASHINGTON 5T

ROUND LAKE PARK, 1L G0D73 4, GntonType
W Detlficd Mot [ Exprass Ml
O Registored n Fiecel s for Merchand:
Oiremed Ml QGO0

4, Reatricled Delivery? (Exdra Foo) 0 Yor
£. Aficls bumbor

o ko, 7DD 3450 0

003 5504 271a

PS Form 3811, Febnrary 2004 Damesis Relum Reodipl 02T AN T
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SENDEN; COMPLETE THIS SECTION COMPLLTE THIS SECTION ON DELIVEHY

! W Comptets Tlemes™,; Y EwT, Also complete
#lam 4 If Restroted Dalivery Is destred. g
R Pint your namo ond eddress on the raverse Rddross

oo thal wo can relurn the cand 1o you, ke ’ ¢ Dats o
B Attach this card 1o the bock of 1ha maliplecs, 9.'] ) lo‘
ot &n the hioew Hepaae permits. o L

ynwuafmmnmn 0O Yes
. nler deftviry adoreis bulon: O No

390 E. CDNGRESS PKWY, STE J

1

r

H . STEVEN RESIS

|

i CRYSTAL LAKE, IL 80014

e
Corlled
3 Regia! RocepTrot Merchands
D nswred Mak 0.0,
' 4, Ruatrictod DoRvory? (Exira Fot) O e
¥ eyl 7008 1830 DOD4 YhBL 7718
e

7 P8 Fom 3811%2-@4 Domestiz Relu:n Recelpt 16REATCIMREE
[T e

SENDER: COMPLETE THIS SECTION

W gt mﬂr}o‘l dneswafyfq’?w i Blagen
ilam 4 if Restrisle o deslre

+ @ Print your nane pnd arkimess on the reverse M
&0 that tve £an rotuin the card to yol. e { Printed Ny 3 |G Omoot

+ W Allach this card 1o tho biack of tha malplece, e e o i o)
of on tha front 1 spacs petmits, o b dsivery Foerr—r s [

1. Arliole Addresssd to: HYEB, eniet delvery addiose beter DI No

} | B

PAUL JANEEN
390 CONGRESS PKWAY BTE J ——
. CRYSTAL LAKE, IL 60014 : mrml.d 'l
] .
o P
; 4 nm[uud oﬂmmm‘?ﬁamj Dven "
+ 2. Adliol Humber
t " (rastar fom servioo Mbep) . 7DM3[] DDDY 4LAL ?7LDE '
PS Fnrm 3811 Fuhrumyzum Domeslk Rotuin Recelpl 10256502 M43

P . § —— ey

SENDER: COMPLETE THIS SECTION

! W Corplete 1M 1% hnd &, Also complale * ppefre -
" Rem4 ¥ Rastricied Dolvory Is desliod, 4 ; e segont
. Pﬂntyuxnmemd-ﬂ&ussr;numm : : O Addrss
&0 that wa can return the card o you, I
B Allach this card to the bnok of the metiplecs, “; Delo oy el

or on the from |t space pomlts, L
; . Ls dadswry wrddeess cilffxrent from Rom 12 £ Yes
Y. Article Addrassed tor 1 YES, enter defivory addresa bekow:. L No

SOOMI LEE “

390 E. CONGRESS PKWY, STE J s ot .

CRYSTAL LAKE, IL 60014 Covtilnd Mat %
Dmh:m Pogtpt toriamehandt -
D tnsored o1 .
4. Raskiced Dalivaryy St Fa} Ove

2. Artich Numbar

e o vrvon g 7008 1830 00DY YbBE 7749 ,
} P8 Farm 3811, Fobruary 2004 Domestlo Return Fracaipl 1oz0s oot !
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L

SENDER: COMPLETE THIS SCOTION COLPLLTE TS SECTION OH DELIVENY
® Complelp Nems 1, 2, and 3. Alss complate 6, Sigdhm

H1em 4 1 Resiticted Datkery Is desired, X )
B, Recpfbed e Wame) | ©. Date of Defive
l?? WKK £2/7

B Print your namo and address on the
D, i dvivery addross oFieront fomfam 17 U Ves

&0 thal we can relum the eard to you.
B Allach his card to Jhe back of the malipleco,
ar on the front I apace penplls,

1. Arlicls Addreased la! 11 VES, onier delivery adtrase betoy: O3 No
' 1
H
DALE GIOLAS .
200 FOX GLN ' —
BARRINGTON, IL 80010 G. Benvios Type

Corifedidall O Bxpross sl
Ragisiored . rstum Recelptfor Merchant!
Oinsvied Ml 0 £.0.0, .

4, Restrictod Deltvary? (Exien Foo) 7 vas

B e wkelavey___70DB 1830 0004 46Bb 7hbY

. PS Form 3811, Febraary 2004 Domestio Ralorn Recsipt 12508 M3

DR -

SENDER: COMPLETE THIS SECTION
1" Eimplete Hams 1, 2, and 3. Also conplels *

+ Hem 4 i Restrioted Delivary 18 dasked,
im Pﬂliyfufmme:;ndntrlgmaammammse .
*i mo wa can mivrn lhe card to you, , b Y

™ Attach this card fo the back of the Ttecs, c‘z;'""""‘
\ ’ . i L TS =)
‘T’ . 1addrass difaeent from Rem 17 (J Yes

. Iter dolvery nckimay balov: [ Ho

NAUSHEEN DIN
€00 FOX GLN

e

EER T

BCerlled Watl T Express McR

D Regivtaed  [RFolum Reeolpl for Manchandy
O msurd Mal [ 0D,

BARRINGTON, IL. 80010

) 4, Rustdoled Delvary? (Exiea Fae) O Yes
* 2. Artlols Nuabs
. o.m;r ooy | 7006 1830 DDDY 4bBL 7893
. PS Form 3811, Februery 2004 ucmmcnmmmﬁ 1PEIE-0249E

| SENDER: COMPLETE THIS SECTION GUMPLETE THIS STCTION ON DELIVERY

| e e |7 2t
Rl AT T
. W Altach this card lo the back of the mefiglece,

* oron the hont If epace pemita. Brpic l ?‘”
. At Aimased o s ey ——

AFTAB POSHNI

970 MCHENRY AVE — \
4 Savice Tt
CRYSTAL. LAKE, IL 60014 E’cuﬂﬂ-dﬂ mm)
Raghatered [l cE W achanch
Diasred sl O W\Lb

i 4, Rostfcted Dalveny? (B Fool S, O yes
2, foticle Nymbar . n
(Trenster toom ssrvice febil 7008 1630 0ONY 4yLek BOTH B
PS Farm 3811, Fobreary 2004 Damaetic Rstom Reoelpl 102595024218
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' SENDER: COMPLETE THIS SECTON COMPLETE THIS SECHION DN DELIVENY

u Comptelellems 1, 2, and 8. Also campleto - Shgy e,
“Rdecioon by [ Printeg 0 C. Dato of DeBve
[ Ef s Zz’ﬁm:
D/ 15 dekvery address differont Lo bem 19 U Yes

ltern 4 1 Restdoled Delivery ks desired.
ITYES, onte! detvary nidrmss bstow; 3 Ne

B Prini your name and address on the reverse
, 60 lhat wo can retum the cerd 1o you.
W Altach this cord to the bazk of the maliplece,

. oreninefront if epace permils.
1. AddicloRHe ?

2\ Avdows —
JAOuttted Ml £} Express Mo

K—‘\\&tﬂ.l‘,ﬂf Lo} Ol Rsghiumd IS, Ristum Becelpt for Mercimst

Oinwed el 0000,

4, Restivted Delivery? (Exira Fes} L1 Yoe
2. Aritals Number R
aator from sorvice | 7006 L&3D 0Q0Y 4Ybab BOL?
PS5 Form 3811, Februery 2004 Domestic Relrn Recelpt 10T H1L

SENDER: COMBLETE THIS SECTION COMPLETE TS SECTION ON DELIVERY

. ® Completa Hems 1, 2, ing 3. Alsa complete A. Gpngtors
i Rem 4 If Restricted Dalivery Is ctesirad, x@l. Q\,J\ O Agent
rm P:lrtlﬁgtom nams rénd a{t}l}ﬂmssrdo? {he roverse 3 Addross
- cothatwocanrelumihe cardtoyou, - :
. W Altach thiz card fo1hs back of tha mallplacs, &'ﬁ "’”ﬁ“ Tonstae (O Dol
. of an the front Il space pemiis. - e
: D, ls dovary eddtess cillsreet from tem 17 {0 Yas
S Arficts Addronaed 1oc 1L YES, etor dlolvery addvoss batory; [ Ko
1 - e . ..
. GAREY MALEK
. 151 N MICHIGAN AVE # 815 N
. “CH 3, Sevica Type
ICAGO, IL 60601  Elcetnedis O Mt
) ORegiriomd @ Retum Rrecelpt for Merehandi
DmseedMal 0 0D,
4, Rastichod Dclvsry? (Ontra Fan) Oves
2, Aricte Fumber
(rm;wmmm‘_ 700k 345D ODO3 5504 2LOb
+ P8 Form 3811, Februay 2004 Domstic Tislurn Rraceipl oL TR

SENDER: COrMRLETE THHS SE

Complbte llame 1,2, and 3, Also complate
Hem 4 if Rostrigled Deflvery Is destred.

W Print your name and eddress on the reverve 7 Addresy

! . €0 that we ¢an retum the cand to you, A Recehmd by G. Dala of Dalive
' n At rd 4o he back of the matl 2 ;
ﬁrl:ﬁr}hu;hu {0 tha baok of the metiplecs, Eopdvrv/e p

fron! If spece permits, -
— —_— D. ks dalvery adbkeas dilarent fromem 17 O Yos
\ter doRvory eddeoss bolow: 01 No

MARLENE CASIANO
201 FOX GLEN CT
BARRINGTON, IL 60010

e
S Cerllled Ml [T Expross Mot
O Ragftstecnd [ERetum Racolpt for Merchendk
! O ksyred s O GOD,

4, HosMzted Dafivary? (Exira Fea) 0 ves
. 2. Adtlzie Nuoer . -
{Trantfer from serriea labal) 7008 1830 0DOY YbBb 7589
] PS Form 3811, February 2004 Dormostio Retun Recelpt 102693024418
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=ﬂ=. Advocate Good Shepherd Hospital

460 West Highway 22 |l Barrington, IL 60010 I T 847.381.0123 Il advocatehealth.com I

May 4,2010 ‘ |

Highiand Park Hospital
718 Glenview Avenue
Highland Park, IL 60035 '

Re: Proposed Discontinuation; Acute Mental Iliness (“AMI”) Category of Service ]

Dear Jesse Hall:
Advocate Good Shepherd Hospital intends to file a Permit Application with the Illinois

Health Facilities and Services Review Board (the “Revicw Board”) to discontinue its acule ]
mental illness category of service. In accordance with Review Board rules, any permit
application submitted for discontinuation requires the applicants contact all “existing or
approved” service providers within its service area, as defined by a 45-minute normal travel time
from the respective site, at least 30 days prior to filing an application. We have determined your
facility is located within this geographic area and are providing you with this notice of our intent
to discontinue our AMI unit. We invite you to share with us any impact discontinuing the AMI

category of service may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 to
6 beds in January 2010. Because of recent additional staff resignations, it will be necessary for
us to temporarily suspend AMI services pending formal Review Board approval Our
anticipated date of formal discontinuation, pending Review Board approval, would be as soon as

possible after the September 14, 2010 Review Board meeting. Our historical AMI utilization is

as follows:
Year | Admissions | Patient Days | Average Daily Census
2007 476 3,610 5.9
2008 585 3,881 10.6
2009 588 4,572 12.5
2010 81 531 5.9

Source: Illinois Hospital Data Summary (AHQ, IDPH) and unpublished
CY 2009 data and 2010 YTD March data

Related to the Evangolical Lutheran Church in Americe and the United Church of Christ.
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# Advocate Good Shepherd Hospital

460 West Highway 22 1l Barrington, IL 60010 (I T 847.381.0123 R edvocoteheaith.com

In accordance with Review Board rules, we are requesting your response within 15 days
of receiving this Ictter as to the impact our AMI discontinuation may have on your facility and
whether your facility has available capacity to assume additional acute mental illness patients
“without restrictions, conditions, limitations, or discrimination”. As with our recent reductions
in AMI service, we would anticipate that many of our present AMI services would be absorbed
by our affiliated hospitals at Advocate Luthcran General Hospital and Advocate Good Samaritan
Hospital. If you are able to assume additional AMI patients under these requirements, please
provide your total bed capacity for this category of service, number of available AMI beds,
average daily census, and the estimated number of the additional AMI patients that your facility
could accept.

Please send your response to Trent Gordon, Director, Business Development, Advocate
Good Shepherd Hospital, 450 West Highway 22, MOB 1 Suile #13, Barrington, lllinois, 60010.

If you have any questions about our plans or how we can work together to relocate patients,

please do not hesitate to conmtact Mr. Gordon at 847-842-4259 or via email

(trent.gordon@advocatehealth.com).

Sincerely,

o

Karen Lambert
President
Advocate Good Shepherd Hospital

Error! Unknown document property name.Errori

Unknown document pmr rt'v name.(22864-0002)
Related to the Evangelical Lutheran church In Amerioe eng the United Church of Christ,
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4"=. Advocate Good Shepherd Hospital

450 Wast Highway 22 1l Barrington, IL 60040 [l T 847.381.0123 It advocatehealth.com

May 4, 2010

Vista Medical Center - West
2615 West Washington
Waukegan, IL 60085

Re: Proposed Discontinuation; Acute Mental [llness (“*AMI”) Category of Service

Dear Barbara J. Martin:
Advocate Good Shepherd Hospital intends to file a Permit Application with the Tllinois

Health Facilities and Services Review Board (the “Review Board”) to discontinue its acute
mental illness category of service. In accordance with Review Board rules, any permit
application submitted for discontinuation requires the applicants contact all “existing or
approved” service providers within its service arca, as defined by a 45-minute normal travel time
from the respective site, at least 30 days prior to filing an application. We have determincd your
facility is located within this geographic area and are providing you with this notice of our intent
to discontinue our AMI unit. We invite you to share with us any impact discontinuing the AMI

category of service may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 to
6 beds in January 2010. Because of recent additional staff resignations, it will be necessary for
us to temporarily suspend AM! services pending formal Review Board approval. Our
anticipated date of formal discontinuation, pending Review Board approval, would be as soon as

possiblc after the September 14, 2010 Review Board meeting. Our historical AMI utilization is

as follows:
Year | Admissions | Patient Days | Average Daily Census
2007 476 3,610 9.9
2008 585 3,881 10.6
2009 588 4,572 12.5
2010 81 531 5.9

Source: [llinois Hospital Data Summary (AHQ, IDPH) and unpublished
CY 2009 data and 2010 YTD March data

Related to the Evangelical Lutheran Church in America and the United Church of Christ.
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=,"|q Advocate Good Shepherd Hospital

450 West Highway 22 (| Barrington, [L 60010 Il T 647.381.0123 [l edvocalehealth.com

In accordance with Review Board rules, we are requesting your response within 15 days
of receiving this letter as to the impact our AMI discontinuation may have on your facility and
whether your facility has available capacity to assume additional acute mental illness patients
“without restrictions, conditions, limitations, or discrimination”. As with our recent reductions
in AMI service, we would anticipatc that many of our present AMI services would be absorbed
by our affiliated hospitals at Advocate Lutheran General Hospital and Advocate Good Samaritan
Hospital. If you are able to assume additional AMI patients under these requirements, please
provide your total bed capacity for this category of service, number of available AMI beds,

average daily census, and the estimated number of the additional AMI patients that your facility
could accept.

Please send your respense to Trent Gordon, Director, Business Devclopment, Advocate
Good Shephcrd Hospital, 450 West Highway 22, MOB 1 Suite #13, Barrington, Illinois, 60010.
If you have any questions about our plans or how we can work together to relocate patients,
please do not hesitate to contact Mr. Gordon at 847-842-4259 or via email

(trent.gordon@advocatehealth.com).

Sincerely,

,{m Landard”™

Karen Lambert
President
Advocate Good Shepherd Hospital

Errort Unknown document property name.Ervorl

Unknown document prorert'y name.(22864-0002)
Rolated to the Evangelical Lutheran €hurch In Amerlea and the United Church of Christ.
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Ei“q Advocate Good Shepherd Hospital

450 West Highway 22 Il Barrington, IL 60010 || T 847.381.0123 N advocatehealth.com

May 4, 2010

Alexian Brothers Behavioral Health
1650 Moon Lake Blvd
Hoffman Estates, IL 60169

Re: Proposed Discontinuation; Acute Mental Iliness (“AMI”) Category of Service

Dear Francine McGouey:

Advocate Good Shepherd Hospital intends to file a Pennit Application with the Illinois
Health Facilities and Services Review Board (the “Review Board”) to discontinue its acute
mental illness category of service. In accordance with Review Board rulcs, any permit
application submitted for discontinuation requires the applicants contact all “existing or
approved” service providers within its service area, as defined by a 45-minute normal travcl time
from the respective site, at least 30 days prior to filing an application. We have dctcrmined your
facility is located within this geographic area and are providing you with this notice of our intent
to discontinue our AMI unit. We invite you to share with us any impact discontinuing the AMI

category of service may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacily from 14 o
6 beds in January 2010. Because of recent additional staff resignations, it will be necessary for
us to temporarily suspend AMI services pending formal Review Board approval. Our
anticipated date of formal discontinuation, pending Rcvicw Board approval, would be as soon as

possible after the September 14, 2010 Review Board meeting. Our historical AMI utilization is

as follows:
Year | Admissions | Patient Days | Average Daily Census
2007 476 3,610 9.9
2008 585 3,881 10.6
2009 588 4,572 12.5
2010 81 531 5.9

Source: llinois Hospital Data Summary (AHQ, 1DPH) and unpublished
CY 2009 data and 2010 YTD March data

Related to the Evangelica! Lutheran Church In America and the United Church of Chrlst.
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% Advocate Good Shepherd Hospital

450 Wost Highway 22 |l Barrington, IL 60010 i T 847.381.0123 |l advocsteheaith.com

In accordance with Review Board rules, we are requesting your response within 15 days
of receiving this letter as to the impact our AMI discontinuation may have on your facility and
whether your facility has available capacity to assume additional acute mental illness patients
“without restrictions, conditions, limitations, or discrimination”. As with our recent reductions
in AMI service, we would anticipate that many of our present AMI services would be absorbed
by our affiliated hospitals at Advocate Lutheran General Hospital and Advocate Good Samaritan
Hospital. If you are able to assume additional AMI patients under these requirements, please
provide your total bed capacity for this category of service, numnber of available AMI beds,
average daily census, and the estimated number of the additional AMI patients that your facility

could accept.

Please send your response to Trent Gordon, Director, Businéss Development, Advocate
Good Shepherd Hospital, 450 West Highway 22, MOB 1 Suite #13, Barrington, Illinois, 60010.
If you have any questions about our plans or how We can work together to relocate patients,
please do not hcsitate to contact Mr. Gordon at 847-842-4259 or via email

(trent.gordon(@advocatehealth.com).

Sincerely,

f@h Lonbard”™

Karen Lambert
President
Advocate Good Shepherd Hospital

Errorl Unknown document property name.Error!

Unknown document prolperl? name.(12864-0002)
Related to the Evangelical Lutheran Church In America and the United Church of Christ.
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# Advocate Good Shepherd Hospital

450 Wast Highway 22 Il Bareington, IL 60010 [l T 847.361.0123 !l advoceteheelth.com

May 4, 2010

Centegra Hospital - McHenry *
4201 Medical Cenlter Drive
McHenry, IL 60050

Re: Proposed Discontinuation; Acute Mental {liness (“AMI”) Category of Service

Dear Michael S. Easley:
Advocate Good Shepherd Hospita! intends to file a Permit Application with the Illinois

Health Facilities and Services Review Board (the “Review Board”) to discontinue its acute
mental illness category of service. In accordance with Review Board rules, any permit
application submitted for discontinuation requires the applicants contact all “existing or
approved” service providers within its service area, as defined by a 45-minute normal travel time
from the respective site, at least 30 days prior to filing an application. We have determined your
facility is located within this geographic area and are providing you with this notice of our intent
to discontinue our AMI unit. Wc invite you to share with us any impact discontinuing the AMI

category of service may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 to
6 beds in January 2010, Because of recent additional staff resignations, it will be necessary for
us to temporarily suspend AMI services pending formal Review Board appioval. Our
anticipated date of formal discontinuation, pending Review Board approval, would be as soon as

possible after the September 14, 2010 Review Board meeting. Qur historical AMI utilization is

as follows:
Year | Admissions | Patient Days | Average Daily Census
2007 476 3,610 9.9
2008 585 3.881 10.6
2009 588 4,572 12.5
2010 81 531 59

Source: lllinois Hospital Data Summary (AHQ, IDPH) and unpublished
CY 2009 data and 2010 YTD March data

Relatod to the Evangelioal Lutheran Church In America and the United Church of Christ.

AGSH AMI DISC 6/15/20104:20:48 PM 157

Appendix 2




='"|=. Advocate Good Shepherd Hospital

450 Weost Highwey 22 Il Barringten, IL 60010 N T 847.383,.0123 It advecalehealth.com

In accordance with Review Board rules, we are requesting your response within 15 days
of receiving this letter as 1o the impact our AMI discontinuation may have on your facility and
whether your facility has available capacity 1o assume additional acute mental illncss patients
“without restrictions, conditions, limitations, or discrimination”. As with our recent reductions
in AMI scrvice, we would anticipate that many of our present AMI services would be absorbed
by our affiliated hospitals at Advocate Lutheran General Hospital and Advocate Good Samaritan
Hospital. If you are able to assume additional AMI patients under these requirements, please
provide your total bed capacity for this category of service, number of available AMI beds,
average daily census, and the estimated number of the additional AMI paticnts that your facility
could accept.

Please send your response to Trent Gordon, Director, Business Devclopment, Advocate
Good Shepherd Hospital, 450 West Highway 22, MOB 1 Suite #13, Barrington, lllinois, 60010.
If you have any questions about our plans or how we can work together to relocate patients,
please do not hesitate to contact Mr. Gordon at 847-842-4259 or via email

(trent.gordon{@advocatehealth.com).

Sineerely,

fou

Karen Lambert
President
Advocate Good Shepherd Hospital

Error] Unknown documant properly name.Error]

Unknown decument profrert'y name.(22864-0002)
Related to the Evangelical Lutheran Church in Amerlca and the United Church of Chrlst.
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=f“=3 Advocate Good Shepherd Hospital

450 Wost Highway 22 I Berrington, iL 60010 || T 847.381.0128 | advocatehealth.com

May 4, 2010

Northwest Community Hospital
800 West Central Road
Arlington Heights, IL 60005

Re: Proposed Discontinuation; Acute Mental Iliness (“AMI”) Category of Service

Dear Bruce Cowther:
Advocate Good Shepherd Hospital intends to file a Permit Application with the Illinois

Health Facilities and Services Review Board (the “Review Board”} to discontinue its acute
mental illness category of service. In accordance with Review Board rules, any permit
application submitted for discontinuation requires the applicants contact all “cxisting or
approved” service providers within its service area, as defined by a 45-minute normal travel time
from the respective site, at least 30 days prior lo filing an application. We have determined your
facility is located within this geographic area and are providing you with this notice of our intent
to discontinue our AMI unit. We invite you to share with us any impact discontinuing the AMI

category of service may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 to
6 beds in January 2010. Because of recent additional staff resignations, it will be necessary for
us to temporarily suspend AMI services pending formal Review Board approval. Our
anticipated date of formal discontinuation, pending Review Board approval, would be as soon as

possible after the September 14, 2010 Review Board meeting. Our historical AMI utilization is

as follows:
Year | Admissions | Patient Days | Average Daily Census
2007 476 3,610 9.9
2008 585 3,881 10.6
2009 588 4,572 12.5
2010 81 531 5.9

Source: 1llinois Hospital Data Summary (AHQ, IDPH) and unpublished
CY 2009 data and 2010 YTD March data

Rolated to the Evangelical Lutheran Church in America end tho United Chureh of Chrlst,
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:,"‘a. Advocate Good Shepherd Hospital

450 West Highway 22 [ Barrington, IL 60010 | T 847.381.0123 Il advocateheatth.com

In accordance with Review Board rules, we are requesting your response within 15 days
of receiving this letter as to the impact our AMI discontinuation may have on your facility and
whether your facility has available capaeity to assume additional acute mental iliness patients
“without restrictions, conditions, limitations, or discrimination”. As with our recent reductions
in AMI service, we would anticipate that many of our present AMI services would be absorbed
by our affiliated hospitals at Advocate Lutheran General Hospital and Advocate Good Samaritan
Hospital. If you are able to assume additional AMI patients under these requirements, please
provide your total bed capacity for this category of service, number of available AMI beds,
average daily census, and the estimated number of the additional AMI patients that your facility

could acccpt.

Please send your response to Trent Gordon, Director, Business Development, Advocate
Good Shepherd Hospital, 450 West Highway 22, MOB [ Suite #13, Barrington, Illinois, 60010.
If you have any questions about our plans or how we can work together 1o relocate patients,
please do not hesitate to comtact Mr. Gordon at 847-842-4259 or via email
(trent.gordon@advocatehealth.com).

Sincerely,

o

Karen Lambert
President
Advocate Good Shepherd Hospital

Errorl Unknown document preperty name.Error!

Unknown document pmr niy name.(22864-0002)
Related to the Evangelical Lutharan Church in Amerlca and the United Church of Chriet,
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=ﬂ=. Advocate Good Shepherd Hospital

450 West Highway 22 B Barrngton, IL 60010 /I T 847.381.0123 #l advocatehealth.com

May 4, 2010

Streamwood Behavioral Health Systems
1400 East Irving Park Road
Streamwood, IL 60107

Re: Proposed Discontinuation; Acute Mental Illness (“AMI™) Category of Service

Dear Cindy Meyer:

Advocate Good Shepherd Hospital intends to file a Permit Application with the Illinois
Health Facilities and Services Review Board (the “Review Board”) to discontinue its acute
mental illness category of service. In aecordance with Review Board rules, any permit
application submitted for discontinuation requires the applicants contact all “existing or
approved” service providers within its service area, as defined by a 45-minute normal tralvel time
from the respective site, at least 30 days prior to filing an application, We have determined your
facility is located within this geographiec area and are providing you with this notice of our intent
to discontinue our AMI unit. We invite you to share with us any impact discontinuing the AMI

category of service may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 to
6 beds in January 2010. Because of rccent additional staff resignations, it will be necessary for
us to temporarily suspend AM]I services pending formal Review Board approval. Our
anticipated date of formal discontinuation, pending Review Board approval, would be as soon as

possible afier the September 14, 2010 Review Board meeting. Our historical AMI utilization is

as follows:
Year | Admissions | Patient Days | Average Daily Census
2007 476 3,610 9.9
2008 585 3,881 10.6
2009 588 4,572 12.5
2010 81 531 59

Source: Iilinois Hospital Data Summary (AHQ, IDPH) and unpublished
CY 2009 data and 2010 YTD March data

Rolated to the Evangelical Lutheran Church In America and the United Chutch of Chrlst.
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# Advocate Good Shepherd Hospital

450 West Highway 22 || Barrington, IL 60040 || T 847.381.0123 Il advocatehealth.com

In accordance with Review Board rules, we are requesting your response within 15 days
of receiving this letter as to the impact our AMI discontinuation may have on your facility and
whether your facility has available capacity to assume additional acutc mental illness patients
“without restrictions, conditions, limitations, or discrimination™. As with our recent reductions
in AMI service, we would anticipate that many of our present AMI services would be absorbed
by our affiliated hospitals at Advocate Lutheran General Hospital and Advocatc Good Samaritan
Hospital. If you are able to assume additional AMI patients under these requirements, please
provide your total bed capacity for this category of service, number of available AMI beds,

average daily census, and the estimated number of the additional AMI patients that your facility
could accept.

Please send your response to Trent Gordon, Director, Business Development, Advocate
Good Shepherd Hospital, 450 West Highway 22, MOR I Suite #13, Barrington, Illinois, 60010.
If you have any questions about our plans or how we can work together to relocate patients,

pleasc do not hesitate to contact Mr. Gordon at 847-842-4259 or via email

(trent.gordon@advocatehealth.comn).

Sincerely,

f(m Lambard”™

Karen Lambert
President
Advocate Good Shepherd Hospital

Errorl Unknown document property name.Ervorl

Unknown decument prorert|y name.(12864.0002)
Related to the Evangelical Lutheran Church In America and the United Chureh of Christ.
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lﬁ'k Advocate Good Shepherd Hospital

460 West Highwey 22 Il Betrington, IL 60010 Il T 847.381.0123 |l advocatahealth.com

May 4, 2010

Maryville Academy / Scott A. Nolan Center
555 Wilson Lane
Des Plaines, IL 60016

Re: Proposed Discontinuation; Acute Mental Illness (*AMI”) Category of Service

Dear Teresa Maganzini:

Advocate Good Shepherd Hospital intends to file a Permit Application with the Illinois
Health Facilities and Scrvices Review Board (the “Review Board™) to discontinue its acute
mental illness category of service. In accordance with Review Board rules, any permit
application submitted for discontinuation requires the applicants contact all “existing or
approved” service providers within its service area, as defined by a 45-minute normal travel time
from the respective site, at lcast 30 days prior to filing an application. We have determined your
facility is located within this geographic area and are providing you with this notice of our intent
to discontinue our AMI unit. We invite you to share with us any impact discontinuing the AMI

category of service may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 to
6 beds in January 2010. Because of recent additional staff resignations, it will be necessary for
us to temporarily suspend AMI services pending formal Review Board approval. Our
anticipated date of formal discontinuation, pending Review Board approval, would be as soen as

possible after the September 14, 2010 Review Board meeting. Our historical AMI utilization is

as follows:
Year | Admissions | Patient Days | Average Daily Census
2007 476 3,610 3.9
2008 585 3,881 10.6
2009 588 4,572 12.5
2010 81 531 5.9

Source: Illinois Hospital Data Summary {(AHQ, IDPH}) and unpublished
CY 2009 data and 2010 YTD March data

Related to the Evangelical Luthoran Church In Amarice and the United Church of Christ.
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% Advocate Good Shepherd Hospital

450 West Highway 22 |l Barrington, IL 80010 I T 847.381.0123 41 advocatehealth.com

In accordance with Review Board rules, we are requesting your response within 15 days
of receiving this Ictter as to the impact our AMI discontinuation may have on your facility and
whether your facility has available capacity to assume additional acute mental illncss patients
“without restrictions, conditions, limitations, or discrimination”. As with our recent reductions
in AMI service, we would anticipate that many of our present AMI services would be absorbed
by our affiliated hospitals at Advocate Lutheran General Hospital and Advocate Good Samaritan

Hospital. If you are able to assume additional AMI patients under these requirements, please

provide your total bed capacity for this category of service, number of available AMI beds,
average daily census, and the estimated number of the additional AMI patients that your facility
could accept.

Please send your response to Trent Gordon, Director, Business Development, Advocate
Good Shepherd Hospital, 450 West Highway 22, MOB I Suite #13, Barrington, Illinois, 60010.
If you have any questions about our plans or how we can work togcther to relocate patients,

please do not hesitate to contact Mr. Gordon at 847-842-4259 or via email

(trent.gordon@advocatehealth.com).

Sincerely,
fonan Sombard”

Karen Lambert .
President
Advocate Good Shepherd Hospital

Errort Unknown document properly name.Error|

Unknown document property name.(22864-0002)
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='.‘|=; Advocate Good Shepherd Hospital

4B0 West Highway 22 [l Barrington, IL 60010 1 T B47.381.0123 |l advocatehealth.com

May 4, 2010

Centegra Specialty Hospital - Woodstock
527 West South Street
Woodstock, IL 60098

Re: Proposed Discontinuation; Acute Mental Hlness (*AMI™) Category of Service

Dear Michae! §. Easley:
Advocate Good Shepherd Hospital intends to file a Permit Application with the Illinois

Health Facilities and Services Review Board (the “Review Board”) to discontinue its acute
mental jllness category of service. In accordance with Review Board rules, any permit
application submitted for discontinuation requires the applicants contact all “existing or
approved” service providers within its service area, as defined by a 45-minute normal travel time
from the respective site, at least 30 days prior to filing an application. We have determined your
facility is located within this geographic area and are providing you with this notice of our intent
to discontinue our AMI unit. We invite you to share with us any impact discontinuing the AMI

category of service may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 to
6 beds in January 2010, Because of recent additional staff resignations, it will be necessary for
us to temporarily suspend AMI services pending formal Review Board approval. Our
anticipated daie of formal discontinuation, pending Review Board approval, would be as soon as

possible after the September 14, 2010 Review Board meeting. Our historical AMI utilization is

as follows:
Year | Admissions | Patient Days | Average Daily Census
2007 476 3,610 8.9
2008 585 3,881 10.6
2009 588 4,572 12.5
2010 81 531 59

Source: Illinois Hospital Data Summary (AHQ, IDPH}) and unpublished
CY 2009 data and 2010 YTD March data

Related to the Evangellcal Lutheran Church in America and the United Church of Christ.
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4":: Advocate Good Shepherd Hospital

460 Wast Highway 22 |l Barringten, IL 60010 I T 847.381.0123 I} advocatehealth.com

In accordance with Review Board rules, we are requesting your response within 15 days
of receiving this letter as to the impact our AM] discontinuation may have on your facility and
whether your facility has available capacity to assume additional acute mental illness patients
“without restrictions, conditions, limitations, or discrimination”. As with our recent reductions
in AMI service, we would anticipate that many of our present AMI serviccs would be absorbed
by our affiliated hospitals at Advocate Lutheran General Hospital and Advocate Good Samaritan
Hospital. If you are able to assume additional AMI patients under these requirements, please
provide your total bed capacity for this category of service, number of available AMI beds,
average daily census, and the estimated number of the additional AMI patients that your facility

could accept.

Please send your response to Trent Gordon, Director, Business Development, Advocate
Good Shepherd Hospital, 450 West Highway 22, MOB 1 Suite #13, Barrington, Illinois, 60010.
If you have any questions about our plans or how we can work together to relocate patients,

please do not hesitate to contact Mr. Gordon at 847-842-4259 or via email

(trent.gordon@advocatehealth.com),

Sincerely,

o

Karen Lambert
President
Advocate Good Shepherd Hospital

Error! Unknown document property name. Errorl
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=,"'=. Advocate Good Shepherd Hospital

450 West Highway 22 | Barrington, IL 60010 || T B47,281.0123 ) advocatehoalth.com

May 4, 2010

Provena Saint Joseph Hospital
77 North Airlite Street
Elgin, IL 60123

Re: Proposed Discontinuation; Acute Mental Iliness (“AMI”) Category of Service

Dear William A. Brown:

Advocate Good Shepherd Hospital intends to file a Permit Application with the Illinois
Health Facilities and Services Review Board (the “Revicw Board”) to discontinue its acute
mental illness category of service. In accordance with Review Board rules, any permit
application submitted for discontinuation requires the applicants contact all “existing or
approved” service providers within its scrvice area, as defined by a 45-minute normal travel time
from the respective site, at least 30 days prior to filing an application. We have determined your
facility is located within this geographic area and are providing you with this notice of our intent
to discontinue our AMI unit. We invite you to share with us any impact discontinuing the AMI

category of service may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 to
6 beds in January 2010. Because of tecent additional staff resignations, it will be necessary for
us to temporarily suspend AMI services pending formal Review Board approval. Our
anticipated date of formal discontinuation, pending Review Board approval, would be as soon as

possible after the September 14, 2010 Review Board meeting. Our historical AMI utilization is

as follows:
Year | Admissions | Patient Days | Average Daily Census
2007 476 3,610 9.9
2008 585 3,881 10.6
2009 588 4,572 12.5
2010 81 531 59

Source: Illinois Hospital Data Summary (AHQ, IDPH) and unpublished
CY 2009 data and 2010 YTD March data
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# Advocate Good Shepherd Hospital

460 Wost Highway 22 I} Barrington, IL 60010 I T 847.381.0123 I sdvocatehealth.com

In accordance with Review Board rules, we are requesting your response within 15 days

of receiving this letter as to the impact our AMI discontinuation may have on your facility and

whether your facility has available capacity to assume additional acute mental illncss patients -

“without restrictions, conditions, limitations, or discrimination”, As with our recent reductions
in AMI service, we would anticipate that many of our present AMI services would be absorbed
by our affiliated hospitals at Advocate Lutheran General Hospital and Advocate Good Samaritan
Hospital. If you are able to assume additional AMI patients under these requirements, please
provide your tolal bed capacity for this category of service, number of available AMI beds,
average daily census, and the estimated number of the additional AMI patients that your facility
could accept. '

Plcase send your response to Trent Gordon, Director, Business Development, Advocate
Good Shepherd Hospital, 450 West Highway 22, MOB 1 Suite #13, Barrington, Illinois, 60010.
If you have any guestions about our plans or how we can work together to relocate patients,

please do not hesitate to contact Mr. Gordon at 847-842-4259 or via email

(trent.gordon@advocatehealth.com).

Sinccrely,
/(aku- W

Karen Lambert
President
Advocate Good Shepherd Hospital

Errorl Unknown document property name.Errorl

Unknown document prored'[y rame.(22864-0002)
Ralated to the Evangellcal Lutheran Church’In America and the United Church of Christ.

AGSH AMI DISC 6/15/20104:20:48 PM 168

Appendix 2




=E=. Advocate Good Shepherd Hospital

450 Wast Highway 22 i Barrington, IL 80010 ) T 847.381.0123 |l advocatehealth.com

May 4, 2010

Advocate Lutheran General Hospital
1775 Dempster Street
Park Ridge, 1L 60068

Re: Proposed Discontinuation; Acute Mental lilness (“*AMI”) Category of Servicc

Dear Anthony Armada:
Advocate Good Shepherd Hospital intends to file a Permit Application with the Illinois

Health Facilities and Services Review Board (the “Review Board”) to discontinue its acute
mental iliness category of service. In accordance with Review Board rules, any permit
application submitted for discontinuation requires the applicants contact all “exisling or
approved” service providers within its service area, as defined by a 45-minute normal travel time
from the respective site, at least 30 days prior to filing an application. Wec have determined your
facility is located within this geographic area and are prdviding you with this notice of our intent
to discontinue gur AMI unit. We invite you to share with us any impact discontinuing the AMI

category of scrvice may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 to
6 beds in January 2010. Because of recent additional staff resignations, it will be necessary for
us to temporarily suspend AMI services pending formal Review Board approval. Our
anticipated date of forma! discontinuation, pending Review Board approval, would be as soon as

possiblc aftcr the September 14, 2010 Review Board meeting. Our historical AMI utilization is

as follows:
Year | Admissions | Patient Days | Average Daily Census
2007 476 3,610 9.9
2008 585 3,881 10.6
2009 588 4,572 12.5
2010 81 531 5.9

Source: Illinois Hospital Data Summary (AHQ, IDPH) and unpublished
CY 2009 data and 2010 YTD March data

Related to the Evangellcal Lutheran Church In America and the United Church of Christ,
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=,"‘=! Advocate Good Shepherd Hospital

450 West Highway 22 Il Barrlngton, 1L 60010 | T 847.381.0123 1) advocatehesith.com

In accordance with Review Board rules, we are requesting your response within 15 days
of receiving this letter as to the impact our AMI discontinuation may have on your facility and
whether your facility has available capacity to assume additional acute mental illness paticnts
“without restrictions, conditions, limitations, or discrimination”. As with our recent reductions
in AMI service, we would anticipate that many of our present AMI services would be absorbed
by our affiliated hospitals at Advocate Lutheran General Hospital and Advocate Good Samaritan
Hospital. If you are able to assume additional AMI patients under these requirements, please
provide your total bed capacity for this category of service, number of available AMI beds,

average daily census, and the estimated number of the additional AMI patients that your facility

could accepl.

Please send your response to Trent Gordon, Director, Busincss Development, Advocate
Good Shepherd Hospital, 450 West Highway 22, MOB I Suite #13, Barrington, Illinois, 60010. l
If you have any questions about our plans or how we can work together to relocate patients,
please do not hesitate to contact Mr. Gordon at B47-842-4259 or via email

(trent.gordon@advocatchealth.com}). f
Sincerely, ’

o ko .i

Karen Lambert
President
Advocate Good Shepherd Hospital ‘;
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u%ai Advocate Good Shepherd Hospital

450 West Highway 22 It Barrington, IL 60010 ' T B47.381.0122 |l edvocatohealth.com

May 4, 2010

Adventist Glen Oaks Hospital
701 Winthrop Avenue
Glendale Heights, IL 60139

Re: Proposed Discontinuation; Acute Mental Illness (“AMI”) Category of Service

Dear Brinsley Lewis:

Advocate Good Shepherd Hospital intends to file a Permit Application with the Illinois
Health Facilities and Services Review Board (the “Review Board”) to discontinue its acute
mental illness category of service. In accordance with Review Board rules, any permit
application submitted for discontinuation requires the applicants contact all “existing or
approved™ service providers within its service area, as defined by a 45-minute normal travel time
from the respective site, at least 30 days prior to filing an application. We have determined your
facility is located within this geographic area and are providing you with this notice of our intent
to discontinue our AMI unit. We invite you to share with us any impact discontinning the AMI

category of service may have on your facility,

Due to the departure of key staff, we reduced our AMI unit operating eapacity from 14 to
6 beds in January 2010. Because of recent additional staff resignations, it will be necessary for
us to temporarily suspend AMI services pending formal Review Board approval. Our
anticipated date of formal discontinuation, pending Review Board approval, would be as soon as

possible afier the September 14, 2010 Review Board meeting. Our historical AMI utilization is

as follows:
Year Admissions | Patient Days | Average Daily Census
2007 476 3,610 9.9
2008 585 3,881 10.6
2009 588 4,572 12.5
2010 81 531 59

Source: Illinois Hospital Data Summary (AHQ, IDPH) and unpublished
CY 2009 data and 2010 YTD March data

Related to the Evangelical Lutheran Church in America and the United Church of Christ.
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%‘a Advocate Good Shepherd Hospital

450 West Highway 22 Il Barrington, IL 80010 || T 847,381.0123 k advocatehsalth.com

In accordance with Review Board rules, we are requesting your response within 15 days
of receiving this letter as to the impact our AMI discontinuation may have on your facility and
whether your facility has available capacity 1o assume additional acute mental iliness patients
“without restrictions, conditions, limitations, or discrimination™. As with our recent reductions
in AMI service, we would anticipate that many of our present AMI services would be absorbed
by our affiliated hospitals at Advocate Lutheran General Hospital and Advocate Good Samaritan
Hospital. If you are able to assume additional AM! patients under these requirements, please
provide your total bed capacity for this category of service, number of available AMI beds,
average daily census, and the estimated number of the additional AMI patients that your facility

could accept.

Please send your response to Trent Gordon, Director, Business Development, Advocate
Good Shepherd Hospital, 450 West Highway 22, MOB I Suite #13, Barrington, Iilinois, 60010.
If you have any questions about our plans or how we can work together to relocate patients,
please do not hesitate to contact Mr. Gordon at B847-842-4259 or via email

(trent.gordon@advocalehealth.com).

Sincercly,
44% Lowdrd™

Karen Lambert
President
Advocate Good Shepherd Hospital
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="‘|=_ Advocate Good Shepherd Hospital

450 West Highway 22 1l Barrington, IL 80010 ki T B47.381.0123 |l advocalehealth.com

May 4, 2010

Elmhurst Memorial Hospital
200 Berteau Avenue
Elmhurst, IL 60126

Re: Proposed Discontinuation; Acute Mental Illness (“AMI”) Category of Service

Dear Leo F, Fronza:
Advocate Good Shepherd Hospital intends to file a Permit Application with the Illinois

-Health Facilities and Services Review Board (the “Review Board”} to discontinue its acute

mental illness category of service. In accordance with Review Board rules, any permit
application submitted for discontinuation requires the applicants contact all “existing or
approved” service providers within its service area, as defined by 2 45-minute normal travel time
from the respective site, at least 30 days prior to filing an application, We have determincd your
facility is located within this geographic area and are providing you with this notice of our intent
to discontinuc our AMI unit. We invite you to share with us any impact discontinuing the AMI

category of service may have on your facility.

Due to the departure of kcy stafT, we reduced our AMI unit operating capacity from 14 to
6 beds in January 2010, Because of recent additional staff resignations, it will be necessary for
us to temporarily suspend AMI services pending formal Review Board approval. Our
anticipated date of formal discontinuation, pending Review Board approval, would be as soon as

possible after the September 14, 2010 Review Board mceting. Our historical AMI utilization is

as follows:
Year Admissions | Patient Days | Average Daily Census
2007 476 3,610 9.9
2008 585 3,881 - 10.6
2009 588 4,572 12.5
2010 81 531 59

Source: Illinois Hospital Data Summary (AHQ, IDPH)} and unpublished
CY 2009 data and 2010 YTD March data

Related 1o the Evangelical Lutheran Church in America and the United Church of Christ.
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=""=! Advocate Good Shepherd Hospital

450 West Highway 22 Il Barrington, IL 80010 1l T 847.381.0123 advocatehsalith.com

In accordance with Review Board rules, we are requesting your response within 15 days
of receiving this letter as to the impact our AMI discontinuation may have on your facility and
whether your facility has available capacity to assume additional acute mental illness patients
“without restrictions, conditions, limitations, or discrimination”. As with our recent reductions
in AMI service, we would anticipate that many of our present AMI services would be absorbed
by our affiliated hospitals at Advocate Lutheran General Hospital and Advocate Good Samaritan
Hospital. If you are able to assume additional AMI patients under these requirements, please
provide your total bed capacity for this category of service, number of available AMI beds,
average daily census, and the estimated number of the additional AMI patients that your facility

could accept.

Please send your response to Trent Gordon, Director, Business Development, Advocate
Good Shepherd Hospital, 450 West Highway 22, MOB 1 Suite #13, Barrington, Illinois, 60010.
If you have any questions about our plans or how we can work together to relocate patients,
pleasc do not hesitate to contact Mr. Gordon at 847-842-425% or via email

(trent.gordon@advocatehealth.com).

Sincerely,

Kouan Lombard”

Karen Lambert
President
Advocate Good Shepherd Hospital
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="‘|=. Advocate Good Shepherd Hospital

450 West Highway 22 |l Batrington, IL 60010 (| T B47.361.0122 [l advecatehcalth.com

May 4, 2010

Skokie Hospital (Rush North Shore)
9600 Gross Point Road
Skokie, IL 60076

Re: Proposed Discontinuation; Acute Mental Tlness (“*AMI”) Category of Service

Dear Kristen Murtos:
Advocate Good Shepherd Hospital intends to file a Permit Application with the Illinois

Health Facilities and Services Review Board (the “Review Board™) to discontinue its acute
mental illness category of service. In accordance with Review Board rules, any permit
application submitted for discontinuation requires the applicants contact all “existing or
approved” service providers within its service area, as defined by a 45-minute normal travel time
from the respective site, at least 30 days prior to filing an application. We have determined your
facility is located within this geographic area and are providing you with this notice of our intent
to diseontinue our AMI unit. We invite you to share with us any impact discontinuing thc AMI

category of service may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 to
6 beds in January 2010. Because of recent additional staff resignations, it will be necessary for
us to temporarily suspend AMI services pending formal Review Board approval. Our
anticipatcd date of formal discontinuation, pending Review Board approval, would be as soon as

possible afier the September 14, 2010 Review Board meeting. Our historical AMI utilization is

as follows:
Year Admissions | Patient Days | Average Daily Census
2007 476 3,610 9.9
2008 585 3,881 10.6
2009 588 4,572 12.5
2010 81 531 5.9

Source: Illinois Hospital Data Summary (AHQ, IDPH) and unpublished
CY 2009 data and 2010 YTD March data

Rolated to the Evangolicatl Lutheran Church in Americe and the United Church of Christ.
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q’k Advocate Good Shepherd Hospital

450 West Highway 22 § Barrington, IL 60010 |l T 847.381.0123 Il advecatchealth.com

In accordance with Review Board rules, we are requesting your response within 15 days
of receiving this letter as to the impact our AM] discontinuation may have on your facility and
whether your facility has available capacity to assume additional acute mental illness patients
“without restrictions, conditions, limitations, or discrimination”. As with our recent reductions
in AMI service, we would anticipate that many of our present AMI services would be absorbed
by our affiliated hospitals at Advocate Lutheran General Hospital and Advocate Good Samaritan
Hospital. If you are able to assume additional AMI patients under these requirements, plcase
provide your total bed capacity for this category of service, number of available AMI beds,
average daily census, and the estimated number of the additional AMI patients that your facility

could aceept.

Please send your response to Trent Gordon, Director, Business Development, Advocate
Good Shepherd Hospital, 450 West Highway 22, MOB 1 Suite #13, Barrington, Illinois, 60010.
If you have any questions about our plans or how we can work together to relocate patients,
please do not hesitatc to contact Mr. Gordon at 847-842-4259 or via email

{trent.gordon(@advocatehealth.com).

Sincerely,
(a}m\ W

Karen Lambert
President
Advocate Good Shepherd Hospitat
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={“=; Advocate Good Shepherd Hospital

460 Wost Highway 22 (| Barrington, IL 60010 Il T 847.381.03.23 Il ndvocatehealth.com

May 4, 2010

Central DuPage Hospital
25 North Winfield Road
Winfield, 1L 60190

Re: Proposed Discontinuation; Acute Mental Illness (“AMI”) Category of Service

Dear Maureen Taus:
Advocate Good Shepherd Hospital intends to file a Permit Application with the Iilinois

Health Facilities and Services Review Board (the “Review Board”) to discontinue its acute
mental illncss catcgory of service. In accordance with Review Board rules, any permit
application submiticd for discontinuation requires the applicants contact all “cxisting or
approved” service providers within its service area, as defined by a 45-minutc normal travel time
from the respective site, at least 30 days prior to filing an application. We have determined your
facility is located within this geographic area and are providing you with this notice of our intent
to discontinue our AMI unit. We invite you to share with us any impact discontinuing the AMI

category of service may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 to
6 beds in January 2010. Because of recent additional staff resignations, it will be necessary for
us to temporarily suspend AMI services pending formal Review Board approval. Our
anticipated date of formal discontinuation, pending Review Board approval, would be as soon as

possible after the September 14, 2010 Review Board meeting. Our historical AMI utilization is

as follows:
Year Admissions | Patient Days | Average Daily Census
2007 476 3,610 9.9
2008 585 3,881 10.6
2009 588 4,572 12.5
2010 81 531 5.9

Sourcc: lilinois Hospital Data Summary (AHQ, IDPH) and unpublished
CY 2009 data and 2010 YTD March data
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:ﬂg Advocate Good Shepherd Hospital

4650 West Highway 22 |} Barrington, IL 60010 I! T 847.381.0123 |l advocatehealth.com

In accordance with Review Board rules, we are requcsting your response within 15 days
of receiving this lettcr as to the impact our AMI discontinuation may have on your facility and
whether your facility has available capacity to assume additional acute mental illness patients
“without restrictions, conditions, limitations, or discrimination”. As with our recent reductions
in AMI service, we would anticipate that many of our present AMI services would be absorbed
by our affiliated hospitals at Advocate Lutheran General Hospital and Advocate Good Samaritan
Hospital. If you are able to assume additional AMI patients under these requirements, please
provide your total bed capacity for this category of service, number of available AMI beds,
average daily census, and the estimated number of theladditional AMI patients that your facility
could accept.

Please send your responsc to Trent Gordon, Director, Business Development, Advocate
Good Shepherd Hospital, 450 West Highway 22, MOB | Suite #13, Barrinpton, Illinois, 60010.

If you have any questions about our plans or how we can work together to relocate patients,

pleass do nol hesitale to contact Mr. Gordon at 847-842-4259 or via email

(trent.gordon@advocatehealth.com}.

Sincerely,
)%(_u& W

Karen Lambert
President
Advocate Good Shepherd Hospital
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+ Advocate Good Shepherd Hospital

450 West Highway 22 || Barrington, IL 60010 0 T 847.381.0123 Il advocatehsoith.com

Junc 10, 2010

Paul Brock
Elgin Mental Heaith Center
750 South State Street

-Elgin, I1. 60123

Re: Proposed Discontinuation; Acute Mental Illness (*AMI") Category of Service

Dear Mr. Brock:

Advocate Good Shepherd Hospital intends to file a Permit Application with the Illinois
Health Facilities and Services Review Board (thc “Revicw Board”) to discontinue its acute
mental illness category of service. We invite you to share with us any impact discontinuing the

AMI category of service may have on your facility.

Due to the departure of key staff, we reduced our AMI unit operating capacity from 14 1o
6 beds in January 2010. Because of recent additional staff resignation, it was necessary for us to
tempox;ariiy suspend AMI services effective April 30" pending formal Review Board approval.
After our temporary closure we have transferred a number of patients to your facility, and we
appreciate the ease with which your staff has worked with us during those transfers. Our
anticipated date of formal discontinuation, pending Review Board approval, would be as soon as

possible afler the September 14, 20 Review Board meeting, Qur historical AMI utilization is as

follows:
Year | Admissions | Patient Days | Average Daily Census
2007 476 3,610 9.9
2008 585 3,881 10.6
2009 588 4,572 12.5 .
Source: Illinois Hospital Data Summary (AHQ, IDPH) and unpublished
2009 data

As with our recent reductions in AMI service, we would anticipate that many of our
present AMI services would be absorbed by our affiliated hospitals at Advocate Lutheran

General Hospilal and Advocale Good Samaritan Hospital. However, we anticipate working
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# Advocate Good Shepherd Hospital

460 West Highway 22 [l Barrington, IL 60010 1| T 847.381.0123 |l advoeatehenith.com

closcly with your facility for the appropriate patients. If you are able to assume additional AMI
patients under these requirements, please provide your total bed capacity for this catcgory of
service, number of available AMI beds, avcrage daily census, and the estimated number of the

additiona! AMI patients that your facility could accept.

Please send your response to Trent Gordon, Director, Business Development, Advocate

Good Shepherd Hospital, 450 West Highway 22, MOB 1 Suite #13, Barrington, lllinois, 60010

If you have any questions about our plans or how we can continue to work together to
transfer patients, please do not hesitate to contact Trent at 847-842-4259 or via email

(trent.pordon{@advocatehealth.com). Thank you again for all of your assistance in helping serve

our community during this difficuit transition time for us.

Sincerely,

Karen Lambert
President
Advocate Good Shepherd Hospital

8093066,2(22864-0002)
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Impact Letters Received From Within the 45-minute Unadjusted Travel Time
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n,"‘: Advocate
"Lutheran General Hospital

Lutheran General Children’s Hospital

1775 Dempster Strest || Park Ridae, L 60068 || T 847.723.2210 || advocalehealth.com

June 10, 2010

Mr. Trent Gordon

Advocate Good Shepherd Hospital
450 West Highway 22

MOB 1, Suite #13

Barrington, lllinois 60010

Dear Mr. Gordon:

This Jetter is in response to Karen Lambert’s letter dated May 4 notifying us of Advocate Good
Shepherd’s temporary closure and your intent to file a Certificate of Need Application with the State
to discontinue your inpatient Acute Mental lliness {“AMI”) beds. In according with the lilinols Health
Facilities and Services Review Board nules, we have assessed the impact the discontinuation would
have on Lutheran General and whether or not we have the capacity to assume additicnal AMI
patients without restrictions, conditions, limitations or discrimination.

As reported in the most recent Annual Hospital Questionnaire, Lutheran Generaf has 55 licensed AMI
beds. In Calendar Year 2008, we had 11,417 inpatient days resulting in an average daily census of
31.3. Advacate Lutheran General Hospital is prepared, willing and able to accept transfers from your
facility. As you're aware, we have a psychlatric residency program and also offer sub-specialized
psychiatric services in adolescent and geriatric psychiatry.

We look forward to working with you to ensure a smooth continuity of care for these patients.
Please feel free to contact me with any additional questions or concerns.

Sincerely,

Zagion

Anthony A. Armada, FACHE
President

Ralated {0 the Evangelical Lutheran Church In Ameriga and the Unlted Church of Christ
Recipient of the Magnet award for excellence in nursing senvices by the American Nurses Credentialing Center
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Stephen Scogna 77 North Alrlite Street
B g Elgin, IL 60123-4912

Interim President & CEO 847.886-5474 Tel
- B47-888-5475 Fax
A “
AN PROVENA
Saint Joseph Hospital
May 11, 2010

Mr. Trend Gordon

Director of Business Development
Advocate Good Shepherd Hospital
450 W. Highway 22

Barrington, IL 60010

Re: Advocate Good Shepherd Hospital
Acute Mental lllness Service Discontinuation

Dear Mr. Gordon;

We are in receipt of the letter requesting an impact assessment of closing the acute
mental illness (AMI) service at Advocate Good Shepherd Hospital.

Based upon Advocate Good Shepherd Hospital 2010 volume as stated in your letter
(5.9 average daily census), we could accept all of your AMI patients. This would have
increased our 2009 average daily census to 22.4 and our overall occupancy to 747
percent. We would accept these aduft patients “without restrictions, conditions,

limitations, or discrimination.”

Sincerely,

Stephen Scogna
Interim President & CEO

SS/par

Provena Health ministries are sponsored 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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Cdl1 CENTRAL DUPAGE
HOSPITAL

/ffwa?w Mmg/ A&uag& caring:

May 24, 2010

Mr. Trent Gordon

Director of Business Development
Advocate Good Shepherd Hospital

450 West Highway 22, MOB | Suite #13
Barrington, IL 60010

RE: Proposed discontinuation of AMI at Advocate Good Shepherd Hospital

Dear Mr. Gordon:

| have reviewed the decision to discontinue Acute Mental lliness {"AMI"} Category of Service with key
leadership staff at Behavioral Health Services of Central DuPage Hospital. We do not see any negative
impact on our hospital, behavioral health services, or psychiatric services.

Because our location is a considerable distance from Good Shepherd, the direct impact we would expect
as a result of your proposed discontinuation of services is expected to be minimal for our hospital.

We wish you well in your transition.
Sincerely,

Michael Tinken
Director, Behavioral Health Services of Central DuPage Hospital

Behavioral Health Services
27 West 350 High Lake Road | Winfield, Iliinois 60190 | 630.933.4000 | Fax: 630.933.1933 | www.cdh.org
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Arlingten Heights, lingis GOD0S

www.nch.org Narthwest
Community
.Hospital
May 6, 2010

Trent Gordon, Dircetor

Busincss Development

Advocate Good Shepherd Hospital
450 West Highway 22

MOB 1 Suite #13

Barrington, IL 60010

Dear Mr. Gordon:

This letter is written in response to your notification of the proposed
discontinuation of your acute mental illness service.

As you point out, I would expect very little immediate impact on Northwest
Community Hospital by your closing this facility, as I would imagine you will
be making every effort to move these patients to your affiliate hospitals. That
said, your action is understandable and it is my guess that although the
demand for mental health services will materially grow as the “baby boomer”
generation ages, and given the clear signals of the State and insurance
companies, mental health is a iow priority, I would anticipate many other
programs having Lo take the course that you arc taking and closc the doors
over the next few years. 1 realize these are difficult decisions, ILis never easy
to remove an important service from your community. That said [ applaud
your taking a close Jook at the reality of the situation and making the tough
decision. Be assurcd that we at Northwest Community are undergoing the
same evaluation.

I
I
80D West Central Road

T wish you the best of luck with your plans moving forward.

Sin_c.erely, /

S ([

4 Bruce K. Crowther
President & CEQ

BKC/sll

cc: I Novak, Psy.D
A. Stefaniu
M. Zcnn

Bruce K. Crowthar B47.618.5015 tel
President and Chief Exccutive Officer H47,618.5009 fax
herowther@nch.org
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;:;CentegraHealthSystem

May 18, 2010

Mr. Trent Gordon
Director, Business Development

Advocate Good Shepherd Hospital

450 West Highway 22
MOB [ Suite #13
Barrington, IL 66010

Dear Mr. Gordon,

Centegra Corpornte OHice

385 Millenniom Drive
Crystal Lakn, It 46012
815-788.5800

This letter is in response to the letter from Karen Lambert dated May 4 regarding
Advacate Good Shepherd Hospital's intent to discontinue the Acute Mental Tliness
(AMT) category of service. In accordance with Review Board Rules she requested that
we asscss the impact the discontinuation would have on our facility and whether our
facility has availablc capacity to assumc additional acutc mental illness paticnts without

restrictions, conditions, limitations or discrimination.

Based on our current staffed beds, we do not have additional capacity to assume
additional AMI patients. Centegra Specialty Hospital — Woodstock, South Street has 36
Authorized AMI beds, 24 of which are currently set up and staffed. As reported in the
most recent IDPH Annual Hospital Questionnaire, in calendar year 2009 we had 7,304

patient days resulting in an average daily census of 20.0 for the AMI category of service.

Again, we don’t anticipate being able to accept any additional AMI patients at this time.

Please feel fiee to contact me if you have any questions.

LR

Sincerely/
v

Presidént and Chief Executive Officer
Centépra Specialty Iospital — Woodstock, South Street

cc: Michael Constantino, Health Facilities and Services Review Board
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i
VISTA

HEALTH
SYSTEM

May 18, 2010

Ms. Karen Lambert

President

Advocate Good Shepherd Hospital
450 West Highway 22

Barrington, IL 60010

Dear Ms. Lambent:

This letter is being provided in response to your lctter of May 4, 2010 (received May 5, 2010) in which
you asked for me to comment on the impact that the proposed discontinuation of your AMI service
would havc on Vista Medical Center-West.

Should you discontinue your scrvice, Vista Medical Center-West would be the only provider in all of
Lalke County—uwhich has a population nearing thrce-quarters of a million pcople—providing inpatient
acute mental illness services to adult patients. We have experienced an increase in patients referred to
Vista-West’s AMI unit from the western part of the county since you reduced your nuinber of beds
earlier this year, and with the announcement that you have already closed the unit (Northwest Herald
May 2, 2010), I anticipate that the number of referrals will increase.

With Good Shepherd being located in the southwestern part of the county and Vista-West being located
in the northeastern part of the county, under the most ideal circumstances the drive time to Vista-West
for county residents living near Good Shepherd approaches 45 minutes, making any family interaction
difficult. As a result, the continued closure of your unit will have a negative impact on county residents.

Sincerely,

@%m@

Barbara J Martin
President & CEQ
Vista Health Systein

cc M. Constantino, IHFSRB staff

Vista Medical Center East » Vista Medical Center West » Vista Surgery Center * Vista Imaging Center Gurnee
Vista MRI Insritute ¢ Vista Imaging Center Vernon Hills » Vista Physical Medicine ¢ Vista Work Power Center
1324 Norch Sheridan Road, Waukegan, Illinois 60085 * 847-360-3000
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Impact Letters Outside the 45-minute Unadjusted Travel Time
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James D. Witt, FACHE, RN Provena Morcy Madical Cenler

President & CEO :«:ﬁ:ﬂ:}lﬁﬁn »‘g\vEnue
630 6012616 Tel
630 853-9214 Fax
o |
#:8 PROVENA
Mercy Medical Center
May 11, 2010

Mr. Trend Gordon

Director of Business Development
Advocate Good Shepherd Hospital
450 W. Highway 22

Barrington, IL 60010

Re: Advocate Good Shepherd Hospital
Acute Mental lliness Service Discontinuation

Dear Mr. Gordon:

We are in receipt of the letter requesting an impact assessment of closing the acute
mental illness (AM)) service at Advocate Good Shepherd Hospital.

Based upon Advocate Good Shepherd Hospital 2010 volume as stated in your letter
(5.9 average daily census), we could accept all of your AMI patients. This would have
increased our 2009 average daily census to 51.5 and our overall occupancy to 54.2
percent. We would accept these aduit patients “without restrictions, conditions,
limitations, or discrimination.”

J v

James D. Witt, FACHE, RN
President & CEQ

Sincerely,

JDWi/sh

Provena Health ministries are sponsored 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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3815 Highland Avenue

Downers Grove, [liinois 605151590 # Advocate Good Samaritan Hospital

Telephone 630.275.5900

June 11, 2010

Mr. Dale Galassie

Chairman

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ floor

Springfield, lllinois 62761

Dear Mr. Galassie:

My name is David Fox and | am the Presldent of Advocate Good Samaritan Hospital in Downers Grove.

As part of Advocate Health Care, Good Samaritan Hospital has been working collaboratively with Good
shepherd Hospital with regard to its inpatient behavioral health patients since the beginning of the year.
When the hospital needed to downsize its unit due to the lack of psychiatrists on staff, Good Samaritan
willingly accepted a number of transfers from the hospital when its unit was full. With temporary closure,
we continue to accept transfers of inpatient psychiatric patients without discrimination.

Advocate Good Shepherd Hospital is submitting a Certificate of Need application to the lllinois Health
Facilities and Services Review Board to decommission its inpatient behavioral health unit beds. As part of
Advocate Health Care, we support this decision and Good Samaritan Hospital will continue to work
collaboratively with Good Shepherd Hospital to ensure that the inpatient psychiatric needs of its service
area patients are met,

| am happy to answer any questions you might have,

Sincerely,

Do A,

David Fox
President
Advocate Good Samaritan Hospital

www.advocatehealth.com/gaam Related to the Evangellcal Lutheran Ghurch in America and the United Church of Ghrist
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4440 West 95 Street

Oak Lawn, llinois 60453-2699 # Advocate Christ Medical Center
®

Telephone 708.684.8000
www.advocatehealth.com

June 11, 2010

Mr. Dale Galassie

Chairman

llfinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ floor

Springfield, llinois 62761

Dear Mr. Galassie:
My name is Ken Lukhard and | am the President of Advocate Christ Medical Center in Oak tawn.

Since the beginning of the year, Good Shepherd Hospital has reached out to Christ Medical Center to
develop a collaborative transfer relationship with regard to its inpatient behavioral health patients.
After the hospital needed to downsize its units due to the lack of psychiatrists on staff, Christ Medical
Center agreed to accept any transfers of patients when its unit was full. With temporary closure of the
unit, we continue to agree to accept any transfers of inpatient psychiatric patients without
discrimination.

Christ Medical Center supports Good Shepherd’s decision to submit a Certificate of Need application to
decommission its inpatient behavioral health unit beds. Christ Medical Center commits to continue to
work collaboratively with Good Shepherd Hospital to ensure that the inpatient psychiatric needs of its
service area patients are met.

Please contact me if you have any questions.

ettt

Kenneth W. Lukhard

President

Advocate Christ Medical Center and
Hope Children’s Hospital

Sincerely,

Related to the Evangelical Lutheran Church in America and the United Church of Christ

Recipient of the Magnet award for excellence In nursing services by the Amerfcan Nurses Credentialing Center
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